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Gentlemen, — It  has  been  said  by  a  distinguished 
political  leader  that  institutions  are  now  upon  their 
trial,  and  that  those  only  which  will  bear  the  test 
of  scrutiny  can  hope  to  maintajn  their  ground. 
Now  the  delivery  of  an  introductory  address  at  the 
opening  of  the  medical  session  is  an  institution 
older,  I  believe,  than  the  memory  of  any  here 
present;  but,  as  in  other  and  weightier  matters, 
age  is  not  sufficient  to  protect  this  or  any  institution 
from  the  ruthless  scrutiny  of  the  nineteenth  cen- 
tury. Accordingly  we  find  that  already  at  one  of 
oar  oldest  metropolitan  schools  the  practice  in 
question  has  been  summarily  tried  and  condemned. 
Those  of  us,  therefore,  who  have  any  conservative 
feeling  in  this  matter  must  be  prepared  to  defend 
our  practice ;  for  undoubtedly  there  is  some  danger 
—a  danger  which  is,  I  fear,  inherent  in  all  novel- 
ties—that the  example  thus  set  may  spread.  It  is 
very  possible  that,  if  I  had  consulted  my  own  love 
of  ease  and  convenience  only,  I  might,  perhaps, 
for  this  year  at  least,  have  been  tempted,  contrary 
to  my  general  principles,  to  become  a  very  radical, 
not  to  say  revolutionary  reformer,  in  this  respect. 
But  I  feel  very  strongly  that  occasions  like  the  pre- 
sent ought  not  to  be  lightly  cast  aside ;  and  if  my 
personal  inconvenience  had  been  multiplied  a 
hundredfold,  I  should  still  have  felt  amply  com- 
pensated by  the  pleasure  which  this  opportunity 
gives  me  of  once  more  welcoming  back  the  older 
students  of  St.  Mary's  to  the  home  of  their  medical 
labor,  and  of  stretching  out  the  right  hand  of  fel- 
lowship to  those  who  now  for  the  first  time  sit  on 
these  benches  as  enrolled  or  intending  students  of 
this  school.  On  behalf,  then,  of  the  authorities  of 
(1) 


St.  Mary's  Hospital,  of  my  colleagues  at  this  school, 
as  well  as  in  my  own  name,  I  give  you  all  a  hearty 
welcome ;  and  may  I  venture  to  express  the  hope 
that  the  present  session  may  be  to  each  one  of  you 
the  commencement  of  a  happy  and  successful 
career? 

One  obvious  use,  I  think,  of  these  introductory 
lectures  is  the  tendency  which  they  have  to  keep 
alive  that  bond  of  Freemasonry  which  ought  to 
exist  between  all  the  members  of  a  profession  such 
as  ours,  and  notably  between  the  pupils  and  teachers 
of  each  medical  school.  It  is  almost  the  only  oc- 
casion in  the  academical  year  on  which,  being  free 
from  other  collegiate  duties,  we,  teachers  and  pupils 
of  all  years,  meet  together  for  the  special  purpose 
of  being  together,  and  for  the  mutual  interchange 
of  thought  with  thought;  this,  I  am  sure,  is  a 
strong  plea  in  its  favor.  We  teachers  are  not  tied 
on  these  occasions  to  the  limits  of  the  particular 
subject  which  we  have  to  teach ;  while  you,  on  the 
other  band,  are  not  necessarily  here  to  learn,  but 
may  hope  to  be  interested  or  amused — though, 
to  avert  disappointment,  I  trust  that  your  hopes 
in  this  respect  are  not  very  exalted  in  the  present 
instance. 

Before  passing  to  the  general  subject  of  my  ad- 
dress, let  me  say  a  few  words  in  regard  to  some 
changes  which  have  taken  place  in  this  school  dur- 
ing the  past  year— changes  which  illustrate  very 
forcibly  and  painfully  the  fluctuating  character  of 
all  human  institutions.  By  the  mere  lapse  of  time, 
we  may  indeed  be  thankful  it  is  from  no  other 
cause,  we  have  to  regret  the  partial  loss  of  three 
of  our  most  distinguished  colleagues — Dr.  Sibson, 
Dr.  Tyler  Smith,  and  Mr.  Lane.  I  say  partial  loss, 
because  their  names  are  still  on  our  staff,  their 
hearts  are  yet  in  the  place  and  in  the  work,  and 
their  spirit  still  energises  the  labors  of  their  suc- 
cessors. We  have  also  to  regret  the  loss  of  Dr. 
Russell  as  Lecturer  on  Chemistry,  and  of  Dr. 
Payne  as  Lecturer  on  Pathological  Anatomy.  But 
we  can  generously  afford  to  congratulate  the  schools 
of  St.  Bartholomew  and  St.  Thomas,  which  have 
gained  their  services,  while  we  welcome  their  suc- 
cessors, Dr.  Wright  to  the  Chair  of  Chemistry,  and 
Dr.  Reginald  Stocker  as  Medical  Tutor  and  Patho- 
logist, an  appointment  now  for  the  first  time  made 
in  this  school.  In  the  latter,  we  believe  that  a 
colleague  has  been  found  to  whom  you  will  feel 
more  than  ordinarily  grateful,  if  you  will  use  him 
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as  he  wotild  wish  you  to  do.  And  here  let  me  take 
thin  opportunity  of  saying  a  few  words  in  regard 
to  the  office  of  medical  tutor  which  Dr.  Stocker 
now  fills.  I  believe  such  an  appointment  may  be 
of  the  greatest  possible  benefit  to  you  all.  In  my 
early  days  the  system  of  apprenticeship  was  still  in 
full  force,  and  I  think  it  is  much  to  be  regretted 
that  that  practice  has  almost  completely  died  out ; 
while  the  only  attempt  at  a  substitute  for  it  has 
been  made  entirely  optional  by  the  College  of  Sur- 
geons, which  recognises  as  part  of  the  prescribed 
curriculum  twelve  months1  instruction  by  a  legally 
qualified  practitioner,  provided  that  he  holds  some 
public  hospital  or  dispensary  appointment.  I  am 
convinced  that  a  great  deal  of  most  valuable  in- 
formation may  be  learnt  during  a  short  apprentice- 
ship to  a  general  practitioner,  or  in  the  manner  in- 
dicated by  the  College  of  Surgeons — information, 
too,  which  cannot  be  obtained  so  wTell  in  any  other 
way,  unless  it  be  by  the  method  which  we  now 
propose  to  institute  through  the  medical  tutor. 
His  special  object  will  be  to  help  you  to  use  your 
eyes,  your  ears,  your  hands,  and,  above  all,  your 
understandings,  so  that  you  may  profit  to  the  full- 
est extent  by  the  teachings  afforded  in  the  lecture- 
room  and  wards  ot  the  hospital.  This  system  will 
be  carried  on  by  individual  personal  application, 
and  I  am  confident  that  the  good  which  lie  is  capa- 
ble of  effecting  with  each  one  of  you  cannot  be 
over-estimated.  Often  one  of  the  greatest  hind- 
rances to  advacement  in  knowledge,  by  whicfc  a 
great  deal  of  time,  labor,  and  strength  are  frittered 
away,  is  the  want  of  a  definite  method  of  work- 
ing, and  an  inability  to  turn  to  good  account  the 
knowledge  which  is  acquired  by  study  and  observa- 
tion. All  this  we  hope  Dr.  Stocker  will  obviate, 
and  for  your  sakes  we  hail  his  appointment  as  a 
great  boon.  In  the  wards  of  the  hospital  he  will 
help  you  to  perfect  your  methods  of  diagnosis  by 
instruction  in  the  various  modes  of  physical  ex- 
amination of  the  sick,  and  on  the  best  way  of 
elucidating- and  interpreting  symptoms.  In  the 
dead-house  he  will  demonstrate  to  you  the  conse- 
quences of  disease,  while  at  other  times  he  will 
test  by  vivd  voce  examinations  the  progress  which 
you  are  making  in  the  general  course  of  your 
studies. 

Another  novelty,  which  has  been  introduced  here 
for  the  first  time  this  year,  is  the  foundation  of 
three  open  scholarships  in  Natural  Science,  each 
of  the  annual  value  of  £40,  and  tenable  for  three 
years,  together  with  an  exhibition  in  Natural  Sci- 
ence of  the  value  of  £20.  For  all  these,  as  well 
as  for  the  appointment  of  a  Medical  Tutor,  you 
have  to  thank  the  governors  of  the  hospital,  who, 
in  the  interests  of  the  school,  have  generously 
granted  the  money  for  these  special  purposes ;  and 
in  doing  so  I  am  sure  they  have  done  a  good 
work— one  which  will  be  productive  of  lasting 
benefit  to  the  future  generations  of  St.  Mary's 
men,  for  no  one  can  doubt  the  enormous  value 
to  the  practitioner  of  medicine  of  a  through  ac- 
quaintance with  natural  science,  and  there  is  no 
time  when  this  knowledge  can  be  so  well  acquired 
as  at  the  commencement  of  medical  study.  I 
believe  these  scholarships  will  prove  a  very  happy 
augury  for  the  future  career  of  the  successful 
candidates ;  and  I  have  great  pleasure  now  in  con- 
gratulating Mr.  Edwards,  a  student  of  the  Uni- 
versity of  London,  upon  the  success  which  he 
has  achieved  in  gaining  the  first  of  these  scholar- 
ships.    I  have  pleasure  also  in  stating  that  he  has 


obtained  502  marks  out  of  a  total  of  650  in  all 
the  examination  papers.  My  congratulations  are* 
also  due  to  Mr.  G.  M.  Giles,  to  whom  has  been 
awarded  the  fiist  exhibition,  he  having  obtained  488 
marks  out  of  the  650.  To  both  these  gentlemen 
I  venture  to  express  the  hope  that  their  future 
may  be  as  bright  and  prosperous  as  their  beginning. 
It  is,  I  think,  very  satisfactory  to  know  that  three 
of  the  candidates  obtained  more  than  the  minimum 
of  marks  which  would  have  entitled  them  to  the 
scholarship ;  so  that  they  lost  it,  not  because  they 
were  not  worthy  of  it,  but  because  they  were  honor- 
ably beaten  in  a  fair  fight 

There  is  another  subject  to  which  I  must  allude 
for  a  moment,  as  it  may  perhaps  be  a  source  of 
needless  anxiety  to  those  who  are  just  entering 
upon  their  studies:  I  mean  the  alterations  in  the 
curriculum  prescribed  by  the  College  of  Surgeons, 
which  requires  certificates  of  having  attended  sep- 
arate courses  of  lectures  in  Practical  Surgery,  Practi- 
cal Physiology,  Pathology,  and  Forensic  Medicine. 
At  first  sight  it  might  appear  as  through  the  phy- 
siological course  had  been  greatly  extended,  but 
in  reality  it  is  not  so ;  on  the  contrary,  the  number 
of  lectures  on  this  subject  which  are  now  required 
is  actually  less  than  formerly.  For  whereas  form- 
erly five  lectures  a  week  were  required  during  the 
whole  of  two  winter  sessions,  now  you  are  required 
during  your  first  winter  session  to  attend  only  three 
lectures  a  week  on  Practical  and  Experimental 
Physiology,  and  during  the  second  winter  session 
the  same  number  on  General  Physiology.  Your 
work  is  therefore  lessened  during  the  first  two 
years,  and  though  attendance  on  rather  more  lec- 
tures is  required  in  the  later  years,  you  have  then 
more  time  at  disposal,  and  your  minds  will  have 
expanded  so  as  to  be  capable  of  taking  in  much 
more  and  with  less  effort;  moreover,  the  subjects 
will  be  of  a  decidedly  practical  character.  I  do 
not  therefore  imagine  that  you  will  feel  particularly 
burdened,  or  have  any  reasonable  cause  of  com- 
plaint. 

If  I  may  venture  on  yet  one  more  topic,  which 
partakes  somewhat  of  a  personal  character,  I  think 
you  will  agree  with  me  that  it  is  a  subject  for 
congratulation  that  we  have  been  able  to  add  some- 
thing to  the  comfort  and  appearance  of  these  school 
buildings ;  the  older  students  will  I  am  sure  appre- 
ciate this,  and  the  new  will,  I  trust,  be  none  the 
less  conscious  of  it  though  ignorant  of  what  there 
was  before. 

So  much,  then,  on  what  I  may  term  local  matters. 
Let  me  now  turn  to  what  I  regard  as  one  great 
object  of  an  Address  like  this — namely,  the  con- 
sideration of  some  subject  in  which,  as  students 
of  science,  and  as  men  seriously  engaged  in  the 
study  and  practice  of  one  of  the  highest,  noblest, 
and  most  important  of  the  professions,  we  may 
one  and  all  feel  an  interest  But  here,  at  the 
outset,  arises  an  apparent  difficulty;  for  it  may 
well  be  asked,  What  subject  can  a  lecturer  choose 
which  shall  interest  an  audience  so  varied  in  tastes, 
acquirements,  and  scientific  knowledge,  as  the  one 
I  have  to  address  ?  As  members  of  a  liberal  pro- 
fession, however,  our  interests  are  so  wide  and  varied 
that  the  difficulty  I  have  referred  to  is  more  appar- 
ent than  real.  There  is  no  profession  which  shares 
so  largely  the  common  interests  of  humanity  as 
ours,  nor  is  there  any  which  can  compare  with 
it  in  general  scientific  attainments,  for  there  is 
scarcely  a  department  of  science  to  which  we  are 
indifferent,  and  with  most  of  its  branches  we  are 
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more  or  less  intimately  concerned.  Physiology, 
or  biology,  for  instance,  is.  60  closely  related  to 
the  various  physical  sciences  that  the  advocates  of 
what  has  been  termed  "  the  physical  basis  of  life  " 
recognise  no  distinction  between  it  and  them.  On 
the  other  hand,  the  upholders  of  the  vitalistic 
theory,  while  insisting  upon  the  presence  of  a  dis- 
tinct and  separate  force  in  all  organic  bodies,  as 
the  controller  of  the  vital  actions,  agree  neverthe- 
less upon  the  importance  of  a  thorough  acquaint- 
ance with  physical  science  as  the  very  groundwork 
of  physiology.  This  being  so,  there  is  an  obvious 
fitness  in  the  foundation  of  scholarships  in  natural 
science  by  a  medical  school ;  and  St.  Mary's  may, 
I  think,  be  fairly  congratulated  on  having  thrown 
these  scholarships  open  to  the  whole  body  of  medi- 
cal students,  thereby  encouraging  a  study  which  is 
admitted  to  be  Indispensable  to  a  proper  knowledge 
of  that  without  which  all  our  other  studies  would 
be  practically  useless.  Upon  the  subject  of  biology, 
regarded  in  its  scientific  and  religious  aspects,  I 
shall  have  more  to  say  presently;  for  I  propose 
this  evening,  so  far  as  time  will  permit,  to  con- 
sider the  question  of  life  theories :  believing  as  I  do 
that  it  is  a  subject  of  the  first  importance  to  us  all 
— one,  in  fact,  which  underlies  all  our  investiga- 
tions into  the  phenomena  of  disease,  which  is  the 
basis  of  our  practice,  the  very  groundwork  of  our 
therapeutics,  and  therefore  a  subject  peculiarly 
fitted  for  such  an  occasion  as  the  present  More- 
over it  is  one  which  may,  I  think,  be  made  intelli- 
gible, and  I  trust  interesting,  to  the  youngest  of  my 
hearers. 

But  if  out  profession  has  such  varied  interests  in 
its  scientific  aspects,  its  relation  to  the  great  social 
problems  of  the  day  is  scarcely,  if  at  all,  inferior. 
It  may  be  said,  in  truth,  that  society  itself  could 
not  exist  independently  of  the  profession  of  medi- 
cine. In  political  life,  also,  the  medical  profession 
is  yearly  growing  in  influence  and  importance,  and 
no  politician  can  with  any  hope  of  success  aim  at 
influencing  the  Government  of  the  country  if  he  be 
indifferent  to  the  value  of  medical  opinion  in  public 
affairs.  Indeed,  I  have  the  best  reasons  for  know- 
ing that  the  political  leaders  of  both  sides-of  the 
House  would  gladly  welcome  a  much  larger  num- 
ber of  medical  men  to  the  House  of  Commons  than 
at  present  belong  to  it.  Again,  the  relation  of  the 
clerical  and  the  medical  professions  is  a  subject 
which  might  well  occupy  our  attention  for  an  hour, 
not  only  with  interest,  but  also,  X  venture  to  think, 
with  advantage  to  the  members  of  both  professions. 
We  owe  a  great  deal  to  the  clerical  profession  in 
times  gone  by ;  and,  working  as  we  so  constantly 
are  side  by  side,  I  cannot  but  think  that  we  might 
often  help  each  other,  and  better  help  those  to 
whom  we  minister  in  common,  if  we  worked  more 
hand  in  hand.  Time  was  when  there  were  no  two 
professions  of  this  kind,  but  the  gift  of  healing 
was  the  special  prerogative  of  the  presthood,  not 
only  in  Pagan  but  also  in  Christian  times.  In  the 
Egyptian  priesthood,  and  throughout  Roman  and 
Grecian  history,  this  was  especially  the  case,  and 
the  temples  of  uEscuiapius  and  of  Cos  were  the 
standing  memorials  of  this  union.  Happily,  how- 
ever, that  union  has  long  been  dissolved,  for  it  was 
impossible  that  the  science  of  medicine  could  ad- 
vance if  its  study  and  practice  were  kept  in  the 
hands  of  men  whose  time  was  more  than  occupied 
if  their  priestly  duties  were  properly  discharged. 

Thoughts  like  these,  then,  suggest  many  topics 
for   consideration:    the   relation  of  medicine  to 


science  in  general,  to  society,  to  politics,  or  to 
theology,  would  be  interesting  subjects  for  con- 
sideration ;  but  it  is  impossible  to  compass  all  or 
any  one  of  these  fully  in  one  short  lecture.  I  can 
only  therefore  suggest  some  thoughts  which  seem 
naturally  to  rise  in  the  mind  when  one  considers 
with  any  degree  of  earnestness  the  nature  of  the 
work  we  have  to  do,  and  especially  the  relation  of 
our  art  to  the  science  of  life,  and  the  bearing  of  the 
latter  on  religious  belief.  I  select  this  subject  be- 
cause I  think  that  one  chief  value  of  an  introduc- 
tory address  is  the  opportunity  which  it  gives  a 
teacher  of  so  shaping  the  mind  of  the  student  at 
the  very  outset  of  his  career  that  it  may  be,  as  it 
were,  tuned  to  the  work  he  has  to  do ;  and  by  be- 
ing set,  if  I  may  so  say,  to  the  true  scientific  key, 
its  future  harmony  with  all  that  is  most  important 
in  this  life  may  be,  to  some  extent  at  least,  guaran- 
teed. Nor  is  it  to  first-year's  men  or  to  students 
only  that  this  thought  is  applicable ;  for  in  these 
days  of  rapid  scientific  advancement,  and  still  more 
of  reckless  scientific,  or  supposed  scientific,  specu- 
lation— of  sceptical  inquiry  and  free  thought,  as  it 
is  called,  it  is  well  for  us  all  now  and  again  to  pause 
and  ask  ourselves  the  question,  Whither  do  our 
scientific  investigations  tend?  Do  they  help  to 
confirm,  or  are  they  subversive  of  the  cardinal 
points  of  Christian  belief?  If  the  former,  then 
we  may  be  sure  that  our  method  of  working  is 
right,  our  science  true,  and  the  knowledge  gained 
to  the  world  will  live  as  long  as  truth  endureth. 
But  if  the  latter,  we  may  be  equally  sure  that  what 
we  think  we  have  descovered  is  no  discovery  at 
all,  and  will  prove  to  be  but  the  baseless  fabric  of 
a  dream. 

We  hear  a  good  deal  nowadays,  and  some  people 
seem  to  take  a  special  delight  in  talking  about  the 
conflict  between  science  and  religion.  Now,  I  am 
not  one  of  those  who  believe  that  true  science  is  or 
can  be  in  any  way  or  degree  opposed,  either  in 
theoiy  or  in  fact,  to  what  is  called  Revelation.  I 
have  too  strong  a  faith  in  the  latter,  and  too  high 
a  love  of  the  former,  ever  to  believe  in  such  a  pos- 
sibility, or  to  entertain  the  shadow  of  a  doubt  as  to 
their  complete  oneness  in  all  essentials.  It  has  al- 
ways appeared  to  me  a  simple  impossibility  that 
true  science  and  Revelation  should  ever  contradict 
each  other.  Speculative  science,  or,  perhaps  I 
ought  rather  to  say,  speculative  thought,  may,  and 
very  possibly  will,  be  frequently  at  variance  with 
revealed  truth.  But  true  science,  real  scientific 
thought,  and  most  of  all  the  demonstrative  facts  of 
science,  never  have  done,  and  never  will  do,  vio- 
lence to  the  undoubted  will  of  the  Creator  as  exem- 
plified in  His  revealed  word.  Reason  herself  re- 
volts from  such  a  thought  For  what  are  we  to 
understand  by  the  terms  Science  and  Revelation  ? 
It  seems  to  me  impossible  to  deny  that,  in  regard 
to  their  relation  to  the  Great  Architect  of  the  Uni- 
verse, they  are  and  must  be  absolutely  identical. 
Science  I  take  to  be  the  discovery  or  demonstration 
of  abstract  truth  in  the  laws  which  govern  the  na- 
tural world,  and  making  deductions  therefrom. 
But  those  laws  must  have  had  a  lawgiver :  there 
can  be  no  such  thing  as  self-made  law ;  the  very 
idea  is  an  absurdity.  Law,  then,  implies  a  law- 
giver ;  and  he  who  created  the  law  must  also  have 
created  that  which  the  law  governs ;  whether  it  be 
in  the  organic  or  inorganic  world,  in  the  animal  or 
vegetable  kingdom.  In  short,  the  whole  realm  of 
what  we  call  Nature,  governed  as  it  is  by  law,  wit- 
nesses to  the  Lawgiver  as  the  author  of  its  dynami- 
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cal  agency,  while,  at  the  same  time,  the  material 
Universe,  as  we  now  see  it,  is  a  necessary  conse- 
quence of  the  operation  of  law. 

On  the  other  hand,  Revelation  is  nothing  more 
than  the  proclamation,  through  certain  specified 
channels,  of  the  laws  or  the  machinery,  if  I  may 
say  so  without  irreverence,  by  which  God  wills  to 
govern  the  moral  world,  and  to  bestow  upon  man 
a  higher  existence  than  his  present  life.  In  fact, 
if  I  might  venture  upon  a  parallel,  I  should  say 
that  Revelation  is  the  scientific  authority  for  the 
moral  law,  just  as  the  recorded  observation  of  facts 
in  Nature  becomes  the  scientific  authority  for  na- 
tural law.  Both  authorities  are  of  equal  value  as 
bases  of  truth,  and  as  expressions  of  the  Divine 
will ;  and  just  as  ignorance  of  natural  science  en- 
genders among  the  proud  and  foolish  contempt  for 
scientific  things,  so  ignorance  of  theological  science 
is  apt  to  engender,  with  the  intellectually  proud, 
indifference  to  sacred  things. 

In  trying,  then,  to  discover  the  secrets  of  Nature, 
to  unfold  her  laws,  and  to  lay  bare  her  operations, 
we  are  all  the  while  endeavoring,  though  wo  know 
it  not,  to  extract  as  it  were  more  and  more  of  the 
Mind  of  the  Creator  as  it  lies  hid  in  the  works  of 
His  Hands.  But  what,  I  ask,  is  this  but  an  at- 
tempt to  complete  another  Revelation  ?  And  can 
we  suppose  that  He,  who  is  the  author  of  the 
written  Revelation  of  His  Will,  will  contradict 
Himself  in  that  other  Revelation  which  man  is  per- 
mitted to  read  from  the  Book  of  Nature  ?  If  this 
contradiction  were  possible,  then  God  would  be 
proved  to  be  a  Being  absolutely  less  trustworthy 
than  many  of  His  creatures.  Such  a  thought  is 
sufficient  at  once  to  negative  the  assumption,  and 
therefore,  I  repeat,  the  idea  of  any  opposition  be- 
tween true  science  and  Revelation — in  other  words, 
between  the  observed  Will  of  God  in  Nature  and 
His  recorded  Will  in  Grace — bears  on  the  face  of 
it  its  own  refutation.  Conscious  of  this  fact,  the 
man  of  science  works  on  patiently  and  fearlessly, 
with  full  confidence  that  any  discovery  he  makes 
is  in  reality  an  addition  to  a  new  Revelation,  which 
is  quite  as  much  of  God  as  is  Holy  Scripture  itself. 
Such  a  thought  should  make  us  veiy  jealous  for 
the  truth  of  science,  very  careful  and  painstaking 
in  our  observations,  temperate  in  our  discussions  of 
disputed  points,  and,  above  all,  guarded  in  our 
speculations ;  lest,  in  advocating  what  is  not  true, 
we  not  only  do  our  best  to  perpetuate  what  is  false, 
but  we,  in  fact,  slander  the  Lawgiver,  just  as  much 
as  he  does  who  misrepresents  the  thoughts,  words, 
or  actions  of  his  fellow-men. 

I  ought,  perhaps,  to  make  some  apology,  or  to 
offer  some  explanation,  for  occupying  so  much  of 
your  time  with  what  may  appear  to  you  to  be  a 
purely  theological  argument.  But  no  one  who  is 
an  attentive  observer  of  the  general  current  of 
thought  in  these  days  can  fail  to  see  that,  while 
this  is  an  age  characterised  especially  by  great  en- 
thusiasm in  science  and  in  religion,  there  are  not 
wanting  indications  of  an  attempt  to  bring  these 
two  branches  of  knowledge  into  opposition.  It 
seems  to  me,  therefore,  that  it  is  the  duty  of  those 
who  are  in  any  way  connected  with  the  teaching 
of  science  to  insist  occasionally,  when  opportunity 
offers,  upon  the  close  relation  which  exists  between 
the  two.  Their  union  makes  thought  perfect; 
separate  them,  and  you  divorce  science  from  what 
can  alone  add  happiness  to  knowledge. 

The  subjects  to  which  I  wjsh  now  to  direct  your 
attention  afford  a  remarkable  illustration  of  the 


way  in  which  these  two  enthusiasms  are  very  un- 
necessarily forced  into  collision.  I  mean  the  sub- 
jects of  the  Origin,  and  the  Nature,  of  Life.  How 
did  life  first  come  upon  this  earth?  What  is  its 
exact  nature?  To  neither  of  these  questions  pro- 
bably can,  or  ever  will,  any  precise  and  accurate 
answer  be  given*  But  the  subject  is  none  the  less 
interesting  on  that  account,  and  its  consideration 
may  teach  us  one  or  two  lessons;  while  at  tlie 
same  time  anything  connected  with  biology  must 
ever  be  of  the  highest  importance  to  us,  whose  lives 
are  spent  in  endeavoring  to  maintain  life,  and  to 
remove  all  that  tends  to  destroy  it. 

In  regard  to  the  origin  of  life,  it  is,  I  suppose, 
beyond  question  that  the  earliest  known  geological 
record  of  the  existence  of  life  on  this  earth  is  to  be 
found  in  the  Laurentian  strata  of  rocks.    These, 
which  are  the  earliest  of  all  the  known  rocks,  be- 
long to  what  is  called  the  Prae-Cambrian  Period  ; 
and  in  them,  within  the  last  few  years,  there  has 
been  found  a  small  fossil  the  organic  nature  of 
which  was  at  first  questioned,  but  it  is  now,  I  be- 
lieve, generally  admitted  that  this  little  creature 
belonged  to  the  class  of  Foraminifera,  and  it  has 
been  christened  with  the  name  Eozoon  Canadense. 
This  is  undoubtedly  the  oldest  known  form  of  liv- 
ing creature  on  the  earth.     We  may  not,  however, 
affirm  dogmatically  that,  because  the  geology  of 
that  period  affords  no  evidence  as  yet  of  life  other 
than  that  I  have  mentioned,  therefore  none  existed  ; 
such  a  statement  belongs  to  what  I  call  speculative 
science,  and  he  is  a  rash  man  who  would  speculate 
upon  the  condition  of  life  on  this  earth  at  such  a 
remote  period. 

Tracing  life  onwards,  so  far  as  geological  records 
enable  us  to  do,  although  there  are  at  present  a 
great  many  gaps  in  the  series,  yet  I  am  not,  I  think, 
over-stating  the  case  when  I  say  that  from  the 
Eozoon  onwards  there  exists  in  the  successive 
strata  of  rocks  evidence  of  a  gradually  ascending 
series  of  animals  up  to  almost  the  highest  verte- 
brata.  Whether  or  not  these  are  related  to  one 
another,  and  man  to  them  all — whether  or  not  the 
whole  animal  creation,  from  beginning  to  end,  is 
to  be  regarded  as  one  gigantic  family,  whose  an- 
cestral origin  dates  from  the  earliest  geological 
period — is  a  problem  which  I  certainly  cannot 
pretend  to  solve.  But  even  if  it  be  so,  and  should 
it  be  demonstrable,  as  is  so  confidently  predicted  by 
some  authorities,  that  man  originally  sprang  from 
a  shapeless  mollusc,  the  thought  need  certainly  not 
distress  us  over-much,  although  it  does  not  perhaps, 
at  first  sight,  tend  to  raise  our  conception  of  self  to 
be  told  that  "man  is  descended  from  a  hairy 
quadruped,  furnished  with  a  tail  and  pointed  ears, 
probably  arboreal  in  its  habits,  and  an  inhabitant 
of  the  old  world  " ;  nor  will  our  pride  be  encour- 
aged by  knowing  that  "this  creature,  if  its  whole 
structure  had  been  examined  by  a  naturalist,  would 
have  been  classed  amongst  the  quadrumana  as 
surely  as  would  the  common  and  still  more  an- 
cient progenitor  of  the  Old  and  New  World 
monkey  a,"  because,  it  is.  added  by  the  writer  I 
am  quoting,  "  tlie  quadrumana  and  all  the  higher 
mammals  are  probably  derived  from  an  ancient 
marsupial  aniinal,  and  this  through  a  long  line  of 
diversified  forms,  either  from  some  reptile-like  or 
some  amphibian-like  creature,  and  this  again  from 
some  fish-like  animal."  But,  in  case  this  idea  of 
the  origin  of  our  race  is  not  enough  to  make  us 
humble-minded,  we  are  further  told  that  "in  the 
dim  obscurity  of  the  past  we  can  see  that  the  early 
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progenitor  of  all  the  vertebrata  must  Lave  been  an 
aquatic  animal,  provided  with  branchiae,  with  the 
two  sexes  united  in  the  same  individual,  and  with 
the  most  important  organs  of  the  body  (such  as  the 
brain  and  heart)  imperfectly  developed.  This  ani- 
mal seems  to  have  been  more  like  the  larvce  of 
our  existing  marine  ascidians  than  any  other  known 
form." 

Well,  as  I  have  said,  if  all  this  be  true,  and  I 
must  say  it  is  a  long  way  from  being  proved  as  yet, 
it  does  not  appear  to  me  in  the  least  degree  to  af- 
fect man's  present  dignity,  or  his  responsibilities  to 
his  conscience  and  his  God.  These  are  in  no  way 
touched  by  his  mode  of  origin ;  for  they  arise  out 
of  his  present  condition,  and  are  the  natural  out- 
come of  that  mighty,  that  stupendous  act,  which 
was  performed  for  him,  and  for  him  alone,  when 
God  became  incarnate.  Speculative  science  cannot 
reverse  the  history  of  the  Christian  era,  neither  can 
it  explain  away  facts  which  eye-witnesses  have 
written  for  our  learning.  People  tell  us  sometimes 
that  Christianity  must  be  a  myth,  because  the  Bible 
makes  man  to  be  such  a  noble  act  of  creative  power, 
whereas  science,  they  say,  shows  him  to  have  de- 
scended lineally  from  a  marine  ascidian.  Having, 
therefore,  such  a  degraded  origin,  they  tell  us,  the 
whole  theory  upon  which  his  eternal  salvation  is 
supposed  to  be  based  must  be  visionary ;  for  why 
should  his  salvation  be  of  such  importance,  and 
how,  "in  the  face  of  all  that  science  tells  us  of  his 
origin,  are  we  to  draw  the  line  between  the  race  of 
men  who  are  to  be  saved  and  the  brutes  who  are 
not  ?  To  all  which  I  can  only  reply  that  Chris- 
tianity is  certainly  not  based  upon  any  exalted  esti- 
mate of  man's  corporeal  origin ;  on  the  contrary, 
the  same  authority  which  tells  me  how  he  is  to  be 
saved  actually  makes  him  of  meaner  origin  than 
do  these  speculators :  for  in  that  book  I  read,  not 
certainly  that  man  came  from  a  marine  ascidian, 
but  that  he  was  formed  out  of  the  dust  of  the 
ground.  If  then  the  argument  be  worth  anything 
at  all  on  the  scriptural  side,  a  fortiori  is  it  on  the 
scientific. 

But  to  return  to  my  subject.  Assuming  for  the 
present  that  the  first  living  creature  on  this  earth 
was  the  Eozoon  Canadense,  the  question  we  have 
to  consider  is,  Whence  did  that  life  come  ?  What, 
in  fact,  was  the  origin  of  life  here?  Professor 
Tyndall,  in  an  essay  "On  the  Scientific  Use  of 
the  Imagination,"  says:  "Life  was  present  poten- 
tially in  matter  when  in  the  nebulous  form,  and 
was  unfolded  from  it  by  the  way  of  natural  de- 
velopment " ;  and  he  thinks  "  there  are  the  strongest 
grounds  for  believing  that  during  a  certain  period 
of  its  history  the  earth  was  not,  nor  was  it  fit  to 
be,  the  theatre  of  life.  "  He  believes,  moreover, 
that  the  probabilities  are  in  favor  of  the  earth 
being  then  in  a  nebulous,  not  a  molten,  condition ; 
and  that  what  he  calls  "  creative  energy  "  waited 
till  the  nebulous  matter  had  condensed,  and  until 
other  changes  had  taken  place  which  fitted  the 
earth  to  become  the  theatre  of  life,  and  then 
it — that  is  "creative  energy  " — sent  forth  the  fiat, 
"Let  life  be." 

Now,  that  such  an  hypothesis  as  this  should 
be  gravely  put  forward  in  such  terms  by  a  man 
of  Professor  Tyndall's  position,  is,  I  think,  a  lamen- 
table thing ;  and  I  would  solemnly  warn  you  who 
are  just  beginning  your  career  of  scientific  study 
against  being  led  away  by  such  a  flighty — for  I 
cannot  call  it  scientific — use  of  the  imagination. 
What  can  be  meant  by  the  terms  "natural  develop- 


ment" and  "creative  energy"  as  employed  in  the 
passages  I  have  quoted,  except  it  be  intentionally 
to  exclude  all  idea  of  a  Personal  Creator  in  the 
first  beginnings  of  life.  Against  such  mischievous 
theorising  I  protest  most  earnestly ;  and  I  trust  you 
will  none  of  yon  be  led  away  from  the  ancient 
landmarks  of  the  Faith  by  reasoning  such  as  this. 

Sir  William  Thomson,  in  his  recent  address  as 
President  of  the  British  Association,  after  remark- 
ing upon  the  condition  of  the  earth  when  no  life 
could  exist  upon  it  and  subsequently  when,  though 
fit  for  life,  none  was  there,  says,  "we  must  not 
invoke  an  abnormal  act  of  creative  power"  if  we 
can  find  any  other  "probable  solution  consistent 
with  the  ordinary  course  of  nature."  But  I  would 
remark,  first,  that  the  word  "  abnormal"  is  here 
singularly  out  of  place;  for  what  right  have  we 
to  suppose  that  the  first  act  of  the  Creator's  will 
in  originating  life  on  this  earth  was  in  any  true 
sense  an  "abnormal  act"?  and,  secondly,  it  appears 
to  me  the  merest  folly  to  attempt  to  explain  the 
very  beginning  of  a  new  order  of  things,  such  as 
must  have  been  the  first  occurrence  of  life  on  the 
earth,  by  what  is  termed  "the  ordinary  course  of 
nature,"  for  up  to  the  time  when  life  was  first 
made  manifest  there  was  no  "ordinary  course  of 
nature"  in  respect  to  it  with  which  any  hypothesis 
could  be  "consistent."  But  when,  further,  Sir. 
William  Thomson,  unwilling  apparently  to  recog- 
nise a  distinct  creative  act,  hazards  the  hypothesis 
that  life  may  have  been  brought  here  by  "count- 
less seed-bearing  meteoric  stones  moving  about 
through  space,"  and  "carrying  -seed  and  living 
plants  and  animals,"  and  that  if  no  life  previously 
existed  on  this  earth  "one  such  stone"  might  "  lead 
to  its  becoming  covered  with  vegetation,"  I  think 
really,  if  scientific  men  can  gravely  put  forward 
such  "wild  and  visionary"  notions  as  these,  to 
use  an  expression  which  Sir  William  himself  sug- 
gested, then  the  sooner  we  look  elsewhere  than 
to  science  for  explanations  of  these  phenomena 
the  better  will  it  be.  It  may  be  true,  as  he  says, 
that  such  an  hypothesis  "is  not  unscientific;"  all 
I  can  say  is,  if  it  be  not,  so  much  the  worse  for 
science. 

But,  you  will  no  doubt  ask,  what  view  have  I 
to  propound  in  place  of  those  which  I  reject  ?  I 
reply,  that  I  believe  no  strictly  scientific  answer 
can  be  given  to  the  question  at  issue,  because  we 
have  no  sufficient  data  upon  which  to  found  an 
opinion.  It  seems  to  me  impossible  to  separate 
the  idea  of  mystery  from  the  phenomena  under 
consideration,  and  therefore  equally  so  to  find  any 
explanation  by  a  study  of  the  laws  of  nature.  At 
the  time  in  question,  as  I  have  said,  there  was 
no  Nature  such  as  we  understand  it,  and  no  refer- 
ence to  present  phenomena  can  avail  to  explain 
what  occurred  when  the  circumstances  were  in 
no  degree  parallel.  Any  such  attempt  must  be 
futile,  and,  inasmuch  as  we  have  no  other  data 
by  which  to  judge,  the  inquiry  must  be  barren 
and  consequently  useless.  Life  came ;  that  I  know. 
Nature  does  not  explain  it ;  that  I  also  know ;  and 
no  amount  of  induction  from  facts  which  we  can 
now  observe  will  avail  to  account  for  phenomena 
which  occurred  when  no  such  facts  existed.  Re- 
velation and  Reason  both  alike  teli  me  that  God 
willed  it,  and  it  was  so ;  but  neither  tells  me  how. 

I  am  well  aware  that  this  does  not  satisfy  na- 
ture craving  for  a  more  perfect  knowledge.  But 
we  are  surrounded  by  mysteries  which  wre  cannot 
fathom,  and  this  I  believe  is  one  of  them.     There 
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is  often  methinks,  greater  wisdom  displayed  in 
knowing  what  we  do  not  know,  and  greater  courage 
in  candidly  confessing  it,  than  in  assuming  a  know- 
ledge which  we  have  not,  and  mistaking  audacity 
for  courage.  A  lady  once  asked  a  distinguished 
member  of  the  French  Academy  of  Sciences,  4  *  What 
is  the  use  of  being  an  academician  if  you  can't 
tell  what  comets  are  made  of?"  To  which  the 
learned  man  replied,  "  Madam,  that  I  may  be  able 
to  say,  I  don't  know."  Such  a  reply  testifies,  I 
think,  far  more  to  the  true  man  of  science  than 
he  who  fritters  away  his  imagination  over  im- 
possible problems. 

But  if  the  origin  of  life  be  a  difficult  question, 
scarcely  less  so  is  that  of  its  nature.  What  do 
we  understand  by  Life  ?  Is  it  merely  a  condition 
of  matter,  or  is  it  a  force?  If  the  latter,  can  it 
exist  apart  from  matter?  Is  it  independent  of 
other  forces  ?  or  is  it  correlated  with  them  ?  These 
are  all  most  difficult,  and,  in  more  senses  than  one, 
most  vital  questions.  I  have  only  time  briefly  to 
indicate  the  answers  which  facts  seem  to  wan-ant, 
and  I  shall  not  allow  myself  to  wander  in  the 
realms  of  fancy.  In  all  ages  there  has  been,  there 
is  still,  great  diversity  of  opinion  on  this  matter; 
but,  in  these  latter  days,  the  opponents  may  be 
said  to  range  themselves  into  two  hostile  camps; 
the  one  advocating  what  is  called  4<the  physical 
basis  of  life";  the  other  contending  for  a  vital 
force,  principle,  or  essence,  differing  from  and 
altogether  independent  of  the  ordinary  physical 
forces.  The  former  assert  that  the  force  or  forces 
which  operate  in  organised  bodies,  whether  vege- 
table or  animal,  are  the  same  that  exist  in  the 
inorganic  world:  that,  in  fact,  life  is  correlative 
with  the  other  forces  of  nature,  and  may  be,  for 
aught  we  know,  nothing  but  a  modification  of  heat 
or  motion.  In  like  manner,  according  to  this  view, 
heat,  light,  electricity,  motion,  and  chemical  action, 
are  to  be  regarded  as  physical  forces  when  they 
operate  in  living  bodies;  but  only  as  physical 
forces  when  met  with  elsewhere. 

In  opposition  to  this,  it  is  contended  by  the 
vitalists  that  life  is  as  much  a  separate  force  as 
motion,  chemical  action,  electricity,  or  light ;  that 
its  operations  are  entirely  confined  to  organised 
bodies ;  that  its  existence  cannot  be  conceived  apart 
from  these ;  and  though  its  operation  is  never  mani- 
fested without  a  corresponding  physical  change, 
or  the  evolution  of  some  physical  force,  yet  that 
it  is  altogether  independent  of  these,  not  correlated 
with  them,  not  subservient  to,  but  in  truth  domi- 
nating them  all,  and  acting  sometimes  in  direct 
opposition  to  some  of  them,  in  a  way  in  which 
no  other  physical  force  could  act.  Such  I  believe, 
is  a  fair  statement  of  the  opposing  views  of  life 
which  are  entertained  by  the  leading  authorities 
in  the  present  day,  and  you  will  not  fail  to  note 
the  relation  which  these  views  bear  to  the  question 
I  have  already  discussed — namely,  the  origin  of 
life;  and  also  to  another  question  which  is  just 
now  exciting  great  attention — namely,  the  doctrine 
of  spontaneous  generation.  It  is  obvious  that  if 
life  be  mearly  a  correlation  of  physical  force, 
spontaneous  generation,  and  even  the  creation  of 
organised  beings  by  physical  agencies,  is  not  con- 
ceivably beyond  the  power  of  man  to  achieve. 
Therefore,  again,  it  follows  that  the  acceptance 
of  this  view  does  away  with  the  necessity  for  a 
creative  act,  and  makes  it  possible  that  the  original 
beginning  of  life  was  due  to  the  operation  of  or- 
dinary physical  forces. 


But  if  this  question  is  to  be  determined  by 
observation  and  experiment,  not  by  inference  or 
imagination,  then  undoubtedly  the  Scotch  verdict 
of  "not  proven"  must  be  accepted  as  against  the 
physical  hypothesis;  for  as  yet  there  is  not  on 
record,  so  far  as  I  know,  a  single  experiment  or 
observation  in  support  of  it.  On  the  other  hand, 
the  whole  of  the  observed  phenomena  of  life — nu- 
trition, growth,  reproduction,  &c. — are  totally  un- 
like anything  which  is  seen  in  the  inorganic  world ; 
nay  in  many  respects  these  processes  take  place  in 
direct  opposition  to  the  laws  which  govern  the  other 
forces.  For  instance,  gravitation  has  no  necessary 
influence  upon  vital  action ;  on  the  contrary,  vital 
action  is  not  unfrequently  exerted  in  opposition  to  it. 
Growth  is  thought  by  some  to  have  its  counterpart 
in  the  formation  of  crystals,  but  it  is  surely  not 
necessary  that  I  should  refute  this  statement ;  while 
nutrition  has  certainly  no  parallel  in  the  inorganic 
world,  neither  is  reproduction  comparable  to  any 
known  physical  process.  While,  therefore,  I  am 
ready  to  allow  that  many  of  the  changes  which 
take  place  in  organised  bodies  are  of  a  purely  phy- 
sical character,  and  resemble  the  same  changes  as 
they  occur  in  inorganic  bodies,  yet  I  cannot  avoid 
the  conclusion  that  the  processes  to  which  I  have 
referred  are  brought  about  by  the  operation  of  a 
force  or  forces  which  are  unknown  in  the  inorganic 
world.  Nor  do  I  see  why  actions  so  striking,  so 
manifest  and  peculiar  should  not  be  ascribed  to  the 
operation  of  a  special  distinctive  force,  just  as  elec- 
tricity, chemical  action,  heat,  motion,  &c,  are  re- 
garded as  separate  forces  because  of  their  manifest 
and  peculiar  actions;  for  aught  we  know,  there 
may  be  other  forces  yet  to  be  discovered  in  the  in- 
organic world  which  will  differ  as  much  from  the 
present  known  physical  forces  as  these  do  from 
one  another. 

Again,  the  argument  in  favor  of  a  distinct  and 
separate  force  is,  I  think,  greatly  strengthened  by 
the  consideration  of  what  takes  place  in  an  organic 
body  when,  as  we  say,  life  has  fled.  Then  at  once 
the  physical  forces,  such  as  chemical  action,  which 
have  been  kept  in  check,  if  not  by  the  vital  force, 
at  least  during  vital  action,  exercise  an  undisputed 
sway  over  the  now  dead  body ;  and  the  result  is 
that' its  component  parts  gradually  but  surely  lose 
all  trace  of  structural  character,  and  are  resolved 
into  their  ultimate  chemical  constituents :  construc- 
tion is  at  an  end ;  destruction  is  rampant,  and  no 
power  suffices  to  avert  the  catastrophe. 

But  you  will  of  course  ask.  If  the  doctrine  of  the 
absolute  indestructibility  of  force  be  true,  what  be- 
comes of  the  so-called  vital  force  when  a  living 
thing  dies  ?  Unless  this  can  be  explained,  you  may 
argue,  the  fact  that  various  physical  forces  con- 
tinue to  operate  in  or  upon  the  now  dead  body, 
though  hi  a  different  manner  to  what  they  did  in 
the  living  body,  is  presumptive  evidence  in  favor 
of  the  purely  physical,  and  against  the  vital,  theory 
of  life.  I  admit  the  cogency  of  the  argument,  and 
I  frankly  avow  that  I  am  not  able  to  meet  the  ob- 
jection definitely.  It  seems  to  me,  however,  either 
that  the  vital  force,  assuming  for  the  moment  its 
existence,  differs  from  the  physical  forces  in  this 
respect ;  or  else  I  must  claim  for  it  that,  though  a 
distinct  and  separate  force,  it  may  nevertheless  be 
in  some  way  correlated  with  them  when  the  condi- 
tions of  its  action  no  longer  exist.  The  latter  view 
does  not  seem  to  me  at  all  to  militate  against  its  in- 
dividuality ;  and  if  this  concession  satisfies  the  phy- 
sicists, then  all  I  can  say  is  they  are  welcome  to  it 
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I  often  think,  indeed,  that  the  controversy  is, 
after  all,  much  more  one  of  words  than  of  ideas, 
for  when  a  recent  writer  on  the  physical  side  de- 
scribes "vital  energy"  as  "a  mode  of  motion," 
and  yet  declares  that  "it  manifests  itself  in  modes 
peculiar  to  itself,  and  different  from  any  of  the 
other  modes  of  energy  with  which  we  are  ac- 
quainted," and  allows  the  use  of  the  term  vital 
force  "to  signify  this  special  mode  of  manifesta- 
tion," I  do  not  see  what  more  the  vitalists  can 
want, — although  I  submit  that  the  idea  of  this  vital 
force  being  only  "a  mode  of  motion"  is  but  another 
illustration  of  the  so-called  "scientific  use  of  the 
imagination." 

While,  then,  it  seems  to  me  that  the  idea  of  a 
distinct  and  separate  force  governing  the  organic 
world,  plant  apgpanimal  alike,  and  called  by  the 
name  "vital  fWce,"  accords  best  with  the  actually 
observed  phenomena  of  life,  and  may  therefore  be 
accepted  as,  if  not  true,  at  least  highly  probable ; 
yet,  on  the  other  band,  even  if  "the  physical  basis 
of  life,"  as  it  is  called,  could  be  actually  proved,  I 
should  certainly  dissent  altogether  from  the  view 
which  has  recently  been  put  forward  by  a  very 
distinguished  physiologist,  to  the  effect  that,  as  a 
consequence  of  such  proof,  "a complete  and  wide- 
spread revolution  in  religious  belief "  must  neces- 
sarily occur.  The  writer  to  whom  I  am  referring 
expresses  his  conviction  that  such  a  doctrine  would 
be  "scarcely  reconcilable  with  the  idea  that  man 
is  made  in  the  image  of  God,"  and  therefore  he 
adds,  "The  idea  of  a  God,  of  Divinity  of  every 
kind,"  must  be  abandoned,  because,  "in  such  a 
scheme  neither  a  superintending  Providence,  nor  a 
personal  God,  nor  Christianity,  could  have  place" ; 
for,  asks  this  writer,  "how  could  I  believe  that  I 
was,  nevertheless,  designed  and  created  by  the 
power  and  wisdom  of  God  ?  " 

Now,  I  think  that  such  language  as  this,  coming 
as  it  does,  too,  from  a  conscientious  and  thoughtful 
observer,  is  greatly  to  be  deplored.  I  should,  in- 
deed, be  sorry  ever  to  make  such  a  statement  in 
regard  to  any  scientific  theory,  no  matter  what  its 
scope  or  tendency.  The  history  of  scientific  be- 
liefs is  full  of  instructive  lessons  in  this  respect, 
and  we  cannot  yet  afford  to  dogmatise  too  narrowly 
on  the  connexion  of  science  with  Christianity  in 
such  a  manner  as  to  make  the  one  dependent  upon 
the  other.  This  much,  however,  I  do  know,  that  on 
the  principle  which  I  have  already  enunciated,  not 
even  the  clearest  proof  of  the  so-called  physical 
basis  of  life,  nor  Ihe  actual  demonstration  of  any 
single  fact  in  science,  however  much  it  might  seem 
to  contradict  my  most  cherished  beliefs,  would 
have  the  smallest  influence  in  shaking  my  faith  in 
the  fundamental  truths  of  Christianity.  Regarded 
from  a  religious  stand-point,  it  matters  nothing  to 
me  whether  the  functions  of  my  body  or  the  growth 
of  a  tree,  are  performed  in  obedience  to  what  is 
called  a  physical  or  a  vital  law ;  neither  am  I  con- 
cerned to  know  whether  I  sprang  from  a  marine 
ascidian  or  from  nothing ;  for  I  know  that  all  laws 
and  all  matter,  whether  in  the  animal  or  the  vege- 
table kingdom,  the  organic  or  the  inorganic  worlds, 
most  have  originated  from  the  great  Lawgiver,  and 
that  He  saw  that  they  were  good. 

I  have  endeavored-fben,  gentlemen,  very  sketchily 
and  imperfectly  I  know,  to  give  you  some  idea  of 
the  nature  of  that  mysterious  principle,  force,  power, 
property,  or  whatever  you  please  to  call  it,  which 
you  are  now  called  upon  to  study  in  its  normal  and 
abnormal  manifestations  in  the  human  body ;  and 


which  It  will  be  your  privilege  and  duty  to  guard, 
protect,  and  cherish,  not  only  against  the  attacks 
of  evil  from  without,  but  from  those  also  within. 
We  are  too  apt,  I  think,  in  the  close  study  which 
we  very  properly  give  to  the  symptoms  of  disease, 
and  the  care  with  which  we  investigate  its  effects 
upon  the  tissues  of  the  body,  to  lose  sight  of,  or  at 
least  to  undervalue,  the  fact  that  it  is  not  so  much 
material  or  organic  as  dynamical  perfection  which 
we  should  endeavor  to  maintain.  Our  whole  course 
of  study,  dealing  as  it  necessarily  does  with  ma- 
terial objects,  not  only  in  physiglogy,  but  also  in 
pathology  and  therapeutics,  is  apt  to  engender  a  too 
materialistic  view  of  disease,  and  to  obscure  our 
view  of  the  morbid  processes  by  which  disease  is 
brought  about,  processes  which  are  essentially  de- 
viations from  the  normal  evolution  of  the  life-force, 
whatever  the  nature  of  that  force  may  be.  It  is  so 
much  easier  to  recognise  the  effects  of  what  we 
call  disease,  the  mind  comprehends  so  much  more 
readily  what  the  eye  sees  and  the  hand  can  touch, 
that  we  are  almost  inevitably  drawn  to  the  recog- 
nition of  the  organic  lesion  as  the  alone  cause  of 
the  patient's  distress,  and  as  the  object  towards 
which  our  remedial  efforts  should  be  directed.  But 
it  is  certain  that  if  we  inquire  into  the  matter,  we 
shall  find  in  most  cases  evidence  of  what  is  called 
functional,  or  as  I  would  term  it,  dynamical  de- 
rangement, long  before  the  existence  of  organic 
lesion :  and  a  little  thought  will  suffice  to  convince 
us  that  functional  derangement  is  but  another  term 
for  the  abnormal  operation  of  life-force.  For  as 
the  force  or  dynamical  agency  which  is  inherent 
in  the  life-germ  secures  the  normal  growth  and  de- 
velopment of  the  body  of  which  it  is  the  germ ;  so 
deviations  from  that  force  necessarily  lead  to  ab- 
normal tissue  change,  in  other  words,  to  disease, 
either  during  growth  and  development,  or  in  sub- 
sequent maturity. 

Here,  then,  we  see  the  importance  of  studying 
the  laws  which  regulate  the  operation  of  that  force, 
and  their  effects  upon  the  bodily  structure.  By 
observing  "these  actions  during  health,  we  may  in 
time  hope  to  gain  some  clearer  conception  of  the 
causes  of  disease — those  causes  which  at  present 
are  enveloped  in  so  much  obscurity  that  we  can 
hardly  be  said  really  to  know  the  modus  operandi 
of  any  one  of  them.  It  is  through  the  subtle  work- 
ings of  the  life-force  that  minute  tissue  changes  are 
produced ;  and  it  is  here,  therefore,  that  we  must 
look  for  the  earliest  indications  of  the  coming  dis- 
ease, When  the  grosser  manifestations  of  organic 
lesion  are  apparent,  it  is  then  too  late  to  trace  out 
the  ultimate  cause  of  the  evil ;  and  that  which,  if  it 
could  have  been  recognised  and  appreciated  in  its 
earliest  stage,  might,  perhaps,  have  been  combated 
successfully  by  a  very  simple  remedy,  now  baffles 
and  defeats  all  our  efforts.  Recent  observations 
have  shown  how,  by  the  thermometer,  timely 
warnings  of  impending  mischief  are  often  given 
long  before  any  other  indications  are  apparent.  It 
is  in  this  direction  that  we  must  look  for  future  ad- 
vance in  medicine,  and  each  one  of  you  may,  if 
you  will,  be  of  infinite  service  in  this  work.  There 
is  yet  an  abundant  harvest  for  the  honest,  pains- 
taking, humble  laborer  in  the  medical  vineyard. 
To  this  work  I  bid  you  go  forth,  full  of  bright 
hopes,  and  strong  in  your  determination  to  over- 
come difficulties  by  patience,  courage,  and  perse- 
verance. But  remember  always  that  the  one  object 
of  your  lives  should  be  to  seek  after  and  to  main- 
tain Truth.    Be  true  to  yourselves,  and  you  will 
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be  true  to  your  professional  calling,  than  which 
there  is  nothing  higher  or  grander  in  this  life. 
Truth  should  penetrate  every  act  of  your  profes- 
sional, as  of  your  private,  life.  It  will  make  you 
careful  in  diagnosis,  and  sound  in  therapeutics, 
because  it  will  enable  you  to  sift  the  apparent 
from  the  real,  the  false  from  the  true.  It  will 
help  you  to  weigh  symptoms,  to  estimate  them 
at  their  true  value,  and  by  knowing  accurately, 
that  is,  truthfully,  the  inward  conditions,  of  which 
symptoms  are  but  the  outward  expression,  you 
will  be  able,  with  full  confidence,  to  apply  the  true 
remedy. 

But  success  of  this  kind  is  only  obtainable  by  the 
persistent  practice  of  truth  in  every  minute  parti- 
cular of  your  daily  life.  You  cannot  play  fast  and 
loose  with  truth  and  falsehood ;  for  if  you  do,  the 
latter  will  in  the  end  be  sure  to  prevail.  And  re- 
member that  "Falsehood  is  never  so  successful  as 
when  she  baits  her  hook  with  Truth ;  and  that  no 
opinions  so  fatally  mislead  us  as  those  that  are  not 
wholly  wrong — just  as  no  watches  so  effectually 
deceive  the  wearer  as  those  that  are  sometimes 
right."  Bear  in  mind,  too,  that  a  man  who  is  al- 
ways truthful  cannot  commit  sin:  for  truth  and 
purity  go  hand  in  hand ;  but  falsehood  is  sin  in- 
carnate. As  men  of  science,  then,  prove  yourselves 
worthy  of  the  name  by  steadfast  devotion  to  truth ; 
and  in  purity  of  life  follow  her  example  to  whose 
blessed  memory  this  school  is  named ;  so  that  when 
the  time  comes  that  you  must  change  this  life  for 
another,  you  may  humbly  bow  your  head  in  trust- 
ful submission  to  Him  who  well  knows  how  to 
recompense  those  who  in  the  cause  of  truth  have 
done  what  they  could. 
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I  think  that  I  cannot  better  lead  you  to  see  the 
attitude  of  modern  medicine  than  by  asking  you 
first  to  consider  with  me  what  reply  we  can  give 
to-day  to  those  two  great  questions  which  have 
been  handed  down  from  man  to  man,  and  from 
age  to  age,  intensified  and  urged  onwards  by  the 
secular  cry  of  human  suffering  and  cruel  death : 
first,  What  is  disease  ?  secondly,  Can  we  relieve  it  ? 

No  man  can  hope  adequately  to  handle  such 
questions  as  these  unless  he  has  some  fair  knowl- 
edge of  the  history  of  his  own  science  and  art; 
nor  do  I  know  any  book  which  at  present  is  more 
to  be  desired  than  a  short  history  of  medical 
doctrine  and  practice,  written  by  a  physician  and 
a  philosopher,  which  should  give  the  student  some 


*  The  author  has  omitted  certain  opening  paragraphs  which 
had  a  special  interest  only. 


perception  of  that  chain  by  which  he  is  bound  to 
those  who  have  gone  before  him.  Among  other 
instructive  matters  with  which  that  book  would 
deal  is  the  curious  difference  with  which  these  two 
questions  have  been  answered.  To  look  at  one 
side  only  of  the  matter :  in  some  ages  of  the  world 
these  two  questions  have  been  regarded  as  correla- 
tive; latterly  they  have  been  set  widely  apart 
Since  the  days  of  Bichat  and  the  great  biologists 
who  have  followed  him  there  has  been  a  growing 
sense  of  the  infinite  subtlety  of  the  human  frame 
and  functions,  a  subtlety  which  lies  so  far  beyond 
human  ken  that  he  were  indeed  a  bold  man  who 
should  venture  to  take  this  wonderful  machine  in 
hand  and  say,  "  Go  to,  now  will  I  repair  it." 

The  great  and  corresponding  qdvance  of  path- 
ology has  contributed  to  a  like  rewLr  Pathologists 
have  found  that,  after  all,  they  weS-physiologists ; 
that  pathology  was  but  the  study  of  the  falling  side 
of  human  life — the  study  of  the  slow  condensing 
of  that  wonderful  exhalation  from  the  dust  and 
ashes  which  seems  as  necessary  and  inevitable  as 
the  down-dripping  of  a  jet  of  steam.  Death,  they 
have  said,  is  no  accident;  it  is  essentially  one  with 
life,  and  an  integral  part  of  the  scheme.  How  can 
the  indivisible  be  put  asunder,  and  how  can  I,  by 
taking  thought,  divide  death  from  life,  as  the  light 
is  divided  from  the  darkness  ?  Thus  was  medical 
interference  as  much  crushed  out  of  modern  bio- 
logical science  as  free-will  was  crushed  out  of 
modern  philosophy ;  and  our  two  questions,  what 
is  disease  and  what  is  cure,  seemed  hopelessly  set 
apart 

But  how  different,  was  it  in  earlier  ages.  All 
early  people,  being  ignorant  that  disease  and  death 
were  but  the  underside  of  the  web  of  life,  con- 
ceived that  the  two  opposites  were  separable. 
They  believed  that  in  the  golden  time  before  them- 
selves, when  men  were  cast  in  a  powerful  mould, 
when  they  led  pure  lives,  and  when  outer  nature 
was  more  kindly,  they  set  death  at  defiance,  per- 
haps for  ever,  often  for  many  centuries.  To  Uieir 
minds,  then,  disease,  and  even  death,  were  acci- 
dents— something  engrafted  upon  the  true  stock; 
hence  all  their  efforts  were  to  get  rid  of  the  unwel- 
come element  by  some  artificial  means.  A  pure 
elixir  of  life  was  sought  for  on  the  one  hand,  and 
potent  charms  or  medicines  were  sought  for  on 
the  other  hand,  which  should  cast  out  the  evil  or 
keep  it  at  bay.  It  was  in  medicine,  indeed,  as  it 
was  in  morals :  a  man  was  losing  himself  in  lust 
and  wickedness  because,  one  morning,  on  going  to 
eat  in  his  garden,  he  forgot  to  make  the  sign  of  the 
cross,  and  so  unwittingly  he  swallowed  a  devil  in  a 
lettuce.  The  way  for  his  restoration  was  clear :  no 
health  for  his  soul  could  be  hoped  for  until  the 
devil  was  exorcised,  which  of  course  he  was  duly 
by  bell,  book,  and  candle,  and  the  sinner,  now  be- 
come holy,  founded  a  religious  house,  and  died  in 
the  odor  of  sanctity.  Exactly  so  was  it  with  medi- 
cine :  purge  out  the  offending  cause,  be  it  an  acrid 
humour  or  three  black  crows,  or,  in  more  modern 
language,  a  morbid  poison,  and  you  will  leave  a 
sound  man  behind. 

Again,  there  is  one  more  direction  in  which  men 
are  strongly  tempted  to  revert  to  older  habits  of 
thought.  Even  now  we  aj^  all  taught  in  the 
nursery,  and  our  very  language  is  so  made  that  we 
cannot  rid  ourselves  of  the  words  which  express 
such  teaching,  that  man's  body  and  his  life  are  also 
somehow  separable,  as  we  pretend  that  his  diseases 
are  separable.    Curiously  enough,  man's  life  is  not 
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likened  to  a  clock  which  is  self-acting,  and  moves 
by  the  inner  virtues  proper  to  the  peculiar  positions 
of  its  own  molecules,  but  it  is  likened  to  the  motion 
of  a  loom  which  needs  the  continuance  of  some 
outer  activity  to  keep  it  agoing.  This  outer  agent, 
or  weaver,  is  called  nowadays  Nature ;  and  all  ac- 
tions in  the  body  are  said  to  be  the  doings  of  Na- 
ture, whose  proceedings  are  fortunately  regarded 
as  always  beneficent,  even  when  she  bores  a  hole 
into  your  peritoneum  or  grows  a  handsome  cancer 
in  your  bosom.  This  is,  of  course,  an  error  of  the 
same  kind  as  the  entity  theory  of  disease ;  and  al- 
though much  less  remains  of  it  than  formerly, 
Nature  is  still  written  with  a  capital  N,  and  ap- 
pealed to  by  professors  of  medicine  and  others  in  a 
way  which  shows  that  the  old  false  conception  of 
a  distinctly  good  agent  and  a  distinctly  bad  agent 
striving  in  the  body  together  for  mastery  is  not  by 
any  means  extinct,  and  that  it  is  our  vile  body 
which  will  go  to  the  dogs,  while  Nature  is  always 
on  the  watch  to  drag  it  up  again  and  perform  a 
wonderful  cure.  Now,  gentlemen,  you  must  get 
this  misleading  way  of  thought  out  of  your  heads 
at  once,  though  it  will  be  a  hard  task,  as  you  have 
brought  it  from  your  cradles.  Let  me  try  to  tell 
you  how  I  would  regard  the  body,  and  how  I  want 
yon  to  see  it 

You  know  that  in  ourselves,  as  in  the  world 
about  us,  we  see  two  great  tendencies,  which  work 
together,  and  can  only  by  an  artifice  of  words 
be  considered  separately:  the  one  is  the  tendency 
towards  construction  or  development :  the  other  is 
the  tendency  towards  destruction  or  dissolution.  On 
the  one  hand,  you  see  the  growing  expansive  forces 
of  the  earth  building  up  new  forms  and  new 
beauties  day  by  day;  on  the  other  hand,  there  is 
bound  up  in  the  very  same  molecular  activities 
the  inevitable  downfall  of  all  things  towards  a 
final  equilibrium.  Now  there  are  many  forms  of 
rest,  or  temporary  equilibrium  between  rising  and 
falling — in  such  a  state,  for  instance,  is  the  table 
on  which  I  now  lean ;  but  there  is  also  an  equili- 
brium of  things  in  motion,  such,  for  instance,  as 
of  a  pendulum  or  of  the  solar  system,  where 
molecules  and  masses  play  uniformly,  and  with 
compensation,  about  one  centre  of  gravity,  or  about 
a  system  of  associated  centres.  You  know  that  things 
in  such  balance  will  admit  of  certain  perturbation, 
and  that  this  perturbation  may  be  carried  to  a  point 
scarcely  consistent  with  the  continuance  of  the  bal- 
ance, or  it  may  be  carried  beyond  that  point,  when 
we  say  that  the  thing  or  the  system  of  things  is  over- 
balanced ;  then  all  the  component  parts  fall  away 
and  sink  into  lower  states,  until  they  arrive  at 
some  new  positions  of  equilibrium,  which  will  be 
more  or  less  permanent  in  their  turn,  and  so  on. 
If  you  thrust  against  a  rocking  stone  you  have 
the  illustration  in  a  simple  form ;  if  you  interfere 
with  the  human  body  you  disturb  a  very  complex 
moving  equilibrium,  but  the  conditions  are  iden- 
tical. The  animal  body  is  a  complete  system  of 
units  and  parts  moving  in  an  equilibrated  system : 
you  may  disturb  this  system  partially  and  it  will 
recover  itself ;  you  may  disturb  it,  however,  to  a 
degree  beyond  its  power  of  recovery  and  it  falls 
to  pieces,  its  components  going  each  its  own  way 
to  find  new  positions  of  rest.  Or,  again,  a  dis- 
turbance may  act  in  another  way:  it  may -be  so 
severe  or  so  applied  that  the  system,  in  what  we 
call  convalescence,  cannot  recover  its  old  state  of 
equilibrium,  but  it  yet  may  find  another  nearly  as 
good,  or  one  much  worse,  but  still  to  be  held. 


Now  what  is  true  for  these  disturbances  from 
without  is  equally  true  for  those  from  within: 
some  part  of  the  system  gives  way,  and  yet  the 
old  equilibrium  may  be  regained ;  or,  again,  a  new 
position  of  equilibrium  as  good,  or  not  so  good, 
may  be  attained ;  or  the  whole  system  may  fall 
to  pieces.  I  do  not  think  this  is  a  hard  matter; 
it  is  supported  and  illustrated  by  so  many  analogies 
that  your  minds  once  being  placed  in  the  right 
point  of  view,  I  think  you  will  scarcely  fail  to 
hold  to  the  right  conception,  and  to  remember 
that  the  so-called  vis  tnedicatrix  natures  is  nothing 
more  nor  less  than  the  tendency  of  all  things,  or 
system  of  things  in  equilibrium  to  recover  the 
same  under  the  pressure  of  lesser  perturbations. 

We  have  thus  given,  have  we  not,  some  kind  of 
answer  to  the  question,  What  is  disease  ?  It  is  a 
disturbance  of  the  equilibrium  of  a  complex  system 
either  by  something  from  without,  as  the  solar 
system  would  be  disturbed  by  the  collision  of  some 
other  star  with  our  own  sun,  or  by  the  wandering 
among  us  of  some  foreign  orb  which  would  exer- 
cise new  and  strange  attractions ;  or,  on  the  other 
hand,  by  something  from  within,  as  the  solar  system 
again  would  be  deranged  or  broken  up  by  the 
crumbling  away  of  one  of  its  principal  members. 
Art  and  observation  in  medicine  must  be  directed 
to  watch  the  functions  of  the  body:  so  long  as 
these  are  equable  and  undisturbed,  we  have  that 
chief  sign  of  health  when  the  movement  of  the 
parts  causes  no  perturbation,  however  slight,  of 
the  whole  system.  In  more  familiar  words — health 
is  that  state  when  we  are  unconscious  of  all  and 
any  of  our  various  functions. 

Here  we  come  to  a  most  instructive  deduction — 
which  is,  that  the  art  of  medicine  must  consist 
in  the  watching  for  and  the  description  of  these 
first  departures  from  true  running,  and  in  the  dis- 
covery of  those  means  if,  any,  which  will  shoreup 
any  parts  which  are  giving  way.  The  study  of 
morbid  specimens  after  life  has  its  great  uses ;  but 
you  will  see  that  to  pore  over  the  debris  of  dead 
bodies  is  no  more  to  study  the  treatment  of  disease 
than  to  visit  the  ruins  of  Paris  is  to  study  the  events 
of  the  late  war.  The  mischief  is  now  done;  but 
you  wish  to  understand  the  beginnings  and  the 
progress  of  those  disturbances  which  caused  the 
outbreak.  No  wonder,  then,  that  profound  path- 
ologists often  disbelieve  in  all  treatment.  Believe 
me,  gentlemen,  physicians  are  made  at  the  bedside. 

Well,  then,  in  watching  for  any  departure  from 
the  smooth  workings  of  health,  we  may  look  either 
to  see  some  particular  part  give  way,  or  to  see 
the  effects  of  some  subtle  influence  deranging  the 
whole.  This  brings  us  to  one  of  the  most  fertile 
and  therefore  most  interesting  results  of  modern 
observation — namely,  those  derived  from  an  ex- 
tended and  accurate  study  of  fever.  It  is  un- 
fortunate that  the  name  "fever"  has  become 
strongly  attached  to  certain  diseases  which  happen 
to  show  this  process  most  distinctly.  We  know 
now,  and  every  day  is  widening  this  knowledge, 
that  "  fever"  is  a  term  signifying  a  thing  of  very 
wide  generality;  that,  indeed,  it  is  nothing  more 
nor  less  than  the  expression  of  a  disturbed  balance 
between  the  disengagement  and  the  dissipation  of 
heat  in  the  tissues  of  the  body.  Many  of  you 
know  it  is  a  physical  law  that  disintegration  is 
always  attended  with  release  of  force  in  some 
form.  It  happens  that  the  human  body  in  health 
always  preserves  an  exact  balance  between  this 
release  of  heat  and  its  dissipation;  so  that  by 
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measuring  the  heat  of  the  body  we  obtain  an  exact 
knowledge  of  the  state  of  its  regulative  powers. 
Thus  by  the  thermometer  we  know  whether  the 
system  is  "swinging  true'' — whether,  that  is,  the 
continual  oscillations  of  beat-production  are  bal- 
anced by  corresponding  oscillations  in  its  removal — 
whether,  in  short,  the  inner  work  of  the  tissues 
and  the  disposal  of  their  energies  are  in  equilibrium, 
or  whether  they  are  thrown  out  It  is  evident 
that  if,  in  the  next  place,  we  could  command  the 
position  and  preserve  or  restore  this  balance,  we 
should  be  armed  with  great  powers  indeed.  Now 
it  is  clear  that  we  may  try  to  restore  the  balance 
in  two  ways;  first,  by  arresting  the  production 
of  heat  within  the  body;  or,  on  the  other  hand, 
by  cooling  the  outside  of  the  body.  The  first 
hope  has  given  rise  to  the  admirable  investigations 
upon  the  action  of  quinine,  digitalis,  and  so  forth, 
in  fevers,  by  Professor  Binz  and  others,  and  which 
you  have  seen  illustrated  in  my  wards  by  the  use 
of  large  morning  doses  of  quinine  in  the  fever 
of  phthisis,  and  the  like;  the  second  hope  has 
given  rise  to  the  equally  admirable  investigations 
into  the  action  of  cool  baths  to  the  surface  of 
the  body,  the  latest  and  most  brilliant  triumph 
of  which  we  have  just  seen  in  the  almost  miracu- 
lous cure  of  certain  cases  of  so-called  cerebral 
rheumatism  by  Dr.  Wilson  Fox.  Thus  you  see, 
instead  of  encouraging  Nature,  as  our  forefathers 
did,  and  keeping  our  fever  patients  warm,  we 
deliberately  discountenance  Nature  and  repress  her 
amiable  endeavors.  Ventilation  in  fever  chambers 
was  first  hinted  at ;  this  system  was  extended ; 
then  I  think  I  may  claim  to  have  advanced  the 
good  cause  by  urging  the  treatment  of  fever  by 
the  free  admission  and  encouragement  of  cold  air ; 
and  latterly  the  system  is  carried  up  to  the  modern 
cold-water  treatment,  so  clearly  taught  generations 
ago  by  our  own  Currie.  In  some  combination  of 
this  with  the  quinine  treatment  of  Binz  will  for 
the  present  be  our  stronghold  in  fever:  that  is, 
in  all  states  where  the  balance  of  force  in  the 
body  is  disturbed  by  local  or  general  causes.  Such, 
gentlemen,  is  the  practical  use  of  true  general 
conceptions  or  theories 

It  is,  perhaps,  in  the  region  of  those  infectious 
diseases  in  which  fever  is  a  prominent  symptom 
that  the  old  and  vicious  mode  of  regarding  disease 
as  a  thing  to  be  expelled  from  the  body  most  stoutly 
holds  its  ground.  Dr.  George  Johnson  is,  perhaps, 
the  most  eminent  supporter  of  the  doctrine  which 
is  now  called  "  the  doctrine  of  elimination."  This 
doctrine  he  urged  upon  us  most  vigorously  in  his 
recent  Address  in  Medicine  at  Plymouth ;  and  as  he 
then  complained — I  fear  with  some  little  asperity — 
that  I  had  spoken  of  him  as  the  priest  of  a  decaying 
faith,  and  as  he  in  his  turn  called  me,  in  a  some- 
what dyslogistic  sense,  one  of  a  "  very  advanced 
school,"  I  shall  venture  now  to  consider  the  value 
of  the  elimination  theory,  as  it  is  of  vital  importance 
at  the  present  time  cither  to  accept  or  deny  it  The 
assumptions  required  for  the  elimination  theory  are 
these: — First  of  all,  of  course,  a  sick  body — one, 
let  us  say,  in  typhus  fever  or  measles ;  secondly, 
that  this  disturbance  has  occurred  in  consequence 
of  the  introduction  of  something  from  without; 
thindly,  that  there  is  a  weaver  at  the  loom  of  life 
called  Nature,  spelt  with  a  capital  N  (what  the 
meaning  of  Nature  can  be  except  the  whole  of  the 
bodily  functions,  good  and  bad,  taken  together,  it 
is  hard  to  say,  but  it  is  precisely  where  meaning 
fails  that  a  word  comes  in  most  opportunely); 


fourthly,  that  this  Nature  is  beneficent  as  against 
some  other  tendencies  of  the  body  which  are  not ; 
fifthly,  that  we  ascertain  which  are  the  beneficent 
tendencies  and  which  the  maleficent  simply  by 
taking  arbitrarily  such  symptoms  as  may  fit  in  with 
our  own  preconceptions,  and  claiming  them  as  on 
our  own  side :  thus  in  cholera  it  is  the  diarrhoea,  in 
diphtheria  I  presume  it  must  be  the  leathery  exuda- 
tion, in  scarlatina  the  rash,  in  ague  the  sweat,  and 
so  on.  The  line  of  treatment  grows  clear  enough  : 
always  encourage  some  one  selected  symptom,  as 
you  may  be  sure  that  Nature  is  somehow  trying  to 
get  rid  of  what  we  nowadays  call  the  "  morbid 
poison."  This  logic  is  not  confined  to  professors 
of  medicine.  You  hear  old  women  daily  in  our 
hospital  with  like  stories;  how  poor  Mrs.  Jones 
was  taken  on  dreadful  till  another  old  woman  gave 
her  some  stuff,  and  she  vomited  as  black  as  your 
hat,  and  has  never  looked  behind  her  since.  Now 
let  us  look  seriously  at  all  this ;  for  if  we  are  to  en- 
courage diarrhoea  in  cholera,  rash  in  typhus  and 
scarlatina,  exudation  in  diptheria,  sweating  in  ague 
or  phthisis,  and  so  on,  it  is  well  that  we  should 
know  it  The  eliminators  astonish  us  by  saying 
that  we,  their  opponents,  mistake  the  cause  of  dis- 
ease for  the  disease  itself — an  astounding  imputa- 
tion which,  for  my  part,  I  had  serious  thoughts  of 
making  against  them.  Dr.  Johnson  avows  his  be- 
lief in  what  he  considers,  to  be  teleology ;  though 
his  comparison  of  teleology  with  Mr.  Darwin's 
exposition  of  Selection  shows  that  he  attaches  a 
peculiar  meaning  to  that  term.  He  seems  to  hold 
that  any  discovery  in  animal  life  of  an  adaptation 
of  means  to  ends  is  a  proof  of  teleology.  Not  in 
the  least  is  it  so.  It  merely  means  that  all  the  aui- 
mals  which  did  not  enjoy  the  advantages  of  such 
an  adaptation  are  dead.  By  "teleology"  we 
properly  mean  that  theory  which  affirms  that  sheep 
bear  wool  that  we  may  wear  coats ;  that  cork-trees 
grow  that  we  may  stop  our  bottles ;  and  so  forth. 
It  would  certainly  also  be  teleology  to  admit  that 
there  is  some  special  machinery  in  man's  body  de- 
signed to  expel  poison,  with  the  purpose  of  saving 
man's  life.  If  Dr.  Johnson  will  trust  himself  with 
me  for  a  few  hours  on  a  glacier  in  Switzerland,  he 
will  find  that  Nature  is  sublimely  indifferent  to  both 
his  life  and  mine,  even  though  we  are  both  engaged 
in  philosophical  discussions.  In  truth,  there  is 
about  as  much  provision  for  man's  safety  under 
one  set  of  external  conditions  as  the  other;  and 
there  is  about  as  much  intelligent  direction  towards 
the  elimination  of  a  morbid  poison  from  a  man's 
body  as  there  is  towards  the  elimination  of  a  bit  of 
dirt  from  the  works  of  the  watch  in  his  pocket 
Do  we,  as  a  matter  of  fact,  see  the  least  intelligent 
effort  of  Nature  to  expel  those  poisons  which  we 
can  see  and  weigh  ?  Take  a  house-painter :  where 
is  the  elimination  of  lead  from  his  system  till  the 
doctor  comes  with  a  draught  of  iodide  of  potassium  ? 
And  so  on  for  any  other  tangible  poison,  were  it 
worth  while  to  multiply  instances.  But  it  is  not 
worth  while;  for  I  shall  proceed  to  show  you  that 
the  so-called  morbid  poisons  cannot  be  regarded  as 
poisons  in  the  sense  that  lead,  arsenic,  and  strych- 
nine are  poisons — in  the  sense,  that  is,  of  foreign 
and  separable  substances  which  can  be  isolated 
from  the  tissues,  and  which  act  throughout  as 
grains  of  sand  or  drops  of  acid  would  act  upon 
watch  works.  We  must  remember  that  the  con- 
tagia  of  the  infectious  fevers  are  transmitted  from 
man  to  man  by  a  process  like  generation,  and  that 
they  infect  the  whole  body,  not  after  the  manner 
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of  foreign  substances  or  even  of  growing  germs, 
but  by  a  complete  conversion  of  all  or  most  of  the 
bodily  tissues  into  their  own  form  of  activity.  The 
whole  body  is  assimilated  to  them,  so  to  speak ; 
and  the  whole  body  can  no  more  be  eliminated 
from  itself,  than,  reversely  speaking,  a  man  can 
escape  from  bis  enemies  by  jumping  down  his  own 
throat.  How  profoundly  these  infectors  modify 
the  molecular  constitution  of  the  body,  and  how 
completely  they  convert  this  molecular  constitution 
into  some  other  form  of  activity  like  their  own,  is 
proved  to  us  by  the  permanency  of  their  effects. 
Exjiose  one  who  has  had  small-pox  to  the  same  in- 
fection, and  no  or  but  little  reaction  is  seen.  Why  ? 
Probably  because  his  tissues  are  converted  into  some 
isomeric  form  so  like  the  infector  that  no  further 
reaction  can  take  place  between  the  two ;  and  this 
new  molecular  constitution,  though  it  tends,  as 
probably  being  less  stable,  to  revert  to  its  former 
position  in  long  periods  of  time,  yet  is  for  the 
while  so  profoundly  established  that  it  is  unquestion- 
ably propagated  from  parent  to  child  as  a  transmit- 
ted protection.  Take  small-pox  into  a  virgin 
population,  and  its  ravages  are  like  the  plague ;  so, 
in  like  manner,  we  observe  at  home  that  the  longer 
the  interval  between  the  epidemics  of  infectious 
fevers,  the  more  terrible  the  reaction  to  these  in- 
fectors when  introduced,  the  reason  being  that  there 
are  fewer  persons  who  have  obtained  or  have  in- 
herited protection.  How,  in  the  face  of  such  inti- 
mate changes  as  these,  can  we  indulge  in  superficial 
talk  about  assisting  Nature  to  deposit  the  enemy  in 
the  chamberpot  t  No,  gentlemen,  both  philosophy 
and  observation  will  teach  you  that  no  one  promi- 
nent perturbation  in  diseases  has  more  a  priori 
claim  to  be  regarded  as  conservative  than  another : 
the  diarrhoea  of  cholera  stands  on  no  different  foot- 
ing to  the  collapse ;  and  you  will  have  in  practice 
to  repress  the  phenomena  of  disease,  or,  if  Dr. 
Johnson  prefers  the  word,  to  repress  Nature  as 
often  as  to  favor  her.  Believe  me,  if  you  have  a 
patient  running  up  to  a  high  temperature  in  scarla- 
tina, let  us  say,  or  typhus,  your  duty  will  be,  not 
to  clothe  the  rash  with  imaginary  virtues  and  to 
encourage  its  appearance,  but  to  suffuse  the  skin 
thoroughly  well  with  cold  water  in  obedience  to 
the  teaching  of  positive  investigation—that  is,  if 
you  wish  to  cure  your  patient,  for  to  aim  at  elimi- 
nating the  original  element  of  disturbance  is  about 
as  wise  and  as  profitable  as  to  endeavor  to  put  out 
a  bouse  on  fire  by  eliminating  the  spark  which  set 
it  ablaze.  But  enough  of  this  matter.  Let  me 
next  take  occasion  to  say  how  it  is  that  this  great 
disengagement  of  heat  is  so  much  to  be  dreaded. 
It  is  not  only  formidable  as  a  sign  of  disturbance, 
but,  such  is  the  complexity  of  disease,  it  becomes 
itself  the  direct  cause  of  much  evil.  You  are  many 
of  you  aware  that  recent  researches  have  almost 
made  visible  the  very  point  of  transition  from 
structure  into  function.  Modern  observers  have 
proved  to  us  that  not  only  the  white  corpuscles  but 
also  the  walls  of  the  capillaries  are  in  the  common 
and  narrow  sense  alive,  and  perform  independent 
motions  which  are  of  the  highest  importance  to  the 
body.  But  this  vitality  persists  only  within  some- 
what narrow  limits  of  temperature,  so  that  if  the 
heat  of  the  body  be  raised  but  a  few  degrees  these 
corpuscles  and  these  capillaries  lose  their  activity 
or  are  killed.  Hence  arrest  of  the  circulation  in 
the  intimate  tissues,  and  with  that  the  consequent 
arrest  of  their  work.  Dr.  Bastian  pointed  out  that 
plugging  of  the  cerebral  capillaries  in  fever  was  the 


visible  cause  of  delirium,  and  I  have  found  that 
uremic  symptoms  may  be  due  to  a  like  arrest  of 
white  corpuscles  in  the  capillaries  of  the  kidneys, 
and  that  hypostatic  pneumonia  may  be  due  to  the 
same  kind  of  plugging  in  the  lungs.  Hence  you 
see  the  immense  danger  of  allowing  a  high  early 
temperature  to  continue  in  fever,  for  with  it  you 
are  preparing  death  in  the  brain,  death  in  the  kid- 
neys, death  in  the  lungs,  and  probably  serious 
mischief  elsewhere — among  other  things,  certainly 
a  widespread  destruction  of  muscular  tissue,  and 
probably  a  profound  exhaustion  of  the  ganglionic 
nervous  system.  Those  of  you  who  have  attended 
my  lectures  on  Fevers  will  remember  that  I  urge 
you  to  direct  your  treatment  intelligently  to  combat 
these  following  five  classes  of  symptoms :  firstly, 
the  overheating  by  drugs  such  as  quinine,  acid 
drinks,  digitalis,  gentle  purgatives,  and  the  like 
internally,  and  by  cold  externally;  secondly,  to 
watch  for  and  combat  the  first  signs  of  carbonic 
acid  poisoning  by  diffusible  stimulants,  by  the  use 
of  invigorants  (inch  as  digitalis)  to  the  heart,  by 
bringing  fresh  air,  arid  by  promoting  expansion  of 
the  lungs;  thirdly,  to  watch  for  and  combat 
ursemic  symptoms  due  to  imperfect  excretion  by 
the  kidneys ;  fourthly,  to  watch  the  rapid  destruc- 
tion of  muscle,  with  its  dangers ;  and,  fifthly,  you 
will  have  to  meet  the  special  dangers  of  each  par- 
ticular disease,  such  as  perforation  in  enteric  fever, 
absorption  of  septic  matters  from  the  tonsils  in 
scarlatina,  and  so  forth.  If  you  can  carry  out 
these  aims  with  readiness  and  skill,  you  will  deserve 
better  of  your  patients  than  if  you  try  to  expel  their' 
diseases  with  a  fork.* 

And  now,  gentlemen,  I  have  said  enough,  or  two 
much,  on  this  head,  and  I  will  next  pass  on  to 
another  point  of  view,  though  I  wish  still  to  urge 
upon  you  in  another  shape  the  same  doctrine,  that 
disease  is  the  sum  of  the  perturbations  seen  in  any 
given  individual,  and  that  the  days  of  the  humoral 
pathology  are  numbered.  Hitherto,  in  the  specific 
fevers,  we  have  considered  especially  the  factor 
from  without — the  infecting  element.  Let  us  now 
consider  rather  the  other  factor — the  person  suf- 
fering, or  the  patient.  In  medicine,  as  all  persons 
differ,  be  it  ever  so  little,  you  cannot  therefore  go- 
about  with  a  formula  for  the  treatment  of  a  given 
disease  in  whomsoever  it  occurs,  but  you  must  vary 
your  means  with  what  is  called  the  idiosyncrasy  of 
each  patient  It  might  almost  be  said,  to  speak 
very  strictly,  that  no  man  ever  treats  the  same  dis- 
ease twice,  so  different  are  those  who  suffer.  But 
I  think  more  might  be  done  to  make  some  classifi- 
cation of  morbid  tendencies ;  and  this  must  be  done 
chiefly  by  the  accurate  records  not  only  of  single 
cases,  and  not  only  by  records  of  the  course  of  in- 
dividual lives,  but  by  careful  summing  up  of  all  the 
maladies  as  they  occur  in  a  series  of  persons  re- 
lated in  blood.  We  should  thus  be  enabled,  per- 
haps, to  establish  serial  affinities  between  diseases 
now  unsuspected  of  having  anything  in  common, 
and  so  diseases  might,  for  the  first  time  iu  the 
world,  be  classified  on  something  like  a  natural 
system.  In  this,  as  in  many  other  ways,  syphilis 
is  a  great  instructor.  Owing  to  the  accident  of  a 
peculiar  infection  which  gives  us  a  definite  starting- 
point,  we  have  been  able  to  string  upon  this  one 
thread  a  great  number  of  diseases  of  the  skin, 
mucous  membrane,  and  viscera,  which  superficially 
have  no  mutual  resemblances.    I  should  deny,  as 

*  Vide  Practitioner,  vol.  i.,  1871. 
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you  know,  that  this  continuity  is  due  to  the  tides 
in  the  blood  of  any  morbid  poison ;  it  consists  in  a 
conversion  of  the  whole  molecular  constitution — an 
influence  as  complete  as  the  influence  of  a  parti- 
cular male  has  upon  his  offspring.  Now,  as  we 
can  in  this  case  make  a  group  of  diseases  appar- 
ently distinct,  yet  by  nature  closely  allied,  so  no 
doubt  might  we  construct  many  other  such  groups 
or  series.  Some  of  Iheni  are  half  made  out  al- 
ready. Take  the  scrofulous  family  of  diseases,  for 
instance,  and  see  by  investigating  the  histories  of 
families  over  a  wide  circuit  what  a  series  of  unlike 
diseases  may  again  be  classed  as  a  natural  order : 
puriform  eruptions  upon  the  upper  half  of  the 
body,  especially  the  scalp  and  face,  chronic  inflam- 
mation of  certain  glands,  certain  low  forms  of  dis- 
ease of  bones  and  joints,  certain  visceral  diseases, 
and,  finally,  epilepsy  and  kinds  of  insanity.  Take, 
again,  the  gouty  families,  and  in  various  members 
of  such  families  we  shall  again  find  a  natural  group 
of  diseases:  a  peculiar  dyspepsia,  rheumatism, 
acute  and  chronic,  and  gout  properly  so  called; 
inflammatory  affections  of  sero-fibrous  tissues; 
scaly  diseases  of  the  skin,  which  are  dry,  asym- 
metrical, and  do  not  tend  to  spread,  but  to  recur  in 
the  same  place  or  places ;  bronchitis ;  granular  con- 
tracting kidneys ;  arterial  degeneration ;  and  here, 
again,  a  different  kind  of  mental  habit  appearing 
in  lesser  and  greater  degrees  of  anger,  spleen,  and 
melancholy.  If  we  discover  that  all  these  various 
manifestations  belong  to  one  series  or  family  we 
have  a  key  to  their  treatment  of  an  invaluable 
mastery.  Let  mo  now  describe  to  you  another 
family  constitution,  one  which,  I  think,  I  can  fre- 
quently detect,  which  is  common  enough,  and 
which  will,  I  think,  be  readily  recognised  by  ex- 
perienced family  practitioners.  For  want  of  any 
better  name,  I  would  call  it  the  neurotic  habit  or 
constitution.  Persons  belonging  to  this  class  pre- 
sent, for  the  most  part,  the  following  characters : — 
They  are  acute  in  perception,  and  quick  and  ener- 
getic, their  quickness  tending  to  degenerate  into 
asperity  and  their  activity  into  restlessness  or  the 
fidgets.  They  are  seldom  imaginative  or  sentimen- 
tal, but  rather  shrewd  and  practical — the  women 
being  rarely  hysterical,  which  the  women  of  gouty 
families  often  are.  They  are  generally  small  and 
spare  in  form,  though  not  always  so ;  they  are  pale 
and  sallow  in  complexion ;  their  hair  falls  off  early, 
so  that  early  baldness  is  a  common  misfortune  in 
the  women ;  and  their  tongues  are  commonly  red 
at  the  tip  and  edges,  and  often  lightly  coated  with 
silvery  white  on  the  surface.  Their  tongues,  too, 
are  generally  long  and  thin ;  the  gouty  tongue  be- 
ing usually  broad  and  flabby.  The  women  are  not 
very  fruitful  in  childbearing,  and  they  often  suffer 
from  irregular  and  painful  menstruation.  They 
may  be  of  either  light  or  dark  complexion;  and 
their  features,  though  usually  small,  are  various. 
They  are  very  uniformly  temperate  as  regards  al- 
cohol, but  intemperate  as  regards  tea;  they  are 
small  eaters,  and  bad  sleepers.  Their  friends  ac- 
cuse them  of  wearing  themselves  out ;  and  they  are 
often  working  under  the  pressure  of  chronic  dis- 
comfort, though  they  usually  live  long.*  These 
persons  are  especially  liable  to  diseases  of  the  skin 
of  a  spreading  kind.  Ezcema,  for  example,  breaks 
out  in  them,  not,  as  In  the  gouty,  repeatedly  on 
well-worn  patches,  but  in  a  pink,  irritable,  sweat- 
ing form,  which  rapidly  spreads  all  over  face,  head, 

*  Mrs.  Peyser,  in  "Adam  Bede,"  is  an  admirable  example  of 
this  constitution. 


and  ears,  or  swiftly  invades  the  whole  length  of 
both  forearms.  If  they  have  psoriasis,  it  is  silvery 
white,  and  rapidly  covers  both  legs  and  arms. 
These  two  forms  of  skin  mischief  they  chiefly 
present,  though  they  are  often  sadly  tormented 
with  acute  attacks  of  herpes  and  with  urticaria, 
especially  in  childhood.  Passing  from  the  skin, 
we  find  their  mucous  membranes  are  not  relaxed 
as  in  the  gouty,  but  are  irritable,  and  show  a  great 
susceptibility  to  catarrh ;  they  sneeze  on  the  slight- 
est provocation ;  they  have  stuffy  colds  in  the  head, 
which  last  perhaps  but  a  few  hours,  and  pass  off; 
or  they  have  capricious  attacks  of  bronchitis  or 
diarrhoea.  Usually,  however,  they  are  constipated 
in  the  bowels.  Asthmatic  persons  generally  belong 
to  this  class  of  patients,  and  you  will  often  have 
an  asthmatic  mother  bringing  to  you  her  child  cov- 
ered with  herpes,  or  outbreaks  of  eczema  will  al- 
ternate in  the  same  person  with  attacks  of  asthma. 
On  turning  to  the  nervous  system  more  especially, 
we  find  neuralgias  veiy  frequent,  and  perhaps  even 
more  common  in  the  viscera  than  in  the  head  or 
limbs.  They  will  complain  of  obstinate  and  unin- 
telligible muscular  or  visceral  pains,  and  of  nothing 
more  often  than  of  those  dyspepsias  which  are 
really  neuralgias  of  the  stomach.  Now,%  the  sover- 
eign remedy  for  persons  of  this  habit  is  arsenic, 
and  arsenic  has  from  this  fact  gained  the  reputation 
of  being  a  specific  in  diseases  of  skin.  But  the 
arsenic  which  clears  up  the  psoriasis  of  -my  neu- 
rotic friends  like  a  charm  will  scarcely  touch  the 
psoriasis  of  a  gouty  subject;  but,  on  the  other 
hand,  it  not  only  cures  the  psoriasis  of  the  neurotic 
subject,  but  it  likewise  cures  his  diarrhoea,  his 
coryza,  his  gastralgia,  and  does  much  even  for  his 
asthma ;  so  you  see  arsenic  is  only  a  specific  for 
skin  disease  in  a  very  narrow  and  superficial  sense. 
It  supplies  something  which  lacks  in  a  whole  class 
of  patients,  and,  when  supplied,  improves  their  nu- 
trition as  surely  as  cod-liver  oil  improves  the  scro- 
fulous, as  iron  improves  the  chlorotic,  or  as  quinine 
improves  the  bogtrotter.  And  now,  gentlemen,  I 
shall  not  pursue  this  technical  part  of  my  address 
any  further,  I  have  chosen  two  very  different  kinds 
of  morbid  action  to  bring  before  you,  as  we  see 
them  clinically — the  one  kind,  the  infectious  dis- 
eases, which  owe  their  propagation  to  the  continu- 
ous ingrafting  of  inoculating  particles;  the  other 
kind,  which  owe  their  propagation  to  the  not  very 
dissimilar  process  of  generation  and  hereditary 
transmission.  I  have  chosen  these  very  different 
kinds  of  disease  with  especial  reference  to  the 
humoral  pathology ;  and  if  I  have  succeeded  in  my 
task,  I  have  proved  to  you  that  the  humoral  path- 
ology is  a  narrow  and  inadequate  explanation  of 
the  facts  before  us,  and  one  which,  being  weighed 
and  found  wanting,  must  give  place  to  some  theory 
of  far  wider  meaning,  and  of  greater  use  to  us  as  a 
guide  in  therapeutics. 

Thus  far,  gentlemen,  I  have  hoped  to  carry  for- 
ward the  younger  of  my  hearers  with  me  while  I 
more  especially  addressed  the  older ;  let  me  hope, 
as  I  turn  the  rest  of  my  discourse  more  especially 
to  those  who  now  enter  this  School  for  the  first 
time,  that  I  may  not  fail  still  to  carry  my  older 
hearers  with  me.  I  think,  without  any  undue 
self-congratulation,  I,  in  the  name  of  my  col- 
leagues and  myself,  may  welcome  you  into  a 
School  where  there  is  a  great  deal  of  vigorous 
work  going  on,  and  where,  on  the  whole,  there 
prevails  a  healthy  tone  of  feeling  and  discipline. 
The  need  of  working  hard  for  our  subsistence  and 
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our  dear  lives  is  impressed  year  by  year  with  more 
terrible  force  upon  the  young  men  of  our  own 
station  in  the  world.  Competition  increases  with 
alarming  rapidity ;  and  you  have  to  fear,  not  only 
the  competition  of  those  of  your  own  middle  class, 
but  the  eager  advance  of  many  able  young  men 
from  the  class  of  life  below  you,  so  great  are  the 
advantages  of  education  now  held  out  to  all  men. 
So,  gentlemen,  work  you  must  or  starve;  this, 
even  at  your  young  age,  is  beginning  to  stare  you 
distinctly  in  the  face.  This  pressure  has,  however, 
one  great  advantage  at  present,  which  is,  that 
among  students  it  has  brought  brains  into  fashion. 
When  some  of  my  older  colleagues  were  young 
rowdyism  was  in  fashion ;  when  I  was  a  student  it 
was  rather  the  thing  to  be  a  fine  gentleman ;  but 
now  every  man  must  put  his  shoulder  to  the  wheel ; 
and  the  prevailing  feeling  is,  that  the  man  who 
daren't  think  is  a  slave,  that  the  man  who  wont' 
think  is  a  bigot,  and  that  the  mau  who  can't  think 
is  a  fool.  When  I  find  a  man  in  my  class  who 
doesn't  use  his  brains,  I  therefore  mentally  set  him 
down  as  belonging  to  one  of  these  three  classes. 
But,  on  the  other  hand,  I  do  not  call  you  to  a  feast 
of  dry  bones ;  I  do  not  care  to  urge  you  to  become 
glib  with  words,  or  to  learn  a  string  of  doctrines 
by  rote ;  J  want  you  to  bring  the  same  healthy, 
fresh,  joyous  hearts  to  your  pursuits  here  that  you 
bring  to  other  pursuits  elsewhere.  Come  here  with 
free,  open,  hopeful,  and  exploring  tempers,  and 
your  teachers  on  their  side  will  not  endeavor  to  in- 
struct you  in  dry  formulas,  but  to  carry  you  with 
us  and  associate  you  in  the  energies  of  our  own 
minds.  Yon  have  learnt  from  what  I  have  said  be- 
fore that  you  are  not  coming  to  learn  a  science  or 
an  art  the  laws  of  which  are  already  discovered  and 
laid  down.  You  are  coming  partly  as  learners,  no 
doubt,  but  also  in  great  measure  as  searchers  and 
pioneers.  Slender  threads  may  sew  sure  stitches, 
and  there  is  not  a  man  of  you  here  that  may  not, 
if  he  will,  add  something  fresh  and  original  to  our 
storehouse.  It  has  been  well  said  that  the  neglect 
of  plain  and  palpable  truths  is  the  source  of  most 
of  the  errors  with  which  the  world  is  infested ;  and 
nothing  tends  more  to  such  neglect  and  to  such  a 
closure  of  eyes  to  living  facts  as  the  spirit  of  dog- 
matism and  the  repetition  of  written  formulas. 
One  great  fault  that  both  students  and  practitioners 
have  to  avoid  is  this  tendency  to  rest  comfortable 
with  cut-and-dried  opinions.  The  Empress  Cathe- 
rine the  Second  said,  "How  I  pity  these  poor 
philosophers ;  they  never  dare  to  pronounce  those 
four  words,  'I  do  not  know,'  which  are  so  useful 
to  us  ignorant  people."  Here,  gentlemen,  we  wish 
to  lay  before  you  the  growth  of  our  own  minds — to 
show  you  the  momenta  rationis,  the  springs  of 
our  knowledge,  and  the  way  we  make  it  up  and 
arrive  at  our  conclusions.  We  wish  you  to  join 
us,  and  aid  at  this  continual  development,  and  so 
to  infuse  your  young  minds  into  our  older  ones 
that,  while  we  try  to  give  you  promptitude  and 
maturity  of  judgment,  you  in  your  turn  will  try  to 
stimulate  us,  and  to  keep  alive  in  us  that  flexibility 
of  mind  which  is  open  to  new  thoughts  and  to  new 
influences.  As  we  get  older  we  are  in  sad  danger 
of  becoming  entangled  in  routine,  and  every  day  I 
am  conscious,  to  my  own  distress,  of  the  tendency 
to  crystallise,  to  satisfy  myself  with  such  opinions 
as  I  have,  and  to  talk  as  if  fixed  and  positive  opin- 
ions were  good  things,  whereas,  as  Arthur  Hallam 
has  well  pointed  out,  they  are  rather  the  product  of 
an  exhausted  than  of  an  energetic  and  growing 


mind.  For  my  part,  then,  in  the  wards,  when  I 
do  not  know  a  thing,  or  when  I  doubt  a  thing,  you 
shall  see  my  ignorance  and  share  my  doubts,  so 
that  together  we  may  strive  after  certainty.  This 
flexibility  of  mind  and  openness  to  new  ideas,  with 
the  tact  which  comes  with  them,  are  of  the  highest 
possible  importance  to  a  medical  practitioner  for 
the  very  reason  that  he  treads  on  such  uncertain 
ground.  Perhaps  not  in  one-half  of  his  work  has 
he  anything  like  certainty  to  go  upon,  and  for  the 
rest,  therefore,  he  must  trust  to  such  penetration, 
such  habits  of  varied  and  cultivated  perception, 
such  finesse  in  drawing  rapid  and  subtle  deductions 
from  small  things,  as  he  may  possess ;  and  these 
precious  faculties  will  never  be  obtained  by  men 
who*  rest  contentedly  in  respectable  traditions. 
There  is  said  to  be  a  plant  which  the  Norman 
peasants  call  Herbe  maudite,  which,  if  a  man 
tread  upon  it,  he  is  spellbound,  and  turns  round 
and  round  in  the  same  place,  believing  that  he  is 
still  going  f  orw ard.  A  great  deal  of  herbe  mauditc 
must  grow  in  England,  too,  gentlemen,  I  think, 
from  the  complacent  way  in  which  many  persons 
mistake  wandering  round  and  round  in  one  rut  for 
active  progress.  Do  not  think,  however,  that  I  am 
opposed  to  your  reading  books  and  to  your  storing 
your  minds  with  such  knowledge  as  has  been 
harvested  by  those  who  have  gone  before  you. 
On  the  contrary,  read ;  but  read  without  subservi- 
ence to  the  writer,  and  read  always  when  you  can 
of  such  cases  as  you  have  at  that  time  under  your 
eye.  Practice  writing  also  constantly.  To  write 
readily  is  as  hard  to  learn  as  to  play  the  fiddle,  and 
to  fonn  a  clear  style  requires  incessant  attention 
and  cultivation;  but  it  has  its  ample  reward  in 
teaching  you  accuracy.  Write  from  the  life  as  you 
would  paint  from  nature;  thus  your  eye  will  be 
quickened  and  your  memory  much  strengthened. 
To  read  only,  and  to  read  of  cases  you  have  never 
seen,  is  of  little  worth,  for  the  green  grass  of  for- 
getfulness  will  soon  grow  over  the  decay  of  such 
short-lived  knowledge.  Help  us,  then,  to  send  you 
forth  hence,  not  as  Barlle  Massey  said  of  college, 
that  "it  mostly  makes  people  like  bladders — just 
good  for  nothing  but  to  hold  the  stuff  as  is  poured 
into  them," — but  to  send  you  forth  able  to  think 
and  observe  for  yourselves ;  not  merely  well-in- 
formed men,  but  acute,  original,  and  able  to  put 
your  own  characters  into  all  that  you  do.  Yet, 
gentlemen,  all  learning,  yea  all  thought,  will  avail 
you  nothing  unless  you  learn  not  only  to  give  to 
your  patients" your  intellects  but  your  hearts  also. 
In  the  face  of  the  dark  mysteries  and  awful  re- 
sponsibilities amid  which  you  must  work,  you  might 
well  grow  faint-hearted  were  you  not  conscious 
that  the  mounting  fiery  spirit  of  man,  by  its  very 
dealing  with  these  mysteries,  makes  itself  equal 
with  them,  and  makes  good  its  claim  to  so  high 
a  mission.  To  quote  one  of  the  finest  of  modern 
poets: — 

"  Pausanias.— But  I  will  also  say,  that  when  the  gods 
Visit  us,  as  they  do,  with  sign  and  plague, 
To  know  those  spells  of  time  that  stay  their  hand 
Were  to  live  free  from  terror." 

" Empedocles. — Spells?  Mistrust  them. 
Mind  is  the  spell  which  governs  earth  and  heaven. 
Man  has  a  mind  with  which  to  plan  his  safety : 
Know  that,  and  help  thyself." 

Arnold's  EmpedocUs. 

To  be  thus  called  is  the  glory  of  man,  but  likewise 
will  it  return  upon  him  as  bis  curse  if  he  give  not 
his  heart  in  like -measure.  One  of  the  most  bitter 
reproaches  ever  hurled  at  a  physician  was  this: 
"  You  have  not  healed  me,  you  have  not  comforted 
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me,  nor  have  you  brought  me  consolation."  Doc- 
trines have  changed,  and  will  change  onward,  but 
the  claim  of  man  for  nan's  sympathy  has  always 
remained  the  same ;  and  may  we  ever  remember 
with  pride  that,  more  than  two  thousand  years  ago, 
on  the  shores  of  the  JSgean  Sea,  there  flourished  a 
glorious  people,  and  that  the  bright  Mediterranean 
sun  shone  on  the  face  of  one  of  the  greatest  of 
them,  on  the  noble  face  of  Hippocrates,  the  vene- 
rable father  of  our  art  And  is  it  not  our  truest 
pride  in  this  great  ancestor  of  ours,  that,  with  an 
intellect  as  vast  and  as  brilliant  as  any  of  those 
who  lived  in  that  glorious  age,  in  him  was  found 
not  only  this,  but  also  a  great  heart  and  a  deep 
human  compassion  which  lifted  him  immeasurably 
above  them  all.  The  founder  of  Western  medi- 
cine was  not  only  a  profound  thinker  in  the  days 
when  Plato  and  Aristotle  taught  the  people,  but  he 
had  a  lofty  sense  of  the  true  dignity  of  his  art 
Firm  and  energetic  in  action,  no  one  had  a  keener 
sense  of  the  duties  and  awful  responsibilities  of  his 
profession ;  no  one  had  a  more  bitter  aversion  for 
those  unworthy  persons  who  would  taint  or  degrade 
it  by  quackery  or  self-conceit,  and  most  of  all  no 
one  has  spoken  more  touchingly  and  with  so  pious 
a  care  for  those  afflicted  fellow-creatures  whom  he 
was  called  to  heal  or  to  console,  lie  knew  well 
that  the  keenest  eye  may  fail  when  not  guided  by 
human  sympathy;  that  no  diagnosis,  however  acute, 
and  no  system  of  treatment  however  elaborate,  can 
be  perfect  unless  the  heart  goes  with  it  You  will 
be  called,  gentlemen — many  of  you  are  called  al- 
ready,— to  minister  to  the  sick  and  weary;  and 
remember  that  it  is  not,  for  the  most  part  at  least, 
that  you  will  be  called  to  help  in  cases  of  romantic 
trials  or  of  picturesque  misery.  It  is  to  the  bed- 
sides of  the  common  people  that  you  must  go— go 
up  dim  entries  to  hear  the  sullen  complaints  of 
-worn  and  listless  women,  to  set  the  broken  leg  of  a 
drunken  brawler,  to  soothe  the  wearing  cough  of 
querulous  age,  or  to  eudeavor  to  stay  the  fatal  flux 
of  sallow  and  shrivelling  infants.  These  will  be 
among  your  duties,  and  to  the  beds  of  these  and  of 
plain  everyday,  prosaic,  unlovely  people,  high  or 
low,  rich  or  poor — to  the  beds  of  those  who,  having 
never  fcnown  goodness,  have  never  learned  grati- 
tude— must  you  bear  with  you,  not  only  knowledge 
and  dexterity,  but  also  that  gentle  insight  into  the 
wounded  spirit,  that  quick  recognition  of  your 
human  kinship  with  all  sufferers,  and  those  words, 
few  apd  slight  perhaps,  but  spoken  without  a  grain 
of  self  in  them,  which  will  help  the  needy,  comfort 
the  sorrowful,  and  bring  peace,  if  not  healing,  to 
the  afflicted.  Believe  me,  that  he  who  lacks  com- 
passion, long-suffering  and  love  for  each  one  of  his 
fellow-creatures,  simply  because  they  are  each  of 
them  members  of  that  human  family  to  which  we 
all  belong, — though  he  have  the  intellect  of  a  god, 
it  shall  be  as  foolishness ;  and  though  he  have  all 
knowledge,  it  shall  turn  within  him  to  bitterness. 
And  in  your  own  lives,  gentlemen,  let  simplicity 
and  moderation  be  your  guides  to  happiness.  Hap- 
piness does  not  depend  upon  wordly  success,  but 
he  is  happy  who  can  gather  flowers  in  every  pas- 
ture, and  who  does  not  trample  on  those  simple 
pleasures  which  lie  at  his  feet  in  his  feverish  yearn- 
ing for  things  which  are  far  off.  Remember  that 
the  envious  man  wazeth  lean,  and  we  are,  nowa- 
days, too  ambitious  for  place  and  money,  so  that 
we  foolishly  throw  back  all  blessings  but  gold  in 
the  face  of  God.  I  have  a  thousand  good  wishes 
for  you,  and  a  hope  for  every  one  of  them ;  but 


there  is  no  one  reward  I  would  so  gladly  win  for 
you  when  your  work  is  done  as  the  blessing  of 
cheerfulness  and  a  contented  spirit. 
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CASE  OF  FIBRO-PLASTIC  TUMOUR 

SPRINGING  FROM  THE  SHEATH  OF  THE 
POSTERIOR  TIBIAL  NERVE;  AMPUTA- 
TION  AT   THE    KNEE-JOINT. 

Delivered  at  University  College  Hospital. 

By  Pkofessob  Eriohsen. 


Gentlemen, — I  wish  to  direct  your  attention  to 
a  case  of  tumour  in  the  leg,  in  which  amputation 
was  performed  a  few  days  ago.  The  case  is  in- 
teresting both  as  regards  the  nature  of  the  tumour 
and  the  principles  of  practice  involved  in  the  treat- 
ment 

G.  G ,  aged  thirty-two,  gardener,  was  ad- 
mitted on  December  28th.  He  stated  that  his 
general  health  was  good.  Sixteen  years  ago  he 
sustained  a  fall;  he  says  there  was* no  fracture. 
Since  then  a  small,  sharp,  hard  tumour  came  on 
the  inner  side  of  the  head  of  the  right  tibia.  Jfour 
or  five  years  ago  the  lower  part  of  his  right  leg  and 
the  sole  of  his  foot  became  painful  and  tender, 
with  shooting  pains.  About  two  and  a  half  or 
three  years  ago  the  limb  began  to  enlarge  very 
slowly.  Two  years  ago,  at  St.  George's  Hospital, 
a  grooved  needle  was  inserted.  His  general  health 
has  not  suffered,  but  he  has  felt  nervous.  His 
work  has  not  been  laborious.  The  limb  has  en- 
larged a  little  more  rapidly  of  late,  he  thinks,  and 
has  become  very  tender/  The  circumference  of 
the  limb  over  the  tumour  is  eleven  inches,  that 
of  the  other  leg  being  ten  inches.  It  is  very  tender, 
but  there  is  no  redness  or  oedema.  The  tumour 
seems  continuous  with  the  inner  edge  of  the  tibia ; 
it  is  of  firm  consistence.  The  swelling  of  the  calf 
ceases  abruptly,  and  just  below  it  is  the  tumour. 
The  patient  limps  in  walking.  At  night  there  is 
pain,  especially  after  walking.  About  an  inch  and 
a  quarter  from  the  inner  edge  of  the  tibia  a  large 
artery  is  felt  pulsating;  it  runs  in  the  axis  of  the 
limb  nearly  parallel  to  the  tibia,  but  at  the  lower 
,  part  of  the  tumour,  with  a  slight  inclination  towards 
that  bone.  On  compressing  this  artery  strongly 
pulsation  in  the  posterior  tibial  at  the  ankle  is  ar- 
rested. There  are  no  large  veins  over  the  tumour ; 
it  is  elastic,  almost  deeply  fluctuating,  and  very 
sensitive  when  touched.  On  pressing  behind  the 
pulsating  vessel  the  patient  complains  of  very  con- 
siderable pain. 

Dec.  81st — Occasionally  he  feels  an  increase  of 
the  shooting  pain,  followed  and  relieved  by  sweat- 
ing of  the  foot.  A  liniment  consisting  of  extract 
of  belladonna  (one  drachm)  and  glycerine  (two 
drachms)  was  ordered. 

Jan.  4th. — The  patient  being  placed  under  chlo- 
roform, an  exploratory  incision  was  made  to  the 
inner  side  of  and  parallel  with  the  tibia.  The 
tumour  was  found  to  be  solid,  and  with  such  deep 
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attachments  that  interference  with  it  was  impossible 
except  by  amputation.  This  was  deferred,  the 
patient  not  having  been  prepared  for  it.  The 
wound  was  dressed  antiseptically. 

During  the  next  few  days  he  was  feverish,  with 
some  vomiting.  An  ounce  of  the  bismuth  mixture 
used  in  this  hospital  was  ordered  to  be  taken  when 
the  sickness  came  on,  and  one  minim  of  ipecacu- 
anha wine  in  water  every  hour  while  the  sickness 
lasted. 

9th. — Yesterday  his  temperature  was  103 '2°. 
He  felt  very  hot,  with  headache  and  no  appetite. 
Epistaxis  came  on.  "Last  night  he  slept,  following 
a  morphia  injection.  His  tongue  is  covered  with  a 
brown  fur,  and  is  very  diy,  Temperature  102*2° ; 
pulse  104.  The  leg  and  foot  are  very  oedematous. 
There  is  no  discharge  from  the  wound,  which 
shows  some  granulations.  A  purgative  and  saline 
ordered. 

11th. — No  more  sickness.  Tongue  brown  and 
rough,  except  at  the  edges  and  tip.  Temperature 
103° ;  pulse  100.  Ordered  tincture  of  aconite,  one 
minim  every  half-hour  for  three  hour?,  and  then 
every  hour  for  three  hours. 

12th. — There  is  less  feverishness ;  tongue  less 
brown.     Temperature  100-6°;  pulse  104. 

14th.— Patient  feels  much  better.  Temperature 
99*5°.     The  tongue  is  less  coated. 

16th. — There  is  some  suppuration  from  the 
wound,  not  apparently  deep ;  also  a  little  oedema  of 
foot. 

17th. — Still  a  small  amount  of  suppuration.  The 
antiseptic  dressing  discontinued. 

19th. — There  is  a  continuation  of  the  discharge, 
coming  from  the  deeper  pails.  There  is  also  some 
swelling  and  fluctuation  on  the  outer  side  of  the  leg 
near  the  ankle.  Mr.  Bell,  the  house-surgeon,  made 
a  transverse  incision  just  behind  the  ankle,  and  let 
out  a  good  deal  of  pus. 

The  suppuration  continued  for  the  next  few 
days,  diminishing  on  the  28rd.  The  patient  was 
told  that  nothing  could  be  done  for  his  leg  except 
amputation. 

25th. — The  patient  being  under  chloroform,  I 
amputated  at  the  knee-joint  by  a  long  anterior  and 
short  posterior  flap.  The  patella  was  preserved  in 
the  anterior  flap.  The  haemorrhage  was  not  great. 
About  twenty  vessels  were  ligatured.  The  edges 
of  the  flaps  were  brought  together  by  nine  silver- 
wire  sutures,  but  the  lowest  part  of  the  wound  was 
left  open  for  draining.  The  wound  was  well 
syringed  out  with  carbolised  water,  and  then  lint 
soaked  in  it  applied  over  the  whole.  Pieces  of 
strapping  were  placed  transversely  above  the  patella 
to  keep  it  down.  Before  operating,  I  found  a  small 
abscess  on  the  outer  side  of  the  leg  at  the  flexure  of 
the  knee ;  it  was  opened  and  found  to  be  quite  local. 

27th. — Tongue  dry ;  thirst ;  nausea ;  redness  and 
tenderness  over  surface  of  anterior  flap.  Water 
dressing  was  ordered,  and  a  mixture  composed  of 
five  grains  of  citrate  of  iron,  twenty  grains  of 
bicarbonate  of  potash,  five  grains  of  carbonate  of 
ammonia,  and  ten  minims  of  spirit  of  chloroform, 
in  an  ounce  and  a  half  of  water,  to  be  taken  eveiy 
six  hours,  with  fifteen  grains  of  citric  acid. 

28th. — The  redness  and  tenderness  slightly  di- 
minished. There  was  slight  suppuration.  He 
vomited  last  night.  He  has  less  nausea  this  morn- 
ing, and  much  less  thirst  The  lx>wels  have  not 
been  open  for  four  days. 

30th. — At  9*30  a.m.  there  was  haemorrhage  from 
the  stump ;  the  application  of  a  tourniquet  stopped 


it,  but  it  recurred;  the  tourniquet  was  tightened, 
but  the  flow  of  blood  persisted,  and  altogether 
about  eight  ounces  were  lost.  At  10.30  a.m.,  the 
patient  being  under  chloroform,  the  sutures-  were 
removed,  the  flaps  cleansed  of  clots,  and  two  bleed- 
ing points  tied,  one  being  apparently  the  popliteal 
artery.  A  quantity  of  pus  was  evacuated  from  the 
front  of  the  femur,  and  it  was  found  to  burrow  up 
the  thigh.  A  probe  was  passed  up,  and  a  large 
counter-opening  made  down  to  it  The  flaps  were 
sponged  with  carbolised  water,  and  the  sides 
brought  together  by  wire  sutures,  the  most  de- 
pendent part  being  left  open.  He  sweated  pro- 
fusely afterwards,  and  his  pulse  was  almost  im- 
perceptible. His  bowels  have  not  been  opened 
yet 

From  this  time  the  progress  of  the  patient  to- 
wards recovery  was  satisfactory,  although  slow.  I 
need  not  trouble  you  with  the  details,  but  suffice 
it  to  say  that  he  left  the  hospital  well  in  about  two 
months. 

The  history  of  this  case,  then  was  briefly  this : — 
About  four  years  ago  the  man  began  to  suffer  pain 
in  the  leg.  There  was  not  much  inconvenience 
till  two  years  and  a  half  ago,  when  there  was  evi- 
dence of  a  tumour.  When  admitted  there  was  a 
tumour  occupying  the  posterior,  and  lower  half  of 
the  leg  below  the  calf. 

The  important  point  was  to  effect  the  diagnosis 
of  the  tumour.  And  this  had  to  be  done  in  two 
directions — first,  as  regards  its  anatomical  relations ; 
and,  secondly,  as  to  its  nature,  in  order  to  detennine 
the  course  to  be  pursued.  It  was  obviously  ob- 
scure in  both  these  respects.  A  grooved  needle 
had  very  properly  been  introduced  some  two  years 
previously,  but  this  had  revealed  nothing.  The 
tumour,  therefore,  was  probably  solid.  It  felt  ex- 
ceedingly elastic,  so  as  almost,  but  not  quite,  to 
give  a  sensation  of  fluctuation.  It  was  like  a  col- 
lection of  very  thick  fluid  enclosed  in  a  dense  cyst, 
or  a  loosely  structured  and  infiltrated  tumour, 
elastic  from  this  infiltration,  and  almost  giving  a 
sensation  of  undulation.  It  was  evidently  simple, 
not  malignant  It  had  grown  slowly  for  two  or 
three  years,  and  had  not  yet  attained  any  very  con 
siderable  bulk.  The  tumour,  then,  was  probably 
either  a  soft  solid  or  a  thick  fluid.  It  was  cer- 
tainly of  a  simple  character. 

The  next  point  was  to  determine  its  relations. 
On  examining  the  tumour  attentively,  a  large  artery 
was  seen  passing  over  it,  one  inch  to  the  posterior 
side,  and  parallel  to  the  inner  edge  of  the  tibia. 
This  artery,  from  its  size,  force  of  pulsations,  and 
from  the  fact  that  pressure  on  it  arrested  pulsation 
at  the  back  of  the  ankle,  was  the  posterior  tibial. 
Behind  this,  much  pain  was  elicited  on  pressure, 
running  down  the  limb  and  into  the  foot,  but 
chiefly  at  the  point  compressed.  This  was  evi- 
dently due  to  pressure  on  the  posterior  tibial  nerve. 
It  was  evident  that  both  artery  and  nerve  had  been 
displaced  from  the  middle  to  the  inner  side  of  the 
limb,  being  thrust  inwards  and  rendered  subcutane- 
ous by  the  tumour's  growth  in  that  direction. 
These  circumstances  throw  much  light  on  the  deep 
relations  of  the  tumour.  It  was  evident  that  it 
must  have  grown,  not  only  deeply  beneath  these 
vessels,  so  as  to  have  carried  them  towards  the  sur- 
face, but  also  that  it  grew  from  the  outer  side  of 
the  limb.  It  is  plain,  therefore,  that  the  tumour 
was  more  connected  with  the  fibular  than  the  tibial 
aspect  of  the  limb.  On  examining  the  limb  on  the 
outside,  no  enlargement  could  be  perceived  there, 
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and  the  outline  of  the  fibula  was  clean  and  smooth. 
It  was  obvious,  therefore,  that  if  the  tumour  grew 
from  bone,  it  grew  rather  from  the  tibial  side  of 
the  fibula  than  from  the  other  side  of  it.  But  it 
was,  to  say  the  least,  doubtful  if  it  grew  from  bone 
at  all  I  said  in  the  ward  that  it  felt  to  me  much 
like  a  tumour  I  had  sometimes  felt  in  connexion 
with  the  deep  muscles  or  tendons;  originating,  per- 
haps, as  a  ganglion,  but  eventually  becoming  malig- 
nant. It  was  more  like  one  of  those  than  anything 
else.  I  supposed  that  it  had  grown  from  one  of 
the  deep  muscles. 

To  clear  up  the  nature  of  the  tumour,  I  deter- 
mined to  make  an  exploratory  incision.  A  little  more 
than  three  weeks  ago  I  cut  down  upon  the  back 
part  of  the  tumour,  behind  the  structure  that  I  con- 
ceived to  be  the  posterior  tibial  nerve,  parallel  to 
the  inner  edge  of  the  gastrocnemius.  The  finger 
could  be  passed  for  some  considerable  extent  be- 
hind the  tumour,  but  the  growth  could  not  be 
enucleated.  I  could  not  make  out  its  exact  rela- 
tions, which  were  very  close  to,  and  apparently 
inseparable  from,  the  nerve  and  artery;  so  I  left 
it,  closing  the  wound  with  carbolised  dressings. 
An  abscess  formed  on  the  outer  side  of  the  limb, 
in  consequence  of  some  subcutaneous  infiltration. 
It  was  evident  that  we  had  to  deal  with  a  slowly 
growing  tumour  in  the  lower  third  of  the  leg ;  but 
it  was  doubtful  if  it  was  connected  with  bone.  As 
the  patient's  sufferings  were  severe  and  continuous, 
as  he  was  utterly  incapacitated  for  work  and  had 
been  so  for  many  months,  and  as  the  tumour  could 
not  be  separated  from  the  artery  and  nerve  so  as  to 
be  enucleated,  I  thought  it  wiser  to  amputate. 

In  discussing  the  kind  of  amputation  I  preferred 
amputation  through  the  knee,  rather  than  through 
the  tibia  and  fibula.  And  why  ?  For  two  reasons. 
First,  although  I  thought  it  very  doubtful  that  the 
tumour  was  connected  with  the  fibula,  I  could  not 
be  certain  that  it  was  not  I  was  anxious  not  to 
leave  a  portion  of  a  bone  connected  with  a  morbid 
growth,  for  I  consider  it  to  be  unwise  to  amputate 
through  a  bone  from  which  a  tumour  springs ;  there 
is  apt  to  be  infiltration  of  the  medullary  structure ; 
and,  if  so,  the  disease  will  speedily  recur  in  the 
sawn  end  of  the  bone  in  the  stump.  Secondly, 
supposing  that  the  tumour  did  not  grow  from  the 
bone,  but  from  muscle,  it  has  been  shown  by  Mr. 
Teevan  that  it  is  of  importance  to  remove  the  whole 
of  the  muscle  from  which  the  tumour  springs.  If 
not,  there  will  be  infiltration  of  morbid  matter  in 
the  belly  of  the  muscle,  and  there  will  be  speedy 
recurrence.  In  fact,  1  was  anxious  to  be  sure  of 
going  clear  above  the  bones  and  the  deep  flexor 
muscles  of  the  leg.  One  must  look  to  the  future 
as  well  as  to  the  present,  and,  above  all,  avoid  the 
chance  of  early  recurrence.  Amputation  was  ac- 
cordingly practised  through  the  knee,  in  the  manner 
to  be  presently  described. 

After  the  operation  the  limb  was  carefully  dis- 
sected by  Mr.  Beck.  The  tumour  lay  imbedded  in 
the  long  flexor  of  the  great  toe.  This  was  ex- 
panded over  it  like  a  capsule.  The  tumour  was 
about  the  size  of  a  large  goose's  egg  (three  to  four 
inches  by  two  and  a  half).  On  prosecuting  the 
dissection,  it  was  found  to  spring  from  the  sheath 
of  the  posterior  tibial  nerve,  and  that  this  sheath 
was  completely  involved  in  it  for  about  three  inches 
on  the  fibular  aspect  of  the  nerve.  The  posterior 
tibial  artery  was  tightly  stretched  over  the  tumour, 
and  the  sheath  of  the  vessels  was  so  closely  incor- 
porated with  the  tumour  that  the  artery  was  un- 


avoidably torn  across  in  the  dissection.  The  nerve 
was  enlarged  and  rounded  all  the  way  up  the  limb. 
Here,  then,  was  a  tumour  springing  from  the  pos- 
terior tibial  nerve,  with  the  flexor  longus  polllcis 
expanded  over  it  so  as  to  encapsule  it.  It  could 
not  have  been  removed.  An  attempt  at  extirpation 
would  have  led  to  division  of  the  artery  and  re- 
moval of  several  inches  of  the  nerve,  so  that  the 
the  limb  would  have  been  rendered  paralytic  and 
useless.  Amputation,  therefore,  was  the  proper 
course  to  pursue. 

The  tumour  was  quite  smooth,  and  scarcely  lobed 
on  the  surface.  On  cutting  into  it,  it  was  seen  to 
be  of  a  bluish-grey  color,  smooth,  uniform,  semi- 
transparent,  (Edematous,  and  infiltrated  to  a  certain 
extent  Under  the  microscope  it  had  all  the  char- 
acters of  a  rapidly  growing  fibro-plastic  tumour. 
It  was  carefully  examined  by  Mr.  Beck.  The 
cellular  predominated  over  the  fibrous  elements, 
showing  that  it  was  rapidly  growing  at  the  time  of 
removal.  It  was  much  the  same  kind  as  that  very 
large  one  I  removed  from  a  woman's  axilla  some 
time  ago.  The  growth  is  an  extremely  interesting 
specimen  of  a  large  fibro-plastic  tumour  growing 
from  the  sheath  of  a  large  nerve.  Separation  of 
the  tumour  from  the  nerve  itself  after  removal  of 
the  limb  was  impossible,  though  no  fibrils  of  the 
nerve  were  actually  involved. 

And  now  for  a  very  few  words  about  the  ope- 
ration itself. 

Amputation  through  the  knee-joint  is  one  of 
those  operations  which  has  seen  much  fluctuation 
in  surgical  estimation.  It  is  one  of  those  opera- 
tions that,  although  there  may  be  many  a  priori 
arguments  in  its  favor,  has  some  practical  difficul- 
ties attendant  upon  it,  which  render  the  propriety 
of  its  employment  sometimes  doubtful.  In  this  in- 
stance I  chDse  it  so  that  I  might  remove  all  the 
bones  possibly  implicated. 

In  amputating  through  the  knee-joint  you  have  a 
choice  of  three  methods:  1st,  by  a  long  anterior 
and  a  short  posterior  flap ;  2nd,  by  a  long  posterior 
and  a  short  anterior  flap ;  3rd,  by  lateral  flaps.  As 
a  general  rule,  the  operation  by  the  long  posterior 
and  short  anterior  flaps  is  not  a  good  one.  You 
have  a  large  mass  of  fleshy  substance  which  has  to 
be  brought  up  over  the  condyles,  and  kept  there 
contrary  to  gravity,  tending  all  the  while  to  fall 
away.  The  operation  by  lateral  flaps  has  been  in- 
troduced of  late  years  by  an  American  surgeon  of 
the  name  of  Smith.  I  have  had  no  experience  of 
this  method,  which  is  spoken  well  of  by  the  author. 
There  is  much  tissue  available  for  the  purpose  at 
the  sides  of  the  joint.  I  discarded  both  these,  for, 
independently  of  the  reasons  just  given,  I  wanted 
to  remove  all  the  affected  muscles  possible. 

In  performing  this  amputation,  proceed  in  the 
following  way : — Enter  the  point  of  a  short  broad- 
bladed  amputating  knife  to  one  side  of  the  joint : 
the  fibular,  if  it  be  a  left  leg;  the  tibial,  if  it  be  a 
right  Carry  the  knife  downwards  for  about  four 
or  four  and  a  half  inches  by  the  side  of  the  fibula 
or  tibia.  Then  bring  it  straight  across  the  limb, 
just  rounding  the  angles,  and  carry  it  to  the  cor- 
responding part  on  the  opposite  side.  Dissect  up 
the  flap,  turning  up  the  patella  with  it.  Open  the 
anterior  part  of  the  joint.  Bend  the  joint  forcibly. 
Divide  the  lateral  and  then  the  crucial  ligaments. 
Put  the  knife  behind  the  limb.  With  a  determined 
sweep  of  the  knife  cut  inwards  to  the  bone,  mak- 
ing a  short  posterior  flap.  You  then  detach  the 
limb  readily  at  the  knee-joint.    The  only  large 
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vessel  to  tic  is  the  popliteal.  You  have  several  articu- 
lar branches,  which  may  be  enlarged,  but  are  readily 
tied.  Then  lay  down  the  flap  over  the  exposed  sur- 
face of  the  condyles,  and  attach  the  flaps  together. 

There  is  one  question  of  practical  interest  in  this 
operation.  It  is  this :  Should  you  leave  the  patella 
in  the  anterior  flap  or  not?  I  have  performed  the 
operation  both  ways,  and  I  think  that  there  is  an 
inconvenience  in  both.  The  method  to  be  adopted 
in  any  case  must  be  a  compromise  of  these  incon- 
veniences. If  you  dissect  out  the  patella,  you  thin 
the  flap  so  much  in  the  middle  that  it  is  apt  to 
slough.  I  have  seen  this  happen  more  than  once 
when  the  patella  has  been  dissected  out  with  all 
care.  If  you  leave  the  patella,  what  will  happen  ? 
The  circumstance  that  has  occurred  in  this  case. 
You  arc  apt  to  get  an  accumulation  of  inflamma- 
tory and  synovial  fluid  above  the  patella,  from  the 
large  synovial  surface  there,  which  is  apt  to  run 
into  pus,  forming  a  large  abscess  above  the  patella, 
under  the  extensor  muscles  of  the  thigb,  and  which, 
as  in  this  case,  will  require  an  incision  for  its 
evacuation.  Of  the  two,  the  inconvenience  of  the 
latter  is  the  least ;  and  I  therefore  prefer  leaving  the 
patella.  It  might,  perhaps,  be  pi-evented  by  what  I 
should  adopt  in  another  case  of  this  sort — viz. ,  by  in- 
troducing a  drainage-tube  into  the  synovial  sac  above 
the  patella,  and  bringing  it  out  between  the  flaps. 
What  is  the  advantage  of  leaving  the  patella?  Is 
there  any  positive  advantage  in  doing  so  ? — anything 
beyond  tbe  negative  advantage  of  not  thinning  the 
flap  ?  I  think  there  is,  and  it  is  this :  you  get  after 
the  operation  a  more  solid  stump.  The  retention  of 
the  patella  gives  the  patient  a  natural  knee  to  rest 
upon.  You  get  for  this  purpose  a  portion  of  the 
body  intended  by  nature  to  bear  pressure,  and  on 
this  the  pressure  is  more  conveniently  carried. 

There  is  yet  another  question  in  these  amputa- 
tions at  the  knee  to  which  I  will  briefly  allude. 
Should  you  leave  the  cartilaginous  surfaces  of  the 
bones  or  remove  them?  Some  surgeons  practice 
one,  some  the  other  plan.  I  think  it  does  not 
signify  much  which  you  adopt  I  have  sawn  off 
the  articular  surfaces  both  of  patella  and  condyles, 
and  thought  that  some  advantage  was  gained  in 
readiness  of  union.  But  whatever  advantage  is 
thus  gained  by  bringing  cut  osseous  surfaces  to- 
gether, there  is  also  one  disadvantage — viz.,  that 
you  open  the  cancellous  structure  of  the  bone,  and 
so  there  is  risk  of  osteo-pyelitis.  Upon  the  whole, 
therefore,  I  think  it  is  more  advantageous  to  leave 
the  cartilaginous  surfaces  than  to  subject  the  patient 
to  the  increased  risk  of  pyaemia  by  removing  them. 


Clinwal  Sfetaw 
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Disorder  of  function — Distant  and  constitu- 
tional reactions— The  subjective  signs  of  local 
(2) 


disease  indicate  appeal  to  objective  signs — 
Comparison  of  study  of  disease  of  pelvic  or- 
gans to  that  of  skin  and  eye—Disturbance  of 
functions  of  ovaries,  uterus,  and  vagina — 
Amenorrhoza,  real  and  occult ;  Menorrha- 
gia; Dysmenorrhea — Dyspareunia — Reten- 
tion of  urine — Sterility — Abortion — Dis- 
charges, sanguineous,  mucous,  purulent,  al- 
buminous, watery,  fleshy,  membranous — 
Pain,  lumbodorsal,  inguinal,  pelvic. 

These  is  nothing  special  in  the  mode  of  study- 
ing the  diseases  of  women.  Just  as  the  ophthal- 
mic surgeon  is  led  to  examine  the  eye  because  the  ' 
patient  complains  of  loss  or  disturbance  of  its  - 
function,  or  because  he  feels  pain  in  it,  or  has  some 
other  subjective  symptom  referred  to  that  organ, 
so  by  disturbances  of  function  or  some  other  sub- 
jective sign  are  we  led  to  the  discovery  of  disease 
of  the  sexual  organs.  "When  the  function  of  an 
organ  is  disturbed,  the  primd  facie  inference  is 
that  the  organ  itself  which  constitutes  the  mechan- 
ism by  which  that  function  is  performed  is  out  of 
gear.  This  is  not  indeed  always  absolute!}'  true ; 
because  an  impaired  state  of  the  blood,  or  disor- 
dered innervation,  or  derangement  of  a  different 
organ,  may  entail  the  functional  disorder  which  ar- 
rests our  attention.  The  genital  organs  are  no  ex- 
ception to  this  proposition.  The  functions  of  the 
ovaries,  uterus,  or  vagina  may  be  seriously  de- 
ranged by  a  state  of  anaemia  or  blood-poisoning, 
by  disease  of  the  nervous  centres,  by  disease  of  the 
heart,  lungs,  or  liver.  These  functions  may  be 
even  more  seriously  affected  by  mechanical  pressure 
in  contiguous  parts.  Still  the  fact  remains  that  we 
can  hardly  appreciate  rightly  or  successfully  treat 
these  primary  or  correlated  diseases  if  we  do  not 
take  into  careful  consideration  the  state  of  the 
genital  organs  themselves.  The  general  or  distant 
affections  require  to  be  investigated  and  treated ; 
but  it  is  not  safe  to  overlook  the  organs  that  may 
be  secondarily  involved. 

It  is  needless  to  say  that  every  woman  who  is  ill 
and  seeks  advice  does  not  suffer  from  disorder  of 
the  sexual  system.  She  may  labor  under  various 
constitutional  disorders,  and  under  disorders  of 
parts  of  the  body  quite  independent  of  the  sexual 
system.  On  the  other  hand,  general  or  local  dis- 
orders may  in  their  course  react  upon,  and  induce 
disorder  in,  the  sexual  system.  And  there  are  dis- 
orders of  this  special  system,  commencing  in  it, 
and  in  their  turn  reacting  upon,  and  inducing  dis- 
order in,  distant  organs  or  in  the  general  system. 

These  inter-reactions  are  exceedingly  frequent. 
Indeed,  it  may  be  affirmed  that  no  severe  constitu- 
tional disorder  can  long  continue  in  a  woman  dur- 
ing the  predominance  of  the  ovarian  function  with- 
out entailing  disturbance  indthis  function.  And  the 
converse  is  also  true,  that  disorder  of  the  sexual 
organs  cannot  long  continue  without  entailing  con- 
stitutional disorder,  or  injuriously  affecting  the 
condition  of  other  organs. 

These  facts  point  to  the  necessity  of  guarding 
against  the  error  of  fixing  our  attention  too  specially 
upon  one  particular  class  of  symptoms  or  upon  one 
organ.  Whilst  searching  out  the  part  which  is 
more  especially  the  seat  of  diseased  action,  we  must 
be  careful  not  to  overlook  possible  disease  else- 
where, and  not  neglect  to  observe  the  mutual  reac- 
tions. The  clinical  physician,  although  led  by  the 
intuition  of  experience  to  seize  quickly  upon  the 
offending  part,  will  not  omit  to  pass  under  review 
the  state  and  working  order  of  the  other  pails.     In 
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this  manner  most  important  complications  arc  often 
brought  most  unexpectedly  to  light ;  and  in  every 
case  some  useful  indication  in  treatment  is  dis- 
covered. The  late  Professor  Chomel,  a  man  of 
admirable  skill,  sagacity,  and  judgment,  never 
failed,  when  a  new  case  of  disease  came  under  his 
care,  to  interrogate  successively  every  function. 
Thus,  I  have  seen  him  in  a  case  of  pneumonia,  the 
signs  of  which  at  once  arrested  attention,  proceed 
nevertheless  to  explore  the  abdomen,  the  uterus, 
and  the  rectum.  This  may  look  like  carrying  out 
a  principle  to  extremes.  Tet  who  shall  say  that 
Chomel,  as  a  clinical  teacher  or  as  a  physician,  was 
wrong? 

It  is  not,  indeed,  necessary,  in  ordinary  practice, 
to  follow  out  in  rigorous  completeness  the  plan 
which  to  the  clinical  professor  may  seem  desirable. 
It  will  therefore  be  useful  to  ascertain  what  are 
the  leading  symptoms  which,  alone  or  grouped, 
indicate  such  disorder  of  the  sexual  organs  as 
to  call  for  direct  exploration. 

This  is  the  question  we  have  set  before  us :  When 
a  woman  presents  herself,  complaining  of  certain 
symptoms,  chiefly  subjective,  some,  or  perhaps 
none,  referred  to  the  pelvis,  how  are  we  to  act? 
Will  these  subjective  symptoms  enable  us  to  refer 
them  to  their  cause,  to  establish  a  diagnosis,  to  give 
satisfactory  indications  for  treatment?  Hardly. 
We  must  therefore  call  to  our  aid  the  objective 
signs;  we  must  weigh  and  determine  the  signifi- 
cance of  these  before  we  can  arrive  at  a  conclusion 
at  all  precise  or  trustworthy  as  to  the  underlying 
pathological  condition*  The  whole  tendency  of 
modem  medicine  is  to  subject  every  organ  which 
manifests  functional  disorder  to  direct  physical  ex- 
ploration, in  order  that  it  may  solve  the  question 
presented  obscurely  by  the  subjective  signs.  The 
sound,  the  probe,  the  stethoscope,  the  laryngoscope, 
the  otoscope,  the  ophthalmoscope,  the  various  forms 
of  speculum,  are  only  so  many  contrivances  for 
enabling  us  to  project  or  extend  the  senses  of 
touch,  sight,  and  heariug  into  the  internal  struc- 
tures. In  the  case  of  the  skin,  all  is  at  once  ex- 
posed to  direct  observation;  and,  as  Alibert  re- 
marked, we  should  be  glad  to  have  the  same  advan- 
tage in  investigating  and  treating  the  diseases  of 
the  hearty  lungs,  liver,  kidneys,  and  nervous  cen- 
tres. Why  is  it  that  the  study  of  the  pathology  of 
the  skin  and  of  the  eye  is  invested  with  such  faci- 
nating  interest?  Those  who  devote  themselves 
with  the  greatest  zeal  and  success  to  this  study 
will  tell  you  that  it  is  because  the  skin  and  the  eye 
leveal  their  condition  directly  to  the  senses,  and 
thus  furnish  not  only  positive  objective  signs  which 
the  patient  can  neither  suppress  nor  misrepresent, 
but  also  because  in  this  direct  observation  of  the 
skin  and  eye  they  can  read  and  follow  as  on  a  map 
or  on  a  telegraphic  diaPthe  working  of  distant  or- 
gans and  of  many  affections  of  the  general  system. 
Here,  then,  you  see  how  the  reputed  special  prac- 
titioner,  turning  to  account  his  special  experience, 
often  acquires  an  insight  into  general  pathology  de- 
nied to  those  who  neglect  the  lessons  they  might 
read  upon  the  visible  organs. 

Thia  advantage  we  possess  to  a  great  extent  of 
perfection  in  the  case  of  the  pelvic  organs.  It  is 
by  the  proper  use  of  this  advantage  that  so  great  a 
degree  of  precision  in  knowledge,  and  of  success 
in  treatment  of  diseases  of  women,  has  of  late  years 
been  attained. 

And  there  is  one  property  in  a  high  degree  char- 
acteristic of  the  instruments  employed  in  the  investi- 


gation of  the  diseases  of  women  of  such  singular 
value  that  it  ought  to  completely  silence  the  objec- 
tions at  one  time  so  passionately  urged  against  them. 
It  is  this :  the  instruments  have  a  therapeutical  as 
well  as  a  diagnostic  application ;  the  speculum,  for 
instance,  revealing  a  lesion  of  the  cervix  uteri, 
enables  the  surgeon  at  once  to  apply  his  remedy. 
Thus  treatment  follows  upon  the  track  of  diag- 
nosis, one  sitting  and  one  operation  serving  for  both. 
Here  then,  as  in  mediciue  generally,  our  first  in- 
dication of  the  direction  in  which  we  have  to  look 
for  the  disease  which  causes  the  patient  to  com- 
plain, lies  in  the  disturbance  of  function.  We 
have  then  to  consider  what  these  functions  are. 
The  first  in  importance,  because  it  is  continued  with 
occasional  interruptions  throughout  the  period  of 
active  sexual  life,  is  menstruation.  The  other 
functions  are  incidental  to  married  life  only ;  these 
are  the  relation  to  the  other  sex,  pregnancy  and 
lactation. 

Most  of  the  diseases  which  attack  the  ovaries  and 
uterus,  whether  primary  or  secondary,  entail  some 
disturbance  in  the  menstrual  function.  The  flow 
is  diminished  or  in  excess,  or  its  periodicity  is  de- 
ranged. It  is  attended  with  pain  in  the  pelvic 
organs  and  other  nervous  phenomena. 

We  shall  discuss  the  history  of  amenorrhea, 
menorrhagia,  and  dysmenorrhea  hereafter.  Our 
object  now  is  simply  to  determine  the  conditions 
which  suggest  local  examination.  In  the  great 
majority  of  cases  of  amenorrhcea  in  single  women, 
no  local  exploration  is  necessary ;  but  in  some  cases 
it  becomes  imperative :  for  example,  amenorrhea 
is  sometimes  presumptive  only — that  is,  the  secre- 
tion takes  place,  but  owing  to  some  imperfection 
of  structure  it  is  retained  in  the  cavity  of  the  uterus 
or  vagina.  This  may  be  called  occult  menstrua- 
tion.  The  suffering  becomes  urgent  in  the  highest 
degree,  and  nothing  short  of  an  operation  which 
shall  liberate  the  retained  secretion  will  save  the 
patient.  Some  cases  again  of  suppressed  menstrua- 
tion, leading  to  effusion  of  blood  behind  the  uterus, 
setting  op  circumscribed  peritonitis,  and  displacing 
the  uterus  so  as  to  press  upon  the  bladder,  may 
cause  retention  of  wine.  Here  again  local  ex- 
amination is  imperative.  This  may  be  said  of 
every  case  of  retention  of  urine.  In  almost  every 
case  of  retention  of  urine  in  women  the  cause  is 
external  to  the  bladder,  and  in  the  great  majority 
it  is  due  to  some  disease  or  displacement  of  the 
uterus. 

Menorrhagia  is  a  relative  term.;  that  is,  some 
women  lose  much  more  than  the  average  without 
suffering  in  health ;  but  whenever  the  loss  continues 
profuse,  obviously  entails  anaemia  and  general  de- 
bility, and  persists  in  spite  of  internal  remedies, 
local  examination  is  clearly  necessary.  We  shall  " 
often  find  a  sufficient  local  cause  in  polypus, 
tumour,  inflammation,  congestion,  hypertrophy, 
displacement,  or  malignant  disease,  all  of  which 
conditions  require  local  treatment. 

When  we  come  to  study  the  history  of  dysmen- 
orrhea we  shall  find  abundant  proof  of  the  almost 
constant  association  of  thi3  disorder  with  a  mechani- 
cal condition  of  the  uterus  impeding  the  easy  per- 
formance of  the  function.  So  long,  however,  as 
the  distress  does  not  clearly  affect  the  general 
system,  so  long  as  it  does  not  exceed  endurable 
bounds,  and  if  it  appeal's  to  be  moderated  by  gene- 
mi  remedies,  it  is  not  necessary  to  examine ;  but, 
in  the  contrary  event,  examination  should  not  be 
long  postponed.    To  postpone  examination  is  to 
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postpone  discovery  of  the  cause  and  effective  treat- 
ment. This  is  more  especially  imperative  in  the 
case  of  a  married  woman  in  whom  dysmenorrhea 
is  complicated  with  dyspareunia  and  sterility.  Abor- 
tion, if  not  primarily  depending  upon  some  local 
disease  or  displacement  of  the  uterus,  is  so  very 
likely  to  be  followed  by  some  such  condition  that 
an  examination  should  be  instituted.  If  a  sanguine- 
ous discharge,  even  periodical,  resembling  men- 
struatioa,  goes  on  during  lactation,  especially  if  it 
be  excessive  in  quantity  and  attended  by  leucor- 
rhoeal  discharge,  it  may  be  almost  confidently  pre- 
dicated that  there  exists  some  uterine  disorder  re- 
quiring local  treatment. 

I  have  used  a  new  word,  "Dyspareunia ."  It 
is  incumbent  upon  everyone  who  coins  a  new  word 
to  explain  its  meaning  and  to  justify  the  innovation. 
Just  as  the  word  "  dysmenorrhea  "  has  been  coined 
in  order  to  express  compendiously  the  condition  of 
difficult  or  painful  menstruation ;  just  as  '•'  dyspep- 
sia "  is  used  to  signify  difficult  or  painful  digestion, 
— we  want  a  word  to  express  the  condition  of  diffi- 
cult or  painful  performance  of  the  sexual  function. 
Such  a  word  would  be  convenient  in  many  ways. 
It  would  enable  us  to  avoid  the  longer  and  coarser 
forms  in  use,  by  substituting  a  single  word  at  once 
euphonious,  expressive,  and  in  harmony  with  medi- 
cal language.  After  consulting  with  my  colleague, 
Dr.  W.  H.  Stone,  whose  high  classical  attainments 
give  authority  to  his  advice,  I  have  determined  to 
adopt  the  word  "  dyspareunia."  It  is  derived  from 
Awnrdpewog,  a  word  used  in  this  sense  by  Sophocles. 
However  disagreeable  the  topic  may  be,  it  is  im- 
possible to  escape  reference  to  a  function  so  im- 
portant. Dyspareunia  in  the  female  is  perhaps  the 
most  absolute  of  all  the  indications  of  local  mal- 
formation or  disease.  It  calls  the  most  impera- 
tively for  local  examination  as  to  its  cause.  In  its 
milder  forms  it  may  make  the  sufferer's  life  a 
course  of  physical  and  mental  wretchedness;  in 
its  severe  forms  it  virtually  unsexes  her ;  and  in 
any  form  it  may  lead  to  the  most  disastrous  social 
calamities. 

Taking  this  condition,  dyspareunia,  as  a  symptom 
of  disordered  function,  we  shall  be  astonished,  when 
we  proceed  to  direct  examination  of  the  organs 
concerned,  at  finding  how  many  those  causes  may 
be,  and  what  a  wide  field  of  pathological  inquiiy  is 
associated  with  it  For  example,  there  may  be 
original  defect  or  malformation ;  there  may  be  ob- 
structing tumours  or  growths,  inflammation,  dislo- 
cation or  altered  form,  disordered  innervation, — in 
short,  almost  every  disease  to  which  the  sexual  or- 
gans are  liable  may  entail  dyspareunia  for  one  of 
its  consequences;  and  in  not  a  few  of  these  dis- 
eases disregard  of  this  symptom  may  entail"  positive 
danger. 

The  existence  of  certain  dischargee,  such  as 
blood,  under  conditions  of  quantity  and  times  of 
occurrence  which  distinguish  it  from  normal  men- 
struation, mucus,  pus,  albuminous,  aqueous,  fleshy, 
or  membranous,  if  at  all  protracted,  point  clearly 
to  some  local  disorder  as  their  origin  which  requires 
direct  exploration. 

Then  there  are  some  subjective  signs,  as  pain, 
lumbo-dorsal,  iliac,  pelvic,  or  crural,  and  a  sense 
of  bearing  down  or  pressure  upon  the  rectum  or 
bladder,  entailing  disorder  in  the  function  of  these 
organs.  These,  especially  if  connected  with  ab- 
normal discharges  and  other  symptoms,  call  dis- 
tinctly for  local  investigation. 

Then  we  must  observe  the  constitutional  or  re- 


mote effects  of  the  foregoing  conditions.  Disorder 
of  the  pelvic  organs  seldom  goes  on  long  without 
entailing  anaemia,  disordered  digestion,  hyperes- 
thesia, neuralgia,  or  other  manifestations  of  nerv- 
ous derangement  or  prostration.  Where  these  con- 
ditions are  observed  in  association  with  marked 
signs  of  derangement  of  function  of  the  pelvic  or- 
gans, the  necessity  for  exploring  the  physical  state 
of  these  is  as  clear  as  is  that  of  examining  the 
state  of  the  heart  or  lungs  when  these  organs  per- 
form their  function  with  distress,  and  the  whole 
system  suffers. 

Such,  then,  is  a  summary  view  of  the  conditions, 
chiefly  subjective,  which  point  out  to  us  ttae  de- 
sirableness of  instituting  direct  observation  of  the 
pelvic  organs.  This  direct  observation  commonly 
enables  us  to  analyse  the  groups  of  subjective 
symptoms;  to  determine  the  cause  and  signifi- 
cance of  each,  separately  and  collectively.  It 
always  brings  to  our  assistance  the  discovery  of 
other  symptoms,  entirely  objective;  and  almost 
always  puts  it  in  our  power  to  apply  the  proper 
treatment. 

The  study  of  the  significance  of  the  several  symp- 
toms of  pelvic  disease,  subjective  and  objective, 
we  shall  enter  upon  on  a  future  occasion. 
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ON  EXCISION  OF  THE  KNEE-JOINT  AND 
THE  CONDITION  OF  REST  NECES- 
SARY TO  BE  MAINTAINED. 

By  Wsl  Knight  Treves,  F.R.C.S.  Exam., 

Surgeon  to  the  National  Hospital  for  Scrofula. 


There  is,  perhaps,  scarcely  any  operation  whose 
merits  have  been  so  differently  estimated  by  vari- 
ous surgeons,  or  which  has  been  so  lauded  on  the 
one  hand  and  so  depreciated  on  the  other,  as  ex- 
cision of  the  knee-joint.  Whilst  some  surgeons 
have  the  highest  opinion  of  the  operation,  and  al- 
most invariably  resort  to  it  in  cases  of  incurable 
knee-joint  disease,  others  look  on  excision  with 
coldness  and  mistrust,  and,  if  they  do  not  discard 
it  altogether,  resort  to  it  only  at  the  last  extremity, 
and,  as  it  were,  under  protest. 

Nor  is  this  wide  difference  in  the  estimation  in 
which  the  operation  is  held  difficult  to  account  for ; 
on  the  contrary,  it  is  probable  that  these  opposite 
views  are  justified  by  experience,  and  that  the 
opinion  of  any  individual  surgeon  is  drawn  from 
observation  on  the,  result  of  his  own  cases  or  those 
of  his  friends.  Now,  this  is  what  I. wish  to  in- 
dicate— namely,  that  in  actual  fact  the  results  of 
the  operation  are,  in  different  hands  and  under 
different  circumstances,  as  totally  opposite  as  are 
the  opinions  which  are  held  of  its  value.  0§b  ope- 
rator has  good  results  and  an  almost  uniform  suc- 
cess ;  another,  of  perhaps  equal  skill  and  reputation, 
is  just  as  unfortunate  in  his  cases.  This  statement 
can  be  confirmed  by  anyone  who  will  investigate 
the  literature  of  the  subject. 

The  operation  itself  being  easy  of  execution  and 
presenting  no  difficulties,  it  may  readily  be  allowed 
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that  for  all  practical  purposes  it  is  as  well  performed 
by  ope  surgeon  as  another.  Also  that,  although 
the  selection  of  suitable  cases  is  of  the  utmost  im- 
portance, it  may  fairly  be  presumed  that  the  class 
of  surgeons  who  usually  excise  joints  are  not  likely 
to  select  improper  cases,  and  that  by  far  the  greater 
majority  of  those  excised  are  fit  and  proper  ones 
for  the  operation. 

What,  then,  is  the  cause  of  this  difference  in  re- 
sults in  the  hands  of  different  operators?  The 
answer  is,  that,  although  each  surgeon  may  operate 
in  much  the  same  way,  the  same  scrupulous  care 
is  not  shown  by  all  in  preparing  and  applying  the 
apparatus  for  ensuring  rest,  nor  are  equal  trouble 
and  pains  taken  by  every  surgeon  in  personally  at- 
tending to  the  minutiaj  of  the  after-treatment.  I 
think  I  may  assume  as  an  axiom  that  the  best 
after-treatment  is  that  which  ensures  the  most  per- 
fect rest,  and  that  if  an  apparatus  could  be  applied 
which  would  effectually  prevent  the  sawn  surfaces 
from  receiving  even  the  slightest  jar  from  the 
time  of  the  operation  until  union  had  taken  place, 
this  would  be  a  perfect  plan  of  treatment.  Also  I 
may  fairly  take  for  granted  the  converse  of  this — 
namely,  that  any  plan  of  treatment  which  does  not 
ensure  absolute  and  perfect  rest,  with  freedom 
from  even  the  slightest  occasional  jar,* during  the 
entire  period  in  which  the  bones  are  uniting,  is  not 
perfect;  and  that  the  further  the  treatment  fails  to 
produce  this  effect  the  more  imperfect  is  that  treat- 
ment. And  still  more,  that  any  treatment  which 
entails  necessarily  daily  jarring  of  the  sawn  sur- 
faces, and  perhaps  the  removal  and  reapplication 
of  the  apparatus  during  the  period  of  union,  must 
be  very  imperfect  indeed,  and  must  militate  much 
against  the  prospect  of  recoveiy  with  a  useful  limb. 
I  trust  I  am  keeping  within  bounds  when  I  ex- 
press my  belief  that  this  perfect  rest  is  not  main- 
tained in  the  great  majority  of  cases  operated  on, 
that  it  is  kept  up  by  some  surgeons  more  than  by 
others,  and  that  in  proportion  to  the  extent  to 
which  this  principle  of  perfect  rest  is  observed  so 
is  the  success. 

It  is  my  belief  that  any  movement  or  jar  which 
causes  even  slight  pain  is  injurious  to  the  success- 
ful progress  of  the  case,  and  that  occasional  jars, 
producing  some  amount  of  concussion  of  the  bony 
surfaces,  are  in  many  instances  the  cause  of  un- 
favorable termination;  and  that,  although  some 
cases  may  and  do  come  to  a  successful  issue  while 
subject  to  and  in  spite  of  these  drawbacks,  yet  that 
this  want  of  perfect  rest  is  the  main  cause  which 
operates  against  recovery.  Thus  too  great  care 
cannot  be  taken  to  prevent  such  movement.  I 
have  remarked  cases  very  fairly  put  up,  and  which 
have  afterwards  done  well,  shrink  on  an  approach 
to  their  bed  or  a  heavy  step  across  the  ward ;  so 
that  the  pain  and  injury  which  must  be  caused  if 
the  splint  has  to  be  moved,  or  the  limb  otherwise 
jarred,  should  lead  us  to  adopt  the  strictest  precau- 
tions. 

The  dangers  which  imperil  the  perfect  rest  which 
it  is  desirable  to  secure  are  twofold:  thus,  they 
arise,  firstly,  during  the  performance  of  the  opera- 
tion aftl  the  application  of  the  splint ;  and,  secondly, 
after  the  patient's  removal  to  bed  and  during  the 
after-treatment.  I  will,  as  briefly  as  possible, 
enumerate  what  are  some  of  the  chief  of  these 
dangers,  trusting  that  the  points  I  may  mention 
will  not  be  considered  trifling.  Success  in  this 
operation  depends  more  perhaps  than  in  most 
others  on  the  strict  observance  of  those  little  pre- 


cautions and  cares  which  may  appear  to  some  as 
beneath  their  notice,  and  rather  belong  to  the 
province  of  the  dresser  or  nurse. 

Causes  which  arise  during  and  immediatelg 
after  the  operation  tending  to  pro- 
duce injury  of  the  surfaces. 

1st.  Injudicious  sponging — excessive  or  too  forci- 
ble sponging,  which  is  likely  to  irritate  and  bruise 
the  bony  structure.  • 

2nd.  Too  powerful  use  of  the  saw,  or  employ- 
ment of  the  gouge  to  remove  bone  which  may  ap- 
pear diseased  after  the  surfaces  have  been  sawn. 

3rd.  Closing  of  the  wound  before  all  heeinor- 
rhage  has  ceased,  and  omission  to  secure  all  the 
small  vessels. 

4th.  Want  of  care  in  the  dresser  or  other  person 
holding  the  limb  after  the  excision  while  the  splint 
is  being  applied  or  haemorrhage  arrested,  whereby, 
from  proper  extension  not  being  maintained,  or 
other  cause,  the  sawn  bones  are  allowed  to  press 
or  knock  slightly  against  each  other  and  the  can- 
cellous structure  to  be  bruised. 

5th.  In  cases  where  there  has  been  some  disloca- 
tion and  consequent  contraction  of  the  flexors  of 
the  thigh,  insufficient  removal  of  bone,  so  that  the 
sawn  surfaces  are  drawn  and  pressed  against  each 
other  by  the  shortened  and  contracted  muscles. 

6th.  Incision  not  sufficiently  dependent  at  the 
sides,  so  that  bagging  of  matter  may  possibly  take 
place,  requiring  subsequent  opening  and  exposure 
to  the  risk  of  escape  of  matter  into  the  splint 

7th.  The  flowing  of  blood  into  the  splint  at  the 
time  of  its  application,  causing  at  a  later  period 
putrefaction  and  smell,  and  entailing  the  changing 
or  purifying  of  the  splint. 

8th.  In  cases  where  a  metal  or  other  splint  is  ap- 
plied, want  of  foresight  and  care  in  the  padding 
and  application  of  the  splint,  so  that  subsequent 
alteration  or  shifting  is  required,  entailing  a  certain 
amount  of  movement.  Thus,  want  of  regard  in 
making  the  splint  comfortable  to  the  patiant  and 
securing  him  against  undue  pressure  on  any  partic- 
ular spot,  or  in  providing  carefully  against  the 
tendency  of  the  bones  to  become  displaced  in  cer- 
tain directions. 

9th.  In  cases  where  sinuses  exist  either  towards 
the  posterior  aspect  of  the  limb  or  some  little  dis- 
tance up  the  thigh  or  down  the  leg,  the  neglect  of 
proper  precautions  to  ensure  "that  the  discharge 
from  the  sinus  or  sinuses  is  not  blocked  or  inter- 
fered with  by  the  apparatus  applied ;  also  that  there 
is  no  possibility  of  the  matter  finding  its  way  into 
the  splint,  and  thus  causing  foulness  of  the  splint 
and  necessitating  its  removal. 

The  above  are  some  of  the  chief  little  mishaps 
and  drawbacks  which  may  occur  during  or  imme- 
diately after  the  operation.  They  for  the  most 
part  suggest  their  own  remedy.  The  matter  of 
keeping  the  splint  clean  is  veiy  simple,  and  only 
requires  a  little  care.  I  have  usually  kept  a  piece 
of  lint  thickly  spread  with  zinc  ointment  applied  to 
each  side  of  the  leg  below  the  incision.  This 
dressing  sticks  closely  to  the  limb  as  far  as  the  nar- 
row part  of  the  splint,  and  is  then  turned  outwards 
to  the  porringer,  forming  a  sort  of  gutter ;  the  blood 
or  discharge  will  run  over  the  zinc  dressing,  and  is 
entirely  prevented  from  getting  into  the  splint. 

With  regard  to  the  second  point — namely,  the 
dangers  which  imperil  the  patient's  perfect  rest 
after  his  removal  to  bed  and  during  the  after-treat- 
ment,— I  think  it  is  more  than  probable  that  many 
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hospital  surgeons  are  quite  unaware  of  toe  inter* 
ruptions  their  cases  receive  after  leaving  the  table 
and  remaining  from  visit  to  visit  under  the  care  of 
the  dresser  or  house-surgeon.  The  dresser  likes  his 
case  to  look  clean  and  trim  for  his  surgeon,  and  re- 
applies bandages;  the  nurses  change  sheets;  and 
between  the  two  the  patient  may  get  rather  more 
attention  than  is  good  for  him.  Take  the  case  of 
a  female  patient  whose  leg  has  been  put  up  in  an 
ordinary  excision  splint  (Fergusson's) :  the  exten- 
sion piece  is  not  long  enough  to  be  of  much  service ; 
and  there  is  only  room  between  the  excised  joint 
'  and  as  near  the  vulva  as  one  can  conveniently  apply 
dressings  for  a  few  turns  of  bandage,  which  must 
not  be  too  tight,  on  account  of  some  little  swelling 
which  is  likely  to  take  place.  Thus  secured,  the 
patient  is  removed  by  the  porters,  and  she  will  be 
fortunate  if  the  leg  does  not  receive  a  fair  amount 
of  shaking  in  getting  her  to  bed.  We  will  suppose, 
as  entailing  the  least  amount  of  jarring  on  move- 
ment, that  the  leg  is  swung.  Now  whenever  this 
patient  uses  the  bed-pan,  or  has  draw-sheets  or 
other  sheets  changed — and  of  course  these  are  daily 
occurrences, — the  bones  are  jarred.  And  neces- 
sarily so,  for  the  following  among  other  reasons : 
— Every  time  the  patient's  buttocks  are  raised,  the 
weight  of  the  iron  excision-splint  falls  to  a  great 
extent  on  the  upper  surface  of  the  thigh  by  means 
of  the  bandage  confining  the  thigh  to  the  splint ; 
the  remaining  weight  of  the  splint  resting  on  the 
swing  at  the  foot  or  leg.  Of  course  a  careful  nurse 
may  raise  the  thigh-piece  of  the  splint  at  the  same 
time  as  the  buttocks  by  the  tape  connecting  it  to 
the  cradle ;  but  nurses  are  scarcely  likely  to  take 
this  precaution,  and  if  they  do  they  will  probably 
effect  more  harm  than  good  from  the  difficulty  of 
following  the  movement  of  the  patient ;  besides,  the 
raising  of  the  splint  and  patient  would  be  scarcely 
likely  to  be  simultaneous.  There  i  *  unless  guarded 
against,  a  drawback  in  the  use  of  these  splints  when 
swung — which  is,  that,  the  foot  being  raised,  the 
weight  of  the  splint  acts  in  pressing  towards  the 
hip,  and  as  this  is  a  fixed  point,  the  weight  is  ex- 
ercised as  a  matter  of  course  in  pressing  the  sawn 
surfaces  together. 
^  I  hope  I  have  been  able  to  point  out  some  of  the 
disadvantages  under  which  cases  of  excision  are 
often  placed. 

In  published  reports  of  cases  it  should  particularly 
be  mentioned  at  what  date  the  splint  was  first  re- 
moved or  changed.  From  observation  and  inquiry 
I  am  inclined  to  believe  that,  in  a  considerable  pro- 
portion of  cases  of  excision,  the  splint  is  changed 
within  or  about  three  weeks  from  the  operation,  on 
account  of  soiling  of  the  splint  If  this  be  true, 
we  cannot  be  surprised  if  excisions  often  do  not 
turn  out  satisfactorily.  At  the  end  of  three  weeks 
repair  is  taking  place,  but  union  can  scarcely  be 
said  to  have  commenced ;  yet  often  at  this  time,  if 
not  earlier,  the  bones  arc  moved,  and  a  certain 
amount  of  inflammatory  action  is  not  unfrequently 
set  up. 

These  dangers,  then,  have  to  be  guarded  against 
by— 

1st  Taking  the  necessary  precautions  at  the  time 
of  operation  to  ensure  perfect  rest,  and  to  provide 
against  any  soiling  of  the  apparatus  or  shifting  of 
the  sawn  surfaces,  either  of  which  would  entail 
moving  the  limb  before  the  cure  is  complete,  and 
danger  to  the  limb. 

2nd.  Supposing  every  precaution  to  be  taken  at 
the  time  of  operation,  it  will  be  necessary  after- 


wards to  guard  against  any  movement  which  might 
be  caused  by  changing  of  bandages,  dressings,  or 
splint  by  the  dresser ;  and,  what  is  still  more  essen- 
tial, nurses  must  not  be  allowed  to  shift  sheets,  or 
in  any  way  disturb  the  patient,  except  under  the 
personal  supervision  of  the  dresser  or  house-surgeon. 
Important  among  the  precautionary  measures  to 
be  taken  to  prevent  movement  is  careful  padding 
of  Ihe  splint.     ThiB  duty  is  usually  left  to  nurses, 
and  very  often  indifferently  executed  by  them. 
The  splint  must  afford  firm,  even  support ;  there- 
fore nothing  soft,  of  the  nature  of  cotton- wool  or 
tow,  should  be  used.     The  best  plan  is  to  take  an 
old  blanket  and  cut  it  into  shapes  the  size  of  the 
thigh  and  leg  pieces  of  the  splint     Then  take  as 
many  pieces  as  may  be  necessary  to  afford  the  de- 
sired thickness,  have  them  quilted  firmly  together 
and  covered  with  linen,  and  then  strained  tightly  to 
the  splint  so  as  to  fit  its  hollows.     In  padding  the 
splint  it  is  well  to  bear  in  mind  what  we  have  to 
guard  against.     Thus  the  pad  should  be  thicker 
under  the  head  of  the  tibia  than  under  the  thigh  or 
further  down  the  leg,  and  this  is  better  provided 
for  by  quilting  in  extra  layers  of  blanket  in  this 
part  than  by  pushing  in  a  pad  at  the  time  of  opera- 
tion or  other  makeshift  contrivance.     We  must 
also  provide  in  the  padding  for  a  full  drop  of  the 
heel,  which  will  not  bear  any  permanent  pressure. 
By  putting  additional  padding  under  the  head  of 
the  tibia,  and  allowing  the  heel  to  drop,  we  entirely 
avoid  what  is  the  most  common  displacement  after 
the  operation — namely,  slipping  of  the  tibia  back- 
wards behind  the  femur,  or,  what  is  in  effect  much 
the  same  thing,  displacement  of  the  femur  forwards 
over  the  tibia.     Oyer  the  narrow  part  of  the  splint . 
it  is  best  to  use  a  movable  pad  of  the  same  char- 
acter as  the  fixed  portion  and  covered  with  zinc 
dressing,  so  that,  if  unfortunately  it  should  become 
soiled,  another  could  be  sewn  to  it  and  drawn  under 
without  disturbing  the  limb.     In  bandaging  the 
limb  to  the  splint  it  is  well  to  bear  in  mind  that  it 
is  not  a  matter  of  indifference  whether  the  bandage 
be  applied  in  one  uniform  manner — viz.,  from  left 
to  right  or  from  right  to  left,  as  the  dresser  may 
be  disposed ;  on  the  contrary,  a  bandage  applied, 
say,  from  right  to  left  presses  more  particularly  in 
that  direction,  especially  at  the  moment  of  applica- 
tion, so  that  it  is  possible  the  bones  may  be  slightly 
disturbed  in  their  relation  to  each  oiher  during  the 
bandaging.    Recollecting  the  tendency  of  the  femur 
to  rotate  outwards  in  excision,  we  shall  do  well  to 
bandage  over  this  bone  from  without  inwards; 
while  over  the  tibia  it  is  better  to  bandage  from 
within  outwards. 

The  apparatus  to  be  applied  depends  of  course 
on  the  individual  preference  of  each  operator.  I 
am  inclined  to  think  that,  for  adults,  Fergusson's 
excision  splint,  with  an  extension  piece  longer  than 
usual  and  reaching  to  the  axilla,*  answers  very 
well  There  are  objections  to  this  splint,  such  as 
its  weight  and  the  fixed  position  it  entails  on  the 
patient;  but  it  has  this  advantage — viz.,  that  in 
case  there  should  be  any  tendency  to  displacement, 
the  surgeon  can  exercise  a  £ood  deal  of  control 
over  the  relation  of  the  two  bones  to  each  other 


*  I  have  lately  seen,  in  one  of  the  Half-yearly  Retrospects,  an 
abstract  of  a  paper  by  Mr.  Gant,  in  which  he  recommends  that  the 
extension-piece  should  be  made  to  reach  the  axilla.  The  advan- 
tages accruing  from  this  alteration  are  so  obvious  that  the  same 
idea  will  probably  have  occurred  to  more  than  one  surgeon.  I 
have  used  the  long  extension-piece  since  the  beginning  of  x866, 
and  there  are  now  in  the  hospital  here  some  splints  with  this  ad- 
junct, which  I  had  made  in  that  year  whilst  resident  surgeon  to 
the  hospital. 
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•without  disturbing  the  limb.  The  measures  I  have 
adopted  in  using  this  splint  are  the  following: — 

1st.  To  fix  it  well  at  the  axilla  by  a  band  made 
precisely  like  an  ordinary  perineal  band.  This  is 
passed  over  the  front  of  the  opposite  shoulder, 
then  behind  the  back,  and  tied  to  the  top  of  the 
extension  piece,  thus  keeping  the  latter  firmly  fixed 
to  the  armpit. 

2nd.  To  secure  it  by  a  wider  band,  which,  being 
strapped  firmly  round  the  hips,  steadies  the  ap- 
paratus at  this  point,  and  prevents  jarring  in  the 
case  of  any  attempted  movement  of  the  buttocks. 

8rd.  Having  the  limb  swung  sufficiently  to  clear 
the  bed,  I  have  affixed  a  weight  working  over  a 
pulley  to  the  foot-piece  heavy  enough  to  counteract 
the  pressure  of  the  splint  towards  the  hip.  More- 
over, if  the  knee  be  painful  from  the  bones  being 
pressed  together  by  contraction  of  the  muscles,  the 
weight  may  be  increased  and  made  to  exercise  as 
much  extension  as  may  be  necessary  to  overcome 
such  contraction  and  consequent  pain ;  to  do  this, 
loosen  the  thigh  bandage,  and  put  on  as  much 
weight  as  may  be  required  to  afford  ease. 

4th.  There  is  occasionally  after  the  operation 
some  stalling  and  jumping  of  the  muscles  of  the 
thigh.  This  is  usually  relieved  by  a  nurse  keeping 
her  hand  gently  on  the  thigh ;  but  what  is  more 
effectual  for  the  purpose  is  an  oblong  bag  of  sand, 
— the"  length  of  the  bag  and  the  quantity  of  sand  in 
it  being  so  arranged  that  when  the  bag  is  applied 
over  the  thigh  the  material  of  the  bag  lies  smoothly 
on  the  front  of  the  limb,  while  the  sand,  distributed 
as  required  at  both  ends  of  the  bag,  forms  a  steady 
weight  on  each  side,  which,  although  allowed  to 
rest  almost  entirely  on  the  bed  and  keeping  but 
slight  pressure  on  the  thigh,  is  yet  ready  to  act  if 
there  should  be  any  starting  of  the  muscles  in  sleep 
or  otherwise. 

Lastly.  What  is  more  important  than  any  other 
measure  is  to  have  a  proper  bed,  so  that  the  patient 
can  use  the  bed-pan  and  have  draw-sheets  changed 
without  the  slightest  movement.  I  can  recommend 
a  mattress  which  effects  this  object,  and  which  is 
perfect  in  its  action,  inexpensive  as  an  ordinary 
one,  and  of  the  simplest  possible  description.  It 
consists  of  two  half  mattresses  firmly  stuffed  with 
horsehair  and  of  good  thickness.  These  two  halves 
have  a  definite  space  between  them,  as  regulated  by 
the  piece  of  tick  connecting  them  underneath. 
This  space  is  exactly  filled  by  a  rectangular  air-, 
cushion,  which  is  made  to  occupy  the  gap  between 
the  two  half  mattresses.  This  cushion,  when  the 
mattress  is  in  use,  is  kept  firmly  distended  with  air, 
and  of  course  is  under  the  patient's  buttocks. 
When  the  patient  requires  the  bed-pan,  it  is  only 
necessary  to  let  the  air  out  of  the  cushion.  The 
patient  lying  on  his  back  on  two  firm  half  mat- 
tresses, the  buttocks  do  not  sink  when  the  air  is  let 
out,  but  form  a  bridge  over  the  gap ;  into  this  the 
l>ed-pan  is  introduced  without  the  slightest  move- 
ment being  required  on  the  part  of  the  patient.  On 
removal  of  the  pan,  the  cushion  is  blown  out  again 
in  about  a  minute  by  the  small  bellows  for  the  pur- 
pose. I  have  found  this  bed  invaluable,  not  only 
for  excision  of  the  knee-joint,  but  also  in  cases  of 
acute  hip  disease,  excision  of  hip— in  fact,  when- 
ever perfect  rest  is  required  and  the  use  of  the  bed- 
pan causes  pain.  It  is  moreover  just  as  easy  to 
change  draw-sheets  with  this  mattress.  I  cannot 
myself  lay  claim  to  this  simple  invention :  it  was 
first  thought  of  by  a  patient  suffering  from  acute 
hip  disease,  whose  wits,  sharpened  by  his  suffer- 


ings, led  him  to  the  idea.  I  have  shown  it  to  a 
few  surgeons,  but  have  not  until  now  brought  it 
generally  before  the  profession. 

Thus  Fergusson's  excision-splint,  with  some 
modification,  affords  a  very -good  means  of  securing 
the  limb  after  excision  in  the  case  of  adults.  But 
for  children  it  certainly  is  not  suitable ;  for  these 
we  require  something  lighter,  more  movable,  and 
not  necessitating  that  strict  restraint  from  move- 
ments which  Fergusson's  splint  entails. 

I  believe  the  following  will  be  found  the  best 
apparatus  for  children.  It  is  light,  entirely  pre- 
vents any  movement  between  the  sawn  end,  and 
admits  of  some  little  twisting  about  on  the  part 
of  the  child  without  injury  to  the  limb.  In  pre- 
paring and  applying  this  apparatus  I  have  been 
much  indebted  to  the  ingenuity  and  skill  of  my 
friend  Mr.  Clouting,  resident  surgeon  to  the  hos- 
pital. 

The  splint  consists  of  leather  strengthened  at 
the  back  by  a  piece  of  iron  about  two  inches 
wide,  which  is  riveted  to  the  leather.  To  prepare 
it,  cut  a  piece  of  leather  stout  in  proportion  to 
the  age  and  size  of  the  patient,  in  length  from 
just  above  the  heel  to  within  two  inches  of  the 
fold  of  the  knee-joint,  wide  enough  to  surround 
two-thirds  of  the  leg,  and  properly  shaped.  Pre- 
pare another  piece  to  extend  from  about  two  inches 
above  the  joint  to  the  tuberosity  of  the  ischium, 
and  long  enough  to  reach  on  the  outside  and  front 
as  high  as  the  crest  of  the  ilium.  The  two  pieces 
of  leather  are  .connected  by  the  piece  of  metal 
of  the  width  I  have  stated,  a  space  of  about  four 
inches  (but  vaiying  according  to  the  size  of  the 
patient)  being  left  between  them.  The  piece  of 
metal  passes  the  length  of  the  splint  to  within 
about  half  an  inch  of  either  extremity;  it  is 
hollowed  slightly  to  correspond  to  the  curve  of 
the  leather,  to  which  it  is  riveted  along  its  whole 
length  by  two  rows  of  rivets.  Before  the  opera- 
tion, the  leather,  with  the  metal  attached,  is  soaked 
in  water  and  thoroughly  softened,  chamois  leather 
is  pasted  to  its  inner  surface,  and  the  whole  made 
ready.  Immediately  after  the  operation  the  splint 
is  applied  to  the  limb  and  fixed  by  gum  bandages, 
which  commence  at  the  foot  and  terminate  by  a 
figure  of  eight  round  the  pelvis.  Great  care  is 
taken  that  the  blood  does  not  get  into  the  splint; 
and  the  limb  is  laid  in  a  M'Intire  for  twenty-four 
hours,  to  keep  the  foot  straight  and  in  good  posi- 
tion while  the  gum  hardens.  The  limb  is  then 
swung ;  the  apparatus,  being  light  and  firmly  fixed 
to  the  trunk,  readily  follows  any  movement  of  the 
patient  without  jar.  The  patient  requires  no  other 
support  until  union  has  taken  place  and  he  is  able 
to  walk.  I  have  lately  found  this  splint  very  use- 
ful in  the  case  of  a  woman,  and  prefer  it  in  most 
instances  to  any  other,  but  it  is  for  children  that  it  is 
especially  valuable.  The  chief  care  required  is  in  ap- 
plying the  gum  bandage  so  as  to  afford  the  proper 
amount  of  support  without  running  the  risk  of 
causing  subsequent  pain  to  the  patient,  and  neces- 
sitating change  in  the  apparatus  from  its  being  too 
tight. 

One  point  remains  which  influences  the  result 
of  excision  of  the  knee-joint,  and  that  is  the 
sanitary  conditions  under  which  the  patient  is 
placed.  It  appears  tolerably  certain  that  a  patient 
about  to  undergo  the  operation  of  excision  of  the 
knee-joint,  entailing  at  the  best  a  somewhat  length- 
ened convalescence,  is  not  having  the  best  thing 
done  for  him  when  he  is  advised  to  submit  to  the 
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performance  of  the  operation  in  a  crowded  city, 
or,  worse  still,  in  a  large  city  hospital.  The  fact 
that  the  disease  for  which  the  operation  is  recom- 
mended often  has  its  origin  in  constitutional  causes, 
and  that  the  successful  progress  of  the  union 
between  the  bones  depends  so  much  on  the  main- 
tenance or  recovery  of  the  general  health,  renders 
it  scarcely  fair  1o  the  patient  with  joint  disease 
to  excise  under  such  unfavorable  circumstances. 
The  patient  should  be  removed  out  of  town  to 
the  country,  or,  still  better,  to  the  seaside,  before 
he  undergoes  any  such  operation.  For  the  poor, 
the  large  hospitals  ought  to  have  branch  establish- 
ments at  the  seaside,  to  which  they  might  send 
cases  of  this  kind.  Failing  this,  I  humbly  submit 
that  it  is  better  to  use  an  institution  such  as  the 
hospital  here  for  the  purpose. 

Margate,  August,  1871. 


ON  MIE 

TREATMENT    OF    SMALL-POX. 

A  Lecture  delivered  at  the  Homerton  Fever 
Hospital. 

By  Aisxaiidkb  Collie,  M.D., 

Resident  Medical  Officer. 


In  the  mild  variety  of  small-pox  treatment  is  not 
of  importance.  "II  no  faut  que  demeurer  en 
rcpos."  The  patient  should  be  kept  in  bed  until 
crustation  is  completed,  should  be  fed  on  light  and 
easily  digestible  food,  and  should  have  his  linen 
changed  daily  and  fresh  cool  air  in  abundance. 
No  drugs  will  be  required,  except  perhaps  a  purga- 
tive pill  or  a  little  castor  oil.  In  the  black  small- 
pox all  treatment  is  useless,  and  our  efforts  should 
be  directed  simply  towards  palliating  the  patient's 
sufferings.  Cold  water  will  probably  be  most 
grateful,  and  that  ouftht  to  be  given  freely.  An 
egg  beaten  up  in  a  little  whisky-and-water  will 
relieve  sensations  of  exhaustion,  but  beyond  this 
our  art  is  powerless.  Large  doses  of  stimulants 
are  simply  wasted.  In  the  severe  or  confluent 
small-pox,  however,  treatment  is  of  the  highest 
importance.  Here  our  management  will  some- 
times determine  the  result.  The  patient  should 
be  placed  in  a  large  well-ventilated  room,  a  room 
with  opposite  windows  if  possible,  and  these  should 
he  kept  open  by  night  and  by  day  and  in  all  seasons. 
If  the  weather  is  very  cold,  keep  a  good  fire  in  the 
room,  and  let  the  patient  have  an  extra  blanket, 
but  keep  the  windows  open ;  and  if  the  weather  is 
mild,  treat  the  patient  absolutely  in  the  open  air. 
Nothing  is  of  so  much  importance  as  pure  air, 
and  that  in  unlimited  quantities.  In  this  hospital 
we  have  kept  our  Windows  open  constantly  by  night 
and  by  day  throughout  the  months  of  February, 
March,  April,  &c  ;  and  this  has  been  attended  with 
the  veiy  best  results,  for  our  mortality  is  the  lowest 
of  all  the  small-pox  hospitals  in  London,  and  we 
were  receiving  our  patients  from  the  same  sources, 
and  some  time  before  the  epidemic  reached  its 
height.  Including  every  death,  our  mortality  is 
only  14-6  per  cent. ;  and  if  we  were  to  strike  off 
those  who  died  of  sequelae,  and  those  who  died  six, 
twelve,  and  twenty-four  hours  after  admission,  it 


would  be  considerably  less.  Up  to  July  22nd  the 
mortality  in  the  different  hospitals  has  been  as  fol- 
lows:— Hampstead,  19*1  per  cent.;  Stock  well, 
17-6;  Homerton,  17 '1;  Mrs.  Gladstone's  Small- 
pox Hospital,  17  "1 ;  Stockwell  Fever  Hospital, 
15*5;  Homerton  ditto,  14 '6. 

The  patient's  bed  may  consist  of  feathers,  or  a 
hair  or  flock  mattress ;  and  there  ought  to  be  two 
beds  in  the  room,  in  order  that  the  patient  may  be 
changed  from  one  to  the  other,  and  die  bed  made — 
a  matter  of  great  comfort  to  a  sick  person.  The 
sheets  ought  to  be  of  the  finest  and  softest  material. 
The  coverings  should  be  light,  and  all  curtains 
should  be  removed.  The  room  ought  to  be  abso- 
lutely cleared  of  rugs,  carpets,  cushioned  chairs, 
wardrobes,  pictures,  and  everything  which  might 
harbor  a  particle  of  dust  or  a  small -pox  scab.  Se- 
cure two  competent  and  efficient  nurses,  one  to  act 
by  day  and  the  other  by  night,  and  remember  that, 
usually,  relatives  make  bad  nurses.  Inquire  first 
about  the  bowels,  and,  as  a  rule,  give  a  gentle  pur- 
gative ;  but  do  not  purge. 

Do  not  place  your  patient  on  low  diet.  That  a 
patient  about  to  undergo  the  exhausting  labor  in- 
volved in  an  attack  of  small-pox  should  be  starved 
is,"  in  my  opinion,  of  all  medical  absurdities  the 
most  absurd.  Your  patient  will  not  be  able  to  take 
food  in  the  same  form  as  in  health,  but  he  must 
and  should  have  the  same  in  quantity,  if  not  indeed 
more,  although  in  a  different  form.  Let  your  pa- 
tient then  have  milk  in  abundance,  as  many  raw 
eggs  beaten  up  with  a  little  whisky  as  can  be  stuffed 
into  him,  beef-tea,  arrowroot,  sago,  tapioca,  &c. 
Ordinary  tea  and  coffee,  of  moderate  strength,  you 
will  find  pleasant  stimulants,  and  these  should  be 
given,  remembering,  however,  that  if  given  in  too 
large  a  quantity  they  have  a  tendency  to  prevent 
sleep.  To  relieve  thirst,  cold  water  is  usually  the 
best  and  the  most  pleasant  to  the  patient,  and  he 
ought  never  to  be  refused  this.  You  will  find, 
however,  amongst  some  nurses  and  patients'  friends 
a  decided  objection  to  giving  much  cold  water. 
Always  combat  this  motion.  There  is  nothing 
more  pleasant  to  a  parched  mouth  and  a  dry 
tongue  than  pure  cold  water.  Effervescing  drinks, 
such  as  lemonade  soda  and  potash  waters,  are  very 
refreshing. 

For  heat  of  skin  the  patient  may  be  sponged  with 
tepid  water  two  or  three  times  daily.  Indeed,  in 
all  cases  of  small-pox  the  whole  body  should  be 
sponged  daily.  If  there  be  restlessness  or  sleep- 
lessness, the  following,  repeated  in  half  an  hour,  if 
needed,  will  be  found  of  great  service: — Tincture 
of  opium,  fifteen  minims;  spirit  of  ether,  fifteen 
minims ;  camphor  water,  one  ounce.  Or,  what  we 
have  often  found  to  succeed  when  drugs  proper 
failed,  was  two  or  three  ounces  of  whiskey  in  warm 
water,  and  a  little  sugar.  Of  course  the  dose  must 
be  modified  according  to  age  and  sex ;  but  in  rest- 
lessness, sleeplessness,  and  delirium  we  have  found  . 
this  latter  most  useful.  In  the  early  stages,  with 
the  last-mentioned  exception,  avoid  stimulants  as  a 
rule;  but  remember  them  about  the  tenth  day, 
when  the  patient's  powers  will  be  taxed  to  the  ut- 
most There  is  no  special  drug  to  be  given ;  and  I 
would  advise  you  not  to  bother  your  patients  much 
with  mixtures.  Feed  them.  If  salivation  be  pre- 
sent, you  bad  better  let  it  alone ;  and  be  careful  of 
giving  sedatives,  as  the  mouth  and  air -passages  be- 
come more  or  less  choked  up  with  the  saliva — a 
condition  which  would  be  veiy  serious  if  bronchitis 
were  also  present.    Soreness  of  the  throat  is  always 
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more  or  less  troublesome.  Oleaginous  and  mucila- 
ginous drinks,  and  black-currant  jelly,  may  be 
given  as  an  amusement ;  but  the  only  remedy  is 
time  and  patience.  Try  the  following,  which  we 
have  found  beneficial  in  this  condition: — Tincture 
of  perchloride  of  iron  and  glycerine,  of  each  thirty 
minims :  three  times  a  day. 

Towards  the  eleventh  day  look  out  for  laryn- 
gitis; and  when  it  occurs  wrap  a  large  linseed 
poultice  round  the .  throat,  and  keep  it  there, 
changing  it  three  or  four  times  in  the  twenty-four 
hours.  Raise  the  temperature  of  the  room,  and 
surround  the  patient  with  an  atmosphere  of  steam. 
Avoid  antimony,  mercury,  and  such  like;  and  do 
not  exhaust  your  already  exhausted  patient  with 
emetics.  I  suppose  I  need  hardly  caution  you 
against  bleeding.  Warmth,  steam,  feeding  and 
some  stimulant  are  in  my  opinion  the  best  and 
safest  remedies.  If  the  difficulty  of  breathing 
increases,  and  you  perceive  commencing  exhaus- 
tion, perform  tracheotomy  at  once,  unless  there 
be  reason  to  believe  that  the  patient  will  die  of 
small-pox.  If  there  be  no  reasonable  chance  of 
recovery  from  this  a  prolongation  of  a  few  hours 
is  only  a  prolongation  of  human  suffering.  Still, 
one  can  readily  imagine  cases  where  prolongation 
of  life  for  an  hour,  or  even  for  a  few  minutes, 
might  be  of  the  greatest  importance.  Of  three 
tracheotomies  performed  here  one  recovered. 

Delirium  is  present  in  some  stage  of  the  disease 
in  a  considerable  proportion  of  cases,  and  it 
requires  very  careful  management  It  is  usually 
most  violent  and  dangerous  in  the  early  stage  of 
the  illness.  See  that  your  patient  is  not  left  alone 
for  a  moment,  otherwise  you  may  find  him  through 
the  window,  and  on  the  street  below.  Delirious 
patients  are  very  cunning,  and  watch  anxiously 
for  the  absence  of  attendants  in  order  to  carry  out 
their  wishes.  They  bear  contradiction  badly,  there- 
fore see  that  the  nurse  does  not  oppose  them,  or 
argue  with  them.  If  a  patient  will  get  up,  let 
him  do  so,  and  walk  him  about  the  room  or  into 
the  staircase,  and  after  that  you  will  probably  find 
him  glad  to  get  to  bed  again.  Humor  him  always 
if  you  can,  and  do  not  treat  him  on  the  supposition 
that  he  is  a  poor  stupid  fool,  for  whom  any  kind 
of  story  will  do.  Remember  that  such  patients 
are  very  cunning,  and  that  their  reason  always 
remains  intact.  The  objective  world,  as  it  presents 
itself  to  their  consciousness,  is  retorted,  but  the 
reasoning  on*  it  is  always  sound.  Always  agree 
with  your  patients,  therefore,  and  try  to  convince 
them  that  you  are  taking  the  necessary  steps  to 
accomplish  what  they  wish,  or  to  prevent  what 
they  fear.  Try  to  discover  the  way  in  which  the 
objective  world  presents  itself  to  their  consciousness, 
remembering  that  in  the  highly  irritable  condition 
of  the  nervous  system  present  in  delirium  objects 
are  far  more  vividly  conceived,  and  produce  a 
much  stronger  impression  than  they  do  in  health. 
If  your  patient  thinks  he  is  going  to  be  murdered, 
and  that  his  nurse  is  in  league  with  someone  for 
this  purpose,  do  not  try  to  convince  him  to  the  con- 
trary. You  will  only  irritate  him,  and  produce  a 
conviction  in  his  mind  that  you  are  in  league  with 
his  enemies.  Send  away  the  nurse;  put  your 
patient  into  another  room ;  command  absolute  dark- 
ness and  absolute  silence,  and  in  the  majority  of  cases 
this  will  succeed.  Beware  of  using  force,  or  of 
tying  your  patient  down.  I  have  again  and  again 
seen  slightly  delirious  patients  driven  frantic  by 
this   means.    Patience,  gentleness,   and   firmness 


will  almost  always  succeed,  but  above  all  things 
gentleness.  Remember  you  can  never  handle  a 
sick  person  too  gently,  nor  speak  to  one  too  softly. 
To  a  shattered  or  highly  sensitive  nervous  system 
the  slightest  sound,  the  faintest  light,  the  gentlest 
touch,  are  sometimes  almost  unbearable.  If  there- 
fore, a  patient  will  get  out  of  bed  and  walk  about, 
will  persist  in  throwing  about  his  arms  and  legs,  let 
him  do  so.  It  is  far  better  that  he  should  exhaust 
himself  than  himself  and  one  or  more  attendants. 
Of  course,  if  suicide  is  attempted  in  any  form, 
force  must  be  used ;  but  proper  nursing  will  never 
give  an  opportunity  for  all  attempt  of  this  nature. 

The  prevention  of  pitting  has  exhausted  the 
ingenuity  of  all  who  have  thought  about  it  To 
assist  in  preventing  this  deplorable  result,  common 
olive  oil  should  be  used :  but  all  means  employed 
for  this  purpose  fail  where  most  wanted.  In  the 
severe  cases  nothing  will  prevent  pitting;  and  I 
would  not  advise  you  to  try  any  of  the  ordinary 
methods. .  To  use  nitrate  of  silver  effectively  in 
confluent  small-pox  would  give  rise  to  so  much 
irritation  as  to  endanger  the  patient's  life.  The 
famous  emp.  Vigo  is  in  my  opinion,  humbug. 
Tincture  of  iodine,  calamine,  with  olive  oil,  sul- 
phur ointment,  &c,  have  been  employed  with 
more  or  less  success  as  the  practitioner  has  argued 
ergo  propter  or  ergo  post.  I  believe  you  will 
only  annoy  your  patient  by  using  them. 

About  the  eleventh  day  you  may  find  diarrhoea 
troublesome;  but  I  would  not  advise  you  to  in- 
terfere with  it  unless  it  is  excessive  or  clearly 
weakening  the  patient.  A  little  castor  oil  may 
be  necessary;  and  in  most  cases  I  should  prefer 
to  try  this  first,  as  patients  arc  usually  constipated 
in  the  earlier  stages  of  small-pox,  and  diarrhoea 
is  sometimes  an  indication  of  the  presence  of 
irritating  substances  in  the  intestine.  If  castor 
oil  fails,  try  the  following: — Dilute  sulphuric  acid, 
fifteen  minims ;  tincture  of  opium,  five  minims ; 
water,  one  ounce:  four  times  daily.  Along  with 
this  may  be  given  a  starch-and-laudanum  enema, 
with  fifteen,  twenty,  or  thirty  drops  of  the  latter, 
according  to  the  age.  This  will  succeed  in  the 
majority  of  cases ;  but  when  it  fails,  recourse  must 
be  had  to  the  more  powerful  astringents.  See 
that  your  patient  is  not  taking  too  much  whisky, 
as  that  sometimes  causes  diarrhoea. 

Just  about  this  period  bronchitis,  by  itself  or 
with  pneumonia,  may  arise.  Wrap  your  patient's 
chest  in  a  blanket  or  in  cotton  wool ;  and  if  you 
think  he  requires  a  drug,  the  following  is  a  good 
one: — Carbonate  of  ammonia,  five  grains;  spirit 
of  chloroform,  fifteen  minims ;  tincture  of  squills, 
ten  minims ;  infusion  of  senega^  one  ounce :  every 
three,  four,  or  six  hours. 

Stimulants  may  now  be  useful.  We  avoid  rules 
on  this  subject.  In  short,  we  always  think  more 
of  the  person,  his  history  and  constitution,  than 
of  the  disease.  In  other  words,  we  treat  a  person 
in  a  diseased  condition,  and  not  merely  a  disease. 
I  will  not  speak  very  dogmatically  on  the  question 
of  alcohol ;  but  I  am  quite  sure  that,  in  large  doses, 
it  sometimes  does  well.  In  small  doses,  such  as 
an  ounce  or  two,  to  help  a  raw  egg  down,  or  with 
a  little  hot  water  to  produce  sleep,  it  is  always 
useful ;  but  I  think  that  in  some  cases  it  actually 
determines  recovery.  Ordinary  physiological  rules, 
coupled  with  the  age  and  habits  of  the  patient, 
must  be  the  chief  guide.  If  he  has  been  accus- 
tomed to  his  daily  or  nightly  glass,  by  all  means 
let  him  have  some  stimulant  all  through. 
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The  most  hopeless  of  complications  or  sequelae 
is  pleurisy.  We  have  employed  with  some  success 
the  following  treatment:  tincture  of  iodine  painted 
over  the  affected  side ;  cotton-wool  wrapped  round 
the  chest  and  throat ;  a  mixture  containing  fifteen 
minims  of  tincture  of  muriate  of  iron  and  thirty 
minims  of  spirit  of  nitric  ether,  in  an  ounce  of 
water,  three  times  daily ;  with  stimulants  in  modera- 
tion, and  good  feeding.  Always  feed,  whatever 
may  be  the  complication.  Erysipelas  requires 
simply  feeding  and  tonics ;  as  local  applications 
we  have  invariably  used  fine  flour  and  poultices. 
We  have  only  had  one  fatal  case. 

With  regard  to  abscesses,  early  opening,  tonics, 
feeding,  and  stimulants  should  be  the  treatment 
pursued.  The  following  is  an  admirable  tonic: 
two  grains  of  sulphate  of  quinine,  twenty  minims 
of  tincture  of  muriate  of  iron,  and  fifteen  minims 
of  spirit  of  chloroform,  in  an  ounce  of  water 
— thrice  daily. 

Crusts  should  not  be  allowed  to  remain  about  the 
nostrils  and  mouth,  where  they  poison  the  air  which 
the  patient  must  breathe.  They  should  be  carefully 
removed  as  they  form,  and  a  stream  of  carbolic 
acid  lotion  kept  running  over  the  part  which  is 
being  removed.  Air  cannot  pass  over  decompos- 
ing fetid  matter  without  being  more  or  less  con- 
taminated, and  I  believe  this  source  of  contamina- 
tion is  not  sufficiently  recognised.  Always  remove 
scabs  under  which  pus  is  forming;  and  at  this 
period  see  that  your  patient  is  bathed,  which,  if 
properly  managed,  may  be  done  without  producing 
exhaustion.  It  greatly  adds  to  a  poor  creature's 
comfort  to  have  a  quantity  of  stinking  matter 
washed  away.  A  little  carbolic  acid  may  be  put  in 
the  bath. 

When  the  patient  begins  to  convalesce,  and  also 
for  some  time  during  convalescence,  he  is  often 
irritable,  and  generally  uncomfortable.  In  this 
condition  we  have  found  the  following  very  use- 
ful: dilute  sulphuiic  acid,  fifteen  minims;  tincture 
of  opium,  five  minims;  water,  one  ounce — three  or 
four  times  daily.  It  relieves  irritation,  soothes  the 
mind,  and  helps  on  the  appetite. 

Be  particular  throughout  that  your  patient's  linen 
is  frequently  changed.  In  some  cases  this  may  be 
an  hourly  instead  of  a  daily  necessity.  Also  see 
that  he  does  not  always  lie  upon  his  back,  but  that 
he  is  frequently  changed,  so  as  to  avoid  too  con- 
stant pressure  on  particular  parts.  In  severe  cases 
procure  a  water  bed  at  once.  By  good  nursing, 
let  me  repeat,  almost  all  bedsores  might  be  pre- 
vented, and  to  their  prevention  we  ought  to  look 
most  carefully.  Do  not  believe  your  nurse  that 
your  patient  is  dry  and  all  right ;  look  for  yourself 
and  see.  Receive  no  information  from  nurses  or 
friends  which  you  may  acquire  from  your  own  ob- 
servation. Accept  nothing  on  credit  which  you 
can  see  for  yourself. 

For  hemorrhages  from  the  mucous  surfaces  there 
is  no  special  treatment  If  it  is  severe,  add  to  your 
stimulant,  and  take  care  that  your  patient  does  not 
get  out  of  bed  to  stool.  Indeed,  in  severe  small- 
pox, you  should  never  allow  your  patient  out  of 
bed  to  stool  after  the  seventh  day  of  the  disease. 
Insist  on  the  bed-pan. 

Orchitis,  gonorrhoea,  and  arthritis  sometimes  re- 
quire warm  poultices  and  mild  astringent  lotions, 
but  these  are  usually  sufficient 

Such  is  the  treatment  we  have  employed.  To 
sum  up:   air,  cleanliness,  feeding,  stimulants  in 


moderation,  sedatives,  and  tonics  are,  we  believe, 
the  best  treatment  for  small-pox. 

One  important  question  may  be. here  answered — 
viz.,  when  a  small-pox  patient  may  be  considered 
free  of  danger  to  his  neighbors?  This,  in  refer- 
ence to  the  public,  is  a  most  important  question, 
and  one  which  requires  an  accurate  answer.  We 
have  thought  over  this  very  carefully,  and  we  be- 
lieve that  we  have  arrived  at  an  unassailable  con- 
clusion. It  is  a  truism  to  say  that  a  healthy  man 
cannot  give  to  another  a  contagious  disease ;  for  the 
question  at  issue  is,  when  and  how  a  person  may 
be  certainly  recognised  to  be  in  a  state  of  health. 
Now,  you  know  the  ordinary  signs  of  health:  a 
certain  temperature,  or  rather  range  of  tempera- 
ture, a  quiet  pulse,  a  clean  tongue,  a  clear  mind, 
&c.  When  you  find  these  conditions  in  a  small-pox 
patient  he  is  in  a  state  of  health.  But — and  this 
"but"  is  very  important — certain  products  of  dis- 
ease remain  for  an  indefinite  time  attached  to  the 
body.  These  arc  the  scabs,  and  the  scales  which 
follow  them.  When  these  are  quite  gone,  your 
patient  well  washed,  and  clean  clothing  put  on, 
you  may  send  him  anywhere  without  let  or  hind- 
rance. The  practice  here  has  been  that,  as  a  pa- 
tient is  ordered  out  of  bed,  he  has  a  bath,  and  this 
is  repeated  every  second  day  until  he  leaves  the 
hospital.  It  facilitates  the  removal  of  the  scabs. 
No  person  has  ever  been  sent  out  of  this  hospital 
with  a  small-pox  scab  or  scale. 

I  have  but  a  word  to  say  about  children's  heads ; 
they  are  most  aggravating.  Shave,  poultice  until 
removal  of  the  scales,  then  use  tar  or  oxide-of-zinc 
ointment,  the  former  being  preferable,  and  give 
the  following: — Cod-liver  oil,  one  drachm;  iron 
wine,  two  drachms :  three  times  daily. 


ON  SOME  PHYSIOLOGICAL  ERRORS  CON- 
NECTED WITH  CHOLERA. 

By  William  Sedgwick,  M.R.C.S.,  &c. 


In  one  of  Dr.  Geo.  Johnson's  late  publications 
on  the  subject,  it  is  assumed  that  cholera  is  due  to 
a  material  poison,  which  "  is  absorbed  and  enters 
the  blood."  Having  entered  the  blood,  the  poison 
is  then  assumed  to  have  a  twofold  effect :  in  the 
first  place,  it  is  said  to  produce  an  arrest  of  the 
pulmonary  function;  and,  secondly,  to  produce  a 
gastro-intestinal  flux.  All  the  phenomena  of  cholera 
are  supposed  to  be  due  to  this  specific  blood-poison, 
which,  by  its  effect  on  (he  lungs,  produces  a  state 
of  collapse  which  has  been  considered  similar  to 
that  "which  accompanies  a  fit  of  spasmodic 
asthma,"  and,  by  its  effect  on  the  alimentary 
canal,  produces  a  flux,  which,  as  "the  result  of  a 
conservative  effort  to  expel  the  poison  and  its  pro- 
ducts from  the  system,"  is  said  to  be  "analogous  to 
the  eruption  of  small-pox."  If,  consequently,  with 
the  author  of  this  theory,  we  admit  that  cholera  is 
due  to  a  blood-poison,  we  have  then  to  encounter 
the  physiological  difficulty  of  the  twofold  action 
assigned  to  it,  and  be  prepared  to  assume  that  this 
specific  blood-poison  can,  by  its  effect  on  the  mus- 
cular coat  of  the  minute  pulmonary  arteries,  cause 
them  to  contract,  so  as  to  arrest  the  pulmonary 
function ;  and  that  it  can,  at  the  same  time,  by  its 
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effect  on  the  muscular  coat  of  the  minute  arteries 
of  the  alimentary  canal,  cause  them  to  dilate,  so  as 
to  produce  a  flux.  Now,  as  the  local  condition  of 
the  vascular  system  immediately  preceding  the  oc- 
currence of  a  flux  is  well  known,  it  is  obvious  that 
the  so-called  "  stop-cock  action  "  of  a  blood-poison 
on  the  vessels  of  the  lungB  must  be  inconsistent 
with  the  simultaneously  contrary  effect  of  the  same 
poison  on  the  vessels  of  the  alimentary  canal ;  and, 
accordingly,  it  has  been  found  that  such  is  the 
case.  For  there  is  absolutely  nothing  in  the  con- 
dition of  a  patient  suffering  from  cholera  analogous 
to  that  of  a  patient  suffering  from  "  a  fife  of  spas- 
modic asthma" ;  and  the  unimpeachable  testimony 
of  successive  clinical  observers,  from  the  earliest 
period  in  the  history  of  cholera  down  to  the  pre- 
sent date,  sufficiently  disproves  this  assumed  "'  stop- 
cock action "  of  an  assumed  blood-poison  on  the 
pulmonary  circulation.  It  has  indeed  for  many 
years  been  satisfactorily  established  that  where 
there  is  no  previous  lesion  of  the  lungs,  percussion 
and  auscultation  reveal  no  pulmonary  disorder  in 
cholera.  " Percussion  of  the  chest,"  as  M.  Desnos 
in  his  lately-written  and  valuable  article  on  Cholera 
informs  us,  "furnishes  a  normal  or  even  an  exag- 
gerated resonance ;  and  the  vesicular  murmur,  far 
from  being  weakened,  is  heard  in  all  its  purity." 
Whilst  the  effect  of  cholera  on  the  respiration  in 
cases  of  pulmonary  disease  is  opposed,  even  still 
more  completely,  to  this  theory  of  "a  stop-cock 
action,"  and  to  the.  consequent  attempt  of  Dr. 
Johnson  to  establish  an  analogy  between  cholera 
and  asthma ;  for,  according  to  MM.  Briquet  and 
Mignot  (whose  evidence,  essentially  agreeing  with 
that  of  other  observers,  may  be  selected  for  the  oc- 
casion), the  dyspnoea  was  observed  to  be  invariably 
diminished  in  all  their  phthisical  patients  attacked 
with  cholera,  and  at  the  same  time  the  expectoration 
almost,  if  not  altogether,  ceased.  The  chemistry 
of  respiration  in  cholera,  which  was  very  carefully 
studied  during  the  epidemics  of  1849,  1854,  and 
1866,  is  alike  opposed  to  this  theory  of  the  "  stop- 
cock action  "  of  a  blood-poison  on  the  pulmonary 
circulation;  for  the  diminution  of  the  numerical 
relation  which  subsists  between  the  amount  of  car- 
bonic acid  and  of  Oxygen  in  cholera  respiration, 
and  which  leads  to  pulmonary  collapse,  is,  as  I 
have  long  since  stated  in  my  work  *•  On  the  Nature 
of  Cholera  as  a  Guide  to  Treatment,"  simply  an  in- 
dication of  the  extent  to  which  the  organic  func- 
tions of  other  parts  are  affected :  the  arrested 
formation  of  carbonic  acid  in  the  system  hav- 
ing the  same  relation  to  pulmonary  collapse 
as  the  arrested  formation  of  urea  has  to  sup- 
pression of  urine. 

The  assumed  antagonism  in  the  action  of  an  as- 
sumed blood-poison  on  analogous  structures,  lead- 
ing to  defective  oxygenation  of  the  blood  in  the 
lungs  and  to  increased  secretion  in  the  alimentary 
canal,  is  not  only  unsupported  by  any  satisfactory 
evidence  in  its  favor,  derived  either  from  clinical 
observation  or  from  chemical  Research,  but  it  is, 
moreover,  opposed  to  the  observations  of  experi- 
mental physiologists.  There  is,  it  is  true,  an  an- 
tagonism of  action  manifested  in  the  effect  pro- 
duced by  sympathetic  or  vaso-motor  nerve-section, 
which  may  simulate  the  effect  produced  by  poison 
or  disease ;  and  it  will  be  useful  to  refer  to  this  fact 
in  connection  with  some  of  the  occasional  phe- 
nomena of  cholera.  But  w henever  such  antagonism 
is  displayed  in  the  results  of  the  same  morbid  agency, 
the  structures  involved  are  essentially  unlike ;  and 


a  very  brief  consideration  of  one  of  these  phe- 
nomena in  cholera  will  serve  still  further  to  show 
the  fallacy  of  the  physiological  assumptions  on 
which  the  theory  proposed  by  Dr.  Johnson  rests. 

Among  the  phenomena  which  are  thus  occasion- 
ally associated  with  cholera  is  the  continuance  of 
the  mammary  secretion  during  collapse,  on  which 
great  stress  has  been  laid,  and  which  has  been  very 
confidently  cited  both  by  Dr.  Johnson  and  by  Sir 
Thomas  Watson  as  capable  of  affording  evidence 
in  support  of  the  theory  that  the  disease  is  essen- 
tially due  to  defective  oxygenation  of  the  blood, 
consequent  on  contraction  of  the  minute  pulmonary 
arteries  from  the  presence  of  a  specific  blood-poison. 
Dr.  Johnson  informs  us  that  "  in  a  nursing  mother 
who  is  the  subject  of  cholera  and  collapse  the  se- 
cretion of  milk  continues,  because  the  milk  con- 
stituents— casein,  sugar,  oil,  and  water — are  not 
oxidised  products."  And,  in  like  manner,  Sir 
Thomas  Watson,  in  the  newly  revised  edition  of 
his  lecture  on  the  disease,  having  urged  in  favor  of 
this  theory  of  defective  oxygenation  of  the  blood 
in  cholera  that  the  suppression  of  bile  and  urine 
during  collapse  is  due  to  their  chief  constituents 
being  all  results  of  oxidation,  proceeds  to  assure  us 
that  this  "is  rendered  all  the  more  probable  by  the 
curious  fact  that,  when  a  nursing  mother  becomes 
the  subject  of  cholera  and  falls  into  collapse,  the 
secretion  of  milk  continues  unchecked.  Now  the 
chief  constituents  of"  milk — casein,  sugar,  oil,  and 
water — may  be  derived  from  the  blood  without  the 
addition  of  oxygen.  They  are  not  the  products  of 
oxygenation."  The  fallacy  of  this  argument  was 
fully  exposed  in  the  British  Medical  Journal  of 
Sept.  19th,  1868,  where  it  was  shown  that  "the 
occurrence  during  cholera  of  the  mammary  secre- 
tion is  in  no  respect  exceptional ;  for,  as  regards 
the  reproductive  functions  generally,  there  is  satis- 
factory evidence  to  prove  that  menstruation  may, 
like  the  mammary  secretion,  occur  during  the 
algide  stage  of  the  disease,  without  being  either  de- 
layed, diminished,  or  checked ;  that  the  liability  to 
abortion  isf  for  the  most  part,  limited  to  the  early 
periods  of  pregnancy,  and  that  the  blood  lost  on 
.such  occasions  is  not  unfrequently  florid ;  and  that 
towards  the  full  term  of  pregnancy,  not  only  does 
the  liability  to  abortion  usually  disappear,  but  the 
life  of  the  foetus  may  be  fully  maintained  during  a 
prolonged  algide  stage  of  cholera,  and  even  after 
the  life  of  the  mother  has  apparently  ceased."  As 
the  literature  which  has  been  for  some  years 
steadily  accumulating  on  this  subject  seems,  how- 
ever, to  have  been  in  some  quarters  quietly  ignored, 
it  may  be  useful  to  give  a  short  summary  of  what 
has  been  suggested  and  observed  respecting  the 
continuance  of  the  mammary  secretion  during  col- 
lapse. 

Three  theories,  which  may  be  described  as  the 
anatomical,  the  chemical,  and  the  physiological, 
have  been  on  different  occasions  advanced  to  ac- 
count for  this  phenomenon.  The  first  of  these 
theories,  which  was  suggested  by  the  celebrated 
Magendie,  refers  it  to  the  nearness  of  the  mammary 
arteries  to  the  centre  of  the  circulation.  The  second 
theory,  which  has  been  proposed  by  Dr.  Johnson, 
and  accepted  by  Sir  Thomas  Watson,  refers  it  to 
the  chemical  composition  of  the  mammary  secre- 
tion, which  is  said  to  differ  essentially  from  other 
secretions  (bile  and  urine)  which  are  suppressed,  in 
the  fact  that  oxygen  is  needed  for  the  latter,  but 
not  for  the  former,  of  these  secretions.  Whilst  in 
the  third  theory,  which  has  been  suggested  by  my- 
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self,  it  is  proposed  to  account  for  it  by  the  an- 
tagonism which  naturally  prevails  between  nutri- 
tion and  reproduction,  and  which  would  allow  of 
the  continuance  of  functions  associated  with  repro- 
duction even  when,  as  in  the  collapse  of  cholera, 
there  is  a  central  arrest  of  nutrition.  The  evidence 
in  support  of  this  theory,  which  is  contained  in  my 
paper  "On  the  Continuance  of  the  Mammary  Se- 
cretion when  the  Urine  is  suppressed  in  Choleraic 
Collapse,"  and  which  has  never  been  refuted, 
proves  that  the  mammary  secretion  is  simply  one 
in  common  with  other  phenomena,  either  primarily 
or  secondarily  associated  with  the  reproductive  or- 
gans, which  are  unaffected  by  cholera.  In  addition 
to  the  evidence,  chiefly  clinical,  which  was  adduced 
on  that  occasion  in  support  of  this  physiological 
theory  of  the  continuance  of  the  mammary  secre- 
tion during  collapse,  there  is,  as  might  be  expected 
by  anyone  whose  attention  has  been  directed  to  the 
progress  made  in  such  inquiries  during  the  last  few 
years,  evidence  of  another  kind,  derived  from  ex- 
perimental physiology,  which  satisfactorily  con- 
firms the  explanation  which  I  have  given  of  this 
phenomenon  in  cholera,  For,  as  I  have  lately  had 
occasion  to  state  in  my  paper  "  On  Choleraic  Gly- 
cosuria," it  has  been  experimentally  demonstrated 
by  M.  Legros  {Gazette  Medicate  de  JParisy  1866, 
p.  104)  that  paralysis  of  the  branches  of  the  sym- 
pathetic nerve  distributed  to  erectile  tissues,  not 
only  of  the  reproductive  organs  themselves,  but 
also  of  the  secondary  sexual  structures,  instead  of 
causing  turgescence,  produces  a  less  active  deter- 
mination of  blood  to  the  part,  so  that  immediately 
after  extirpation  of  the  superior  cervical  ganglion, 
for  example,  in  cocks  and  turkeys,  the  erectile 
tissue  of  the  head  on  the  operated  side  becomes 
pale  and  collapsed. 

It  may  be  interesting  to  state  that  an  unsuccess- 
ful attempt,  analogous  to  that  of  Dr.  Johnson,  to 
account  for  the  occurrence  of  one  of  these  occa- 
sional phenomena  in  cholera  by  a  chemical  theory, 
was  made  some  years  since  by  M.  Becquerel,  who 
proposed  to  explain  the  fact  that  encysted  dropsy 
of  the  ovary  suffered  no  diminution  during  an  at- 
tack of  cholera  which  was  attended  by  abundant 
evacuations  by  referring  it  to  the  presence  of  in- 
soluble cholesterine  in  encysted  dropsies,  from 
which  the  liquid  in  true  dropsies  is  free. 

The  history  of  cholera  furnishes  many  examples 
of  admitted  mistakes  in  theory  and  in  practice. 
Even  Sir  Thos.  Watson  himself  has  thought  it  ad- 
visable, in  the  later  editions  of  his  lecture  on  this 
disease,  to  give  up  the  theory  of  vicarious  secre- 
tion ;  although,  for  many  years  previously,  he  had 
proposed  to  explain  the  absence  of  uremic  poison- 
ing in  cases  of  prolonged  suppression  of  urine  in 
cholera,  by  assuming  that  the  urea  "is  drained  oft 
from  the  blood  in  the  enormous  and  unnatural  flux 
from  the  stomach  and  bowels  "  (vol.  ii.  1848,  8rd 
edit.,  p.  595).  For  this  theory  of  vicarious  secre- 
tion had  necessarily  become  untenable  when,  in 
addition  to  the  important  chemical  fact  that  there 
was  as  a  rule  no  urea  present  in  the  rice-water  flux, 
it  was  moreover  satisfactorily  demonstrated  that 
suppression  of  urine  usually  occurred,  without  be- 
ing followed  by  uremic  poisoning,  in  cases  of  ex- 
cessive ga8tro-intestinal  irritation.  And  as  the 
well-directed  investigations  of  many  scientific  in- 
quirers have  now  succeeded  in  dispersing  much  of 
the  mist  of  unfounded  assumption  which  has 
hitherto  obscured  the  disease,  it  cannot  be  consid- 
ered unreasonable  for  us  to  hope  that  Dr.  Johnson 


will  soon  be  induced  to  follow  the  good  example 
of  Sir  Thomas  Watson,  and,  in  like  manner,  give 
up  a  theory  which  has  always  been  regarded  as 
physiologically  weak,  and  which  has  lately  been 
deprived  of  the  highly  valued  though  indirect  sup- 
port which  it  was  erroneously  supposed  to  receive 
from  the  continuance  of  the  mammary  secretion  in 
suckling  women  during  collapse. 

Park-place,  Upper  Baker-street,  Sept.  1871. 


ON   AN   EPIDEMIC    OF   ROTHELN. 
By  Andrew  Dunlop,  M.D., 

Hoa.  Med.  Officer,  Jersey  General  Dispensary. 


Fob  the  last  six  months,  or  thereabouts,  an  appar- 
ently infectious  exanthematous  disease  has  been 
prevailing  in  8t.  Heller's,  which  several  of  my 
confreres  and  myself  at  present  consider  to  be 
rubeola  or  rotheln,  though  in  many  respects  it  does 
not  correspond  with  the  descriptions  of  that  disease 
which  have  been  published.  The  first  cases  oc- 
curred at  the  end  of  last  or  the  beginning  of  the 
present  year.  The  epidemic  reached  its  height 
about  two  months  ago,  so  far  as  I  can  judge ;  and 
it  seems  now  to  be  declining  rapidly.  I  first  saw 
the  disease  about  the  beginning  of  the  year,  when 
I  was  frequently  requested  to  see  children  on  ac- 
count of  an  eruption  which  had  made  its  appear- 
ance, and  which  the  parents  suspected  to  be  that 
of  scarlet  fever  or  measles.  In  these  cases  there 
was  an  eruption  consisting  of  minute  red  dots  or 
puncta,  about  the  6ize  of  pin-heads,  on  the  face, 
neck,  trunk,  limbs,  and  hands  and  feet.  It  was 
copious  at  the  root  of  the  neck,  abundant  on  the 
chest  and  back,  and  more  thinly  scattered  over  the 
extremities  and  dorsal  aspect  of  the  hands  and  feet. 
Over  the  gluteal  regions,  and  sometimes  on  the 
cheeks,  and  at  the  flexures  of  the  joints,  there  was 
generally  a  red  flush.  As  there  was  usually  sore- 
throat,  the  disease  at  first  sight  had  all  the  appear- 
ance of  scarlet  fever ;  but  there  was  scarcely  any 
constitutional  disturbance,  and  the  temperature  was 
only  slightly,  if  at  all,  raised  above  the  normal 
standard.  The  eruption  disappeared  in  three  or 
four  days,  without  the  occurrence  of  any  other 
symptom.  Early  in  the  spring  a  great  many  pa- 
tients, children  and  adults,  applied  to  me  on  ac- 
count of  an  eruption  which  had  suddenly  appeared 
on  the  face,  trunk,  and  extremities.  They  had  no 
other  symptoms  of  any  kind,  and  said  that  they 
felt  perfectly  well.  This  eruption  was  the  same 
in  appearance  as  that  I  had  seen  on  the  children,  a 
month  or  so  before,  only  I  noticed  that  it  varied  in 
color,  being  in  some  cases  of  a  darker  and  in  others 
of  a  lighter  red.  I  also  observed  that  in  many 
places,  especially  on  the  face  and  extremities,  three 
or  four  of  the  pActa  bad  coalesced,  forming  an 
irregularly  shaped  patch. 

I  soon  saw  cases  in  which  the  eruption  was  ac- 
companied by  mild  feverish  symptoms,  with  slight 
elevation  of  temperature,  or  sometimes  derange- 
ment of  the  digestive  system.  Some  of  these  pa- 
tients complained  of  sore-throat,  and  I  then  found 
that  in  the  great  majority  of  cases  the  velum, 
uvula,  and  fauces  generally,  were  covered  with  a 
deep-red  punctate  eruption.  Later,  cases  came  un- 
der my  notice  where,  in  addition  to  these  symp- 
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toms,  there  was  injection  of  the  conjunctivae, 
lachrymation,  coryza,  and  slight  cough;  some- 
times, too,  the  pyrexia  was  well  marked.  The 
following  cases  will  give  an  idea  of  the  nature  of 
the  disease.  The  first  is  an  example  of  the  most 
common  class  of  cases,  where  the  eruption  is  un- 
accompanied by  any  marked  constitutional  disturb- 
ance ;  the  other  two  were  perhaps  the  most  severe 
cases  that  came  under  my  care. 

Case  1.— -Miss  F ,  aged  thirty,  went  to  bed 

quite  well  on  June  14th,  1871,  but  on  waking  on 
the  morning  of  the  15th  she  found  that  her  face 
and  neck  were  covered  with  an  eruption.  I  saw 
her  the  same  forenoon,  and  found  that  on  the  face, 
neck,  trunk,  and  upper  part  of  the  chest,  and  on 
the  dorsal  aspect  of  the  hands  and  feet,  there  was 
a  pale-red,  punctiform  eruption.  It  was  most 
plentiful  at  the  root  of  the  neck,  and  was  very 
faint  on  the  hands  and  feet.  The  pun  eta  were 
about  the  size  of  pin-heads,  and  in  several  places 
on  the  face  and  neck  three  or  four  of  them  were 
aggregated  together,  forming  irregularly  shaped 
patches.  She  did  not  complain  of  sore-throat, 
but  on  examination  a  dark-red  punctate  eruption 
was  seen  on  the  soft  palate,  uvula,  and  fauces. 
Tongue  brownish,  but  moist ;  appetite  fair ;  bowels 
regular ;  slight  injection  of  the  conjunctivae  and  a 
little  lachrymation,  but  no  running  at  the  nose; 
slight  cough ;  pulse  80 ;  temperature  normal. 

June  16th. — Pulse  84;  temperature  normal; 
eruption  rather  faded  on  neck  and  chest,  perhaps 
more  distinct  on  hands,  and  a  little  to  be  seen  on 
Hmbs ;  lachrymation  and  injection  of  conjunctivte 
now  considerable,  with  swelling  of  upper  eyelids. 
On  the  extensor  aspect  of  the  arms  there  is  a 
slightly  red  papular  eruption,  apparently  consist- 
ing of  enlarged  papillae.  Throat  still  the  same. 
Feels  well. 

17th. — Eruption  now  veiy  faint  everywhere;  a 
very  little  desquamation,  in  the  form  of  minute 
scales,  on  the  side  of  the  nose ;  eyes  less  suffused. 

18lh. — Eruption  entirely  gone.     Throat  better. 

19th. — Eyes  now  clear,  and  coryza  gone;  no 
further  desquamation. 

Case  2. — H.  O ,  aged  eleven,  felt  sick  and 

ill  on  the  14th  of  June,  1871,  and  in  the  evening  he 
came  home  from  school  feeling  chilly  and  com- 
plaining of  sore-throat.  I  saw  him  on  the  morning 
of  the  15th,  and  found  that  there  was  a  rather 
dark  red,  punctiform  eruption  on  the  neck,  chest, 
back,  and  hands  and  feet.  It  was  most  abundant 
at  the  root  of  the  neck,  over  the  anterior  folds  of 
the  axillae,  and  in  the  groins.  It  was  copious  and 
distinct  on  the  chest  and  back,  but  scarce  and  faint 
on  the  limbs  and  the  hands  and  feet.  On  the 
cheeks  and  over  the  nates  there  was  a  deep-red 
flush.  Tongue  covered  with  patches  of  white  fur. 
There  was  a  deep-red  punctate  eruption  on  the 
soft  palate  and  fauces;  appetite  bad;  bowels 
opened  twice  on  the  14th;  has  bad  running  at 
the  nose  for  the  last  fortnight^  conjunctivae  in- 
jected; slight  cough;  pulse  112;  temperature 
100-2°. 

June  16th.— Pulse  116;  temperature  103'5°. 
Passed  a  good  night  Eruption  rather  faded  on 
trunk,  but  more  distinct  on  hands,  feet,  and  limbs ; 
tongue  denuded  of  epithelium,  with  prominent 
papillae. 

17th. — Eruption  everywhere  faint.  Fulse  100; 
temperature  99*6°.  Profuse  perspiration  yesterday 
afternoon. 

18th. — Eyes  much  injected ;  upper  eyelids  swol- 


len ;  considerable  discharge  from  the  nostrils. 
Eruption  almost  imperceptible.  A  little  desquama- 
tion to  be  seen  on  the  sides  of  the  nose.  Pulse  84 ; 
temperature  normal. 

19th. — Pulse  80;  temperature  normal.  Passed 
a  good  night.  Eruption  now  only  to  be  seen  faintly 
on  the  anterior  folds  of  the  axillae.  Papular  erup- 
tion on  the  extensor  surfaces  of  the  arms.  Eyes 
less  injected ;  throat  better. 

20th. — Pulse  and  temperature  normal ;  eyes  natu- 
ral; slight  cough.  On  the  anterior  folds  of  the 
axillae  there  is  a  number  of  dark-red  spots,  which 
do  not  disappear  on  pressure.  Except  these  spots, 
no  eruption  visible  anywhere.  No  further  desqua- 
mation. # 

23rd.—  Has  been  doing  well  since  the  20th.  The 
spots  on  the  axillary  folds  have  now  disappeared. 
No  desquamation  visible ;  but  on  rubbing  the  chest 
the  cuticle  peels  off  in  small  rolls. 

25th. — Much  better.  Slight  desquamation  here 
and  there  on  the  neck  and  chest 

Case  3. — A.0 ,  aged  eight,  a  brother  of  the 

last  patient,  complained  of  sore-throat  on  the  16th 
of  June,  1871.  I  saw  him  on  the  17th,  and  found 
the  uvula  swollen  and  a  dark-red  eruption  on  the 
soft  palate  and  fauces.  There  was  a  slight  red 
flush,  with  commencing  spots,  just  perceptible  at 
the  root  of  the  neck.  Tongue  slightly  furred ;  ap- 
petite fair;  bowels  regular;  eyes  rather  glistening 
and  watery ;  no  coryza.  Pulse  80,  irregular ;  tem- 
perature 99  -4°. 

June  18th. — Passed  a  restless  night  There  is 
now  a  bright-red  punctate  eruption  on  the  neck, 
chest,  back,  upper  arms,  and  face.  On  the  cheeks 
there  is  a  red  flush.  In  many  places  on  the  chest 
a  few  of  the  puncta  are  run  together,  forming  ir- 
regular patches.  The  eruption  is  scarce  and  faint 
on  the  forearms.  Throat  rather  better.  Pulse  88, 
regular ;  temperature  100°. 

19th. — The  eruption  is  now  abundant  on  the 
upper  arms,  and  rather  less  so  on  the  thighs.  It  is 
also  more  plentiful  and  more  distinct  than  yesterday 
on  the  forearms  and  hands,  where  it  is  of  a  pale- 
red  color.  There  is  none  to  be  seen  on  the  legs  or 
feet.  There  are  red  flushes  over  the  nates  and  at 
the  joints.  On  the  arms  there  are  many  aggrega- 
tions of  a  few  of  the  puncta  into  irregular  patches. 
Eyes  the  same — glistening,  but  no  injection  of  the 
conjunctivas.     Pulse  108;  temperature  100'8°. 

20th. — Eruption  now  well  marked  on  the  legs 
and  feet,  and  growing  faint  on  the  trunk  and  upper 
arms.  On  the  legs  and  feet  many  patches  of  aggre- 
gated puncta.  Conjunctivae  injected,  with  lachry- 
mation and  running  at  the  nose.  Under  lip  swollen. 
Pulse  104;  temperature  102-2°;  appetite  fair; 
bowels  regular. 

21st. — Eruption  now  very  faint  on  the  trunk, 
except  on  the  anterior  folds  of  the  axillae.  It  is 
still  distinct  on  the  hands.  Eyes  less  injected; 
throat  better.  Slight  desquamation  at  the  sides  of 
the  nose.     Pulse  88;  temperature  99*8°. 

22nd. — All  traces  of  eruption  gone  except  a  few 
dark-red  dots,  which  do  not  disappear  on  pressure, 
on  the  anterior  axillary  folds,  and  here  and  there 
on  the  chest  Itching  all  over  the  body.  Pulse 
72;  temperature  99*2°. 

23rd.— Conjunctivae  still  a  Httle  injected,  and 
throat  red.  No  further  signs  of  desquamation. 
Pulse  and  temperature  normal. 

26th. — Doing  well.  There  are  a  few  traces  of 
desquamation  on  the  neck  and  upper  part  of  the 
chest.    Eyes  natural  and  throat  well. 
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I  regret  much  that  the  urine  was  never  examined 
in  these  cases. 

When  the  epidemic  was  at  its  height,  it  prevailed 
most  extensively  at  St  Helier's,  passing  through  a 
great  many  families,  and  breaking  out  in  most  of 
the  schools.  The  principal  of  one  of  the  schools 
told  me  that  while  the  disease  was  prevalent  in  his 
establishment  one  of  his  usheis  left  for  London  in 
perfect  health,  and  that  five  or  six  days  afterwards 
he  found  himself  covered  with  the  eruption. 

Jcney,  June,  1871. 


TOXICAL  EFFECTS  OF  CHLORAL  HYDRATE 
WHEN  PERSISTENTLY  USED  AS  A  HYP- 
NOTIC, AND  FATAL  RESULTS  OF  LARGE 
DOSES. 

By  N.   R.   Smith,  M.D., 

Late  Professor  of  Surgery  in  the  University  of  Maryland. 


Is  February  last,  a  medical  friend,  long  retired 
from  practice,  called  on  me  for  advice  in  regard  to 
a  angular  affection  of  the  fingers  of  both  hands, 
attended  with  desquamation  of  the  cuticle  and 
superficial  ulceration,  especially  about  the  borders 
of  the  nails.  It  was  associated  with  pain  and  much 
morbid  sensibility  to  touch.  There  was  also  some 
acceleration  of  pulse,  and  general  malaise.  He 
visited  me  daily  for  some  ten  days,  when,  by  the 
use  of  astringent  lotions  and  of  ointment  the  local 
affection  was  overcome.  He  informed  me  that  he 
had  been  taking  chloral  in  liberal  doses,  as  a  hyp- 
notic, for  four  months  (I  am  not  perfectly  sure  that 
it  may  not  have  been  four  weeks).  He  expressed 
to  me  his  conviction  that  the  disease  of  his  fingers 
had  resulted  from  the  use  of  that  medicine.  Hav- 
ing never  observed  the  agent  to  produce  such  a 
result,  I  was  reluctant  to  believe  that  such  was  the 
case. 

Some  three  weeks  after  the  cure  of  the  local  af- 
fection, I  was  called  to  attend  my  friend,  in  con- 
saltation  with  his  family  physician.  We  found 
him  laboring  under  acute  bronchitis  in  severe  de- 
gree. His  respiration  was  exceedingly  embarrassed, 
and  there  was  a  high  degree  of  hoarse  mucous  rale. 
The  bronchial  tubes  were  filling.  The  pulse  was 
about  140,  and  the  action  of  the  heart  extremely 
feeble.  In  the  treatment  adopted  our  object  wras 
to  sustain  the  powers  of  life,  which  were  rapidly 
failing,  and  to  relieve  the  bronchial  tubes  of  mucus. 
Oar  efforts,  however,  were  unavailing.  He  died 
on  the  third  day  after  I  first  saw  him. 

1  scarcely,  at  the  moment,  entertained  a  suspicion 
that  the  use  of  the  chloral  was  concerned  in  pro- 
ducing the  fatal  malady  of  my  friend,  it  being  not 
at  all  uncommon  for  persons  of  his  age  (seventy) 
to  succumb  suddenly  to  such  malady  from  ordinary 
causes,  Some  two  months  later  I  accidentally  met 
*  medical  friend,  who  expressed  pleasure  at  the 
meeting,  as  he  wished  to  consult  me  in  relation  to 
a  singular  affection  under  which  his  daughter,  a 
young  lady  twenty-two  years  of  age,  was  suffering. 
He  described  precisely  the  affection  of  the  integu- 
ments of  (he  fingers  which  had  occurred  in  the  case 
described  above,  erythematous  inflammation,  des- 
quamation, and  ulceration  around  the  borders  of 
the  nails.  Struck  with  the  resemblance  which  her 
malady  bore  to  that  of  my  friend  Dr.  C,  I  inquired 


if  she  had  been  taking  chloral.  He  replied  that 
she  had  taken  it,  as  a  hypnotic,  every  night  for  a 
month,  and  that  he  had  suspected  this  article  to  be 
the  cause  of  her  disease.  The  young  lady  was  not 
suffering  constitutionally  at  that  time,  but  about 
ten  days  after  I  was  called  to  see  her.  I  found  her 
extremely  ill.  There  was  universal  anasarca,  the 
action  of  the  heart  was  exceedingly  feeble,  the 
pulse  140  and  extremely  weak.  Her  respiration 
was  much  embarrassed,  and  the  recumbent  posture 
was  impossible.  Procuring  some  of  the  urinary 
secretion,  I  tested  it  with  nitric  acid,  and  discov- 
ered a  notable  quantity  of  albumen.  I  was  very 
apprehensive  of  a  fatal  result,  but  immediately 
prescribed  stimulants  and  diuretics,  digitalis  being 
the  constituent  most  relied  upon. 

On  visiting  the  patient,  after  an  interval  of  a 
day,  I  ^as  much  surprised  and  gratified  to  find  her 
greatly  improved;  Her  pulse  had  been  reduced  to 
90,  and  was  much  improved  in  tone.  The  kidneys 
had  acted  freely,  and  the  anasarca  had  much  abated. 
Having  been  myself  confined  by  sickness,  I  did  not 
again  see  her.  On  meeting  her  father  some  three 
weeks  later,  I  was  gratified  to  learn  that  she  had 
entirely  recovered.  I  have  knowledge  of  two  other 
cases  in  which  the  same  affection  of  the  fingers  re- 
sulted from  the  use  of  chloral. 

Within  the  last  ten  days  two  deaths  have  occurred 
in  Baltimore,  manifestly  from  the  toxocmia  caused 
by  an  overdose  of  chloral.  The  subject  of  one  of 
these  accidents  was  a  gentleman  who  had  been  un- 
der the  care  of  an  irregular  physician,  and  by  his 
advice  had  taken  chloral  in  ordinary  doses  for  the 
relief  of  a  painful  neuralgic  affection  of  the  neck. 
After  the  medical  attendant  had  discontinued  his 
visits,  the  patient  persisted  in  the  use  of  the  hydrate, 
taking  it,  as  I  was  informed  by  his  brothers,  in 
doses  of  not  less  than  half  a  drachm.  On  the  day 
of  his  death  he  was  known  to  have  purchased  three 
drachms  of  the  article.  How  much  he  took  during 
the  day  is  unknown.  In  the  evening  he  retired  to 
his  chamber,  and  in  about  twenty  ininutes  after- 
wards was  found  dead  beside  his  bed.  He  was 
undressed,  the  bed-clothes  were  turned  down,  but 
the  bed  was  undisturbed,  and  it  was  manifest  that 
death  had  arrested  him  at  the  moment  that  he  was 
prepared  to  step  into  bed.  The  coal- oil  lamp  which 
he  used  was  extinguished,  but  the  glass  chimney 
was  still  hot  The  glass  from  which  he  had  taken 
the  chloral  stood  on  a  small  table  near  the  head  of 
the  bed,  and  in  it  were  a  few  drops  of  the  medi- 
cine, recognised  by  his  brother  by  taste  and  smell. 
There  can  be  no  doubt,  therefore,  that  he  fell  al- 
most instantly  dead  from  the  effects  of  the  poison. 

Another  instance  of  almost  equally  sudden  death 
has  occurred  in  this  community.  The  fact  is  well 
known,  but  I  am  not  authorised  to  name  the  indi- 
vidual. He  had  been  laboring  under  a  painful  af- 
fection of  the  head,  and  was  attended  by  a  homoeo- 
pathic physician.  On  the  evening  of  the  night  of 
his  death,  he  had  a  hypodermic  injection  of  mor- 
phine practised  upon  him,  probably  in  ordinary 
quantity.  This  not  relieving  his  pain,  chloral  was 
administered.  He  went  to  bed,  soon  became  quiet, 
and  for  some  hours  was  left  undisturbed.  His 
perfect  stillness  at  lenglh  attracting  attention,  he 
was  found  to  be  dead,  and  probably  had  died  soon 
after  the  administration  of  the  chloral.  I  have  no 
reason  to  believe  that  the  medicine  was  given  in 
larger  dose  than  has  been  recommended  as  safe  by 
high  authority,  nor  do  I  know  whether  he  had  taken 
it  for  any  length  of  time. 
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Another  case  of  which  I  have  knowledge  was 
that  of  a  lady  who  had  undergone  a  severe  surgical 
operation.  As  she  suffered  pain,  and  was  restless, 
it  was  determined  in  consultation  to  give  chloral  by 
injection,  so  as  to  avoid  irritating  the  stomach.  A 
drachm  and  a  half  was  thrown  into  the  rectum. 
She  at  once  sank  into  a  state  of  insensibility,  and 
died  in  some  three  hours.  An  eminent  physician 
of  Washington,  who  was  in  immediate  attendance 
on  the  case  (Dr.  N.  S.  Lincoln)  gave  it  as  his  opin- 
ion that  she  died  from  the  effects  of  the  chloral 

These  cases  are,  it  appears  to  me,  amply  suffi- 
cient to  establish  the  toxical  effects  of  this  powerful 
agent  It  is  probable  that  its  poisonous  effects  are 
exerted  in  two  ways— first,  when  given  in  a  large 
dose,  and  especially  where  the  system  may  have 
been  charged  with  it  by  its  previous  administration, 
it  at  once  overwhelms  the  powers  of  life,  and 
causes  immediate  death.  Upon  what  organ  or 
organs  does  it  exert  its  deadly  effects?  It  must 
be  upon  either  the  heart  or  the  brain ;  perhaps  on 
both.  It  is  believed  that  chloral,  entering  into  the 
blood,  develops  chloroform  in  that  fluid,  the  amount 
developed  being  determined  not  merely  by  the 
quantity  taken,  but  by  the  condition  of  the  blood. 
Chloroform,  we  know,  when  inspired,  exerts  its 
influence  upon  both  brain  and  heart  In  the 
numerous  cases  in  which  it  has  caused  death  by 
inspiration,  this  result  has  been  produced  by  its  in- 
terrupting the  circulation.  Secondly,  it  appears, 
when  given  in  small  doses,  and  continuously  for 
some  time,  to  induce  a  form  of  toxaemia  similar  to 
that  caused  by  the  continued  administration  of 
ergot  Its  effects  on  the  fingers  of  both  hands,  in 
the  two  cases  related  above,  would  justify  such  a 
belief.  It  is  well  known  that  animals  fed  on 
spurred  rye  suffer  gangrene  of  the  extremities. 
In  one  case  in  which  I  tested  the  urine,  albumen 
in  notable  quantity  was  detected.  This  case  alone, 
however,  establishes  nothing. 

Another  very  interesting  and  important  inquiry 
is  certainly  suggested  by  the  foregoing  observa- 
tions, crude  as  they  are.  If  chloroform,  developed 
in  the  blood  from  chloral,  is  productive  of  such 
disastrous  effects,  primary  and  secondary,  can  the 
direct  inspiration  of  chloroform  be  as  innocuous 
as  it  is  thought  to  be  ?  The  profession  are  suffi- 
ciently aware  of  the  fatal  primary  effects  of  chloro- 
form in  numerous  instances.  It  has  undoubtedly 
caused  death  In  many  cases  in  which  it  has  been 
given  with  every  caution  in  regard  to  quantity  and 
mode  of  administration ;  in  cases,  too,  where  there 
existed  no  malady  of  brain  or  heart  to  forbid  its 
use.  In  some  cases  it  has  been  administered  fatally 
in  which  it  had  been  previously  breathed  with  good 
result  But  I  would  more  especially  call  the  atten- 
tion of  the  profession  to  the  chronic  poisoning  of 
the  blood  which  I  believe  results  from  its  free  and 
repeated  use.  I  have  administered  chloroform 
perhaps  as  often  as  any  other  surgeon  in  America, 
both  in  hospital  and  private  practice,  commencing 
its  use  from  the  time  of  its  discovery  and  its  first 
application  as  an  anaesthetic.  Indeed,  I  have  been 
constrained  to  use  it  in  many  cases  in  which  my 
judgment  was  adverse  to  its  employment,  for  such 
is  the  overweening  confidence  in  its  effects  that 
many  patients  refuse  operations  except  under  its 
influence.  But  the  more  I  have  used  chloroform 
the  less  has  my  confidence  become  in  its  innocu- 
ousness.  When  I  compare  the  results  of  my  ope- 
ration performed  before  anaesthetics  were  employed, 
with  those  performed  during  the  last  twenty-two 


years  by  the  aid  of  chloroform,  I  am  satisfied  that 
unpleasant  secondary  results  were  less  frequent 
during  the  first  period  than  they  have  been  under 
the  use  of  that  agent  I  allude  to  secondary  hae- 
morrhage, pyaemia,  erysipelas,  and  hospital  gan- 
grene. Whoever  will  take  the  trouble  to  look  over 
the  medical  journals  and  retrospects  of  the  last  ten 
years  will  discover  that  pyaemia  or  septicaemia  oc- 
cupies far  more  space  in  surgical  records  than  it  did 
before  anaesthetics  were  so  generally  employed. 
When  chloroform  is  administered  during  the  period 
of  an  hour  or  more,  as  it  frequently  is,  it  undoubt- 
edly enters  copiously  into  the  circulation,  not  only 
powerfully  impressing  the  brain  and  heart,  but 
modifying  the  constitution  of  the  blood  and  the 
functions  of  the  capillaries. 

If  the  effect  of  chloroform  developed  from  chloral 
in  the  blood  be  such  as  I  have  shown  on  the  func- 
tions of  the  minute  vessels,  causing  erythema  and 
ulceration  in  the  extreme  parts,  may  we  not  sup- 
pose that  the  introduction  of  chloroform  more  di- 
rectly into  the  circulation  may  promote  the  occur- 
rence of  those  results  not  uncommon  before  its  use? 

These  suggestions  I  tiust  will  not  be  regarded  as 
impertinent  from  one  who  has  practised  surgery 
for  more  than  half  a  century,  without  and  with  the 
anaesthetic  agents.  I  doubt  not  that,  if  these  re- 
marks are  deemed  worthy  of  any  notice  at  all,  they 
will  be  rejected  by  the  majority  of  the  profession, 
but  I  have  an  abiding  confidence  that  their  truth 
will  ultimately  be  acknowledged. 

Baltimore,  June,  1871. 


CASE  OF  ULCER  OF  THE  STOMACH. 

EFFECTS  OF  ANIMAL  CHABOOAL;   BEOOVEBY. 

By  J.   Fabbab,  L.R.C.P.   &  L.R.C.S.  Ed. 


J.  A ,  a  farm  laborer,  aged  twenty-six  years, 

unmarried,  presented  himself  about  a  month  ago 
with  the  following  history  and  symptoms: — About 
ten  weeks  previously  he  began  gradually  to  feel 
sick,  as  if  he  were  going  to  vomit ;  which  feeling 
was  accompanied  with  a  sensation  of  heat  at  the 
pit  of  the  stomach,  heart-bum,  and  a  falling-off  of 
his  appetite.  The  heat  in  the  epigastric  region 
continued  to  get  worse,  till,  as  he  said,  it  felt 
"burning  him";  and  he  now  had  a  dull,  heavy, 
continuous  throbbing  pain  at  this  place.  These 
sensations  of  heat  and  pain  were  always  worse 
just  after  meals.  The  patient  was  almost  con- 
stantly affected  with  dizziness,  but  especially  after 
food;  and  with  a  severe  headache.  On  placing 
his  hand  on  the  seat  of  pain,  he  felt  a  tumour 
there,  which,  he  thinks,  was  much  larger  than  an 
apple,  and  which  he  could  very  clearly  define,  as 
he  could  grasp  it  in  his  hand  as  a  "hard,  firm 
lump."  On  his  exerting  pressure  at  this  place  he 
experienced  a  severe  pricking,  cutting  sensation, 
amounting  to  intense  pain  on  the  pressure  being 
increased.  At  times  he  had  shooting  pains  from 
the  tumour  through  to  his  back  and  up  to  the  left 
shoulder,  but  more  particularly  to  his  back,  and 
which,  I  may  incidentally  mention,  I  found  to  be 
at  a  point  a  few  inches  below  that  at  the  pit  of  the 
stomach.  These  symptoms  becoming  worse,  he 
was  compelled  to  cease  work ;  and  he  then  applied 
for  relief  to  a  medical  man  in  the  district,  who  gave 


Digitized  by 


Google 


CASE  OF  ULCER  OP  THE  STOMACH. 


81 


him  a  "bitter,  sour  medicine,"  and  advised  a  day 
or  two's  rest)  treating  him  for  "liver  complaint." 
In  a  few  days  he  thought  he  felt  better,  and  began 
his  work ;  but  was  again  in  a  short  time  compelled 
to  take  rest.  He  then  put  himself  under  another 
medical  man  for  three  weeks,  and  finally  came 
home  to  be  treated  by  the  family  doctor,  by  whom 
he  was  attended  for  a  period  of  four  weeks,  and 
up  to  the  time  at  which  he  applied  to  me. 

On  examination  I  could  detect  no  tumour  in  the 
epigastric  region,  but  there  was  extreme  tenderness 
there.  He  still  felt  pains  darting  through  to  his 
back  and  up  to  the  left  shoulder,  the  right  shoulder 
also  being  now  implicated.  His  tongue  was  dry, 
parched,  and  coated  with  a  dirty,  thick,  yellowish- 
*  white  fur;  bowels  costive,  the  faeces  described  as 
hard  and  dry — ' l  crumbly. "  There  was  great  thirst, 
and  the  patient  had  no  appetite ;  he  had  dizziness 
and  headache.  Skin  moist;  head  cool ;  pulse  110, 
somewhat  jerking  and  wiry.  He  always  rested 
well  at  night.  There  was  nothing  in  his  general 
appearance  to  indicate  that  there  was  malignant 
disease,  though  he  was  somewhat  thin  from  his 
inability  to  eat.  He  could  recollect  no  blow  hav- 
ing been  received  at  the  seat  of  pain,  nor  could  he 
give  any  reason  to  account  for  his  disease.  He  is 
not  addicted  to  strong  drinks,  and  has  always  been 
steady  and  regular  in  his  habits.  His  greatest  dis- 
comfort was  the  presence  in  his  mouth,  at  night 
when  in  bed,  of  a  fetid  and  highly  disagreeable 
fluid,  which  came  from  the  stomach.  He  never 
awoke  without  finding  his  mouth  filled  with  this 
abominable  matter,  and  running  out  of  the  angles 
of  the  mouth  on  the  pillow ;  by  day  he  was  never 
thus  troubled  unless  he  lay  down,  and  he  therefore 
avoided  the  horizontal  position  as  much  as  possible. 

I  gave  him  no  medicine,  but  told  him  to  continue 
with  that  which  he  was  taking  from  the  family 
doctor  till  it  was  exhausted,  and  then  again  present 
himself,  and,  if  possible,  to  bring  with  him,  in  a 
thoroughly  cleansed  bottle,  a  little  of  the  fluid 
which  found  its  way  into  his  mouth ;  he  was  to 
well  wash  out  his  mouth  before  going  to  bed,  and 
on  awaking  to  immediately  allow  the  fluid  to  run 
into  the  bottle  from  his  mouth,  and  bring  it  to  me 
the  same  morning  for  examination.  The  matter 
thus  collected  was  found  to  be  a  dirty  greenish- 
yellow  fluid,  which  emitted  a  most  abominably 
fetid  stench ;  under  the  microscope  it  was  found  to 
consist  of  pus-cells,  a  few  blood-corpuscles,  epi- 
thelial scales,  &c,  suspended  in  a  thin  but  appar- 
ently viscid  fluid. 

From  the  foregoing  history  and  symptoms,  to- 
gether with  the  patient's  general  appearance,  I 
diagnosed  the  case  to  be  one  of  non-malignant 
ulcer  of  the  stomach.  He  was  ordered  to  keep  his 
bowels  open,  so  as  to  have  one  motion  a  day,  with 
castor  oil ;  to  abstain  entirely  from  every  kind  of 
stimulant  and  all  hot  irritating  fluids  and  condi- 
ments— no  pepper,  cayenne,  mustard,  &c ;  his 
food  to  be  of  the  simplest  and  lightest  character — 
no  animal  food  to  be  taken  except  in  the  fluid  state, 
as  broths,  beef -tea,  milk,  &c. ;  and  nothing  to  be 
taken  at  a  higher  temperature  than  that  of  new 
milk.  On  every  alternate  night  he  was  to  apply  a 
mustard  cataplasm  over  the  seat  of  pain ;  also  to 
take  perfect  rest. 

This  treatment  continued  for  a  week,  gave  great 
relief  to  the  burning  and  throbbing  pain  in  his 
stomach,  but  had  no  apparent  effect  whatever  in 
restraining  the  disagreeable  rise  of  the  fetid  matter 
into  his  mouth.    He  had  hitherto  been  given  noth- 


ing in  the  way  of  medicine.  I  now  gave  half -tea- 
spoonful  doses  of  animal  charcoal  thiee  times  a 
day,  to  be  taken,  if  possible,  mixed  with  a  little 
cold  water — just  enough  to  form  it  into  a  bolus, 
and  to  be  taken  half  an  hour  or  more  before  food ; 
his  diet  as  before.  On  the  second  night  after  be- 
ginning the  charcoal  he  expressed  himself  so  greatly 
relieved  of  the  presence  in  his  mouth  of  the  fetid 
fluid  that  I  at  once  doubled  the  dose  of  the  char- 
coal ;  and  with  the  effect,  during  the  first  night,  of 
complete  immunity  from  this  the  patient's  most 
distressing  symptom.  From  the  day  on  which  he 
commenced  taking  this  remedy  in  the  larger  dose, 
up  to  the  present  time,  he  has  only  on  one  occasion 
been  troubled  with  the  symptom,  and  this  was  one 
night  when  he  had  run  short  of  the  charcoal. 

In  a  few  days  after  the  disappearance  of  this 
symptom  the  pain  and  heat  in  the  stomach  also  be- 
gan to  diminish ;  so,  too,  the  headache,  the  dizzi- 
ness, &c.  The  tongue  became  moist  and  clean, 
and  the  thirst  subsided.  In  short,  the  patient 
rapidly  improved  in  every  particular  from  a  few 
days  after  the  time  the  charcoal  treatment  was 
adopted.  The  mustard  cataplasms  were,  however, 
still  continued,  one  now  being  applied  every  third 
day,  and  the  same  precautions  carried  out  with  re- 
gard to  the  food,  &c,  as  at  first,  the  only  altera- 
tion being  an  allowance  of  milk  and  egg — two 
eggs  beaten  up  with  milk,  and  two  or  three  table- 
spoonfuls  of  this  taken  at  a  time  every  hour  or 
two. 

In  parenthesis,  I  will  notice  here  an  appearance 
I  observed  in  the  epigastric  region,  produced  by 
the  action  of  the  cataplasms.  This  was  an  increase 
in  the  redness  of  the  part  in  the  situation  of  the 
ulcer,  showing  in  a  manner  the  size  and  extent  of 
the  ulcer.  The  spot  thus  defined  in  the  space  cov- 
ered by  the  mustard  was  not  circular,  but  irregular 
in  outline,  having  projections  from  its  centre  like 
the  rays  of  a  star-fish ;  it  was,  in  fact,  in  appear- 
ance something  like  a  crab,  and  might  therefore,  if 
the  shape  of  the  mass  only  were  considered,  be 
called  cancer,  I  mention  this  appearance  because 
I  have  not  yet  seen  it  noticed  by  anyone,  or  heard 
it  spoken  of;  and  because  in  such  diseases,  with 
more  obscure  symptoms,  the  mustard  cataplasm 
might  thus  perhaps  be  made  use  of  in  assisting  us 
to  determine  as  to  the  presence  or  absence  of  an 
ulcer  or  vascular  tumour  in  this  situation,  though 
this  appearance  may,  as  far  as  my  knowledge 
goes,  be  purely  of  an  accidental  character,  and 
have  nothing  whatever  to  do  with  the  existence  of 
such  diseases.  If  the  appearance  was  a  result  of 
the  presence  of  an  ulcer  in  the  stomach,  there  must 
have  been  a  limited  amount  of  peritonitis  between 
the  anterior  walls  of  the  stomach — where  I  believe 
the  ulcer  was  situated — and  the  walls  of  the  epi- 
gastric region,  resulting  in  the  union  by  lymph  of 
these  parts,  and  forming  one  continuous  solid  wall 
from  the  exterior  to  the  internal  ulcer — in  a  similar 
manner  to  what  is  sometimes  seen  in  abscess  of  the 
liver. 

Aug.  28th. — Everything  is  as  could  be  desired, 
the  patient  being  to  all  intents  and  purposes  cured 
of  the  disease ;  there  is  now  no  tenderness  on  pres- 
sure in  the  epigastric  region,  no  shooting  pains,  no 
disagreeable  taste  in  the  mouth ;  the  appetite  has 
returned ;  and  the  only  thing  which  prevents  the 
patient  from  resuming  his  duties  is  his  general 
weakness,  consequent  on  the  forced  abstinence 
from  a  sufficient  quantity  of  proper  food  during  the 
two  months  he  has  been  ill. 
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Remarks. — I  am  firmly  of.  opinion  that  the 
most  important  part  of  the  treatment  in  this  case  was 
the  administration  of  charcoal.  The  patient,  from 
the  day  on  which  he  took  the  first  dose,  felt  greatly 
relieved,  not  only  of  the  presence  in  his  mouth  of 
the  discharge  from  the  sore,  but  in  every  other  re- 
spect The  feeling  of  nausea  immediately  left 
him;  also  the  headache,  the  dizziness,  the  thirst, 
&c.  "Whether  the  remedy  acted  by  preventing  the 
formation  of  pus,  or  it  absorbed,  altered,  or  de- 
stroyed some  of  the  more  obnoxious  and  acrid 
parts  of  the  discharge,  I  cannot  say,  but  certain  it 
is  that  it  effected  from  the  first  a  most  striking 
change  for  the  better  in  the  patient's  condition ; 
and  its  power  was  all  the  more  clearly  and  cer- 
tainly recognised  when  at  one  time  the  patient  had 
run  short  of  it,  and  was  again,  on  that  particular 
occasion  only,  troubled  with  the  most  distressing 
of  his  symptoms. 

Boroughbridge,  Aug.  30th,  1871. 


ON  POISONING  FROM  MORBID  FLUIDS  IN 
CONTACT  WITH  THE  SKIN. 

By  James   Henry  Bennbt,  M.D., 

Late  Obstetric  Physician  to  the  Royal  Free  Hospital 


On  reading  Mr.  Paget's  interesting  communica- 
tion on  "  Dissection  Poisons,"  it  has  occurred  to 
me  that  my  own  experience  may  he  worth  record- 
ing, more  especially  as  regards  the  sequelae  of  such 
cases. 

I  can  fully  substantiate  by  my  own  personal  his- 
tory Mr.  Paget's  assertion  that  poisonous  fluids 
often  exercise  their  influence  on  the  human  economy 
by  imbibition  through  the  skin,  without  any  solu- 
tion or  continuity.  I  have  six  times  been  thus 
poisoned — twice  in  post-mortem  examinations,  and 
four  times  in  making  uterine  examinations,  without 
having  at  the  time  the  slightest  visible  wound  or 
abrasion.  On  each  occasion  the  poison  seemed  to 
pass  down  a  hair  into  the  hair- bulb;  at  least,  a 
hair  was  in  the  very  centre  of  the  painful  spot  in 
which  diseased  action  commenced.  On  the  other 
hand,  I  dissected  and  taught  anatomy  in  Paris  for 
seven  years,  from  twenty  to  twenty-seven,  and 
during  that  time  had  cuts  and  wounds  innumerable, 
without  once  being  poisoned. 

My  first  attack  was  at  the  age  of  twenty-four, 
when  house-physician  at  La  Pitl6,  and  was  the  re- 
sult of  the  post-mortem  examination  of  a  case  of 
peritonitis.  An  excessively  painful  spot  appeared 
on  the  medius  finger  of  the  left  hand,  which  soon 
began  to  swell.  Ribbon-like  inflamed  lymphatics 
ran  up  the  arm,  soon  followed  by  erysipelatous 
inflammation  of  the  skin,  the  arm  swelling  to  the 
size  of  the  leg.  The  axillary  gland  also  became 
swollen  and  tender.  The  erysipelatous  inflamma- 
tion of  the  arm  passed  on  to  the  walls  of  the  chest ; 
and  matter  formed  in  the  finger,  which  had  to  be 
freely  laid  open.  There  was  considerable  constitu- 
tional disturbance,  fever,  and  prostration.  I  was 
treated  by  my  teacher  and  friend  Lisfranc,  who 
applied  numerous  leeches,  cold  lotions,  and  kept 
me  on  a  spare  diet.  About  the  tenth  day  a  re- 
mission came,  and  all  the  symptoms  gradually  sub- 
sided. 
All  subsequent  attacks  have  been  exactly  of  the 


same  character,  only  each  successive  poisoning  has 
been  more  severe.  On  each  poisoning  the  lym- 
phatics have  become  inflamed  the  second  or  third 
day,  except  on  the  last  occasion,  twelve  years  ago; 
when  I  destroyed  the  painful  spot  with  potassa 
f usa  within  twenty-four  hours  of  its  appearance. 
I  did  not  thereby  prevent  inflammation  of  the  whole 
hand,  nor  suppuration  of  the  subcutaneous  cellular 
tissue  in  the  finger ;  but  I  apparently  prevented  the 
extension  of  disease  to  the  lymphatics  of  the  arm. 
In  this  case  the  poisoning  followed  a  post-mortem 
examination  for  uterine  cancer.  The  disease  had 
given  rise  to  some  interesting  abdominal  condi- 
tions, and  my  hands  were  long  imbued  in  the 
morbid  fluids. 

The  second  attack,  which  occurred  whilst  I  was" 
still  in  the  Paris  hospitals,  was  the  result  of  a  mere 
vaginal  examination,  and  was  treated  in  the  same 
manner,  on  antiphlogistic  principles.  The  third 
and  fourth  were  produced  in  the  same  way,  by  the 
imbibition  through  the  sound  skin  of  poisonous  se- 
cretions in  the  course  of  active  duties  as  a  London 
obstetrician  and  a  gynaecologist,  without  my  being 
able  to  fix  the  poisoning  on  auy  particular  case, 
owing  to  the  number  seen.  On  the  fourth  occa- 
sion, in  1857,  I  very  nearly  died.  I  was  attended 
by  my  friend  Mr.  Erichsen.  Another  friend,  Mr. 
Samuel  Hey,  the  senior  surgeon  to  the  Leeds  In- 
firmary, who  saw  me,  says  that  he  never  recollects 
seeing  any  other  person  recover  who  was  as  near 
death  from  poisoning  as  I  then  was. 

After  this  attack,  however,  I  did  not  recover  my 
health.  I  became  subject  to  chronic  laryngitis, 
and  had  symptoms  of  chronic  low  gout,  to  which 
I  am  constitutionally  liable.  Two  years  afterwards 
I  had  the  fifth  poisoning,  which  followed  the  cancer 
post-mortem.  A  fortnight  later  I  was  seized  with 
subacute  bronchitis,  which  lasted  all  summer ;  and 
in  the  following  February  I  had  a  severe  attack  of 
hflemopytysis,  which  led  to  the  disco veiy  by  my 
esteemed  friend  Dr.  Quain  of  extensive  tubercular 
deposit  in  the  right  lung.  According  to  Dr. 
Williams,  one-quarter  of  the  lung  was  infiltrated ; 
according  to  Dr.  Quain  and  Professor  Bennett, 
one-sixth.  In  the  ensuing  summer  the  disease 
progressed ;  extensive  softening  and  the  formation 
of  cavities  followed ;  and  this  state  of  things  led  to 
my  giving  up  practice  entirely  for  two  years.  At 
the  end  of  that  time  I  recovered  sufficiently  (to  my 
great  astonishment)  to  resume  practice  in  a  modified 
manner. 

The  chest  disease  was  only  arrested  by  adopting 
a  hygienic  country  life,  and  by  living,  winter  and 
summer,  in  a  good  climate.  The  summer  months 
of  that  year,  1859, 1  spent  on  the  coast  of  Scotland, 
boating  and  fishing ;  the  winter  at  Mentone,  with 
marked  improvement  in  the  general  health.  Still, 
during  that  winter  I  had  another  poisoning,  my 
last  I  was  casually  asked  to  give  a  consulting 
opinion  in  a  case  of  subacute  vaginitis  in  a  young 
lady  with  purulent  discharge,  and  made  a  vaginal 
examination.  The  next  day  I  had  the  old  stinging 
burning  red  papule  at  the  base  of  a  hair,  on  the 
index  finger.  The  papule  ulcerated,  and  gave  rise 
to  a  small,  painful,  burning,  excavated  ulceration, 
which  lasted  three  weeks,  only  healing  after  re- 
peated applications  of  the  solid  nitrate  of  silver. 
This  time  the  mischief  remained  local ;  I  had  no 
subcutaneous  cellular  inflammation;  no  angioleu* 
citis  of  the  arm,  or  swelling  of  the  axillary  glands. 
My  general  health  was  no  doubt  better,  so  I  re- 
sisted the  local  poisoning.    Since  then  I  have  done 
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a  good  deal  of  uterine  surgery,  and  have  exposed 
iny  fingers  and  bands  to  alt  kinds  of  morbid  secre- 
tions, but  I  have  never  been  poisoned.  This  im- 
munity in  one  so  susceptible  is  no  doubt  owing  to 
the  Btrictly  hygienic  life  that  I  have  since  led,  and 
to  the  fluids  and  solids  of  the  economy  having  been 
constantly  kept  in  a  healthy  condition. 

It  appears  to  me  that  my  case  is  interesting  and 
Instructive  in  various  ways.  As  an  anatomist,  not- 
withstanding a  special  susceptibility,  I  attained  and 
preserved  for  seven  years  that  immunity  mentioned 
by  Mr,  Paget  as  attainable  by  the  constant  habit  of 
dissection ;  but  it  did  not  preserve  me  from  poison- 
ing by  morbid  fluids  produced  by  diseased  processes 
in  the  living. 

The  liability  to  such  poisoning,  however,  seems 
to  have  depended  on  the  state  of  the  general  health. 
It  was  only  after  five  years'  hospital  work,  and 
after  actually  living  in  a  hospital  for  a  couple  of 
years,  that  I  succumbed  to  the  danger  to  which  I 
had  previously  been  daily  exposed — that  is,  when 
the  general  health  had  become  lowered  by  "hos- 
pitalism. "  The  same  fact  repeated  itself  in  London. 
I  was  sonic  eight  years  without  being  poisoned,  al- 
though constantly  exposed.  But  these  were  years 
of  leisure  and  of  hygienic  life  compared  to  those 
that  fallowed  oncel  became  thoroughly  immersed 
in  active  obstetric  practice.  No  doubt  the  general 
health  gave  way  first,  without  my  perceiving  it. 
Then  the  economy  became  a  fit  nidus  for  disease, 
and  the  poison  being  applied,  it  was  received  and 
germinated.  Such,  no  doubt,  is  the  origin  of  most 
zymotic  disease.  For  an  animal  poison  to  act,  to 
germinate  as  it  were,  whether  imbibed  through  the 
skin  or  through  an  internal  mucous  membrane,  the 
general  vitality  of  the  system  must  be  modified  so 
that  the  organisation  constitutes  a  suitable  nidus. 
What  the  conditions  are  which  make  the  animal 
organisation  such  a  nidus  I  will  not  discuss.  Still 
I  think,  with  the  great  majority  of  the  profession, 
that  a  state  of  lowered  organic  vitality  from  defec- 
tive hygienic  conditions  is  one  of  the  most  frequent 
and  most  important  of  these  conditions.  This  fact 
is  illustrated  by  the  sequelae  of  my  own*  case. 

After  four  months'  exposure  to  full  hygienic 
conditions  I  had  not  lost  the  liability  to  poisoning 
by  the  skin;  but  I  was  sufficiently  improved  in 
general  health  to  throw  off  the  poison  locally. 
Since  then  for  twelve  years  I  have  kept  the 
economy  in  a  thorough  state  of  hygienic  vitality, 
and  have  satisfactorily  resisted  the  morbid  influ- 
ence to  which  I  had  six  times  succumbed  before. 
It  Is  partly  the  conviction  that  a  seventh  poisoning 
would  probably  be  the  last  that  has  kept  me  true 
to  the  resolution  taken  twelve  years  ago — viz.,  to 
abandon  the  active,  excelsior  path  in  my  profession, 
and  to  remain  merely  an  outsider ;  working  it  is 
true,  but  making  the  care  of  my  own  health  the 
first  and  paramount  consideration. 

During  the  course  of  my  professional  life  several 
friends  have  died  from  a  first  poisoning;  others 
have  died  from  the  second  and  third ;  others  have 
died  later  from  other  diseases,  probably  induced  by 
the  ]x>isoning.  From  their  cases  and  from  my 
own  I  think  we  may  draw  the  practical  deduction 
that  any  medical  man  thus  poisoned  should,  if  pos- 
sible, give  up  work  for  a  year.  I  would  advise 
him,  judging  from  my  own  personal  experience, 
to  spend  a  summer  boating  and  fishing  in  Scotland 
or  Ireland,  and  a  winter  on  the  shores  of  the 
Mediterranean.  If  the  poisoning  occur  a  second 
time  he  should  (still  if  possible)  withdraw  either 


entirely  or  partially  from  the  active  duties  of  the 
profession.  In  the  latter  case  he  should  confine 
himself  to  such  practice  as  will  allow  him  to  live 
or  sleep  in  the  country  evermore.  Otherwise  he 
may  expect  a  repetition  of  the  poisoning,  death,  or 
disease  and  death ;  nor  can  he  reasonably  complain 
if  it  is  so,  for  he  has  had  his  warning. 

Grosvenor-street,  July,  1871.  ^^0^^ 


CONTRIBUTION  TO  OBSTETRIC  MEDICINE. 
By  Robert  Bell,  M.D.,  L.R.C.S.  Ed. 


CASE  OF  PUERPERAL  CONVULSIONS,  ILLUSTRATING  IN  A 

MARKED   DEGREE  THE  EXPEDIENCY  OP  EMPTYING 

THE  WOMB  4S  EARLY  AS  POSSIBLE. 

Mrs.  W ,  a  strong,  healthy  woman,  eight 

months  advanced  in  her  second  pregnancy,  was  up 
to  March  2nd  feeling  quite  well,  with  the  excep- 
tion of  having  experienced  a  considerable  amount 
of  pain  in  the  lower  part  of  the  back.  The  gravid 
uterus  was  unusually  high  up  in  the  abdomen,  quite 
filling  up  that  cavity  and  pressing  considerably  on 
the  thoracic  viscera.  There  was  no  oedema  in  any 
part  of  the  body,  neither  was  the  patient  drowsy  or 
uncollected.  Indeed,  up  to  the  forenoon  of  the 
above  date  her  pregnancy  was  progressing  most 
satisfactorily,  when  she  began  to  feel  slightly  out. 
of  sorts,  and  in  the  afternoon  was  seized  with  a 
most  marked  epileptic  fit  This  was  followed  by 
another  towards  evening,  and  again  another  oc- 
curred, the  interval  each  time  becoming  shorter,  till 
between  11.30  p.m.  and  12.80  a.m.  she  bad  no  less 
than  four  very  severe  epileptic  seizures.  Matters 
wore  a  very  alarming  aspect,  the  more  so  as  no 
appearance  of  approaching  labour  was  present; 
and  I  felt  certain  that  my  patient's  strength  could 
not  hold  out  much  longer  if  immediate  relief  was 
not  given.  By  this  time  the  pupils  were  quite  in- 
sensible to  light,  and  deep  stertor  had  set  in,  which 
was  becoming  more  and  more  profound. 

I  immediately  sent  for  Dr.  J.  G.  Wilson,  and  in 
consultation  we  deemed  it  advisable  to  induce  pre- 
mature labour,  so  as  to  effect  delivery  as  speedily 
as  possible.  Dr.  Wilson  then  proceeded  to  rupture 
the  membranes ;  and  in  a  most  remarkable  manner, 
from  the  moment  that  the  liquor  amnii  escaped  the 
stertor  began  to  subside,  but  not  altogether,  nor  to 
such  an  extent  as  to  cause  us  to  be  less  anxious  as 
to  the  final  result.  The  os  was  fortunately  very 
flaccid,  and  could  be  dilated  to  a  considerable  extent 
by  the  fingers  without  much  difficulty.  As  soon  as 
it  could  be  accomplished  with  safety,  Dr.  Wilson 
applied  the  long  forceps,  and  within  thirty  minutes 
of  the  rupturing  of  the  membranes  the  child,  a  fine 
healthy  boy,  was  born,  and  although  in  a  semi- 
asphyxiated  state,  this  soon  passed  off  on  applying 
the  usual  restorative  measures,  The  placenta  speed- 
ily came  away,  and  the  uterus  contracted  in  a  most 
satisfactory  manner. 

No  sooner  was  the  womb  thoroughly  empty  than 
the  stertor  ceased,  and  all  immediate  danger  seemed 
at  an  end.  The  sudden  relief  which  the  whole 
system  appeared  to  receive  on  the  birth  of  the  child 
was  most  instructive,  and  indicated  the  propriety 
of  the  treatment  pursued ;  but  this  was  still  more 
manifest  in  the  next  few  hours,  for  there  was  no 
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CASE  OF  CONGENITAL  MALFORMATION  OF  THE  RECTUM. 


recurrence  of  the  convulsions  till  9.30  a.m.,  fully 
eight  hours  after  delivery,  when  a  very  slight  one 
occurred.  This  was  the  last  unfavorable  symptom 
which  the  mother  had,  and  from  that  time  her  re- 
covery was  rapid  and  unlterrupted.  The  babe  also 
is  well  and  healthy. 

CASE  OP  DIFFICULT  LABOUR,  WITH  COMPLETE  INVER- 
SION OF  THE  UTERUS  OCCURRING  WITHOUT 
SHOOK  OR  HEMORRHAGE. 

Mrs.  S ,  a  primipara,  aged  about  thirty,  full 

period.  Soon  after  labour  commenced  a  brow 
presentation  was  detected,  with  the  face  towards 
the  pubes.  For  upwards  of  twelve  hours  the  pains 
were  strong  and  regular,  but  ultimately  became 
feeble  and  inefficient,  until  at  length  several  hours 
passed  without  progress  being  made,  and  the  pa- 
tient was  becoming  nervous  and  exhausted.  It 
was  then  resolved  in  consultation  with  Dr.  J.  G. 
Wilson  to  effect  delivery  by  means  of  the  forceps. 
The  patient  was  accordingly  put  under  the  influence 
of  chloroform,  and  the  infant  (a  strong  and  healthy 
female,  considerably  above  the  average  size)  was 
extracted  with  considerable  difficulty.  After  wait- 
ing the  usual  time,  slight  traction  was  being  made 
on  the  cord,  when,  to  the' surprise  of  Dr.  Wilson 
and  myself,  the  uterus  suddenly  became  completely 
inverted,  with  the  placenta  firmly  adherent  to  the 
fundus.  Without  any  delay,  Dr.  Wilson  separated 
the  placenta,  and  effected  reposition  of  the  uterus 
in  the  usual  manner.  This  grave  accident  occurred 
when  the  effects  of  the  chloroform  had  almost 
passed  off,  and  yet  no  perceptible  shock  to  the  sys- 
tem was  apparent ;  and  what  is  as  worthy  of  record 
is  the  fact  that  very  little  above  the  usual  amount 
of  haemorrhage  took  place,  notwithstanding  that 
the  placenta  was  forcibly  detached  during  the  time 
that  the  uterus  was  inverted. 

In  case  secondary  haemorrhage  might  occur,  I 
remained  in  the  house  ail  night;  but  the 'discharge 
was  no  more  than  in  an  ordinary  case,  and  my  pa- 
tient spent  a  very  comfortable  night,  expressing 
herself  as  feeling  "very  well"  in  the  morning. 
From  that  time  she  made  an  uninterrupted  re- 
covery, and  was  feeling  so  well  on  the  80th  of 
March  (four  days  after  her  confinement)  that  she  - 
began  to  talk  of  getting  up. 

Hemarks. — Such  cases  cannot  fail  to  be  very 
instructive,  possessing  as  they  do  so  many  features 
of  more  than  ordinary  interest  The  first  perhaps 
affords  more  instruction  than  the  second,  and  it 
stands  foremost  in  importance  on  account  of  its 
more  frequent  occurrence,  and  also  from  the  fact 
that  t  wo  lives  are  jeopardised — that  of  the  mother 
and  the  babe;  whereas  in  the  other  the  mother 
alone  is  in  danger.  Here,  then,  we  have  convul- 
sions coming  on  at  the  eighth  month,  without  any 
apparent  cause,  in  a  woman  who  up  to  the  day  of 
her  sudden  seizure  had  been  enjoying  the  best  of 
health.  No  external  evidence  could  be  found  to 
show  a  faulty  action  of  the  kidneys,  nor  indeed  of 
any  of  the  other  organs ;  yet  a  succession  of  con- 
vulsions of  such  frequency  and  severity  supervene, 
that  for  a  time  the  lives  of  the  mother  and  child 
are  in  imminent  danger,  and  depend  altogether  for 
their  safety  on  the  skill  of  the  accoucheur.  To  de- 
cide what  was  to  be  done  in  the  circumstances  was 
simple  enough ;  but  to  act,  and  bring  away  a  living 
child  with  safety  to  the  parts  of  the  mother  in  the 
short  space  of  time  which  the  operation  took  to 
perform,  was  quite  a  different  thing.    Another 


point  worthy  of  note  was  the  partial  cessation  of 
the  stertor  when  the  liquor  amnii  escaped,  and  the 
complete  suspension  of  it  almost  immediately  after 
the  uterus  was  emptied ;  and,  what  most  important 
of  all,  the  discontinuance  of  the  convulsions.  But 
the  case  possesses  interest  apart  from  the  mother 
altogether,  and  that  is  in  the  fact  of  the  child, 
although  premature  and  having  been  exposed  to  so 
much  danger,  being  alive  and  doing  well  nearly 
six  months  afterwards. 

The  second  case  is  also  full  of  interest,  and  pre- 
sents many  most  important  points  worthy  of  re- 
mark ;  and  amongst  these  may  be  noted  the  almost 
spontaneous  nature  of  the  inversion,  its  complete- 
ness, the  absence  of  shock  and  haemorrhage,  the 
facility  with  which  the  uterus  was  replaced  without 
any  recurrence  of  the  displacement,  no  tendency  to 
secondary  haemorrhage,  and  the  completeness  of 
the  recovery  without  an  unfavorable  symptom. 

Woodlands-road,  Glasgow,  Aug.  24th,  1871. 


A  CASE  OF  CONGENITAL  MALFORMATION 
OF  THE  RECTUM. 

By  Isaac  Mossop,  L.R.C.P.  &  L.R.C.8.  Edin. 

Late  Resident  Physician  at  the  Royal  Hospital  for  Sick  Children, 
Edinburgh. 


Congenital  occlusion  of  the  rectum  is  not  un- 
frequently  met  with ;  and  whenever  the  continuity 
of  the  bowel  is  so  interrupted,  early  discovery  is  of 
the  greatest  importance.  The  following  malfor- 
mation may  be  of  interest,  inasmuch  as  it  differs, 
in  some  measure,  from  the  cases  already  described. 

On  the  6th  of  June  last  year,  E.  A ,  a  female 

child,  was  brought  to  the  surgery,  thirty-six  hours 
after  birth,  by  a  midwife.  The  child  had  not  de- 
fecated, was  very  fretful,  struggling,  and  crying 
constantly.  Its  abdomen  was  tense  and  full.  On 
examination,  the  anus  was  found  to  be  perfectly 
formed ;  but  a  membrane  closed  the  lower  end  of 
the  bowel,  through  which,  with  the  peristaltic  ac- 
tion of  the  intestines,  the  dark  meconium  could  be 
seen  now  and  again.  I  examined  the  vagina,  but 
found  no  meconium  there;  and,  satisfied  that  there 
was  no  way  of  exit  for  it,  a  crucial  incision  was 
made,  and  the  child  ordered  a  little  castor  oil,  also 
to  be  brought  back  to  the  surgery  in  the  evening, 
when  the  bowels  had  ceased  discharging.  The  an- 
gular flaps  were  seized  and  tacked  to  the  margin  of 
the  anus  by  four  silver- wire  sutures,  and  in  the 
course  of  a  few  days  adhesion  had  taken  place. 
To  obviate  any  tendency  to  contraction  and  nar- 
rowing of  the  orifice,  an  ivory  clyster-pipe  was  or- 
ordered  to  be  frequently  used,  anointed  with  oil ; 
but  from  carelessness  in  its  use  the  adherent  flaps 
were  again  detached  from  the  anal  margin,  and  the 
bowel  was  again  loose  and  movable  within  the 
anus.  This,  however,  did  not  prove  so  great  a  de- 
triment as  might  be  expected ;  for  the  pipe  could 
easily  be  inserted,  and,  with  the  exception  of  a  few 
times  that  the  bowel  got  twisted  a  little  to  one  side, 
the  child  managed  to  relieve  itself  remarkably  well. 
Injections  were  occasionally  given.  Several  at- 
tempts at  examination  were  made ;  but  the  pecu- 
liarity of  the  malformation  was  not  decided  upon 
further  than  that  there  was  no  recto- vaginal  fistula, 
and  that  the  bowel  did  not  terminate  at  the  anal ' 
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orifice,  nor  yet  at  the  anterior  margin  of  tbe 
anus. 

On  the  24th  May  I  was  summoned  to  the  child, 
in  consequence  of  an  attack  of  bronchitis  having 
set  in,  and  to  which  it  succumbed  on  the  following 
day.  It  is  now  a  year  within  a  few  days  since  the 
operation,  and  the  mother  told  me  that  tbe  child 
had  required  very  little  attention  of  late,  but  that' 
she  had  continued  now  and  again  the  use  of  the 
cystic  pipe,  sometimes  at  intervals  of  three  weeks. 

Post-mortem  examination. — I  was  allowed 
to  examine  the  state  of  matters  after  death,  when 
the  following  particulars  were  noted: — The  anus 
was  completely  formed,  the  rectum  terminating  in 
a  cul-de-sac,  which  turned  upwards;  its  posterior 
wall  was  adherent  to  and  incorporated  with  the 
recto-vaginal  septum,  from  the  anterior  margin  of 
the  anus,  extending  upwards  for  a  little  more  than 
two  inches,  and  easily  admitting  the  finger.  This 
sac  contained  feculent  matter  with  a  very  strong 
odor.  Having  cleared  this  away,  I  injected  milk 
into  the  vagina,  and  was  satisfied  that  no  fistula 
existed.  I  now  noticed  the  opening  into  the  bowel ; 
i;  was  rounded,  with  a  slightly  thickened  margin, 
and  did  not  appear  less  than  it  was  nine  months 
agb.  At  the  seat  of  the  operation  the  bowel  was  of 
normal  calibre,  but  the  prolongation  was  somewhat 
smaller.    No  traces  of  inflammation  were  observed. 

Remarks. — My  object  in  placing  this  case  on 
record  is  simply  for  the  peculiarity  of  the  malfor- 
mation, since,  after  careful  investigation,  I  have 
not  met  with  a  single  instance  of  malformation  of 
the  rectum  having  this  peculiarity.  The  occlusion 
was  due  entirely  to  the  prolongation  of  the  bowel, 
and  its  attachment  to  the  septum.  The  cases  of 
this  kind  generally  met  with  are  characterised  by  a 
deficiency  of  bowel,  some  few  opening  into  other 
canals,  as  the  vagina,  bladder,  or  urethra ;  seldom 
have  cases  exhibiting  a  redundancy  of  bowel  been 
observed.  (See  Ashton,  Curling,  &c.)  I  may 
here  mention  that  an  hypertrophied  condition  of 
the  terminal  end  of  the  rectum  has  been  known  to 
occur,  owing  to  excessive  distension  from  superin- 
cumbent pressure  of  meconium,  in  cases  that  have 
remained  for  a  long  time  unrelieved  (Curling) ;  but 
the  discovery  was  soon  made  in  this  case,  and  no 
traces  of  inflammatory  action  remained.  More- 
over, the  union  was  as  perfect  as  is  the  case  with 
webbed  Angers  or  toes  so  commonly  met  with ;  but 
there  was  no  history  of  congenital  deformity  in  the 
family,  so  far  as  I  could  ascertain. 

The  operation  was  a  failure.  If  the  child  had 
lived  and  matured,  in  all  probability  this  condition 
of  tbe  bowel  would  have  proved  a  serious  incon- 
venience. It  had  thriven,  and  enjoyed  perfect 
health  for  nearly  a  year;  but  I  am  inclined  to  think 
that  such  would  not  have  continued  long.  A 
secondary  operation  might  have  been  attempted 
— viz.,  to  attach  the  bowel  again  to  the  anus, 
with  a  chance  of  its  ultimate  success,  at  the  same 
time  enlarging  the  opening  in  the  direction  of  its 
anterior  attachment  to  the  anus.  Time,  however, 
was  not  given  for  the  carrying  out  of  this  project ; 
and  so  long  as  the  child  continued  in  health,  and 
was  getting  on  bo  favorably,  there  might  have  been 
some  advantage  in  deferring  it 

Prompt  interference  was  necessary,  and  relief 
was  soon  obtained  by  the  incision ;  but  the  subse- 
quent treatment  being  the  most  important,  great 
care  and  precision  are  necessary  in  inserting  the 
dilator  for  some  time  after  the  operation. 

Bradford,  Yorks,  July,  1871. 


Olf  A 

NEW  AND  SAFE  METHOD  OF  PERFORMING 
ACUPRESSURE. 

By  R.  Clement  Lucas,  F.R.C.S., 

Late  House-Surgeon  to  Guy's  Hospital. 


It  is  now  some  time  since  acupressure  was  in- 
troduced at  Guy's  Hospital ;  but  at  the  time  it  was 
there  practised  I  had  an  opportunity  of  observing 
that  it  was  not  unfrequently  followed  by  haemor- 
rhage, either  from  imperfect  application  in  the  first 
place,  or  from  the  wires  and  pins  becoming  loose 
from  some  cause,  or  froin  attempts  made  to  remove 
them  too  soon  after  the  operation.  I  then  con- 
trived the  method  of  securing  vessels  that  I  am 
about  to  describe,  which  renders  acupressure  more 
simple  and  quite  as  safe  as  a  ligature,  and  has  the 
advantage  of  being  equally  certain  in  the  hands  of 
a  novice  as  in  those  of  the  most  expert  professor  of 
acupressure.  The  subsequent  introduction  of  tor- 
tion,  and  the  rapid  conversion  of  all  Guy's  surgeons 
to  that  mode  of  securing  vessels,  prevented  my 
drawing  attention  to  it  at  the  time;  but  finding 
that  acupressure  is  still  largely  practised  and  ad- 
vocated by  surgeons  of  the  greatest  eminence,  I 
have  thought  it  right  to  lay  this  method  before  the 
profession. 

An  ordinary  acupressure  needle,  having  a  ring  at 
one  end,  is  twisted  so  as  to  form  a  small  loop  about 
an  inch  from  its  pointed  extremity,  or  at  such  a 
distance  as  the  surgeon  may  think  most  convenient, 
varying  with  the  size  of  the  needle. .  A  piece  of 
fine  wire  is  doubled  in  the  middle  as  in  ordinary 
acupressure,  and  the  loop  thus  formed  is  passed 
first  through  the  ring  at  the  end  of  the  pin,  then 
through  the  loop  on  the  staff.  After  sufficient  has 
passed  to  reach  easily  over  the  point  of  the  needle, 
the  loop  of  wire  should  be  bent  up  at  right  angles 
so  as  to  be  out  of  the  way,  as  shown  in  Fig.  1. 


FIG.l 


In  this  way  needles  should  be  kept  ready  for  use. 
In  performing  fche  operation  for  securing  the 
vessel  there  arc  three  acts.  First,  the  point  of  the 
needle  is  passed  under  the  vessel,  as  shown  in 
Fig.  2.     Secondly,  the  loop  of  the  wire  is 'bent 


FIG.2 


down  over  the  vessel  and  slipped  over  the  point  of 
the  needle.    Thirdly,  the  vessel  is  compressed  by 
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pulling  the  free  ends  of  the  wire  tightly  through 
the  ring  at  the  extremity  of  the  needle,  and  finally 
secured  by  bending  back  the  wire  at  this  point,  as 
shown  in  Fig.  3 ;  or  it  may  even  be  made  more 


safe  by  giving  the  ends  of  the  wire  a  twist  round 
the  needle  close  to  the  ring. 

To  remove  the  pin,  all  that  is  necessary  is  to 
straighten  the  wire  bent  round  the  ring  at  its  outer 
extremity ;  then  on  gently  pulling  the  pin  the  loop 
of  wire  glides  along  towards  the  point  and  releases 
the  vessel.  Should  bleeding  now  take  place,  the 
vessel  may  again  be  compressed  by  pulling  on  the 
wire,  provided  that  the  pin  has  not  been  so  far  ex- 
tracted as  to  have*  allowed  the  loop  of  wire  to  pass 
over  its  point.  After  the  pin  has  been  removed  the 
wire  follows,  as  in  the  mode  of  acupressure  de- 
scribed by  Professor  Pirrie  under  the  name  of 
"circumclusion." 

I  venture  to  claim  for  the  above  method  the  fol- 
lowing advantages:  1.  That  it  secures  the  vessel 
against  all  chance  of  bleeding.  2.  That  it  permits 
the  pressure  upon  the  vessel  to  be  regulated.  8. 
That,  when  about  to  remove  the  wire,  it  allows  the 
surgeon  to  ease  the  vessel  and  again  tighten  the 
wire  upon  it  in  case  of  bleeding  without  reopening 
the  stump,  which  it  is  not  possible  to  do  by  any  of 
the  methods  now  employed. 

Littlecote  Hall,  Hungerford,  July,  1871. 


ON  A  NEW  FORM  OF  NEEDLEHOLDER. 

By  Samuel  Tiieobald,  M.D., 

Of  Baltimore,  U.S. 


The  needleholder,  of  which  the  accompanying 
Cut  gives  a  correct  idea,  I  have  had  made  more  es- 
pecially for  ophthalmic  surgery,  where  delicacy  of 
manipulation  is  particularly  desirable. 

The  holder  generally  used  by  ophthalmic  sur- 
geons is,  ^believe,  the  invention  of  Dr.  Sands,  of 
New  York.  It  is  so  arranged  as  to  fasten,  when 
closed,  by  a  spring  catch.  This  arrangement  has 
some  advantages,  enabling  an  assistant  to  place  the 
needles  in  the  holder,  and  pass  it  when  desired  to 
the  surgeon,  or  permitting  the  latter  perhaps  to  put 
the  instrument  out  of  his  hands,  if  he  may  so  wish, 
without  the  needle  becoming  displaced.  Its  disad- 
vantages, however,  I  think,  more  than  counterbal- 
ance these,  especially  in  delicate  operations  on  the 
lids,  in  Critchett's  abscission,  or  in  cases  where  it 
is  desirable  to  stitch  the  conjunctiva.  A  more  or 
less  rude  effort  is  required  to  release  the  needle. 
If  this  be  large,  the  effort  must  be  increased,  as  it 
will  be  held  more  tightly  in  proportion  to  its  size. 
If,  on  the  contrary,  the  needle  be  very  small,  the 
blades  may  fail  to  grasp  it  firmly,  because  not  held 
sufficiently  close  together  by  the  catch.  It  is  also 
often  desirable  to  let  go  the  hold  of  the  needle,  and 
take  a  second  while  the  stitch  Is  being  made. 
Under  such  circumstances,  it  is  very  provoking  to 


be  compelled  to  fasten  and  unfasten  the  holder 
each  time,  and  yet  this  is  unavoidably  necessary. 
As  originally  made,  Dr.  Sand's  instrument  had  the 
further  disadvantage  of  frequently  breaking  the 
eye  of  the  needle  by  the  sudden  snapping-to  which 
takes  place  as  the  catch  fastens.  This,  however, 
has  been  remedied  by  coating  the  grasping  surfaces 
with  lead. 

In  the  instrument  which  I  have  designed,  I  have 
endeavored,  by  doing  away  with  the  spring  catch, 
to  get  rid  of  these  faults.  At  the  same  time,  I  have 
so  modified  and  increased  the  leverage  that  the 
needle  may  be  held  with  great  firmness  without  any 
effort  (which  might  unsteady  his  hand)  to  the  ope- 
rator. With  it  a  very  slight  motion  of  the  thumb 
only  is  required  to  grasp  or  let  go  of  the  needle. 
The  closure  of  the  blades  is  regulated  by  the  hand, 
so  that  whether  the  needle  be  large  or  small  it  is 
grasped  with  equal  firmness.  Again,  as  the  snap- 
ping-to of  the  instrument  is  avoided,  there  is  no 
danger  of  the  eye  of  the  needle  being  broken,  and 
hence  the  lead  coating  is  not  required.  It  is,  more- 
over, simpler  in  construction  and  less  expensive  than 
the  o.d  form,  both  of  which  are  points  in  its  favor. 

Grooves  should  be  filed  in  the  grasping  surfaces, 
so  that  the  needle  may  be  held  firmly  in  different 
directions.  The  extremity  of  the  lever  (a)  should 
be  shaped  so  as  to  play  in  a  narrow  groove  about 
half  an  inch  long  in  the  undef-surface  of  the  lever 
(6).  This  groove  should  end  abrubtly,  and  the  ex* 
tremity  of  the  lever  (a)  playing  in  it  should  be  so 
shaped  as  to  catch  firmly  against  the  end  of  the 
groove,  thus  keeping  the  instrument  from  being 
opened  too  widely  by  the  action  of  the  sping  (c). 
The  construction  of  the  instrument  in  other  respects 
is  shown  by  the  cut.     It  should  be  about  four  and 


a  half  inches  long,  and  of  the  proportions  there 
shown.  The  exact  size  is  somewhat  a  matter  of 
individual  fancy,  but  I  think  this  will  be  found 
most  convenient,  as  best  suited  to  the  grasp  of  the 
hand,  although  some  might  consider  it  unneces- 
sarily large. 

Mr.  Soelberg  Wells,  to  whom  I  presented  one  of 
the  first  instruments  made,  has  tested  it  practically 
on  several  occasions,  and  expresses  himself  as  very 
much  pleased  with  its  action.  They  may  be  ob- 
tained of  Messrs.  Weiss,  Strand;  of  Schleifcr  in 
Vienna ;  and  of  Lfier  in  Paris. 

Harlcy-strect,  Cavendish-square,  Oct  1871. 


A  CASE  OF  SALIVARY  CALCULI. 
By  J.  Wyatt   Pbatt,  M.R.C.S.  Eng.,  &c. 


L.  P ,  a  retired  medical   gentleman,  aged 

fifty-four;   has  been  lately  in  good  health,  but 
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formerly  exhibited  indications  of  strumous  dia- 
thesis. Twenty  years  ago  be  suffered  from  symp- 
tems  of  phthisis,  and  coughed  up,  during  much 
bronchial  irritation,  several  chalky  concretions. 
Has  passed,  at  varying  intervals  of  a  few  years, 
without  much  discomfort,  small  single  calculi  from 
the  left  submaxillary  duct.  After  three  or  four 
years'  relief,  on  the  6th  and  7th  of  July  last  he 
commenced  to  void  many  small  calculi  from  the 
same  situation,  accompanied  with  painful  mastica- 
tion and  uneasiness  on  the  floor  of  the  mouth. 

July  8th. — Haa  had  a  bad  night.  At  10  a.m.  he 
was  found  with  both  parotid,  both  submaxillary, 
and  both  sublingual  glands  much  inflamed  and  en- 
larged ;  tonsils  and  uvula  much  increased  in  size, 
rendering  deglutition  very  difficult,  all  food  regurgi- 
tating into  the  posterior  nares  unless  the  nose  was 
tightly  held  during  attempts  to  swallow;  tongue 
considerably  enlarged,  and  covered  with  creamy 
fur ;  power  of  articulation  almost  lost ;  elevation  at 
the  termination  of  the  left  Whartonian  duct  promi- 
nent, and  the  duct  itself  distended  by  a  small  cal- 
culus, which  was  removed  by  Dr.  Edwards  (my 
senior  partner),  through  the  natural  orifice,  with  a 
probe  and  pair  of  fine  forceps,  after  which  a  quan- 
tity of  saliva  escaped  and  a  little  bead  of  pus.  Op- 
posite to  the  left  lower  first  molar  was  a  transpar- 
ent vesication  on  the  mucous  membrane,  over  the 
sublingual  gland,  upon  puncturing  which  a  quan- 
tity of  clear  saliva-looking  fluid  escaped.  Skin 
hot;  pulse  full  and  bounding,  nearly  120;  bowels 
confined ;  both  cheeks  puffy  and  much  distended ; 
breath  very  offensive,  and  saliva  dribbling  freely 
from  the  mouth.  Ordered,  two  grains  of  calomel 
immediately;  to  inhale  steam;  brandy  and  milk 
diet;  and  twenty-five  minims  of  chlorodyne  at  night. 

9th. — Had  a  better  night,  and  brought  away  two 
or  three  more  calculi.  A  square  block  of  white, 
smooth,  firm  lymph,  as  large  as  the  crown  of  a 
molar  tooth,  had  been  secreted  from  the  surface 
where  the  vesication  had  existed,  and  was  now  de- 
tached as  it  produced  discomfort  Duct  freely  dis- 
charging saliva.     Pyrexia  diminished. 

10th. — Restless  night  Duct  blocked  up  again; 
a  blunt  probe  was  introduced,  and  this  had  the 
effect  of  removing  a  little  plug  of  sanious  lymph, 
which  was  followed  by  a  quantity  of  offensive  pus. 
No  calculi  since  yesterday.  Block  of  lymph  on 
the  surface  removed  as  before. 

11th. — Continual  discharge  of  healthy-looking 
pus  from  affected  duct  Papilla  at  its  entrance 
hard,  and  as  large  as  a  No.  1  shot.  Block  of 
lymph  again  requiring  removal.    Swelling  reduced. 

1 3th.  --Swallows  better.  Left  submaxillary  gland 
still  enlarged  and  tender ;  other  glands  diminished 
to  natural  size.  Free  discharge  of  pus.  Ordered 
nitric  acid  and  liberal  diet 

Went  on  improving  until  the  22nd,  when  the 
largest  calculus  ulcerated  its  way  through  the  duct, 
about  half  an  inch  from  its  mouth,  and  was  easily 
removed  with  a  pair  of  forceps. 

From  this  time  he  progressed  favorably.  The 
fistulous  opening  caused  by  last  calculus  soon 
healed,  and  the  discharge  gradually  ceased,  though 
the  floor  of  the  mouth  remained  tender  and  irrita- 
ble for  three  or  four  weeks. 

The  number  of  calculi  passed  during  the  fort- 
night was  thirteen,  varying  in  size  from  that  of  a 
good-sized  pin's  head  to  the  largest,  which  is  rather 
bigger  than  a  full-sized  grain  of  wheat,  and  was 
the  only  one  that  did  not  escape  from  the  natural 
aperture  of  the  gland  duct    They  are  of  a  pale- 


fawn  color,  roundish,  slightly  rough,  and  some- 
what porous,  and  of  very  light  specific  gravity. 

Wiveliscombe,  Aug.  31st,  1371. 
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HOSPITAL  FOR  SICK  CHILDREN. 

OA8ES  OP  CHOREA  TREATED  WITH  SULPHATE  OF  ZINO. 
(Communicated by  Mr.  H.  T.  Butlin,  Medical  Registrar.) 

The  following  cases  are  selected  only  so  far  as 
tbey  illustrate  a  particular  mode  of  treatment. 
They  comprise  nearly  all,  if  not  the  whole,  of 
the  cases  of  chorea  which  have  been  treated  with 
gradually-increasing  doses  of  sulphate  of  zinc  at 
the  Children's  Hospital  during  the  past  twelve 
months.  Although  they  do  not  show  a  complete 
success,  they  appear  to  merit  consideration — in 
some  instances,  because  the  zinc  salt  was  employed 
after  other  means  had  been  fairly  tried  and  had 
failed ;  in  others,  on  account  of  the  rapidity  with 
which  recovery  followed  its  exhibition.  In  no 
single  case,  moreover,  was  its  use  unattended  with 
some  advantage;  for  those  patients  who  did  not 
entirely  recover  on  the  sulphate  of  zinc  only,  ap- 
peared to  derive  considerable  benefit  from  it.  The 
tolerance  of  the  drug,  which  may  be  established  in 
what  would  appear  to  be  decidedly  emetic  doses, 
is  well  shown  in  every  case.  Some  other  points 
of  interest  in  the  history  of  chorea  which  these 
cases  would  welf  serve  to  illustrate  have  necessarily 
been  scarcely  touched,  as  time  and  space  only  ad- 
mit of  the  report  of  such  details  as  relate  to  the 
mode  of  administration  and  the  effects  of  the  drag 
in  question.  The  temperature  in  most  cases  was 
found  to  range  a  little  above  the  normal — generally 
between  99°  and  100° ;  whilst  in  Case  11,  for  more 
than  a  fortnight  it  continued  at  or  above  100°.  The 
combination  of  hysteria  and  chorea,  in  one  or  two 
instances,  made  it  somewhat  difficult  to  decide 
which  of  the  two  was  the  primary  disease ;  while 
the  length  of  time  through  which  the  disease  may 
extend  is  well  shown  in  Minnie  S . 

As  regards  the  indication  for  giving  the  sulphate 
of  zinc,  it  would  appear  that  there  does  not  exist 
any  particular  class  of  cases  of  which  it  can  be* 
definitely  asserted  that  they  will  improve  under 
zinc.  In  some  it  has  been  given  because  there  was 
no  direct  indication  for  any  other  plan  of  treat- 
ment ;  in  some  because  other  treatment  had  been 
tried  without  success.  One  thing  is  certain — 
namely,  that  the  rough,  harsh  skin,  not  unseldom 
observed  in  choreic  patients,  becomes  soft  and 
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smooth  when  the  administration  of  the  drug  is 
persevered  in. 

The  mode  of  administration  has  been  much  as 
follows: — One  or  two  grains  of  sulphate  of  zinc 
are  given  in  half  an  ounce  of  water  three  or  four 
times  a  day;  occasionally  to  this  is  added,  in 
anaemic  patients,  a  grain  or  two  grains  of  the  sul- 
phate of  iron.  The  quantity  of  zinc  is  then  in- 
creased by  the  addition  of  a  grain  every  day,  or 
every  other  day,  until  either  the  choreic  movements 
have  very  decidedly  diminished,  or  until  the  medi- 
cine has  caused  excessive  sickness,  when  either  the 
quantity  of  the  medicine  is  gradually  lessened  or 
its  use  is  at  once  discontinued. 

The  dose  is  usually  given  after  a  meal,  and  in 
one  or  two  instances  where  sickness  has  followed 
a  small  dose,  it  has  been  discovered,  on  inquiry, 
that  it  was  given  shortly  before  the  early  morning 
meal.  In  several  cases  where  a  few  grains  had 
caused  vomiting,  tolerance  has  been  established, 
and  the  ordinary  mode  of  administration  has  been 
resumed  after  the  omission,  for  a  few  days,  of  the 
progressive  increase  of  the  dose.  Several  times 
diarrhoea  has  occurred,  but  this  appeal's  to  have 
been  rather  a  coincidence  than  an  effect  of  the 
medicine,  for  it  was  not  arrested  by  the  mere  cessa- 
tion from  the  zinc,  and  many  of  the  other  children, 
not  taking  the  sulphate,  were  suffering  from  loose- 
ness of  the  bowels  about  the  same  time. 

On  referring  to  the  latter  cases  it  will  be  seen 
that  the  daily  increase  of  zinc  has  been  at  the  rate 
of  three  grains  instead  of  one,  as  in  the  earlier 
cases.  The  improvement  has  certainly  been  more 
rapid  during  the  larger  increase,  and  it  did  not  ap- 
pear to  cause  any  inconvenience  to  those  few  pa- 
tients in  whom  it  has  been  tried. 

Lastly,  as  regards  diet  and  confinement  to  bed, 
the  children  have  been  usually  kept  recumbent,  and 
fed  on  pounded  meat  or  beef -tea  and  milk,  during 
the  earlier  stages  of  the  treatment;  but  as  the 
irregular  movements  decreased,  and  without  refer- 
ence to  the  quantity  of  zinc  then  taken,  they  have 
been  put  upon  meat  diet  and  allowed  to  get  up. 
Stimulants,  too,  have  always  been  allowed  in  those 
cases  which  appeared  to  require  them.  One  fact 
has  often  been  noticed — namely,  that  if  no  other 
treatment  be  adopted  than  mere  confinement  to 
bed,  the  choreic  movements  will  often  frequently 
diminish  in  a  marked  degree  during  the  first  week 
or  ten  days,  after  which  no  further  improvement 
takes  place. 

Whether  the  sulphate  of  zinc  act  as  a  nervine 
tonic,  or  whether,  as  Dr.  West  has  expressed  his 
opinion  in  his  late  lectures  at  the  College  of  Physi- 
cians, it  may  exert  "  a  specific  power  over  chorea," 
is  a  question  which  still  awaits  decision. 

(Under  the  care  of  Dr.  Dickinson.) 

Case  1. — Emily  C ,  aged  eleven  years,  was  ad- 
mitted with  the  following  symptoms :  a  frequent, 
short,  hysterical  cough,  very  like  a  bark;  a  con- 
stant choreic  jerking  of  the  body  and  limbs,  which 
affected  sometimes  one  side  of  the  body  and  some- 
times the  other,  and,  when  most  marked,  was  often 
accompanied  by  two  or  three  short  coughs.  She 
was  a  fairly  nourished  girl,  and  remarkably  intelli- 
gent. The  heart-sounds  were  normal  Her  history 
showed  that  thirteen  months  previously  she  had 
been  an  in-patient  of  the  hospital  with  symptoms 
precisely  similar ;  she  had  then  improved  slightly 
under  treatment         upon  her  discharge  had  re- 


lapsed, and  continued  in  the  same  condition  which 
she  presented  on  admission. 

Two  days  after  admission  she  was  put  upon 
two  grains  of  sulphate  of  zinc,  with  two  of  the 
sulphate  of  iron,  in  half  an  ounce  of  water,  thrice 
daily,  with  meat  diet  and  two  ounces  of  wine. 
The  dose  of  zinc  was  increased  by  one  grain  daily 
until  it  reached  twelve  grains,  the  quantity  of  iron 
remaining  as  at  first.  Her  cough  was  then  leas 
frequent,  and  the  choreic  movements  were  not  so 
violent  In  eighteen  days  more  the  maximum 
dose  of  twenty-six  grains,  three  times  a  day,  was 
reached,  and  a  very  decided  improvement  had  been 
attained  both  as  regarded  the  cough  and  the  move- 
ments. In  two  more  days  the  medicine  was 
stopped  in  consequence  of  continued  vomiting. 
In  three  days  it  was  resumed  in  twenty-grain 
doses,  which  were  gradually  diminished  by  one  or 
two  grains  daily,  until,  fifty-nine  days  after  the 
commencement  of  the  treatment,  she  was  placed 
on  a  grain  of  valerianate  of  zinc  in  half  an  ounce 
of  infusion  of  valerian  three  times  daily.  On  the 
following  day  she  was  discharged,  but  she  still 
continued  to  have  an  occasional  slight  cough  (no 
longer  of  a  barking  character),  and  the  choreic 
movements  were  yet  observable  at  times.  On  this 
account  she  was  readmitted  three  weeks  later, 
and  placed  on  a  grain  of  valerianate  of  zinc  in 
half  an  ounce  of  water.  In  seventeen  days  she 
was  discharged  well. 

Case  2. — Emily  F ,  aged  nine  years.     Had 

always  been  a  delicate  child,  and  about  one  year 
previously  had  had  rheumatic  fever.  This  was 
followed  by  a  first  attack  of  chorea,  which  lasted 
for  four  months.  Since  then  she  had  continued 
well  until  a  month  before  admission,  when  she 
again  became  subject  to  choreic  movements.  When 
admitted  she  had  well-marked  chorea,  affecting  the 
body  and  limbs  generally,  but  more  especially  the 
upper  extremities.  A  faint  systolic  murmur,  pro- 
bably hffimic,  was  audible  at  the  base  of  the  heart. 

She  was  at  once  put  upon  two  grains  of  sulphate 
of  zinc  in  half  an  ounce  of  water,  three  times  a 
day;  and,  as  in  the  former  case,  the  quantity  of 
the  salt  was  increased  by  the  addition  of  a  grain 
either  every  day  or  every  other  day,  until,  on  the 
twenty-fourth  day,  she  was  taking  twenty-six 
grains  of  sulphate  of  zinc  three  times  a  day.  From 
the  first  she  steadily  improved,  and  by  the  time 
that  nineteen  or  twenty  grains  had  been  reached 
she  was  almost  free  from  irregular  movements. 

From  twenty-six  grains  the  quantity  was  gradu- 
ally reduced  to  ninteen  on  the  thirty-first  day.  In 
four  days  more  she  was  discharged  quite  recovered. 

Case  8. — Ellen  G ,  aged  ten.     Had  been  ill 

for  about  eleven  days  before  admission.  She  first 
made  complaint  of  pains  in  the  limbs.  These  were 
speedily  followed  by  general  choreic  movements. 
She  had  always  been  a  nervous,  excitable  child, 
but  had  never  had  an  attack  of  chorea  before. 
There  was  no  history  of  rheumatism  or  of  fright. 
The  mother  was  said  to  be  liable  to  suffer  in  a 
slight  degree  from  rheumatism. 

The  patient  was  well  nourished,  with  light  hair 
and  long  eyelashes.  Her  face  was  very  pale. 
She  had  general,  but  not  very  violent,  choreic 
movements.  A  soft  systolic  murmur  was  audible 
at  the  base  of  the  heart  and  along  the  course  of 
the  large  vessels.  It  could  also  be  heard  at  the 
heart's  apex.  The  heart's  action  was  irrgular. 
As  the  bowels  were  confined  and  her  tongue  was 
furred,  a  dose  of  calomel  and  jalap  was  given. 
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Oil  the  sixth  day  she  was  ordered  a  draught 
containing  one  grain  of  sulphate  'of  zinc  and  one 
of  sulphate  of  iron  in  half  an  ounce  of  water,  to 
be  taken  three  times  a  day.  On  the  sixteenth  day 
the  quantity  of  sulphate  had  been  gradually  in- 
creased to  seven  grains,  and  the  choreic  movements 
Jiad  grown  more  violent  than  before. 

The  dose  was  still  further  increased  until,  on 
the  thirty -eighth  day,  she  took  twenty  grains.  By 
this  time  the  chorea  was  much  diminished.  She 
had  not  been  sick,  and  tbe  bowels  had  throughout 
been  constipated,  but  were  easily  moved  with  the 
aid  of  aperients. 

Twenty-two  grains  of  zinc  on  the  forty-sixth 
day  made  her  sick,  and  on  the  following  day  the 
drug  was  discontinued,  and  ten  grains  of  reduced 
iron,  three  times  daily,  was  ordered  instead.  She 
continued  to  improve,  and  left  the  hospital  at 
the  end  of  three  months,  having  spent  three  weeks 
at  the  Convalescent  Hospital  at  Highgate.  She 
had  however,  been  free  from  choreic  movements 
for  several  weeks. 

a  dress-hook  lodged  in  the  larynx  ;  removal 
by  bbonchotomy;   death  on  the    . 

SEVENTH  DAY. 

(Under  the  care  of  Dr.  Gee.) 

For  the  notes  of  the  following  case  we  are 
indebted  to  Mr.  H.  T.  Butlin,  the  medical  registrar. 
Five  day  before  admission,  the  patient,  Lily  A.  A. 

,  a  healthy  child  of  eighteen   months,  was 

pretending,  in  her  play,  to  drink  out  of  a  jam-pot 
which  her  mother,  a  dress-maker,  positively  as- 
serted to  have  been  empty,  Suddenly  she  uttered 
a  scream,  and  appeared  to  be  choking.  From 
that  time  her  breathing  became  difficult;  she  had 
occasional  fits  of  choking,  and  her  voice  remained 
hoarse.  She  could  lie  down,  had  been  sick  the 
night  before  admission,  but  had  not  brought  up 
any  blood.  On  the  day  following  the  first  appear- 
ance of  these  symptoms  she  was  examined  at  one 
of  the  general  hospitals;  but  she  was  not  at  the 
time  suffering  from  dyspnoea,  only  a  few  bronchial 
rales  were  to  be  heard,  and  she  was  prescribed  for 
accordingly. 

On  admission  she  had  lost  something  of  the 
healthy  appearance  said  to  be  habitual  to  her ;  she 
sat  up  in  the  nurse's  arms  breathing  loudly  with 
ex-  and  in-spiratory  dyspnoea,  and  with  dilated 
nostrils.  There  was  retraction  of  the  episternal 
and  epigastric  regions.  The  face  was  much  drawn, 
and  dusky ;  the  lips  were  of  fair  color.  She  had  a 
cool  skin,  a  clean  tongue,  and  a  throat  of  natural 
appearance.  The  two  sides  of  the  chest  were  sym- 
metrically affected,  while  the  percussion-note  was 
universally  good. 

Notwithstanding  the  assurance  of  the  mother 
that  the  jam-pot  had  been  quite  empty,  the  symp- 
toms were  so  suggestive  that  Mr.  Sankey,  the 
house-surgeon,  at  the  request  of  Dr.  Gee,  at  once 
proceeded  to  perform  tracheotomy.  Having  opened 
the  trachea  from  the  thyroid  body  upwards,  the 
operator  perceived  a  body  which,  after  clearing 
away  a  quantity  of  thick,  puriform  matter,  he  was 
able  to  seize  with  forceps,  but  not  to  move  on  ac- 
count of  its  firm  attachment.  He  therefore  pro- 
longed his  incision  upwards  through  the  cricoid 
cartilage,  and  found  that  an  ordinary  dress-hook 
was  attached  to  one  of  the  vocal  cords.  A  hook 
of  this  description,  as  is  well  known,  is  provided 
on  either  side  of  the  base  with  an  almost  circular 


loop  formed  by  the  curving  outwards  and  upwards 
to  the  side  of  the  stem  of  the  respective  ends  of  the 
reduplicated  wire,  and  by  means  of  which  it  is 
sewn  on  to  the  dress.  So  firmly  were  the  tissues 
gripped  between  one  of  these  recurved  ends  of  the 
wire  and  the  stem  of  the  hook,  that  it  was  found 
necessary  to  divide  them  with  the  knife.  The 
child  was  sick  during  the  operation,  and  looked 
pale  and  ill  for  some  time  afterwards. 

About  three  hours  after  the  operation,  the  breath- 
ing being  somewhat  labored,  a  tube  was  passed  into 
the  tracheal  opening  with  manifest  advantage.  In 
the  evening  the  patient  vomited  several  times,  but 
afterwards  passed  a  good  night.  On  the  following 
(second)  day  the  tube  was  removed  at  mid-day. 
She  breathed  fairly  well,  inspiring  through  the 
wound,  and  expiring  through  the  mouth  and  nose. 
With  the  exception  of  the  edges  of  the  wound  be- 
ing red  and  presenting  a  pouting  appearance  on  the 
third  day,  and  the  discharge  of  a  good  deal  of  thick 
puriform  matter,  she  continued  to  make  favorable 
progress  until  the  sixth  day;  when  the  tube  had  to 
be  reinserted  on  account  of  difficulty  of  breathing. 
This  measure  gave  relief  for  a  time,  but  in  a  few 
hours  the  difficulty  became  steadily  greater,  and 
neither  the  introduction  nor  the  removal  of  the 
tube,  nor  any  other  proceeding,  afforded  any  re- 
lief. After  suffering  great  dyspnoea,  chiefly  ex- 
piratory, she  died  on  the  seventh  morning. 

At  the  post-mortem  examination  the  body  was 
found  to  be  well  nourished.  The  wound  gaped 
and  looked  unhealthy;  it  emitted  thick,  brown, 
frothy  matter.  The  epiglottis  was  slightly  in- 
jected ;  both  vocal  cords  were  much .  congested ; 
in  the  centre  of  the  right  one  was  found  the  notch 
caused  by  the  removal  of  the  hook.  The  trachea 
contained  a  considerable  quantity  of  thick  semi- 
purulent  fluid;  its  mucous  membrane  was  con- 
gested. Both  lungs  were  emphysematous  ante- 
riorly, and  oedematous  throughout.  Tbe  bronchial 
tubes  contained  a  great  quantity  of  thick  tenacious 
matter,  and  bore  evidence  of  congestion.  There 
was  no  collapse,  and  there  were  no  traces  of  pneu- 
monia. 


ST.  GEORGE'S  HOSPITAL. 

OASES  UNDER  THE  CARE  OF  DR.    OGLE. 

Case  of  Epilepsy  and  Hemiplegia,  probably 

syphilitic. — Susan  8 ,  a  married  woman,  aged 

thirty-three,  pale  and  thin,  who  had  enjoyed  gene- 
ral good  health  until  three  months  ago,  when  she 
became  subject  to  "lumps"  on  the  right  side  of 
the  scalp.  After  they  went  away,  she  became 
liable  to  "fits."  These  have  generally  come  on 
once  a  week,  and  are  proceeded  by  a  "  funny  numb 
sensation  "  in  the  right  hand,  and  last  five  or  six 
minutes,  during  which  time  consciousness  is  com- 
pletely lost.  It  appeared  that- the  memory  had  not 
been  affected ;  neither  speech  nor  deglutition,  nor 
the  power  of  the  sphincters,  had  been  interfered 
with.  At  first  the  tongue  used  to  be  bitter,  but  it 
had  not  been  so  lately ;  it  was  protruded  straight. 
On  admission  the  right  arm  was  in  a  sling,  and  the 
power  of  moving  it  was  very  defective,  as  also  of 
moving  the  right  leg;  but  no  muscular  rigidity 
existed.  The  power  of  the  left  limbs  was  entire. 
Everywhere  sensibility  of  the  skin  was  unimpaired, 
as  also  the  sight,  sense  of  smell,  and  hearing.    The 
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pupils  and  the  movements  of  the  eyes  were  natural. 
There  had  been  no  spasm  or  twitching  of  any  of 
the  muscles.  The  condition  of  the  lungs  and  heart 
was  natural.  Although  a  syphilitic  history  could 
not  be  elicited,  it  would  seem  that  probably  this 
disease  was  at  the  root  of  the  mischief.  The  pa- 
tient is  taking  iodide  of  potassium. 

Hemiplegia,  probably  from  softening  of  em- 
bolic origin. — Mary  R ,   aged   forty-five,   a 

married  woman,  had  suffered  pain  in  the  limbs 
for  some  days.  She  was  anaemic,  with  a  weak 
•  but  regular  pulse,  and  white  and  coated  tongue.  A 
systolic  bruit  was  audible  at  the  apex  of  the  heart. 
The  urine  was  acid  and  free  from  albumen.  She 
had  had  rheumatic  fever  thirty  years  previously. 
A  little  Dover's  powder  at  bedtime,  and  some  senna 
for  the  next  morning,  were  ordered.  On  the  day 
after  admission  she  was  cheerful  and  natural  at  the 
early  mora  in  g  visit  of  the  house-physician,  but  at 
one  o'clock  she  was  barely  conscious.  The  left 
eye  was  partially  closed,  the  mouth  was  drawn  to 
the  right,  and  the  right  arm  and  leg  were  paralysed. 
She  has  continued  more  or  less  in  the  same  state 
ever  since,  showing  little  or  no  sign  of  pain  or  un- 
easiness, and  but  little  consciousness  at  any  time. 
There  has  been  dysphagia  and  some  stertor,  at  one 
time  worse,  at  another  better ;  and  the  urine,  which 
has  had  to  be  drawn  off  from  time  to  time,  has  be- 
come alkaline  and  slightly  purulent  Bedsores  also 
have  made  their  appearance.  A  very  interesting 
circumstance  is  that  the  temperature,  which  Dr. 
Ogle  has  regularly  taken  on  both  sides  of  the  body 
ever  since  admission,  has  remained  higher  in  the 
paralysed  than  the  other  side ;  on  one  or  two  occa- 
sions the  difference  was  as  great  as  four  degrees. 

Poisoning  by  Sulphuric  Acid.—&  woman 
took  into  her  mouth  a  quantity  of  the  acid  by  mis- 
take, but  appears  to  have  spat  it  out  immediately. 
She  was  at  once  treated  with  magnesia,  and  two 
hours  afterwards  she  was  brought  to  the  hospital 
complaining  of  intense  burning  pain  in  the  throat 
and  stomach  in  the  region  of  the  oesophagus.  The 
lips  were  greatly  swollen  and  blistered,  and  the 
soft  palate  and  uvula  were  observed  to  be  con- 
gested and  in  places  sloughing.  The  lining  of  the 
mouth  otherwise  was  whitish,  but  not  excoriated. 
Olive  oil  and  bicarbonate  of  soda -were  given  at 
intervals  by  the  house-physician,  Mr.  Risdon.  In 
the  evening  vomiting  of  an  opaque  milky  substance 
commenced,  and  continued  for  a  little  time.  Ice 
in  fragments  was  then  given.  Two  days  after  ad- 
mission there  was  some  difficulty  in  breathing,  and 
Dr.  Ogle  feared  that  oedema  of  the  glottis  had  set 
in.  The  pain  in  the  throat  was,  however,  less. 
Great  relief  was  afforded  by  the  sucking  of  ice  and 
its  application  around  the  throat,  and  chlorate  of 
potash  frequently  used  as  a  wash.  The  patient's 
strength  was  maintained  by  suitable  liquid  food 
and  small  doses  of  brandy  and  soda-water.  All 
the  symptoms  gradually  subsided,  and,  after  the 
use  for  a  few  days  of  quinine  and  iron,  the  patient 
was  discharged  well. 

Poisoning  by  the  Ammoniated  Mercury. — 
The  patient  was  a  young  woman  who  had  taken 
a  pennyworth  (thirty  or  forty  grains?)  of  the  drug, 
under  the  impression  that  it  was  carbonate  of  soda. 
She  was  at  once  brought  to  the  hospital,  and  Mr. 
Risdon  gave  an  emetic  of  half  a  drachm  of  sulphate 
of  zinc,  which  he  followed  up  by  an  egg-and-milk 
mixture  ad  libitum.  After  the  use  of  ice  and 
effervescing  salines,  with  a  little  opium,  she  soon 
became  convalescent.    The  symptoms  which  she 


mainly  complained  of  were  pain  at  the  epigastrium 
and  a  peculiar  twitching  of  the  muscles  of  the  left 
arm  and  leg.  For  four-and-twenty  hours  the 
spasms  were  very  manifest. 

JHcematuria.~The  patient  was  a  railway  porter, 
aged  sixty-one,  and  had  previously  been  healthy. 
He  had  a  yellowish  tinge  of  face.  About  three 
months  before  admission  he  noticed  a  little  blood 
in  his  urine;  it  gradually  increased  in  quantity 
until,  on  admission,  he  appeared  to  pass  almost 
pure  bright-red  blood.  Of  late  scalding  in  passing 
the  urine,  and  pains  in  the  back,  had  existed.  The 
haemorrhage  was  worse  at  night,  the  urethra  being 
often  blocked  up  by  coagula.  He  had  been  for  a 
month  an  out-patient.  On  admission  there  was  no 
pain  in  the  groin  or  down  the  thighs,  no  retraction 
of  or  pain  in  the  testicle ;  no  gravel ;  no  history  of 
any  calculus  having  been  passed;  and  no  tumour 
of  the  abdomen  could  be  felt.  A  warm  bath  was 
ordered  and  aperients  given,  and  strict  rest  en- 
joined. The  next  day  the  urine  was  much  less 
bloody.  The  passage  of  blood  and  the  pain  in 
passing  it  daily  diminished,  and  Dr.  Ogle,  wishing 
to  try  the  effect  of  rest,  gave  no  medicine  except  a 
senna  aperient,  and  ordered  a  warm  bath.  Twelve 
days  after  admission  the  blood  had  entirely  ceased, 
and  not  even  could  any  albumen  be  detected  in  the 
urine.  The  tincture  of  perchloride  of  iron  was 
given  for  some  days  afterwards,  and  the  patient 
went  out  recovered.  Dr.  Ogle  caused  the  patient 
to  take  one  or  two  long  walks  in  the  park,  but  no 
haemorrhage  followed.  He  has,  since  his  departure 
from  the  hospital,  returned  to  show  himself,  but 
haemorrhage  had  not  recurred.  At  one  time  Dr. 
Ogle  was  about  to  have  the  bladder  and  prostate 
examined  by  the  sound,  &c,  but  Mr.  Lee  thought 
it  better  not  to  interfere  mechanically. 

Three  Cases  of  Chorea. — The  first  was  that  of 
a  healthy  young  woman,  aged  nineteen,  who  had 
been  manned  lately,  and  was  three  months  preg- 
nant. Quickening  had  not  been  experienced.  With- 
out any  apparent  cause,  such  as  fright,  mental 
emotion,  worms,  or  rheumatism,  chorea*  chiefly 
affecting  the  left  side,  came  on  about  three  weeks 
before  admission.  This  was  the  first  attack.  She 
was  treated  by  ether  spray  applied  along  the  verte- 
brae at  intervals.  A  second  case  was  that  of  a 
girl,  aged  fourteen,  in  whom  the  left  side  was  much 
affected.  This  was  the  third  attack.  No  ostensi- 
ble cause  for  the  affection  existed.  She  is  taking 
the  liquor  arsenicalis.  Both  these  cases  are  still 
under  treatment.  The  third  case  was  that  of  a 
youth,  aged  eighteen,  who  had  been  in  perfectly 
good  health  until  two  months  before  admission, 
when  twitchings  of  the  left  arm  came  on.  The 
left  side  of  the  face  then  became  affected,  and 
these  parts  have  remained  so.  He  first  had  a  calo- 
mel and  jalap  purge,  and  subsequently  was  treated 
by  five-drop  doses  of  solution  of  arsenite  of  po- 
tassium, followed  by  the  cold  shower-bath  daily, 
with  good  diet.  He  left  the  hospital  almost  en- 
tirely well 

A  case  of  paraplegia,  in  an  old  man,  which 
had  come  on  suddenly  a  few  weeks  before  admis- 
sion, apparently  in  connexion  with  constipation. 
The  sensibility  of  the  skin  was  not  apparently  im- 
paired, nor  were  the  sphincters  affected.  Under 
the  use  of  aperients,  followed  by  increasing  doses 
of  the  solution  of  strychnia  three  times  daily,  be 
steadily  improved. 

A  case  of  oedema  of  the  lungs  in  heart  disease 
much  improved  by  the  use  of  super-tart  rate  of 
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potash  given  as  a  diuretic  linctus :  and  a  case  of  gout, 
with  gouty  deposits  in  the  ears,  relieved  by  the 
citrate  of  lithia,  which  acted  strongly  as  a  diuretic' 

Diminution  of  ascites  from  disease  of  the  liver 
under  the  use  of  iodide  of  potassium  and  soap  lini- 
ment applied  over  the  abdomen. 

A  case  of  diseased  heart  in  which  most  intense 
dyspnoea  existed,  the  only  bearable  posture  being 
that  of  kneeling.  Much  relief  followed  haemoptysis. 
After  death  very  contracted  mitral  orifice  was  found, 
but  during  life  no  cardiac  bruit  had  been  detected. 


GUT'S  HOSPITAL. 

warty  growths  in  the  larynx ;  removal  by 
bronohotomy;  recovery. 

(Under  the  care  of  Mr.  Thomas  Bryant.) 

We  are  favored  with  the  notes  of  the  following 
two  cases  by  Mr.  R.  S.  Mutch. 

A.  T ,  a  healthy-looking  boy  three  years  of 

age,  was  admitted  with  complete  loss  of  voice.  On 
examination,  some  slight  swelling,  more  appreci- 
able to  the  touch  than  to  the  sight,  was  observed 
over  the  external  surface  of  the  larynx.  Neither 
the  skin  nor  the  adjoining  lymphatics  were  affected. 
The  swelling  was  hard  and  immovable. 

According  to  his  mothers  observation,  he  had 
first  become  hoarse  about  sixteen  months  pre- 
viously, and  for  about  fourteen  months  had  been 
quite  voiceless.  His  health  had  always  been  good. 
There  was  no  family  history  as  regarded  tumours, 
but  abundant  evidence  of  phthisis.  The  loss  of  voice 
was  attributed  to  his  having  kicked  off  the  bedclothes 
and  lain  for  some  time  as  cold  as  a  "piece  of  ice." 

Having  come  to  the  opinion  that  the  child's 
larynx  was  occupied  by  adventitious  growths,  Mr. 
Bryant  made  first  an  opening  in  the  median  line 
sufficient  to  admit  of  the  introduction  of  a  tube  into 
the  trachea,  and  then  laid  the  larynx  open  by  an 
incision  from  within  and  below.  Considerable 
haemorrhage  occurred,  but  was  arrested  by  torsion. 
Innumerable  warty  growths,  springing  from  the 
epiglottis  and  rima,  Were  then  removed  with  dress- 
ing-forceps and  the  handle  of  a  scalpel.  The  inte- 
rior of  the  larynx  was  then  sponged  with  tincture 
of  perchloride  of  iron,  the  tube  tied  in  position, 
and  the  incision  above  it  closed  with  sutures.  Dur- 
ing the  operation  the  complexion  became  livid  and 
the  respiration  slow,  but  on  its  completion  these 
symptoms  rapidly  subsided.  On  being  removed  to 
the  ward,  the  patient  was  placed  near  a  fire,  a 
screen  was  placed  round  the  bed,  and  a  bucket  of 
steaming  water  kept  constantly  at  its  side.  On  the 
fifth  day  the  tul)e  was  removed,  and  a  good  deal  of 
discharge  issued  from  the  opening ;  he  was  found 
able  to  express  himself  in  a  whisper,  On  the 
twenty-third  day  he  was  discharged;  the  wound 
had  closed,  the  respiration  was  carried  on  without 
difficulty,  and  the  voice  had  undergone  a  great  im- 
provement. He  was  seen  again  sixty  days  after  the 
operation ;  the  voice  had  become  much  more  natu- 
ral, and  there  existed  not  the  slightest  obstruction 
to  the  respiration. 

removal  of  congenital  fibro-orllular  tumour 

IN  THE   BUTTOCK. 

(By  Mr.    Bryant.) 
John  B ,  aged  fifty,  stated  that  from  birth  he 


had  had  a  tumour  on  the  right  buttock,  near  the 
median  line.  Until  within  two  or  three  years  it 
had  neither  undergone  increase  nor  caused  incon- 
venience. About  two  months  before  admission  it 
began  to  increase  rapidly  and  became  red,  hot,  and 
painful ;  shortly  afterwards  it  broke  and  discharged 
matter  with  blood.  Still  it  continued  to  grow  rap- 
idly larger ;  it  continued  also  to  exude  blood  and 
matter,  but  only  gave  pain  when  subjected  to  vio- 
lence of  some  kind.  There  was  found  to  be  on  the 
right  buttock  a  tumour  eleven  inches  and  three 
quarters  in  circumference  at  the  base,  and  eight 
inches  diametrically  over  the  summit.  The  skin 
was  somewhat  red  and  thickened.  Its  summit  was 
flattened,  and  presented  a  dark,  elevated  patch 
about  two  inches  and  a  half  in  diameter,  with  un- 
determined, but  not  everted,  edges ;  ft  emitted  fetid 
sanguineous  matter.  The  whole  was  movable  on 
the  solid  parts  beneath ;  but  an  indurated  condition 
of  the  subcutaneous  tissue  extended  to  a  distance  of 
about  an  inch  from  its  base.  It  did  not  encroach 
beyond  the  median  line ;  gentle  manipulation  pro- 
duced no  pain,  and  its  bulk  did  not  in  the  least 
degree  interfere  with  the  movements  of  the  leg. 

The  tumour  was  excised  by  means  of  a  circular 
incision ;  the  bleeding  was  slight,  and  was  easily 
controlled  by  torsion.  The  patient  made  an  unin- 
terrupted and  complete  recovery. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

sanguineous  tumour  of  the  neck;  njjmorrhage 

from  rupture  of  the  external  carotid 

artery;  death. 

(Under  the  care  of  Mr.  Savory.) 

We  are  indebted  to  Mr.  P.  Butler  Stoney, 
house-surgeon,  for  the  notes  of  this  and  the  fol- 
lowing case. 

The  patient  was  admitted  with  a  tumour,  of 
about  the  size  of  an  orange,  situated  beneath  the 
lower  portion  of  the  right  sterno-mastoid  muscle 
which  it  pushed  forwards.  He  was  forty  years  of 
age.  He  stated  that  be  had  first  noticed  the  swell- 
ing two  months  previously,  when  it  was  about  as 
large  as  a  filbert  During  the  last  fourteen  days 
his  voice  had  become  husky;  he  experienced  a 
great  deal  of  pain  in  the  back  of  the  head,  but  had 
no  difficulty  in  swallowing.  The  tumour  yielded 
a  sense  of  fluctuation  to  the  touch,  and  a  bruit  on 
the  application  of  the  stethoscope.  The  introduc- 
tion of  a  fine  trocar  resulted  in  the  evacuation  of  a 
few  ounces  of  thin  sanguinolent  fluid.  On  the 
cyst  being  laid  freely  open  three  days  later,  the 
common  carotid  artery  could  be  plainly  felt  to  beat 
against  its  inner  wall — the  bottom  of  the  wound. 
For  eight  days  the  wound  was  daily  washed  with  a 
weak  solution  of  Condy's  fluid,  and  plugged  with 
lint  in  order  that  it  might  heal  by  granulation  from 
below.  The  thermometer  placed  in  the  axilla  never 
rose  above  98°. 

At  about  noon  of  the  ninth  day  a  stream  of  blood, 
nearly  of  the  calibre  of  a  little  finger,  rushed  from 
the  wound.  It  was  almost  immediately  checked 
by  digital  pressure,  but  not  before  a  loss  of  over 
three  pints  had  been  sustained.  Mr.  Savory  forth- 
with proceeded  to  tie  the  carotid  about  an  inch  be- 
low its  bifurcation.  The  wound  was  then  plugged 
with  lint  and  tightly  bandaged.  The  patient  rallied 
a  little  at  first,  but  afterwards  exhibited  vomiting, 
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jactitation,  a  cold  skin,  and  feeble  pulse,  until  he 
died  on  the  following  morning. 

After  death  there  was  found  softening  of  the  ex- 
ternal carotid  artery,  from  its  origin  upwards  to  its 
superior  tbyroid  branch,  and  between  these  points 
it  exhibited  a  large  irregular  opening.  The  common 
carotid  was  healthy  at  the  seat  of  ligature,  but 
elsewhere  much  diseased.  The  whole  of  the  tho- 
racic and  abdominal  aorta  was  extensively  diseased, 
and  the  arch  of  this  vessel  had  undergone  dilatation 
to  about  twice  its  normal  calibre.  Both  the  aortic 
and  mitral  valves  were  puckered  sufficiently  to 
allow  of  regurgitation. 

A   CASE   OF  TRAUMATIC  DELIRIUM;    RECOVERY. 

(Under  the  care  of  Mr.  Savory.) 

In  the  following  example  the  disease  which  has 
been  variously  designated  as  "  traumatic  delirium," 
and  "prostration  with  excitement,"  supervened 
with  remarkable  celerity  on  the  injury,  and,  by 
yielding  with  almost  equal  speed  to  a  single  dose 
of  morphia,  confirmed  the  established  practice  of 
treatment  by  opiates. 

George  D ,  forty-two  years  of  age,  was  ad- 

.  milted  in  a  state  of  unconsciousness  produced  by 
the  fall  of  a  heavy  beam  of  wood  on  his  chest. 
Very  shortly  afterwards  he  passed  into  a  state  of 
delirium.  The  subcutaneous  injection  of  half-a- 
grain  of  morphia  was  followed  in  a  few  minutes 
by  quiet  sleep.  In  a  few  hours  he  resumed  con- 
sciousness, and  complained  of  great  pain  in  the 
chest.  Though  conscious,  he  remained  dull  and 
forgetful ;  when  told  to  hold  a  thermometer  in  his 
mouth,  he  expressed  compliance,  but  in  a  few 
seconds  allowed  it  to  fall.  On  the  third  day,  the 
application  of  a  linseed-meal  poultice  to  the  abdo- 
men was  followed  by  an  improvement  in  his  con- 
dition. Half  an  ounce  of  castor  oil,  administered 
on  the  fifth  day,  cleared  his  tongue  of  a  thick 
brown  fur,  and  effected  a  further  general  improve- 
ment. On  the  fourteenth  day  he  was  discharged, 
well 


UNIVERSITY  COLLEGE  HOSPITAL. 

REDUCTION  OF  OBESITY  PREPARATORY  TO  OPERATION. 

(Under  the  care  of  Mr.  Berkeley  Hill.) 

The  patient  is  the  subject  of  a  reducible  inguinal 
hernia.  He  is  a  blacksmith  by  trade,  and  a  man  of 
active  habits;  though  endowed  with  a  well-devel- 
oped muscular  system,  he  suffers  from  extreme 
obesity,  in  consequence  of  which  all  attempts  to 
control  the  hernia  by  means  of  trusses  have  failed. 
He  is  five  feet  nine  inches  in  height,  and  weighed, 
on  admission,  eighteen  stone  six  pounds.  It  is 
proposed  to  adopt  Lister's  antiseptic  operation  for 
the  hernia,  but,  as  a  preparatory  measure,  an  effort 
is  being  made  to  reduce  the  excessive  deposit  of 
adipose  tissue.  His  diet  consists  of  six  ounces  of 
meat  with  greens  or  turnips  ad  libitum  for  dinner ; 
and  tea  without  milk,  though  slightly  sweetened, 
with  bran  biscuits,  for  breakfast  and  tea,  In  his 
desire  to  hasten  the  object  in  Yiew,  the  patient 
usually  takes  no  more  than  about  two-thirds  of  his 
allowance  of  meat  In  eighteen  days  he  has  lost 
seventeen  pounds  of  weight  He  professes  always 
to  have  been  a  small  eater,  and  says  he  has  not  suf- 


fered hunger  since  the  first  two  or  three  days  of  the 
limited  regimen. 

OASES  UNDER  THE  CARE  OF  MR.  CHRISTOPHER  HEATH. 

Among  others  we  noticed  the  following  cases 
which  had  been  under  Mr.  Heath's  care  during  the 
vacation : 

A  Case  of  rapidly  recurring  Epithelial 
Cancer  in  a  young  subject — The  patient  is  no 
more  than  twenty-one  years  of  age.  In  February 
last  he  was  admitted  with  an  ulcer  of  the  lip  of 
doubtful  appearance,  which  improved  considerably 
during  a  course  of  iodide  of  potassium.  On  his 
presenting  himself  again  a  short  time  later,  the 
ulcer  was  found  to  have  undergone  a  decided  in- 
crease, and  to  present  features  typical  of  epitheli- 
oma. It  was  accordingly  excised  in  May  last. 
After  the  operation  the  patient  was  sent  to  the  sea- 
side, and,  on  his  return,  a  plastic  operation  was 
undertaken  with  a  view  to  improving  the  condition 
of  his  mouth.  At  the  present  time  he  is  again  an 
in-patient,  with  a  distinct  epitheliomatous  growth 
and  ulceration  at  that  part  of  the  upper  lip  which 
abjoins  the  old  scar,  and  with  affection  of  the  lower 
jaw,  extending  along  the  alveolar  process  back- 
wards from  the  canine  tooth,  which  is  ready  to  fall 
from  its  socket. 

A  Case  of  Rodent  Ulcer. — The  ulcer  first  de- 
clared itself  thirty-two  years  ago,  but  did  not  begin 
to  make  rapid  progress  till  about  six  years  back. 
It  now  involves  the  whole  of  the  left  half  of  the 
forehead.  Towards  the  centre  of  its  surface  the 
frontal  bone  appears  to  have  been  invaded,  and 
movements  communicated  to  the  dura  mater  by  the 
pulsation  of  the  cerebral  vessels  can  be  distinctly 
observed.     The  patient  is  sixty-one  years  of  age. 

A  Case  of  Ununited  Fracture  of  the  Tibia 
treated  on  BickerstetKs  plan.— The  patient  suf- 
fered fracture  of  the  tibia  in  January  last,  and  it  is 
surmised  that  the  failure  to  secure  primary  union 
may  be  attributed  to  a  severe  "fever"  from  which 
the  patient  suffered  ^re  years  ago  in  Malta,  and 
which  was  followed  in  two  years  by  extensive  ne- 
crosis of  the  inferior  maxilla.  No  history  of  syph- 
ilis has  been  elicited.  The  fracture  is  situated  in 
the  lower  third.  A  month  ago  a  steel  drill  was 
driven  obliquely  through  the  two  fragments  to  a 
distance  of  five  inches,  thus  pinning  them  together. 
On  its  removal,  at  the  end  ot  three  weeks,  sufficient 
union  had  been  effected  for  the  limb  to  be  encased 
in  plaster-of -Paris  with  every  prospect  of  complete 
success. 


ST.  MARY'S  HOSPITAL. 

ANEURISM  OF  THE  UPPER  PART  OF  THE  RIGHT  COMMON 

CAROTID  ARTERY;    LIGATURE  OF  THE  VESSEL; 

RECOVERY. 

(Under  the  care  of  Mr.  Jambs  Lane.) 

Edward  H ,  aged  thirty-nine,  bootcloser,  was 

admitted  June  26th,  1871,  with  a  large  pulsating 
tumour  on  the  right  side  of  the  neck,  correspond- 
ing in  position  to  the  upper  part  of  the  common 
carotid  artery.  He  had  first  noticed  a  small  swell- 
ing about  nine  months  previously,  which  had  grad- 
ually increased  in  size  until  it  measured,  on  bis  ad- 
mission, about  two  inches  in  the  vertical,  and  three 
inches  in  the  transverse  direction,  pushing  the  os 
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hyoides  and  larynx  over  towards  the  left  side.  The 
tumour  had  a  strong  and  distinctly  expanding  pul- 
sation ;  its  size  was  diminished  by  steady  compres- 
sion, and  also  when  pressure  was  applied  to  the 
trunk  of  the  carotid  artery  below  it.  The  patient 
complained  of  some  difficulty  in  swallowing,  and 
of  uneasy  sensations  in  the  right  side  of  the  head 
and  right  ear,  but  his  principal  annoyance  was  the 
strong  bounding  pulsation  in  the  tumour. 

Operation  (June  28th.) — A  vertical  incision  was 
made  three  inches  and  a  half  in  length,  from  the 
lower  part  of  the  tumour  to  the  sterno-clavicular 
articulation.  After  division  of  the  deep  fascia  and 
ligature  of  a  vein,  the  inner  edge  of  the  sterno- 
mastoid  muscle  was  exposed.  This  being  drawn 
outwards,  the  omo-hyoid,  sterno-hyoid,  and  sterno- 
thyroid muscles  were  seen.  The  first  being  pushed 
upwards,  and  the  last  two  drawn  inwards,  the  thy- 
roid gland  was  freely  exposed,  and  the  artery  seen 
close  to  its  posterior  border.  A  silk  ligature  was 
applied  to  it  about  two  inches  above  the  sterno- 
clavicular joint,  and  one  inch  and  a  half  below  the 
tumour.  Neither  jugular  vein  nor  par-vagum  nerve 
was  exposed. 

The  pulsation  in  the  tumour  was  arrested  when 
the  ligature  was  tied,  but  returned  to  a  slight  ex- 
tent the  same  evening.  On  the  following  day, 
however,  it  had  entirely  ceased,  and  never  recurred 
either  in  the  tumour  or  in  the  branches  of  the  ex- 
ternal carotid  artery.  No  symptoms  indicating  dis- 
turbance of  the  cerebral  circulation  were  at  any 
time  observed,  but  a  record  of  the  temperature  of 
the  two  sides  of  the  head,  taken  in  the  auditory 
meatus,  showed  an  increase  to  about  one  degree  on 
the  ligatured  side  for  the  first  two  days,  after 
which  it  soon  became  level  with,  aud  then  sank 
somewhat  below,  that  of  the  sound  side. 

There  was  some  suppuration  in  the  wound,  but 
on  the  whole  it  healed  favorably.  The  ligature 
did  not  separate  till  the  twenty-third  day.  Two 
days  after  the  operation  the  tumour  had  a  firm, 
solid  feel,  and  was  sensibly  diminished  in  bulk. 
At  the  end  of  ten  days  it  was  not  more  than  one 
third  of  its  size  before  the  operation.  Its  absorp- 
tion proceeded  steadily  and  uninterruptedly,  though 
his  recovery  was  somewhat  delayed  by  the  forma- 
tion of  an  abscess  at  the  lower  part  of  the  neck, 
which  prolonged  his  stay  in  the  hospital  tUl  August 
16th.  At  that  date  the  tumour  had  almost  disap- 
peared ;  and  on  his  presenting  himself  for  inspection 
on  Sept.  18th,  eleven  weeks  after  the  operation, 
scarcely  any  trace  of  it  could  be  discovered. 


MIDDLESEX  HOSPITAL. 

TWO  OASES  OF  OIEFT  PALATE. 

(Under  the  care  of  Mr.  Hulke.) 

We  are  indebted  to  the  house-surgeon,  Mr. 
Davidson,  for  the  notes  of  these  cases. 

Cleft  of  the  Soft  Palate  ;  Staphyloraphy,  un- 
der chloroform,  with  Smith's  gag, — A  little  girl, 
two  years  and  a  half  old,  was  operated  on,  under 
the  influence  of  chloroform,  by  Mr.  Hulke,  with 
the  aid  of  Smith's  gag.  The  levatores  palati  were 
divided  after  Fergusson's  method.  There  was  but 
little  bleeding,  and  no  sickness.  For  about  a  week 
the  case  did  well ;  and  then,  in  a  fit  of  coughing, 
the  sutures  were  torn  out,  and  the  cleft  was  re- 


opened. Thirteen  months  after  the  first  operation 
Mr.  Hulke  operated  again ;  using,  on  this  occasion, 
silkworm-gut  sutures  instead  of  the  ordinary  ones 
of  spun  silk.  On  the  fourteenth  day  two  of  the 
stitches,  and  on  the  nineteenth  the  remaining  ones, 
were  removed.  There  was  perfect  union  through- 
out the  entire  length  of  the  cleft. 

Cleft  in  the  Soft  and  Hard  Palates  ;  Staphy- 
loraphy  after  Sir  W.  Fergussoris  method,  and 
uranoplasty  after  LangenbecWs. — A  girl,  seven- 
teen years  of  age,  was  admitted  with  a  cleft  dividing 
the  velum  and  also  the  hard  palate  as  far  forwards 
as  the  position  of  the  incisive  foramen.  The  maxi- 
mum breadth  of  the  cleft  in  the  hard  palate  was 
half  an  inch,  and  the  sides  rose  steeply  from  the 
alveolar  border.  For  a  few  days  the  patient  tickled 
the  roof  of  her  mouth  with  a  feather,  with  the  re- 
sult of  greatly  diminishing  its  sensitiveness.  Mr. 
Hulke  united  the  halves  of  the  velum  by  staphy- 
loraphy. The  great  self-control  of  the  patient  en- 
abled him  to  complete  the  operation  in  much  less 
time  than  it  usually  occupies.  The  hinder  part 
united  immediately;  but  the  front  stitches  were 
dragged  out,  and  at  this  part  a  slight  ulceration 
arose,  which  soon  healed  without  doing  much 
damage.  Four  months  later  Mr.  Hulks  closed  the 
cleft  in  the  hard  palate,  detaching  the  periosteum 
with  the  mucous  membrane  from  the  bones,  as 
recommended  by  Langenbeck,  by  means  of  ele- 
vators, and  separating  the  upper  border  of  the 
velum  from  the  posterior  margin  of  the  palatine 
process  of  the  palatine  bone.  The  flaps  so  made 
came  readily  together,  and  perfect  union  resulted, 
excepting  at  one  point  where  a  minute  capillary 
aperture  remained.  When  recently  seen  (two 
months  after  the  second  separation),  the  voice 
had  greatly  improved. 


ROYAL  FREE  HOSPITAL. 

CASE  OF  APOPLEXY  TREATED  BT  VENESECTION; 
BBOOVEBY. 

(Under  the  care  of  Mr.  Gant.) 

For  the  report  of  this  case  we  are  indebted  to 
Mr.  E.  R.  Morgan,  house-surgeon. 

Wm.  W ,  aged  fifty,  was  the  driver  of  a  night 

cab.  He  had  never  drunk  much  spirits,  but  had 
taken  a  good  deal  of  beer,  and  smoked  hard ;  he 
was  very  plethoric,  and  presented  a  marked  arcus 
senilus,  but  no  tortuosity  of  arteries.  It  appeared 
that  he  had  been  in  bed  all  day,  and,  having  risen 
at  7  o'clock,  went  to  the  stables,  where  he  suddenly 
fell,  and  lost  all  consciousness.  He  had  felt  well 
previously. 

On  admission  he  was  quite  unconscious,  and 
could  not  be  roused ;  his  pupils  were  dilated  and 
insensible  to  light  and  touch ;  his  breathing  stertor- 
ous ;  the  pulse  hard  and  quick ;  he  was  bathed  in 
perspiration,  and  the  countenance  was  livid.  Hav- 
ing carefully  considered  these  symptoms,  Mr. 
Morgan  came  to  the  decision  to  perform  phle- 
botomy without  delay,  and  proceeded  to  take 
from  the  left  arm  eighteen  ounces  of  blood.  As 
it  was  flowing  there  occurred  a  marked  improve- 
ment in  the  symptoms :  the  breathing  ceased  to  be 
stertorous ;  the  countenance  became  less  flushed ; 
the  pulse  weaker.  The  patient,  however,  did  not 
recover  consciousness ;  but,  as  matters  progressed 
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so  well,  he  was  sent  into  the  wards,  where  he  was 
ordered*  to  take  a  minim"  of  croton  oil,  also  five 
grains  of  bromide  of  potassium  every  four  hours, 
and  to  have  ice  applied  to  the  head.  His  bowels 
did  not  act  until  the  fourth  day,  on  which  he  be- 
came conscious,  and  could  answer  questions  ration- 
ally. He  has  since  gradually  improved,  and  at  the 
present  time  (the  thirty-first  day)  complains  of 
nothing  more  than  occasional,  but  not  severe,  fits 
of  vertigo.  The  patient  lost  no  power  or  sensibility 
in  any  of  his  limbs. 


THE  ABSORPTION  OP  INSOLUBLE  SUB- 
STANCES. 


That  the  old  statement  "corpora  non  agunt  nisi 
sint  soluta  "  is  not  absolutely  correct,  has  long  been 
known.  Nearly  thirty  years  ago  Oesterlen  adminis- 
tered unguentum  hydrargyri  to  cats,  and  found 
molecules  of  the  metal  in  their  blood.  Herbst 
believed  he  had  satisfactorily  demonstrated  the 
absorption  of  milk  and  starch  corpuscles  into  the 
chyle  and  bloodvessels;  and  his  views  were  sup- 
ported by  the  experiments  of  BruclL  Donders 
and  Mensonides  mingled  charcoal  with  the  food 
of  rabbits,  and  found  particles  in  the  blood  drawn 
from  every  region  of  the  body.  Similar  researches 
were  undertaken  by  Marfcls  and  Molescholt,  who 
gave  to  frogs  and  dogs  blood-corpuscles  of  sheep 
and  pigment-corpuscles  from  the  choroid,  and  saw 
these  corpuscles  circulating  in  the  web  of  the  frog's 
foot  Oesterlen,  Eberhard,  Landerer,  and  especi- 
ally Voit,  made  a  series  of  careful  experiments,  all 
showing  that  if  blue  ointment  were  vigorously 
rubbed  into  the  shaven  skin  of  cats  and  dogs, 
minute  particles  might  be  found  in  other  and 
remote  organs  of  the  body — as  the  liver,  spleen, 
pancreas,  kidneys,  &c.  There  have  been,  indeed, 
some  experimenters — as  v.  Barensprung,  v.  Beck- 
linghausen,  and  a  few  others — who  have  obtained 
only  negative  results;  but,  upon  the  whole,  the 
evidence  has  been  of  late  years  strongly  in  favor 
of  the  possibility  of  the  absorption  of  solid  sub- 
stances through  the  uninjured  membranes  and  skin. 
Quite  recently  M.  Heinrich  Auspitz  has  given  in 
the  Wiener  Afedizinischen  Jahrbuchem  the  re- 
sults of  his  experiments  on  this  interesting  subject. 
He  has  employed  a  substance  which,  from  its  small 
specific  weight  and  its  strongly-defined  outline  and 
stability,  is  quite  as  serviceable  as  metallic  silver, 
and  coloring  particles.  This  is  rice-starch  meal, 
which  is  furthermore  easily  recognisable  by  it*  re- 
action with  iodine  and  the  action  of  polarised  light. 
The  largest  rice-starch  grains  are  about  twenty 
times  larger  than  the  red  corpuscles  of  the  rabbit, 
whilst  the  smallest  are  rather  smaller  than  the  red 


corpuscles.  He  injected  white  starch  meal  aa  well 
as  starch  meal  colored  blue  with  iodide.  His  first 
series  of  experiments  consisted  of  injecting  the 
starch  powder  into  the  external  jugular  vein,  the 
vena  cava  inferior,  and  the  pulmonary  artery,  with 
a  view  of  testing  how  far  it  could  be  recognised 
when  diffused  through  the  tissues  of  the  various 
organs  of  the  body ;  and  he  obtained  the  general 
result  that  the  presence  of  the  granules  could  be 
almost  everywhere  easily  demonstrated  by  the  ap- 
propriate tests  mentioned  above — as  in  the  lungs, 
right  heart,  liver,  spleen,  kidneys,  and  brain,  and 
in  hajinorrhagic  exudates.  In  subsequent  experi- 
ments he  injected  starch-molecules  suspended  in 
water  into  the  abdominal  cavity,  and  into  the  sub- 
cutaneous connective  tissue;  in  other  cases  the 
starch  was  suspended  in  oil,  and  similarly  injected ; 
and  finally,  in  another  series  of  cases,  the  contents 
of  the  ductus  thoracicus  weie  carefully  investigated 
after  injection  of  the  starch  into  the  peritoneal 
cavity  and  into  the  subcutaneous  connective  tissue. 
The  general  results  of  all  these  experiments  may 
be  thus  briefly  summed  up: — Insoluble  formed 
materials  are  undoubtedly  capable  of  being  ab- 
sorbed both  from  the  abdominal  cavity  and  from 
the  subcutaneous  connective  tissue  into  the  circula- 
tion; they  thus  reach  the  lungs,  and,  passing 
through  these  organs,  may  enter  the  systemic 
circulation.  In  order  to  gain  entrance  into  the 
veins  they  traverse  the  lymphatic  vascular  system ; 
but  it  is  not  yet  accurately  ascertained  whether 
they  enter  the  circulation  exclusively  by  this  route. 
The  epidermis  forms  a  serious  but  not  insurmount- 
able obstacle  to  absorption  of  starch-grains  from 
the  surface  of  the  skin.  All  these  processes  of 
absorption  are  materially  assisted  by  the  presence 
of  fat,  which  is  absorbed  still  more  readily  than 
starch-grains,  and  enters  the  circulation  by  the 
same  path. 


THE  PROPORTION  OP  WATER,  FAT,  AND 
NITROGEN  IN  MUSCLE. 


In  the  last  part  of  the  Zeitschrift  fur  Biologie 
(Band  vii.,  Heft  ii.)  a  paper  appears  by  Dr.  P. 
Petersen,  giving  the  results  of  his  very  careful  an- 
alyses of  the  flesh  of  various  animals,  wTith  a  view 
of  showing  whether  any,  and,  if  any,  what  differ- 
ences exist  in  the  proportion  of  their  several  consti- 
tuents, and  especially  of  their  nitrogen.  Up  to  a 
recent  period  the  analyses  of  Voit  had  been  made 
the  basis  of  all  calculations  on  the  metamorphosis 
of  the  tissues ;  and  in  all  researches  on  the  balance 
of  the  economy  Voit  maintained  that  it  might  be 
assumed  that  the  amount  of  nitrogen  contained  in 
muscle  was  in  all  instances  3*4  per  cent.  More 
recently,  however,  Seegen,  resting  on  the  analyses 
of  Toldt  and  Nowak  performed  in   Schneider's 
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laboratory,  has  called  this  statement  in  question, 
and  declares  the  percentage  proportion  of  nitrogen 
to  be  constantly  higher ;  and  Schenck  has  also  cast 
some  doubts  upon  the  general  applicability  of  Voit's 
estimate.     In  view  of  these  differences  of  opinion, 
Petersen  has  lately  undertaken  a  series  of  analyses 
of  the  flesh  of  the  horse,  ox,  calf,  sheep,  and  pig. 
The  part  analysed  was  in  each  instance  taken  from 
both  the  fore  and  hind  leg  immediately  after  death, 
and  the  analysis  at  once  commenced,  to  avoid  loss  by 
evaporation.    The  tissue  was  carefully  freed  from 
fat  and  tendon,  cut  into  small  pieces,  and  carefully 
dried.     By  this  means  the  amount  of  water  was 
ascertained.     In  twenty  analyses  of  the  flesh  of 
the  above  named  animals  the  proportion  of  water 
varied  about  7*36  per  cent.,  that  of  the  calf  giv- 
ing the  largest  percentage,  amounting  to  79*29, 
and  that  of  the  pig  the  smallest,  amounting  to 
71 '93.     The  mean  of  all  the  experiments   gave 
76*20  as  the  percentage  of  water  in  muscle,  which 
agrees  well  with  Voit's  estimate    (75 -9— 75  67). 
M.   Petersen  -next    proceeded   to    determine   the 
amount  of  nitrogen,  and  ascertained  from  forty 
analyses  that  its  percentage  in  the  dried  muscular 
tissue  varied  from  11*88  to  15*07  per  cent,  which, 
calculated  for  the  fresh  tissue,  gives  a  percentage 
proportion  varying  from  8*08  to  3*64,  or,  if  certain 
other  analyses  made  on  the  flesh  of  the  goat  and 
horse  bo  included,  to  3*27  per  cent,  of  fresh  muscle 
and  13*79  of  dry — a  result  that,  again,  is  almost 
identical  with  the  estimate  made  by  Voit.    The 
percentage  amounts  of  nitrogen  in  the  flesh  of  the 
different  animals  were  as  follows:    beef,   8*29;' 
pork,  3*25;  mutton,  3*15;  veal,  3*18;  and  horse- 
flesh, 3*48.    M.  Petersen's  analyses  further  show 
that  a  definite  relation  exists  between  the  propor- 
tion of  water  and  of  nitrogen  in  muscle.    The  more 
watery  flesh,  as  a  rule,  contained  more  nitrogen  in 
the  dry  tissue  than  the  less  watery  flesh,  which 
was  apparently  due  to  the  fact  that  the  latter  con- 
tained more  fat,  or  at  least  more  material  capable 
of  being  extracted  by  ether.    The  proportion  varied 
within  wide  limits,  being  sometimes  as  low  as  0*76 
per  cent,  in  veal,  and  in  other  instances  as  high  as 
6*55,  as  in  pork,  which  cannot  be  freed  from  the 
tissue  by  the  knife  or  scissors.    The  mean  amount 
of  fat  for  all  muscle  he  estimated  at  2*34  per  cent. 
M.  Petersen  concludes  his  paper  by  a  reference  to 
the  proportion  of  nitrogen  contained  in  the  connec- 
tive and  elastic  tissues  usually  intermingled  with 
muscle ;  and  shows  that,  although  the  amount  of 
nitrogen  in  the  ligamentum  nuchas  and  tendo  Achillis 
is  greater  than  in  muscle,  this  is  only  due  to  the 
density  and  dryness  of  these  tissues,  and  that  no 
alteration  need  be  made  in  the  above  estimates  to 
allow  for  the  loose  and  watery  connective  tissues 
of  muscle.    He  concludes  with  the  practical  remark 
that,  whilst  the  number  3*4  may  be  broadly  taken 
as  the  proportion  of  nitrogen  in  dry  muscles  de- 
prived of  fat,  it  would  be  advisable,  where  extreme 


exactitude  is  required,  to  obtain  au  average  from  a 
large  number  of  analyses  made  of  the  flesh  of  the 
particular  animal  consumed. 


TACTILE  ORGANS  IN  THE  MOLE  AND 
THE  MOUSE. 


In  the  last  part  of  Schultze's  Archivfur  Mikro- 
skopische  Anatomie  (Band  vii.,  Heft  iii.)  are  two 
papers,  one  by  Th.  Eimer,  of  Wiirzburg,  on  the 
Structure  of  the  Snout  of  the  Mole,  the  other  by 
Jos.  School  on  the  External  Ear  of  the  Mouse, 
both  containing  interesting  points  in  microscopical 
anatomy. 

The  muzzle  of  the  mole  in  part  supplies  the 
place  of  its  extremely  defective  organ  of  vision. 
The  sensory  area  is  situated  at  its  anterior  ex- 
tremity, and  presents  even  to  the  naked  eye  a 
papillatod    surface.     When    examined    with    the 
microscope,   the   papillae    are   found  to    be  low 
elevations  varying  from  a  tentli  to  a  fifth  of  a 
millimetre  in  height.     The  papillae  are  composed 
of  epithelium,  which  not  only  projects  from  the 
surface,  but  dips  into  the  cerium ;  the  cells  occu- 
pying the  little  foBsain  the  corium  are  ribbed  cells. 
Each  papilla  is  traversed  from  base  to  apex  by  an 
hourglass-shaped  canal,  the  periphery  of  which  is 
of  course  bounded  by  the  epithelial  cells.    The 
canal  is  filled   by  a  structureless   homogeneous 
mass,  probably  of  the  nature  of  mucous  tissue. 
The  nerves  traverse  this  tissue,  and  end  by  free 
extremities  in  the  outer  division  of  the  hourglass- 
like cavity,  which  Eimer  terms  the  tactile  cone. 
The  disposition  of  the  nerves  is  very  peculiar.     If 
the  skin  of  the  snout  be  treated  with  chloride  of 
gold,  the  corium  is  seen  to  be  richly  supplied  with 
a  plexus  of  medullated  nerve-fibres.    From  these, 
small  fasiculi  containing  twenty  or  more  are  given 
off,  which  run  to  the  base  of  the  papilla?  and  enter 
the  inferior  cone,  at  the  same  time  losing  their 
medullary  layer.    They  then  appear  to  arrange 
themselves  in  the  form  of  a  circle,  presenting  in 
transverse  sections  very  much  the  appearance  of 
the  copper  wires  in  the  electric  cables.     As  the 
fibres  ascend  the  tactile  cone  towards  the  surface 
of  the  skin,  they  are  conneeted  by  a  slight  nodal 
enlargement  or  varicosity  with  each  successive  tier 
of  cells,  terminating  as  near  the  surface  as  the 
third  or  fourth   epithelial    cell-layer.     Here  and 
there  a  nerve-fibre  (cylinder  axis)  runs  amongst 
the  epithelial  cells  of  the  papilla  external  to  the 
cone.    As  the  number  of  papillae  is  about  five 
thousand,  and  as  about  twenty  nerves  enter  each 
tactile  nerve-cone,  the  total  number  of  fibres  must 
amount  to  about  one  hundred  thousand,  and  their 
veiy  superficial  termination  is  a  matter  of  great  in- 
terest. 
School's  account  of  the  nerve-distribution  in  the 
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external  ear  of  the  mouse  is  almost  equally  inter- 
esting. He  states  that  he  knows  no  cutaneous 
structure  throughout  the  entire  mammalian  series 
that  is  so  richly  supplied  with  nerves — not  even 
the  wing  of  the  bat.  And  he  goes  on  to  say  that 
lie  has  discovered  peculiar  tactile  bodies  in  it,  and 
a  remarkable  pale  terminal  plexus  of  sensory  nerves. 
If  the  cartilage  of  the  ear  be  horizontally  divided 
so  that  the  ear  is  split  into  two  lamellae,  no  less 
than  four  nerve-plexuses  may  be  seen  in  each. 
Lying  on  the  cartilage  are  the  larger  trunks,  which 
usually  divide  dichotomously,  and  intercommuni- 
cate in  seven  different  fashions.  The  second  layer, 
like  the  first,  is  composed  of  medullated  fasciculi, 
of  smaller  size,  freely  intercommunicating  with  each 
other,  and  lying  immediately  beneath  the  capillaries. 
The  third  layer  is  composed  of  still  finer  medullated 
fasciculi,  and  is  on  a  level  with  the  capillaries. 
Small  fasciculi  of  this  layer,  composed  of  from  two 
to  four  fibres,  run  to  hair  follicles,  and,  having  en- 
circled each  with  one  or  several  turns,  terminate 
in  a  little  nervous  coil,  knot,  or  glomerulus  at  its 
base.  The  nerve-knots  are  almost  perfectly  spheri- 
cal, with  a  diameter  of  about  0*015  of  a  millimeter ; 
and  they  occasionally  include  a  few  ganglion-cells 
in  their  interior.  Sch5bl  estimates  the  number  of 
nerve-knots  at  about  12,000  for  each  ear.  Finally, 
from  the  last-named  nerve-plexus  a  fourth  plexus 
arises,  which  is  composed  of  pale  fibres,  and  which 
lies  immediately  beneath  the  Malpighian  layer.  At 
their  points  of  junction  are  well-marked  nodal  en- 
largements. 

Both  of  the  above  papers  are  accompanied  by 
well-drawn  illustrations. 


THE  EARLY  STAGES  OF  INFLAMMATION 
IN  BONE. 


The  early  stages  of  inflammation  in  bone  have 
recently  been  made  the  subject  of  investigation  by 
Edward  Lang,  of  Vienna,  who  gives  the  results  of 
his  inquiry  in  the  first  part  of  Strieker's  Medizin- 
ische  Jahrbucher.  The  difficulties  in  the  way  of 
this  line  of  research  arc  considerable,  since  it  is  re- 
quisite to  decalcify  the  bone  in  order  to  make  sec- 
tions ;  and  it  is  by  no  means  easy  to  effect  the  de- 
calcification without  injuring  the  cellular  structures 
the  relations  of  which  it  is  desirable  to  investigate. 
M.  Lang  believes  he  has  overcome  these  difficulties, 
however,  by  employing  a  weak  solution  of  chromic 
acid  to  which  a  few  drops  of  hydrochloric  acid 
have  been  added.  He  finds  that  the  solution  should 
be  frequently  renewed,  and  that  after  the  lapse  of 
from  seven  to  twenty-one  days,  according  to  its 
size,  the  macerated  bone  can  be  easily  divided, 
whilst  the  characters  of  the  tissue  are  well  pre- 
served.   The   experiments   were    undertaken    on 


adult  rabbits ;  and  although  these  animals  reacted 
but  slowly  to  irritation  of  their  bones,  yet  this 
proved  an  advantage,  since  the  successive  stages  of 
the  inflammatory  process  were  separated  by  a  con- 
siderable interval  of  time,  and  could  be  easily  fol- 
lowed. He  first  amputated  one  fore-leg  and  the 
opposite  hind-leg  of  a  rabbit,  and  examined  the 
stumps — the  latter  after  two,  the  former  after  three 
days.  The  two-days-old  stump  presented  no  per- 
ceptible alterations,  except  that  here  and  there  the 
corpuscles  of  the  bone  were  better  defined,  larger, 
and  more  succulent  than  natural.  In  the  three- 
days-old  stump  the  corpuscles  were  very  much  eu- 
larged  and  irregular  in  shape,  and  they  had  lost  to 
a  considerable  extent  their  regular  concentric  ar- 
rangement ;  they  were  more  or  less  strongly  granu- 
lar, and  sometimes  contained  two  nuclei ;  all  these 
changes  being  most  marked  near  the  medulla.  The 
lamellae  and  vessels  presented  no  abnormal  appear- 
ances. In  another  rabbit  he  set  up  much  more 
severe  inflammation  by  making  a  comminuted  frac- 
ture and  frequently  rubbing  the  fragments  together. 
After  six  days  the  animal  was  killed  and  the  bones 
macerated.  The  bone-corpuscles  were  found  to  be 
still  further  enlarged,  greatly  altered  in  form,  and 
replaced  by  one,  two,  three,  four,  or  even  five  nu- 
cleated cells.  He  saw  two,  three,  or  four,  and  in 
the  neighborhood  of  the  periosteum  six  or  seven, 
cells  in  one  capsule ;  and  in  many  places  nests  of 
young  cells  or  microscopic  abscesses  were  present ; 
whilst  extensive  tracts  of  the  bony  tissue  were,  so  to 
speak,  populated  or  infiltrated  with  young  cells. 
The  lamellae  in  many  parts  were  still  normal,  but 
occasionally  they  appeared  swollen,  with  their  lines 
of  demarcation  indistinct.  Thus  the  direct  result 
of  the  inflammatory  process  in  bony  tissue  is  the 
tumultuous  development  of  vast  numbers  of  cells, 
the  multiplication  of  which  augments  with  the  vas- 
cularity of  the  parts ;  and  it  is  interesting  to  inquire 
what  may  be  their  origin.  Tliree  possibilities  may 
be  admitted :  they  perhaps  represent  white  blood- 
corpuscles  which  have  escaped  from  the  blood- 
vessels as  vagrant  or  migratory  cells ;  or  they  may 
proceed  from  the  connective-tissue  corpuscles,  ex- 
cited to  proliferate  by  the  inflammation  itself;  or, 
lastly,  they  may  be  the  result  of  the  multiplication 
of  the  bone-corpuscles.  M.  Lang,  after  reviewing 
each  of  these  probabilities,  pronounced  decidedly  in 
favor  of  the  last.  He  has  instituted  another  series 
of  experiments,  after  a  method  suggested  to  him 
by  Strieker,  in  which  he  has  passed  needles  into 
the  long  bones  of  frogs  and  rabbits,  and,  after  al- 
lowing them  to  remain  for  three  days,  has  taken  thin 
shavings  from. the  injured  part ;  these  he  placed  in 
a  trough  and  supplied  with  a  constant  current  of 
oxygenated  serum,  the  table  being  heated  on 
Strieker's  principle.  This  plan,  however,  has  not 
hitherto  proved  very  instructive,  and  the  results 
are  not  of  sufficient  importance  to  require  notice  at 
our  hands. 
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Ptbital  Annotations* 


"  Nc  quid  mmis." 


EXPERIMENTS  ON  ANIMAL  nEAT. 

A  paper  on  this  subject,  by  Dr.  Winternitz,  ap- 
pears in  Prof.  Strieker's  Medizinische  Jahrbucher 
(Heft  2.  1871).  It  appears  that  Liebermeister, 
Kernig,  Wahl,  and  others  have  observed  that  both 
in  health  and  disease  the  abstraction  of  a  moderate 
amount  of  heat  from  the  body  does  not  produce 
depression,  bnt  a  not  inconsiderable  elevation,  of 
its  temperature.  Now,  the  temperature  of  the  liv- 
ing body  is  dependent  on  two  factors :  the  generation 
of  heat  on  the  one  hand,  and  the  loss  of  heat  on 
the  other.  Changes  in  its  temperature  are  occa- 
sioned by  variations  of  one  of  these  two  factors. 
Both  must  be  considered  as  subject  to  the  influence 
of  the  nervous  system.  Liebermeister's  experi- 
ments were  conducted  on  the  principle  that  "if 
any  body  retains  its  temperature  unaltered  for  a 
certain  length  of  time  whilst  it  is  exposed  to  a 
colder  medium,  it  must  have  produced  just  as 
much  heat  during  this  period  as  it  has  given  off. 
If,  therefore,  the  amount  of  heat  abstracted  can  be 
ascertained,  it  will  represent  the  amount  produced. " 
Prof.  Winternitz's  researches  have  been  undertaken 
with  a  view  of  determining  whether  this  principle 
is  applicable  to  the  living  body. 

The  application  of  cold  to  the  exterior  of  the 
body  was  made  in  various  'methods,  as  by  simple 
exposure  to  cold  air,  by  immersion  in  a  bath  of  cold 
water,  and  by  the  application  of  ice  and  snow -bags, 
careful  thermometric  readings  being  taken  before, 
during,  and  after  the  experiments.  He  shows  that 
such  exposure  to  cold  may  at  one  time  produce  an 
elevation,  and  at  another  a  depression  of  tempera- 
ture in  the  axilla,  without  its  being  possible  to  de- 
duce the  absolute  amount  of  heat  generated,  such 
variations  of  temperature  in  the  axilla  being,  in 
fact,  due  to  local* conditions;  and  he  appears  to 
have  been  led  to  the  conclusion  that  the  withdrawal 
of  heat  from  the  body  is  not  followed  by  any 
marked  increase  in  its  generation.  Some  of  his 
experiments  show  clearly  that,  even  in  normal 
conditions,  very  considerable  differences  occur  in 
the  distribution  of  heat  through  the  body,  not  only 
on  the  surface,  but  in  the  interior,  at  the  same  dis- 
tance from  the  surface,  and  the  distribution  of  heat 
in  the  body  is  remarkably  affected  by  its  partial 
abstraction.  Liebermeister's  experiments  were  not 
extended  over  a  sufficiently  long  period ;  for  after 
exposure  to  cold  it  takes  a  long  time  for  the  peri- 
pherically  cooled  fluids  to  become  thoroughly 
mingled  with  the  warm  fluids  of  the 'interior — 
i.  e.,  for  the  loss  of  temperature  to  be  uniformly 
distributed  through  the  body.  The  chief  genera- 
tors of  heat,  Dr.  Winternitz  maintains,  are  the 
large  actively  secreting  or  functioning  organs  of 
the  body — the  liver,  spleen,  &c. 


INFLUENCE  OF  WOORARA  ON  THE  TEMPERATURE 
OF  THE  BOOT 

An  essay  on  this  subject  appears  in  the  Central- 
blatt  (No. 26)  by  Dr.  Franz  Reigel,  in  which  he 


states  that,  having  found  in  a  large  number  of 
experiments  on  the  effects  of  various  agents  on  the 
temperature  of  the  body  and  the  generation  of 
heat,  where  the  effects  of  muscular  exertion  had 
been  set  aside  by  the  injection  of  woorara,  there 
was  a  constant  and  nearly  equable  fall  of  tempera- 
ture beginning  from  the  period  of  narcosis  after 
antecedent  convulsive  movements,  he  determined 
to  follow  out  by  careful  experiment  the  action 
of  the  woorara  alone.  The  results  obtained  from 
his  numerous  experiments  on  dogs  and  cats  essen- 
tially corroborate  those  of  Rohrig  and  Zuntz ;  and 
show  that,  without  exception,  the  temperature  of 
the  body  falls  from  the  very  commencement  of 
the  muscular  paralysis.  Tscheschichin's  more  re- 
cent experiments  on  the  same  subject,  he  points 
out,  were  almost  valueless,  as  no  arrangements 
were  made  for  the  maintenance  of  artificial  respira- 
tion, and  consequently  the  animals  all  rapidly  died. 
M.  Riegel's  researches,  some  of  which  extended 
over  a  whole  day,  readings  of  the  thermometer 
being  taken  every  five  minutes,  showed  a  fall  of 
temperature  amounting  to  two,  three,  or  even  more 
degrees  centigrade.  A  fall  of  temperature,  though 
to  a  less  extent,  occurred  even  when  the  animals 
were  wrapped  in  wool.  Another  series  of  experi- 
ments were  made  on  animals  (principally  dogs) 
in  which  fever  was  excited  by  the  injection  of  pus 
into  the  veins ;  and  it  was  found  that  even  in  this 
state  the  temperature  was  lowered  by  the  action 
of  woorara  to  the  normal  average,  or  even  below  it. 


Cormpoitimttt. 


'Audi  alteram  partem.' 


"ON  SOME  PHYSIOLOGICAL  ERRORS  CON- 
NECTED WITH  CHOLERA." 

To  the  Editor  of  The  Lanoet. 

Sir, — I  beg  permission  to  offer  a  brief  comment 
upon  what  Mr.  Sedgwick  calls  his  "physiological 
theory  of  the  continuance  of  the  mammary  secre- 
tion during  collapse."  He  says  that  this  is  a  re- 
sult of  "  the  antagonism  which  naturally  prevails 
between  nutrition  and  reproduction,  and  which 
would  allow  of  the  continuance  of  functions  as- 
sociated with  reproduction  even  when,  as  in  the 
collapse  of  cholera,  there  is  a  central  arrest  of  nu- 
trition." 

What  is  meant  by  this  assumed  "antagonism  be- 
tween nutrition  and  reproduction  "  ?  If  it  were  a 
fact  that  the  functions  associated  with  reproduc- 
tion were  unaffected  by  choleraic  disease,  the  mere 
statement  of  the  fact  would  not  explain  it.  I  sup- 
pose that  even  Mr.  Sedgwick  would  not  attempt  to 
explain  it  by  supernatural  agency.  There  must  be 
a  physical  cause  for  this  immunity,  and  until  the 
cause  were  made  known  the  phenomenon  would 
not  be  considered  to  have  received  a  physiological 
explanation. 

This  alleged  immunity  of  the  reproductive  func- 
tions, however,  is  a  figment  of  Mr.  Sedgwick's 
vivid  imagination.  It  is  probable  enough  that  the 
menstrual  discharge  may  continue  unchecked  dur- 
ing the  algide  stage  of  cholera.     I  know  of  no 
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physiological  reason  why  it  should  not,  but  Mr. 
Sedgwick  admits  the  liability  to  abortion  in  the 
early  stages  of  pregnancy,  and  I  commend  to  bis 
consideration  the  following  abstract  from  the  Ninth 
Report  of  the  Medical  Officer  of  the  Privy  Council 
(p.  433).  Mr.  Simon  says: — "From  our  earliest 
knowledge  of  the  disease  it  has  been  on  record  that 
when  pregnant  women  have  cholera  the  intra- 
uterine offspring  almost  invariably  dies ;  and  more 
recen*ly,  in  proportion  as  the  anatomy  of  the  dis- 
ease has  got  to  be  better  studied,  cases  have  ac- 
cumulated, giving  detailed  evidence  in  support  of 
an  opinion  which  had  from  the  first  been  enter- 
tained, that  the  infant  in  such  cases  dies  of  true 
choleraic  infection." 

Here,  then,  is  a  statement  of  facts  entirely  op- 
posed to  the  gratuitous  assumption  that  the  repro- 
ductive functions  are  untouched  by  cholera ;  and, 
moreover,  the  infection  of  the  foetus  in  utero  af- 
fords conclusive  evidence  of  the  existence  of  a 
blood  poison  in  cholera,  for  it  is  manifest  that  be- 
fore the  cholera  poison  can  reach  the  intestines  of 
the  foetus  it  must  infect  not  only  the  maternal  but 
the  foetal  blood.  It  appears,  then,  that  the  facts 
here  referred  to  are  inconsistent  with  Mr.  Sedgwick's 
so-callen  physiological  theory  and  with  his  persistent 
denial  of  the  existence  of  a  blood  poison  in  cholera. 
I  am,  Sir,  your  obedient  servant, 

George  Johnson. 

Savile-row,  October  9th,  1871. 


ON  THE   LOCAL   APPLICATION   OF    SUL- 
PHURIC  ACID  IN   THE   TREATMENT 
OF  CARIOUS  AND  NECROSED  BONE 
AS  A  MEANS  OF  HA8TENING 
EXFOLIATION. 

To  the  Editor  of  The  Lancet. 

Sir, — I  have  lately  used  the  above  treatment  in 
the  Chesterfield  hospital,  as  recommended  by  Mr. 
Pollock,  in  two  cases  with  success.  One  of  the 
patients  was  a  railway  guard,  whose  leg  was  ampu- 
tated below  the  knee.  1  need  not  enter  into  details ; 
but  after  the  operation  there  was  slight  sloughing 
of  the  stump,  and  some  exposure  of  the  tibia,  to 
about  the  size  of  a  florin,  took  place.  I  applied 
a  lotion  of  equal  parts  of  sulphuric  acid  and  water, 
and  in  a  few  days  a  \ery  gentle  pull  with  the 
forceps  brought  the  piece  away,  and  the  man  is 
now  recovering  rapidly,  with  a  good  stump.  The 
other  was  a  waggoner,  who  was  admitted  with  a 
very  severe  compound  comminuted  fracture  of  the 
tibia  and  fibula,  and  much  contusion  of  the  soft 
parts.  Notwithstanding  every  care,  exposure  of 
the  tibia  took  place  in  this  case  also,  and  I  used 
the  sulphuric-acid  lotion  for  three  weeks,  when 
the  bone  came  away  in  a  similar  manner. 

Conservative  surgery  has  been  again  triumphant, 
thanks  to  the  carbolic-acid  treatment  in  the  first 
instance,  and  a  good  comstitutioh ;  while  latterly 
the  sulphuric  acid  has  done  good  service.  There 
is  nothing  novel  in  this  application  of  a  strong 
mineral  acid  to  dead  or  dying  bone;  but  perhaps 
its  useful  effects  are  not  sufficiently  known  or 
appreciated,  and  this  is  my  reason  for  sending 
this  note.  I  believe  the  application  of  the  acid 
in  the  above  cases,  and  the  slight  operative  inter- 
ference by  the  forceps,  saved  the  surgeon  and 
patients  many  weeks,  and  perhaps  months,  of 
weary  waiting  for  the  exfoliation  to  take  place. 


Mr.  Pollock,  in  a  paper  of  great  practical  interest 
and  value  says  (The  Lancet,  1870) :  "the  antisep- 
tic qualities  of  sulphuric  acid  are  no  small  recom- 
mendation to  its  use.  The  foul  and  offensive  dis- 
charges so  constantly  accompanying  diseased  bone 
become  at  once  altered  in  character  by  it,  and  in  a 
short  time  all  disagreeable  smell  usually  ceases." 
I  am,  Sir,  yours  faithfully, 

John  Rose,  M.D.,  R.N.,  &c. 

Chesterfield,  Sept  33rd,  1871. 


ftcfo  Inkittions 


IN  AID  OF  THE 

PRACTICE  OP  MEDICINE  AND  SURGERY. 


IMPROVED  PORTABLE  ENEMA.  8YRIN6E. 

Tnis  instrument  consists  of  an  india-rubber  bottle, 
which  is  specially  prepared  to  stand  any  climate, 
and  is  fitted  with  a  reversible  pipe  and  mount,  to 
which  is  arranged  a  cap ;  so  that  a  patient  can  with 
safety  carry  the  fluid  with  him,  and,  by  simply 
taking  off  the  cap  and  reversing  the  rectum-pipe, 
it  iB  then  ready  for  use.     There  are  certain  advan- 


tages in  such  an  instrument.  There  is  little  lia- 
bility of  its  getting  out  of  repair.  The  mounts  are 
made  of  brass,  and  every  part  which  comes  in  con- 
tact with  the  fluid  is  carefully  thinned  on  the  inner 
side,  so  as  to  prevent  the  possibility  of  corrosion. 
The  instruments  are  fitted  in  various  ways,  and 
answer  equally  well  as  an  enema  or  a  vaginal 
syringe.  A  smaller  size  is  made  for  injecting  the 
urethra,  so  that  the  patient  can  readily,  and  with- 
out fear  of  breakage,  carry  with  him  the  injection 
and  syringe  ready  for  immediate  use.  The  enemi 
syringe  is  manufactured  by  Arnold  and  Sons,  35 
and  86,  West  Smithfield,  London. 
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DR.  GEORGE  C.  BLACKMAN, 

Professor  of  Surgery  in  thfc  Medical  College  of  Ohio,  U.S. 

Dsu  Gboege  C.  Blackman  died  on  Wednesday, 
July  19th,  aged  fifty-two.  He  was  the  second  son 
of  Judge  Thomas  Blackman,  and  was  born  at  New- 
town, Connecticut,  in  1819.  He  graduated  in  med- 
icine at  the  College  of  Physicians  and  Surgeons, 
New  York,  in  1840.  For  a  time  he  was  engaged 
in  practice  in  New  York  City,  and  in  Newbury, 
and  then  as  surgeon  to  a  packet-ship,  in  which 
capacity  he  crossed  the  Atlantic  sixteen  times.  He 
also  visited  London  and  Paris  in  order  to  pursue 
his  professional  studies.  We  are  told  that  upon  his 
visit  to  London  he  possessed  but  seventy-five  dol- 
lars ;  and  on  this  sum  he  managed  to  live  for  some 
months.  How  patiently  and  heroically  he  struggled 
against  the  many  privations  he  had  to  endure  was 
known  but  to  few;  but  his  enthusiastic  love  of 
surgery  made  every  other  consideration  of  second- 
ary importance.  He  was  most  constant  in  his  at- 
tendance at  many  of  the  metropolitan  hospitals, 
but  especially  at  King's  College  and  St.  George's, 
where  his  intelligence,  eager  desire  for  information, 
and  courteous  manners,  gained  him  a  general  wel- 
come and  secured  him  many  friends.  In  1855  Dr. 
Blackman  was  elected  to  the  Chair  of  Surgery  in 
the  Medical  College  of  Ohio.  Prior  to  this  he  had 
edited  the  last  edition  of  "Mott's  Yelpeau,"  and 
translated,  with  annotations,  "  Vidal  on  Yenereal 
Diseases."  Almost  from  his  entrance  into  the  pro- 
fession he  was  a  contributor  to  medical  journals. 

In  1847  he  was  elected  a  fellow  of  the  Royal 
Medical  and  Chirurgical  Society—-"  an  honor,"  it  is 
stated  in  the  American  Practitioner,  "which, 
at  that  time,  and  for  some  years  subsequently,  we 
believe,  no  other  American  had  received."  Pro- 
fessor Gross  was  so  highly  impressed  with  Black- 
man's  powers  and  abilities  that,  in  urging  him  to 
settle  in  the  West,  he  wrote,  telling  him  that  "an 
empire  in  surgery  was  awaiting  him  " ;  and  a  friend 
kindly  adds,  "  he  went,  took  possession  of  the  em- 
pire, and  proved  his  imperial  power." 

Dr.  Blackman  is  said  to  have  excelled  In  surgical 
diagnosis;  and,  as  an  operator,  to  have  ranked 
among  the  greatest  of  his  countrymen ;  and,  from 
what  we  know  of  American  surgeons,  it  may  truly 
be  said  no  higher  rank,  in  this  respect,  could  be 
coveted  by  any.  He  is  reported,  as  a  student,  to 
have  evinced  his  love  for  operating  by  successfully 
practising  on  some  cases  ot  talipes  with  a  tendon 
knife  fashioned  from  a  scalpel  by  the  "village 
blacksmith." 

As  a  teacher,  Blackman  was  accurate,  clear,  and 
impressive,  essentially  practical  from  his  great  ex- 
perience, and  full  of  information  from  his  exten- 
sive reading.  His  private  surgical  library  is  re- 
ported to  have  been  one  of  the  finest  in  the. United 
States,  and  will  probably  be  secured  by  the  profes- 
sion of  Cincinnati  for  their  city  library.  A  not 
long  illness  terminated  in  dropsy,  from  disease  of 
the  liver,  and  this  promising  surgeon  was  cut  off 
prematurely  at  the  age  of  fifty-two.  when  his  expe- 
.  rience  and  success  were  commencing  to  be  equally 
and  abundantly  useful,  to  his  fellows  and  to  the  in- 
stitution to  which  he  was  attached. 

We  regret  to  learn  that  one  who  had  so  struggled 


with  the  caprices  of  fortune  in  his  early  life,  and 
had  apparently  successfully  battled  against  them, 
as  far  as  his  professional  reputation  aud  position 
were  concerned,  has  died  poor,  and  left  a  widow 
and  children  without  adequate  provision  for  their 
support.  It  i?  proposed  by  his  friends  in  the  United 
States  to  raise  a  subscription  in  their  behalf,  and 
we  most  cordially  wish  the  proposal  every  success, 
in  respect  for  the  memory  of  one  so  generous  and 
genial  as  a  friend,  so  thorough  and  honest  as  a  man, 
so  practical  aud  expert  as  a  surgeon. 


THIRTY-NINTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 


ABSTRACTS  OF  PAPER8  READ  IN  THE  SEVERAL 
SECTIONS. 

Dr.  E.  J.  Tut  read  a  paper  "  On  Hysteria  and 
its  various  Interpretations."  He  began  by  remark- 
ing that  writers  on  hysteria  might  be  divided  into 
two  groups:  a  comparatively  small  group  of  writers, 
who  owned  their  ignorance  of  diseases  of  women, 
and  who  nevertheless  affirmed  that  uterine  affec- 
tions had  nothing  to  do  with  hysteria ;  the  contrary 
doctrine  being  held  by  the  great  majority  of  writers, 
those  who  were  admitted  to  be  thoroughly  ac- 
quainted with  diseases  of  women.  The  author 
quoted  from  the  lectures  of  Dr.  King  Chambers, 
Dr.  Russell  Reynolds,  Dr.  Handfield  Jones,  and 
Dr.  Hyde  Salter,  to  show  what  was  taught  re- 
specting hysteria  by  those  little  conversant  with 
diseases  of  women.  He  then  showed  how  this 
ignorance  on  the  part  of  the  leaders  of  the  pro- 
fession, and  the  teachers  in  public  schools,  in- 
juriously affected  their  own  interests,  the  welfare 
of  their  patients,  and  the  advance  of  medicine. 
Dr.  Tilt  objected  to  identify  hysteria  with  lust, 
and  also  to  the  too  common  practice  of  calling 
hysterical  any  inexplicable  symptom  that  may 
occur  in  women.  Lastly,  the  author  explained 
hysteria  as  the  product  of  an  indispensable  pre- 
disposition to  emotion  on  the  part  of  the  brain, 
and  some  determining  cause.  This  determining 
cause  was  said  to  be  sometimes  one  of  those  de- 
bilitating influences  that  aggravate  all  nervous 
affections.  Sometimes  the  cause  is  Jhe  disturbed 
action  of  one  of  the  abdominal  viscera,  the  reflex 
centres  of  our  emotions,  diseases  of  menstruation, 
in  which  slight  structural  diseases  of  the  ovary 
find  expression,  and  the  mildest  forms  of  nterine 
disease  being  given  as  the  most  frequent  deterniin- 
r  ing  causes  of  hysteria.  Dr.  Tilt's  conclusions  were 
— (1)  that  to  be  efficient  leaders  of  the  profession 
and  teachers  in  our  public  schools,  hospital  men 
should  be  thoroughly  acquainted  with  diseases  of 
women;  (2)  that  whenever  it  is  a  question  of 
hysteria,  the  state  of  menstruation  should  be  care- 
fully ascertained,  and  the  sexual  organs  accurately 
examined  when  they  present  signs  of  disease ;  (8) 
that  the  best  way  for  neurologists  to  disperse  the 
cloud  that  still  obscures  our  knowledge  of  hysteria, 
catalepsy,  and  epilepsy,  is  to  study  the  pathology 
of  the  ganglionic  nervous  system. 

Dr.  Cornelius  B.  Fox  read  a  paper  "On  the 
Estimation  of  Atmospheric  Ozone  by  means  of 
Aspirators  and  Acids. "  The  author,  having  pointed 
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out  the  great  importance  of  estimating  correctly  tbe 
amount  of  ozone  present  in  the  air,  if  we  would 
ascertain  with  certainty  whether  or  not  an  excess 
or  deficiency  of  this  allotropic  modification  of 
oxygen  is  in  any  way  connected  with  disease,  pro- 
ceeded to  comment  on  the  chaotic  and  inexplicable 
condition  in  which  all  ozone  records  are  involved. 
The  mode  of  estimating  ozone  which  has  been 
hitherto  generally  adopted  appears  to  be  liable  to 
the  following  sources  of  error: — I.  Impurity  of 
chemicals  employed.  II.  Impurity  of  paper  em- 
ployed. III.  Ozonometers  faults  in  construction. 
IV.  Formation  of  the  iodate  of  potash.  V. 
Bleaching  and  fading  of  the  colored  tests.  (1) 
From  formation  of  the  iodate  of  potash ;  (2)  from 
presence  of  true  antozone  in  the  air;  (3)  from 
volatilisation  of  the  iodine  set  free,  in  consequence 
of  (a)  a  rapid  current  of  air,  (6)  an  excess  of  mois- 
ture in  the  air,  (c)  a  high  temperature.  VI. 
Changes  in  the  force  of  the  wind.  Brodie  and 
others  consider  Scfronbein's  antozone  to  be  a  myth, 
whilst  some  German  savants  have  recently  proved 
that  it  is  simply  the  binoxide  of  hydrogen.  Dr.  C. 
Fox  believes  in  the  existence  of  an  antithetical 
atate  of  the  air,  and  describes  both  the  atmospheric 
conditions  under  which  it  occurs  and  its  effect 
This  principle  he  names  true  antozone,  to  distin- 
guish it  from  Schonbein's  antozone,  with  which  it 
has  hitherto  been  erroneously  identified.  The  vari- 
ous errors  above  enumerated,  of  which  tbe  forma- 
tion of  the  iodate  of  potash  is  one  of  the  greatest, 
are  then  shown  to  be  easily  obviated.  This  color- 
less salt,  into  which  much  of  the  iodine  set  free  by 
the  ozone  is  often  converted,  he  decomposed  by 
the  application  to  the  tests  of  tartaric  acid  in  the 
form  of  spray,  so  that  the  whole  of  the  metalloid 
may  be  estimated.  The  error  arising  from  the 
changes  in  the  force  of  the  wind  is  also  avoided  by 
the  use  of  aspirators,  by  means  of  which  a  certain 
amount  of  air  is  made  to  pass  over  the  tests  at  a 
certain  velocity.  The  two  forms  of  aspirators 
which  have  been  employed  for  this  purpose  having 
been  adverted  to,  a  third  kind  of  an  improved  con- 
struction, which  has  been  devised  and  employed  by 
Dr.  C.  Fox,  was  then  described.  As  the  author 
considered  that  truthful  answers  to  such  questions 
as  the  following— Have  an  excess  or  deficiency  of 
atmospheric  ozone  or  true  antozone  any  effect  on 
the  public  health?  If  so,  what  is  the  nature  of 
this  influence  ?  Whatis  the  effect  of  epidemics  on 
their  amount? — are  of  immense  interest  to  the 
whole  medical  world,  he  proposed  that  a  com- 
mittee be  appointed  by  the  British  Medical  Associa- 
tion to  inquire  into  the  merits  and  feasibility  of  the 
new  scheme. 

"On  the  different  therapeutic  indications  of 
Rheumatism  and  Neuralgia,  together  with  some 
remarks  on  Rheumatism  as  a  sequela  to  Diphtheria. " 
This  was  the  title  of  a  paper  by  Mi*.  D.  De  Berdt 
Hovell.  He  said  that  both  rheumatism  and  neu- 
ralgia are  conditions  of  ill-health  attendant  on  low 
or  depressed  nerve-power;  both  are  highly  suscep- 
tible of  pain.  In  rheumatism  the  first  object  is  to 
eliminate  the  lactic  and  other  allied  acids  from  the 
blood,  and  to  reduce  the  excess  of  flbrine ;  in  neu- 
ralgia, on  the  other  hand,  to  supply  the  deficien- 
cies of  the  blood,  adopting  the  opinion  of  Dr. 
Benoe  Jones,  that  the  absence  of  quinoidine  is  the 
cause  of  malarious  neuralgia.  A  similar  plan  of 
treatment  is  called  for  in  the  neuralgia  of  exhausted 
nerve-power,  in  that  of  old  age,  and  from  organic 
disease.    Both  diseases  are  liable  to  aggravation 


from  intestinal  irritation,  ami  neuralgia  from  cari- 
ous teeth  and  other  forms  of  diseased  bone.  In 
both  diseases  the  susceptible  condition  of  the  nerv- 
ous system  calls  for  relief  by  some  form  of  nar- 
cotic, &c.  Acute  rheumatism  has  frequently  been 
observed  to  follow  diphtheria,  in  which  case  it  is 
important  to  ascertain  that  the  urine  is  free  from 
albumen  before  adopting  the  blistering  treatment 
of  Dr.  Herbert  Davies.  Assuming  that  there  is 
excess  of  flbrine  in  the  blood  in  diphtheria  as  well 
as  in  rheumatism,  cantharides  has  been  found  to 
check  elimination  by  the  kidneys,  and  so  to  aggra- 
vate the  symptoms,  especially  the  cardiac  compli- 
cations. In  this  class  of  case  iodine  and  the  iodide 
of  potassium  are  specially  advocated. 

Mr.  Christopher  Heath  read  a  paper  "On  the 
Treatment  of  Stone  in  the  Female  Bladder,"  illus- 
trated by  three  cases  which  had  occurred  in  his 
own  practice.  The  first  case  was  in  a  patient  aged 
thirty-two,  who  was  subjected  to  lithotrity,  a  stone 
weighing  four  drachms,  composed  of  phosphates, 
with  a  nucleus  of  oxalate  of  lime,  being  removed 
in  Ave  sittings  with  complete  success.  The  second 
case  was  in  a  married  woman  aged  forty-nine,  in 
whom  a  large  stone  was  readily  felt  per  Yaginam. 
Vaginal  lithotomy  was  performed,  and  a  stone  of 
an  ounce  and  a  half  and  measuring  two  inches  by 
an  inch  and  a  half  was  readily  removed,  the  wound 
being  closed  immediately  with  six  silver  sutures 
passed  through  the  entire  thickness  of  both  vaginal 
and  vesical  wall.  The  patient  made  a  rapid  and 
complete  recovery  without  the  formation  of  any 
fistulous  opening.  The  third  case  was  that  of  a 
child  aged  eleven,  in  whom,  the  urethra  was  rapidly 
dilated  and  a  small  stone  extracted,  when  there  was 
found  to  be  a  much  larger  mass  fixed  to  the  bladder, 
which  was  removed  with  difficulty  after  being  partly 
broken  up,  the  whole  mass  .weighing  nine  drachms. 
The  child  had  incontinence  for  a  few  weeks  after 
the  operation,  but  eventually  recovered  complete 
control  over  the  bladder.  Mr.  Heath  briefly  con- 
trasted the  three  proceedings,  maintaining  that  rapid 
dilatation  of  the  urethra  within  certain  limits  was  a 
perfectly  harmless  and  most  useful  practice.  He 
advocated  lithotrity  for  moderate-sized  stones  in  the 
adult,  but  for  large  stones  preferred  vaginal  lith- 
otomy with  immediate  closure  of  the  wound,  a 
proceeding  which  experience  had  proved  to  be  re- 
markably successful 

Mr.  G.  Southam,  F.R.C.S.  (of  Manchester), 
read  a  paper  *  *  On  Excision  of  the  Tongue. "  After 
making  some  remarks  on  cancer  of  the  tongue, 
Mr.  Southam  referred  to  the  difficulty  which  sur- 
geons frequently  experienced  in  excising  the  entire 
organ,  or  even  a  large  portion  of  it,  for  this  affec- 
tion. The  safest  mode  of  removal  is  that  by  the 
ecraseur,  but  this  instrument  frequently  fails  to 
effect  the  purpose  in  consequence  of  the  shape  of 
the  tongue,  and  ihe  peculiar  arrangement  of  the 
muscles,  causing  the  chain  of  the  Gcraseur  to  slip 
towards  the  diseased  portion,  in  which  it  often 
becomes  embedded  before  the  operation  is  com- 
pleted. Some  cancerous  deposit  is  therefore  left, 
and,  though  it  may  not  be  in  sufficient  quantity 
to  interfere  with  the  healing  of  the  wound,  usually 
leads  to  an  early  return  of  the  affection.  To 
remedy  this  defect  in  the  operation,  Mr.  Southam 
has  had  constructed  a  pair  of  forceps  with  a  mova- 
ble hinge,  which  completely  grasps  the  tongue  at 
its  root,  and  confines  the  action  of  the  ecraseur 
to  the  part  where  it  is  first  applied.  A  case  waa 
described  in  which  with  this  instrument,  and  with- 
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out  making  an  opening  in  the  floor  of  the  month 
to  pass  the  chain  through,  the  tongue,  of  which 
the  body  was  effected  with  cancer,  was  excised 
beyond  the  foranian  caecum  and  circutnvallate 
papillae,  these  structures  being  included  in  the 
separated  portion. 

"  Supplemental  Mechanical  Force  during  Parturi- 
tion, regulated  by  a  Dynamometer"  was  the  subject 
of  a  paper  by  Dr.  Protheroe  Smith.  After  some 
allusion  to  the  physiology  of  labour,  and  to  the 
agents  of  force  exercised  in  parturition — viz,  that 
of  the  voluntary  and  involuntary  muscles — the 
author  spoke  of  the  injurious  consequences  when 
the  normal  balance  of  these  powers  was  disturbed, 
specially  marking  the  distinction  between  the  capa- 
bilities of  the  uterus  and  of  the  trunkal  muscles, 
to  obviate  which,  as  well  as  to  subsidise  the  power 
at  fault,  he  advocates  the  judicious  employment 
of  an  artificial  force,  according  to  certain  rules, 
by  means  of  his  "obstetric  pelvic  band,"  which 
was  described  and  exhibited.  The  peculiarity  of 
this  instrument  is  that  it  forms,  with  the  pelvis 
itself,  as  it  wore  a  solid  basis,  which,  by  virtue 
of  its  immobility,  allows  the  accoucheur  easily  to 
employ  the  required  aid  to  assist  and  expedite 
expulsion,  and  so,  by  following  the  natural  move- 
ments, manifestly  to  shorten  the  period  of  labour 
and  to  lessen  its  risks.  This  is  regulated  by  a 
dynamometer,  described  and  illustrated  by  a  draw- 
ing. It  is  so  constructed  as  to  measure  and  record 
accurately  the  force  employed,  imitating  the  normal 
throes  when  wanting,  especially  by  interrupted 
efforts  like  those  constituting  "the  compound 
character"  of  such  pains.  In  demonstration  of 
this,  Dr.  Protheroe  Smith  narrated  a  case  of  labour 
in  which  such  means  were  employed,  with  the 
result  In  this,  each  pain,  as  well  as  the  amount 
and  duration  of  every  artificial  effort  is  recorded, 
and  some  valuable  calculations  and  observations 
-were  appended  from  the  pen  of  Professor  Haugh- 
ton  of  Dublin,  from  which  it  appears  that  the 
force  used  in  parturition  is  much  greater  than  is 
generally  supposed  by  obstetricians. 

3Ir.  S.  M.  Bradley,  F.K.C.S.  (of  Manchester), 
read  a  paper  "On  the  Unity  of  the  Syphilitic 
Poison. "  Mr.  Bradley  commenced  by  showing  that 
in  order  to  demonstrate  the  unity  of  the  syphilitic 
poison  it  was  necessary  to  produce  a  soft  sore 
upon  a  virgin  subject  by  direct  inoculation  from 
a  hard,  infecting  sore ;  to  produce,  in  other  words, 
a  sore  indefinitely  capable  of  auto-inoculation,  but 
never  followed  by  constitutional  symptoms,  from 
a  sore  which  was  (very  generally)  incapable  of 
auto-inoculation,  and  which  was  followed  by  con- 
stitutional taint.  He  went  on  to  say  he  had  made 
numerous  experiments  to  ascertain  whether  this 
interchange  did  or  did  not  ever  occur,  and  with 
the  results  which  are  now  made  public.  His 
subjects  were  monkeys,  kittens,  and  guinea-pigs ; 
the  virus  he  employed  was  obtained  from  cases  of 
syphilis  met  with  in  private  practice  in  the  Lock 
Hospital,  and  in  the  venereal  wards  of  the  Man- 
chester and  Chorlton  Workhouses.  He  obtained 
the  matter  for  inoculation  by  scraping  the  surface 
of  the  sore  prior  to  cicatrisation,  with  either  a 
piece  of  glass  or  an  ivory  vaccination  point  The 
great  majority  of  the  experiments  gave  negative 
results.  In  two  instances,  however  (one  in  a 
guinea-pig,  and  one  in  a  kitten),  the  inoculation 
was  followed  after  the  interval  of  two  or  three 
weeks  by  local  thickening  at  the  site  of  puncture, 
and  later  by  the  outbreak  of  constitutional  symp- 


toms. The  guinea-pig  died  within  a  month  from 
the  commencement  of  thickening,  with  disorgani- 
sation of  one  eye,  and  extensive  ulceration  about 
the  mouth  and  soft  palate ;  in  the  kitten  killed  at 
the  end  of  the  eighth  week  were  found  gummata 
in  kidney  and  liver.  Omitting  failures,  and  the 
two  cases  of  syphilis  mentioned  above,  he  obtained 
three  successful  results,  the  details  of  which  were 
given.  In  these  experiments,  the  initial  lesion  was 
never  irritated  by  any  application ;  Mr.  Bradley 
merely  used  the  secretion  obtainable  from  the  sur- 
face of  the  untreated  sore.  When  the  sore  was 
irritated  by  savine,  it  was  comparatively  easy  to 
procure  abundant  and,  as  rule,  readily  inoculablc 
pus.  He  never  succeeded  in  obtaining  positive 
results  with  matter  taken  from  a  phagedenic  sore,  or 
with  scraping  the  surface  of  one  which  was  entirely 
void  of  all  secretion.  Mr.  Bradley  proceeded  to 
draw  a  parallel  between  the  two,  forms  of  syphilis 
and  the  evolution  of  the,  vegetable  parasites,-  or  t 
epiphytes;  alluding  to.  the  fact  that  alt  the-  fungi i 
infecting  the  human  subject  are  interchangeable*, 
and  mutually  producible,  an{L  yet,  as  a  clinical 
fact,  it  was  well  known, that  this  interchange  took 
place  but  very  rarely, -rit; seemed  probable  to  aimy 
indeed,  that  the  same,,. causes  which  operated  in 
this  low  region  of  tie  vegetable  kingdom  (i.e., 
differences  in  the  soil  and  in  the  age  &c.  of  the 
seed)  were  also  the  efficient  causes  in  determining 
the  character  of  the  syphilitic  sore,  although  we 
were  not  yet  in  a  position  to  decide  the  precise 
force  which  each  of  these  causes  possesses. 

Dr.  Morrell  Mackenzie   read  a  paper  entitled 
"Growths  in  the  Larynx:  the  comparative  advan- 
tages of  Laryngoscopy  treatment,  and  direct  J%* 
cision  into  the  Larynx."    He  stated  thaj  U*e  *ela-». 
tive  advantages  of  these  twp,  metfce&  J»«st  be. 
considered  in  relation  (1)  to  the:  quickness  of  cure, 
(2)  completeness  of  removal  aid  probability  of, 
recurrence,  (3)  danger  to  life,  and.  (4)  restoration , 
of  voice.    From, an  experience  of  100, cases  treated, 
a  month  was  estimated  to  be  the  average  duration 
of  laryngoscopy  treatment    External  treatment, 
on  the  other  hand\  required  only  a  fortnight    M 
regards  the  second  question,  complete  removal  was 
able  to  be  effected  in  97  per  cent  of  the  cases . 
which  underwent  the  full  course  of  laryngoscopy 
treatment,  and  recurrence  took  place, in. about  7  per. 
cent.    In  28  cases  of  direct  incision,  collected  from , 
all  sources,  10  died  in  a  short  time,  and  in  the  re- 
maining 18  the  growth  was  incompletely  removed., 
in  3  cases,  and  recurrence  took  place,  in  3  cases, 
or,  in  other  words,  in  20  per  cent    As  regards, 
danger  to  life,  no  death  occurred  in  the  laryngo- 
scopic  cases,  whereas  of  the  28  treated  by  external 
operation,  8  immediately  terminated  fatally,  6  died 
at  the  end  of  a  few  months,  and  1  from  an  inde- 
pendent disease.    With  reference  to  restoration  of 
function,  perfect  voice,  was  regained  in  77  per  cent 
of  those  who  underwent  laryngosoopic  treatment, 
and  a  more  or  less  serviceable  voice  was  restored 
in  16  per  cent    Of  the  18  patients  who  survived 
direct  incision  more  than  a  few  months,  only  9* 
completely  recovered  their  voice,  4  had  persistent 
hoarseness,  and  6  permanent  aphonia.    Considera- 
tion of  the  above  statistics  establishes  the  perma- 
nent value  of  laryngoscopy  methods  of  treatment, 


*  These  case*  are  tabulated  in  the  Thyrotomy  table  in  author's 
"Essay  on  Growths  in  the  Larynx."  In  this  table,  however,  the 
result  of  Case  27  is  entered  as  "not  stated."  J>ut  since  the  pub- 
lication of  the  volume  Dr.  S.  Cohen  has  informed  the  author  that 
the  result  was  "  complete  restoration  of  voice." 
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and  justifies  one  in  saying  that  extra-laryngeal 
treatment  ought  never  to  be  adopted  unless  there 
be  danger  to  life  from  suffocation  or  dysphagia. 

Dr.  Davey's  paper  on  "  Jenner  and  his  Teach- 
ings," is  designed  to  prove,  from  the  early  writings 
of  Jenner,  that  we,  of  this  day,  have  failed  to  prac- 
tise vaccination  after  the  manner,  or  rather  in  the 
light,  of  the  first  great  teacher  of  the  art ;  that  we 
have  ignored  the  preliminaries  to  which  he  attached 
very  much  importance,  and  have  fallen  therefore 
out  of  the  path  along  which  Jenner  travelled  to 
reach  the  success  he  did,  but  which  we,  of  this 
day,  fail  to  realise.  If  we  accept  the  statement 
made  by  Dr.  Davey,  it  follows  necessarily  that 
Jcnner's  practice  was  very  much  unlike  what  our 
own  is  at  this  time,  and  that,  in  both  theory  and 
practice,  the  practitioner  of  the  day  must  have 
fallen  away  from  the  teachings  of  the  famous  phy- 
sician of  Berkeley.  If  Jenner  doubted  (as  it  is 
affirmed  he  did)  the  virtue  of  the  vaccine  lymph 
after  even  five  gradations,  that  is,  after  its  passage 
through  but  five  persons  or  children  successively, 
and  if  he  then  thought  it  prudent  after  only  five 
gradations  to  seek  other  and  fresh  lymph  from  the 
cow  or  heifer,  it  becomes  us  to  ponder  awhile  over 
the  very  dissimilar  views  so  generally  entertained, 
as  well  as  on  the  practice  which  these  views  beget. 
But,  according  to  the  Jennerian  aspect  of  the  whole 
question,  we  are  led  to  believe  that  other  and 
deeper  causes  for  the  altered  or  diluted  and  com- 
paratively valueless  quality  of  the  vaccine  lymph 
now  too  much  in  use,  exist  The  teachings  of 
Jender  prepare  us  to  accept  as  indispensable,  for 
the  production  of  a  pure,  fresh,  and  trustworthy 
vaccine  lymph,  whereby  to  insure  the  safety  of 
our  patients  from  the  variolous  contagion,  the  aid 
of  the  horse.  The  grease  from  his  heel,  but  taken 
before  it  has  lost  its  early  pellucidity,  was,  we  are 
assured,  the  mainspring  or  starting-point  of  that 
virus  on  which  Jenner  relied  to  carry  all  those  he 
vaccinated  secure  from  the  possible  invasion  of 
small-pox  through  the  period  of  their  natural  lives. 
The  same  grease  it  is,  according  to  Jenner  himself 
(or  so  says  Dr.  Davey),  which,  in  its  passage 
through'  the  cow,  is  converted  into  what  is  the 
only  reliable  antidote  to  that  most  terrible  of  all 
contagions — small-pox.  Assuming  the  above  to 
be  an  exposition  of  Jenner's  views  and  teachings  in 
regard  to  this  all-important  subject  of  vaccination, 
no  time  can  be  so  opportune  as  this  present  to  ask 
the  best  attention  of  medical  men  to  them. 

Dr.  J.  H.  Aveling  read  a  paper  "On  the  Value 
of  Arsenic  in  Menorrhagia  and  Leucorrhoea."  He 
believes  that  this  remedy  has  not  received  from  the 
profession  the  attention  it  deserves.  Dr.  Henry 
Hunt  used  it  successfully  in  uterine  disorders,  and 
published  his  experience  in  1888.  Dr.  Aveling  has 
employed  it  in  cases  of  menorrhagia  for  twelve 
years  with  great  advantage.  Besides  improving 
nutrition,  respiration,  and  secretion,  he  finds  it  to 
have  a  powerful  decongestive  action  upon  all 
mucous  membranes.  He  administers  small  doses 
of  arsenic  either  in  solution  or  in  granules,  and 
continues  them  for  weeks  or  months,  as  the  neces- 
sities of  the  case  may  require.  He  believes  the 
forms  of  menorrhagia  and  leucorrhoea  most  amena- 
ble to  the  arsenic  treatment  are  those  which  have 
their  origin  in  a  hypersemic  condition  of  the  uterus, 
which  state  the  remedy  cures  by  acting  as  a  tonic 
and  stimulant  upon  the  vaso-motor  nerves,  causing 
the  capillaries  to  contract  and  expel  the  super- 
abundant blood. 


Dr.  Alfred  Meadows  read  a  paper  "On  the 
Treatment  of  Fibroid  Tumours  of  the  Uterus,'1  in 
which  he  combated  the  notion  that  these  growths 
can  be  in  any  way  diminished  in  size,  still  less 
cured,  by  any  known  therapeutical  agent.  Dis- 
cussing the  question  from  a  histological  point  of 
view,  he  felt  convinced  that  it  is  impossible  to  pro- 
cure the  absorption  of  any  part  of  the  solid  consti- 
tuents of  these  tumours ;  at  the  same  time  he  showed 
that  there  is  ample  scope  for  the  exercise  of  the 
greatest  skill  in  the  medical  treatment  of  such 
cases,  especially  in  regard  to  the  two  most  constant 
and  important  symptoms — viz.,  haemorrhage  and 
pain.  The  chief  object  of  the  paper  was,  however, 
to  advocate  more  frequent  resort  to  surgical  treat- 
ment. The  auihor  expresses  liis  belief  that  much 
more  might  be  done  in  many  of  these  cases  than 
has  been  hitherto.  Even  in  the  subperitoneal 
variety  he  thought  that,  in  cases  where  much 
distress  exists,  abdominal  section  ought  to  be  re- 
sorted to  more  frequently ;  while  in  the  interstitial 
and  submucous  forms,  it  ought  to  be  the  rule  in 
practice  always  to  endeavor  to  assist  Nature  in  her 
method  of  cure — viz,,  by  expulsion.  For  this  pur- 
pose three  objects  should  be  kept  steadily  in  view. 
1st  That  all  obstruction  should  be  removed  by 
freely  dividing  the  cervix  in  several  directions. 
2nd.  That  the  tumour  should  be  separated  from 
its  attachments,  not  necessarily  all  at  once,  but  by 
successive  stages.  3rd*  That  as  far  as  possible 
continuous  uterine  action  should  be  maintained  by 
the  exhibition  of  ergot  and  other  oxytoxic  agents. 
A  case  was  cited  in  illustration  of  the  value  of  this 
combined  method  of  treatment. 

Dr.  Clifford  Allbutt,  in  a  paper  on  "  The  Lesions 
of  Enteric  Fever  as  an  Occasional  Cause  of  Per- 
manent Injury  to  Nutrition,"  drew  attention  to  the 
convalescence  from  enteric  fever,  which  is  well 
known  to  be  often  so  tedious ;  and  he  raised  the 
question  whether  the  specific  lesions  of  that  dis- 
ease, affecting  as  they  do  the  instruments  of  ab- 
sorption, might  not  sometimes  be  the  cause  of  per- 
manent marasmus.  In  enteric  fever  the  local  mis- 
chief falls  not  only  upon  the  patches  of  Peyer  in 
the  ileum,  but  spreads  itself  throughout  the  network 
of  the  mesentery.  If  a  rat  be  fed  upon  tallow 
candles  and  then  killed,  the  presence  of  the  fat  in 
great  quantities  in  the  mesenteric  network  and 
glands  shows  how  active  is  that  system  in  taking 
up  this  element  of  nutrition.  Any  disease,  there- 
fore, which  interferes  with  this  system,  like  enteric 
fever  within  it,  or  chronic  peritonitis  outside  it, 
would  have  its  visible  effect  in  hindering  the  ab- 
sorption of  fat  and  in  preventing  the  laying  on  of 
adipose  tissue.  These  considerations  occurred  to 
the  author  in  consequence  of  his  advice  being 
sought  in  several  cases  of  marasmus,  pure  and 
simple,  without  local  disease,  without  fever,  and 
without  adequate  loss  of  appetite.  In  all  of  these 
a  severe  attack  of  enteric  fever  had  preceded  the 
marasmus.  The  patients,  who  were  almost  de- 
nuded of  all  adipose  tissue,  had,  previous  to  the 
attack  of  enteria,  been  in  good  health.  The  only 
explanation  which  he  could  give  of  these  cases  was, 
that  the  fever  had  acted  upon  the  fat-collecting 
system  in  the  way  already  pointed  out  The  notes 
of  six  cases  of  this  kind  were  then  read,  but  in  one 
of  these  the  marasmus  had  been  preceded,  not  by 
enteria,  but  by  a  protracted  affection  of  the  bowel, 
improperly  named  dysentery. 

Dr.  Wynn  Williams  read  a  paper  "On  the 
Treatment  of  Cancer  of  the  Neck  of  the  Uterus 
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and  Allied  Structure,  by  the  Injection  and  Appli- 
cation of  Bromine."  The  author  commenced  by 
making  some  remarks  on  the  spontaneous  removal 
of  malignant  tumours,  from  the  study  of  which  he 
was  led  on  to  the  injection  of  bromine  into  cancer- 
ous turnout's  of  the  uterus  and  other  parts.  He 
stated  that  the  eight  cases  published  in  the  last 
volume  of  the  Obstetrical  Transactions  still  con- 
tinued well.  He  entered  Into  full  details  as  to  the 
manner  of  injecting  these  deposits  and  the  care  re- 
quired iu  the  use  of  bromine  both  as  an  injection 
and  application,  and  that  before  its  use  the  sur- 
rounding parts  should  be  well  protected  by  a  solu- 
tion of  soda.  He  exhibited  the  various  instruments 
ho  had  had  made  for  the  injection  of  bromine. 
He  gave  the  history  and  successful  treatment  of  a 
well-selected  case  of  medullary  carcinoma  of  the 
uterus  in  the  state  of  disintegration  and  ulceration 
by  this  method.  He  also  gave  the  particulars  of  a 
case  of  epithelioma  of  the  lower  lip  which  had 
been  previously  removed  by  operation.  On  the 
return  of  the  disease  the  patient  was  sent  to  Dr. 
Wynn  Williams,  who,  by  two  injections  of  bro- 
mine, caused  the  entire  and,  so  far,  permanent  re- 
moval of  the  disease.  A  vignette  of  the  patient 
was  exhibited. 

Dr.  Braxton  Hicks  read  a  paper  "On  a  Rare 
Form  of  Haemorrhage."  After  quoting  the  re- 
marks of  Dr.  Blundell  on  a  form  of  concealed 
haemorrhage,  caused  by  the  falling  down  of  the 
membrane,  and  consequently  the  retention  of  blood 
within  the  uterus,  he  brought  forward  three  cases 
in  which,  the  membranes  remaining  attached  all 
round  the  lower  portion  of  the  uterus,  and  bloody 
being  effused  between  the  upper  part  of  the 
uterus  and  the  membranes  and  margin  of  placenta, 
the  membranes  and  a  portion  of  the  placenta  were 
inverted  so  as  ultimately  to  be  driven  through  the 
08  into  the  vagina  some  distance,  imitating  the  bag 
of  membranes  in  a  twin-case  after  the  birth  of  the 
first  child.  The  uterus  in  the  meantime  became 
distended  with  blood,  and  serious  symptoms  arose 
without  any  sign  externally.  The  treatment  was 
pointed  out,  and  some  short  remarks  made  on  the 
mode  of  expulsion  of  the  placenta. 

Dr.  Braxton  Hicks  also  described  four  cases  of 
Acute  and  two  of  Chronic  Inversion  of  the  Uterus, 
following  each  case  by  remarks  on  the  causation, 
prevention,  and  treatment  He  showed  some  ap- 
paratus he  had  devised  for  the  restoration  of  chronic 
inversion,  consisting  first  of  india-rubber  pessaries, 
and  then  of  an  apparatus  to  keep  up  constant  pres- 
sure on  the  fundus,  a  simple  kind  of  which  he  had 
found  successful. 

Dr.  Barnes  exhibited  an  enlarged  drawing,  taken 
from  a  specimen  recently  put  up  at  St.  Thomas's 
Hospital,  which  showed,  with  an  accuracy  proba- 
bly unique,  the  anatomical  characters  and  relations 
of  Hypertrophic  Elongation  of  the  Cervix  Uteri. 
The  entire  length  of  the  uterus  was  seven  inches. 
The  two  lips  of  the  os  uteri  were  much  hypertro- 
phied,  somewhat  everted,  and  formed  a  large  mass 
external  to  the  vulva  The  whole  vagina  was 
everted  to  clothe  the  protruded  mass.  The  retro- 
uterine pouch  of  the  perineum  was  extended  so  as 
to  be  outside  the  vulva.  The  value  of  the  prepara- 
tion was  great,  as  giving  a  typical  illustration  of  a 
not  uncommon  affection,  the  relation  of  all  the 
parts  being  accurately  preserved. 

Dr.  Julius  Althaus  read  a  paper  "  On  Paralysis 
of  the  Bladder,  and  its  Treatment  by  the  Constant 
Galvanic  Current."   In  this  paper  the  author,  after 


referring  to  some  important  researches  on  the 
physiology  of  micturition  lately  made  by  Professor 
Budge,  of  Greifswald,  enters  fully  into  the  path- 
ology of  paralysis  of  the  bladder.  He  eliminates 
from  this  affection  all  cases  of  mere  atony  of  the 
viscus  from  over-distension  owing  to  organic  ob- 
structions, such  as  stricture  of  the  urethra  and 
hypertrophied  prostate,  and  other  causes ;  and  like- 
wise all  cases  of  inconiinence  of  the  urine  which  is 
generally  ascribed  to  paralysis  of  the  sphincter 
vesicae.  Real  paralysis  of  the  bladder  is,  according 
to  Dr.  Althaus,  only  observed  (a)  when  the  con- 
duction of  nervous  influence  from  the  pedunculus 
cerebri  to  the  bladder  is  interrupted ;  (6)  when  the 
the  lower  part  of  the  lumbar  portion  of  the  spinal 
cord  is  diseased  ;  and  (c)  when  the  normal  excita- 
bility of  the  motor  or  sentient  nerves  of  the  bladder 
is  pathologically  altered  without  any  central  affec- 
tion being  present ;  most  cases  of  this  latter  class 
being  of  the  kind  termed  reflex  or  inhibitory  para- 
lysis. After  reviewing  the  treatment  generally 
adopted  for  this  condition,  the  author  expresses 
his  opinion  that,  both  in  efficacy  and  quickness  of 
action,  the  constant  galvanic  current  properly  ap- 
plied is  superior  to  all  other  remedies  which  are, 
used  for  this  affection.  He  then  describes  the  best 
mode  of  applying  the  current  in  such  cases,  and 
winds  up  by  relating  three  cases  illustrative  of  the 
different  varieties  of  the  complaint  One  of  these 
was  owing  to  syphilitic  disease  of  the  pedunculus 
cerebri ;  another  occurred  in  a  hysterical  patient ; 
and  the  third  arose  from  disease  of  the  lumbar 
cord.  In  all  these  cases  the  paralysed  bladder  re- 
covered rapidly  under  the  influence  of  the  constant 
galvanic  current. 

Mr.  Furneaux  Jordan  read  a  paper  "On  the  Ex- 
tension of  Inflammation,  from  the  Epididymis  to  the 
Urethra."  The  author  remarked  that  inflammation 
of  the  prostatic  urethra  from  any  cause  (injuries, 
operations,  foreign  bodies,  urinary  obstructions,  or 
adjacent  inflammations),  may  extend  to  the  epidi- 
dymis. It  would  be  an  original  discovery  to  find 
any  variety  of  prostatic  inflammation  which  might 
not  run  by  continuity  along  the  submucous  connec- 
tive tissue  of  the  vas  deferens.  He  was  not  aware 
that  anyone  had  observed  the  converse  of  this.  He 
had  recently  watched  a  case  in  which  inflammation 
unmistakably  travelled  from  the  epididymis  to  the 
urethra.  A  married  man,  free  from  disease  and 
the  history  of  disease,  suffered  from  the  effects  of 
a  severe  blow  on  the  scrotum.  On  the  subsidence 
of  scrotal  swelling,  the  left  epididymis  was  found 
to  be  enlarged,  painful,  and  tender.  The  next  day 
the  adjacent  portion  of  the  vas  deferens  was  tender, 
and  swollen  to  the  size  of  a  goose's  quill  to  near  the 
inguinal  ring.  The  following  day  the  swelling  of 
the  cord  extended  into  the  ring.  A  few  days  later 
a  slight  urethral  discharge  appeared,  and  all  the  ~ 
symptoms  of  a  mild  urethritis.  Mr.  Jordan  believed 
any  new  facts  to  be  of  value  which  would  help  to  , 
explain  urethral  discharges. 

Dr.  Victor  Jagielski  read  a  paper  "On  Cow's 
Milk  Koumiss."  He  said  that  koumiss  is  a  pure 
animal  milk  in  a  state  of  fermentation.  In  its 
composition  it  combines  all  the  requirements  for  a  . 
wholesome  nutrition  of  the  human  body;  while 
certain  products  of  the  fermentation  add  to  it  im- 
portant therapeutic  properties.  All  animal  milks 
are  convertable  into  koumiss,  and  the  general  qualr 
itative  composition  of  the  products  is  the  same  for 
all.  In  all,  the  act  of  fermentation  sets  free  the  . 
k  casein,  albumen,  and  butter  in  a  highly  attenuated 
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form,  and  develops  alcohol  and  carbonic  aud  lactic 
acids,  together,  according  to  Morfit,  with  certain 
fragrant  volatile  compounds.  Once  started,  it  con- 
tinues until  all  the  lactose  of  the  milk  has  been 
transformed,  and  this  transmutation  is  more  rapid 
in  proportion  to  the  rise  in  the  temperature  of  the 
air.  Dr  Jagielski  distinguishes  the  three  gradations 
thus  formed,  according  to  their  respective  physio- 
logical effects ;  but  though  each  may  have  a  specific 
application,  the  general  properties  are  retained  by 
all.  No.  1.  This  is  the  freshly  made  koumiss,  with 
the  minimum  of  the  products  of  fermentation.  In 
three  to  five  days  it  becomes — No.  2,  which  is  more 
acidulous  than  sweet,  and  so  sparkling  that  it  re- 
quires to  be  drawn  from  the  bottle  through  a  tap. 
In  ten  to  fifteen  days  it  has  changed  into— No.  3, 
when  the  fermentation  is  more  developed  than  in 
No.  2,  and  extends  to  the  maximum  with  time. 
Consequently  the  taste  is  acid,  and  the  koumiss 
rushes  through  the  tap  as  a  rich,  creamy,  foaming 
liquor.  After  quoting  many  distinguished  Euro- 
pean and  American  authorities  in  its  favor,  the 
author  noted  some  of  the  favorable  results  of  his 
own  professional  experience  with  the  use  of  kou- 
miss iu  cases  of  constipation,  impaired  digestion, 
debility,  chronic  bronchitis,  consumption,  diar- 
rhoea, in  the  adynamic  stage  of  febrile  diseases, 
after  confinements,  operations,  in  diabetes,  &c. 
In  conclusion  he  urged  a  thorough  trial  of  it  in 
both  hospital  and  private  practice,  believing  that, 
though  it  is  not  a  specific  for  any  disease,  it  merits 
the  most  serious  consideration,  as  a  most  benign 
medicinal  ajent. 

Dr.  Protheroe  Smith  read  a  paper  on  "A  Suc- 
cessful method  of  Treating  certain  Cases  of  Dys- 
menorrhcea  and.  Sterility."  After  giving  the  path- 
ology of  obstructive  dysmenorrhea,  with  the  usual 
mode  of  treatment,  Dr.  Protheroe  Smith  called  at- 
tention to  that  of  dilatation  by  bougies,  suggested 
by  Dr.  Mackintosh,  and  the  modification  of  it  by 
Sir,  James  Simpson,  and  his  operation  of  incision 
of  the  cervix  by  the  hysterotome.  Dr.  Protheroe 
Smith's  experience  having  suggested  a  doubt  of 
the  advantage  of  this  practice,  he  was  led  to  adopt 
the  plan  he  now  advocates  in  certain  cases  indicated 
by  conditions  which  he  mentioned.  To  overcome 
the  stricture  of  the  os  internum  he  uses  extension 
force  by  means  of  his  uterine  dilator,  described  and 
exhibited,  which  is  peculiarly  suitable  to  this  pur- 
pose. And,  to  restore  the  os  tineas  to  its  natural 
form,  per  speculum,  be  incises  it  laterally  at  the 
commissures  of  the  labia.  Particular  instructions 
were  given  for  this  treatment,  which  during  the 
the  last  twenty-five  years  he  has  employed  with 
considerable  success  in  remedying  both  obstructive 
dysmenorrhcea  and  sterility.  Six  cases  were  cited 
in  illustration. 

Dr.  Wm.  Roberts  (of  Manchester)  read  a  paper 
"On  Intemperance  as  a  cause  of  Chronic  Blight's 
Disease."  The  author  said  that  the  generally  re- 
ceived opinion  that  the  abuse  of  alcoholic  liquors  is 
a  frequent  cause  of  Bright's  disease  has  been  called 
in  question  by  Dr.  Dickinson,  in  an  elaborate  argu- 
ment in  his  recent  work  on  Albuminuria ;  and  the 
scope  of  the  paper  was  to  examine  the  evidence  on 
which  Dr.  Dickinson  had  relied  in  coming  to  an 
opposite  conclusion.  The  writer  endeavored  to 
show  that  the  pathological  facts  adduced  by  Dr. 
Dickinson  were  either  untrustworthy  or  that  they 
had  been  incorrectly  interpreted.  Dr.  Roberts  es- 
pecially pointed  out  the  fallacy  of  the  argument 
drawn  from  the  reports  of  the  Registrar-General. 


It  was  quite  true,  as  Dr.  Dickinson  had  stated,  that 
the  districts  which  yielded  the  largest  returns  of 
deaths  from  intemperance  did  not  return  an  exces- 
sive proportion  of  deatbs's  from  Bright's  disease ; 
but  exactly  the  same  result  was  obtained  when  tlie 
same  statistics  were  applied  to  the  mortality  from 
cirrhosis  of  the  liver — a  disease  which  is  notoriously 
and  chiefly  the  product  of  intemperance. 

Dr.  Swayne  read  a  paper  "  On  the  Treatment  of 
Haemorrhage  arising  from  the  Retention  of  the 
Secundines  after  Abortion."  Treating  chiefly  of 
abortions  in  the  third,  f ourtli,  and  fifth  months,  be 
pointed  out  their  dangers  froin  special  liability  to 
retention  of  the  secundines,  and  consequent  haemor- 
rhage and  septicaemia.  Obstetric  authorities  were 
divided  as  to  treatment,  some  favoring  an  expectant 
plan,  with  the  use  of  plugging,  ergot,  styptics,  and 
disinfectants  to  obviate  haemorrhage  and  septicaemia, 
and  others  advocating  manual  interference.  He 
remarked  that  the  plug  might  sometimes  cause  an 
accumulation  of  blood  in  the  uterine  cavity,  aud 
showed  a  pad  for  preventing  this,  by  making  pres- 
sure on  the  fundus  uteri.  He  pointed  out  the  risks 
of  intra-uterine  injections,  when  a  large  amount  of 
fluid  is  thrown  up  with  too  much  force.  After  re- 
marking that  the  weight  of  obstetric  evidence  in 
the  present  day  is  in  favor  of  manual  interference, 
he  stated  his  concurrence  in  this  view;  but  that 
be  preferred,  instead  of  using  the  hand  for  remov- 
ing the  placenta,  to  employ  an  ovum  forceps,  so 
modified  as  to  act  both  as  a  dilator  and  an  ex- 
tractor. 

Dr.  Thos.  Underbill  read  a  paper  "  On  the  Treat- 
ment of  certain  Cases  of  Placenta  Praevia,  and  of 
Post-partum  Haemorrhage."  The  author  was  op- 
posed to  the  maxim  so  strictly  enforced  by  most 
authorities,  that  in  cases  of  "  unavoidable  "  haemor- 
rhage delivery  should  not  be  attempted  whilst  the 
patient  is  in  a  state  of  syncope.  During  that  con- 
dition the  haemorrhage  ceases,  the  patient  is  iu  a 
state  of  anaesthesia,  and  the  soft  parts  are  relaxed — 
these  being  three  desiderata  for  the  safe  and  speedy 
performance  of  podalic  version.  By  waiting  until 
the  circulation  is  re-established,  and  consciousness 
restored,  there  will  be  most  probably  a  recurrence 
of  the  haemorrhage,  and  the  patient  will  have  the 
dread  of  a  formidable  operation.  Cases  were 
given  in  support  of  the  practice  suggested.  In  the 
second  part  of  his  paper,  Dr.  Underhill  advocated 
the  view  that  in  cases  of  post-partum  haemorrhage, 
should  syncope  supervene,  it  was  more  prudent  to 
remain  passive  for  a  time  than  to  resort  to  hasty 
measures  to  restore  consciousness.  He  based  his 
argument  upon  the  fact  that,  during  syncope,  the 
circulation  being  either  languid  or  altogether  sus- 
pended, coagula  would  be  more  likely  to  form  and 
occlude  the  patulous  orifices  of  the  vessels  than 
when  subjected  to  the  artificial  impetus. 

Mr.  Lund  (of  Manchester)  read  a  paper  "  On  An- 
tisepticity  in  Surgery."  It  was  argued  by  the  au- 
thor that  antisepticity  might  be  brought  about  by 
any  means  through  which  the  excreta  of  wounds 
were  protected  from  putrefactive  change,  and  the 
surfaces  on  which  they  rest  preserved  from  contact 
with  the  irritating  chemical  products  thus  elaborated. 
In  recent  wounds  the  strict  observance  of  antisep- 
ticity saves  much  constitutional  distress,  tends  to 
keep  the  tissues  from  loss  of  substance  by  slough- 
ing and  ulceration,  and  the  patient's  strength  by 
needless  suppuration.  But  in  healing-wounds  it 
was  admitted  that  greater  time  will  be  often  re- 
quired to  complete  a  perfect  cicatrix,  although  this, 
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when  formed,  will  be  more  pliable  and  natural 
than  under  other  modes  of  treatment.  The  claims 
of  many  antiseptics  were  considered,  but  prefer- 
ence was  given  to  carbolic  acid  in  very  weak  solu- 
tion, or  in  that  form  of  composition  which  Pro- 
fessor Lister  has  described  as  his  carbolised  muslin, 
a  modification  of  the  antiseptic  cere-cloth  first  pro- 
posed by  Mr.  Lund  at  the  meeting  of  the  Associa- 
tion at  Leeds  in  1869. 

Mr.  Thomas  Littleton  read  a  paper  "On  the 
Effects  of  Submarine  Descent  on  Man,  and  the 
Limits  to  his  Capability."  The  paper  consisted  of 
extracts  from  the  communication  alluded  to  in  the 
Association  Medical  Journal  (Feb.  9th,  1855, 
p.  127),  with  a  confirmation  of  the  pathological 
views  therein  maintained.  And,  in  addition,  some 
allusions  to  the  history  of  diving  operations  in  the 
port  of  Plymouth.  Also  an  induction  from  the 
experiments  at  the  Royal  Albert  Bridge,  &c.,  and 
a  comparative  consideration  of  the  anatomy  of  the 
whale,  as  to  the  probability  of  man's  capability, 
from  a  physical  point  of  view,  to  compete  with  the 
whale  in  diving,  as  ho  has  successfully  with  the 
eagle  in  balloon  ascent 

Dr.  Merryfield  discussed  "  The  Meteorology  and 
Climate  of  Plymouth,"  under  the  following  heads: 
— 1.  Distinction  between  weather  and  climate.  2. 
Mean  temperature,  how  found.  8.  Hottest  and 
coldest  months  of  the  year,  time  of  day  of  maxi- 
mum, heat,  &c.  4.  Humidity,  as  obtained  from 
the  hygrometer ;  uses  of  wet  and  dry  bulb  readings 
in  producing  an  artificial  climate  for  invalids.  5. 
Effects  of  Gulf  Stream  on  S.  W.  coast.  6.  Ranges 
of  temperature.  7.  Atmospheric  pressure.  8. 
Prevailing  winds.  9.  Rainfall;  extremes  and 
draughts.  10.  Ozone;  storms,  electrical  and  at- 
mospheric.    11.  Conclusions. 

Mr.  "W.  J.  Square  read  a  paper  "  On  Loose  Car- 
tilages in  the  Knee-joint,  and  their  removal  by  Sub- 
cutaneous Incision."  The  first  part  of  the  paper 
contains  remarks  on  the  dangers  of  valvular  and 
direct  incision  for  the  removal  of  loose  cartilages 
from  the  knee-joint,  and  a  reference  to  a  few  cases 
illustrative  of  these  dangers;  next  a  record  of 
twenty-four  consecutive  and  unselected  cases  of 
removal  of  loose  cartilages  by  subcutaneous  in- 
cision, without  anxiety,  let  or  hindrance ;  an  appeal 
to  the  profession  to  adopt  the  operation ;  and  lastly, 
a  few  remarks  on  the  varieties  of  loose  cartilage, 
their  structure,  and  origin,  illustrated  by  a  series 
of  preparations. 

Mr.  W.  J.  Square  also  read  a  paper  "  On  the  In- 
fluence of  Nerves  in  the  Repair  of  Fractures." 
The  paper  is  founded  on  a  case  of  simultaneous 
fracture  of  the  spine,  ulna,  and  femur..  The  pa- 
tient survived  three  weeks.  As  the  fractures  were 
placed  under  precisely  similar  circumstances,  the 
difference  between  the  two  (femur  and  ulna)  was 
presumed  to  be  due  to  the  abstraction  or  otherwise 
6f  the  influence  of  nervous  centres. 


ITALY 
(fbom  a  oorbespondent.) 


Some  exceedingly  interesting  experiments  in 
physiology  have  recently  been  carried  on  by  Prof. 
Qchiff  in  the  Physiological  Laboratory  of  the  In- 


stitute of  Florence,  with  the  object  of  arriving  at 
some  correct  conclusion  touching  the  pretended 
motor  excitability  of  the  anterior  part  of  the  brain 
in  mammifera.  These  experiments  had  been  sug- 
gested by  a  work  published  last  year  in  Berlin,  and 
stating  that  excitement  of  the  anterior  lobe  of  the 
brain  produced  movements  in  the  muscles  of  the 
opposite  side  of  the  body.  The  authors  concluded 
that  the  anterior  portion  of  the  brain  was  endowed 
with  motor  faculties.  The  results  of  Prof.  SchifFs 
experiments  confirm  the  fact  of  muscular  move- 
ments being  produced  through  irritation  of  the 
frontal  lobes,  but  they  show  at  the  same  time  that 
these  movements  do  not  proceed  from  a  motor 
property  pecular  to  that  part  of  the  brain,  but 
are  reflex  movements  excited  by  irritation  of  cer- 
tain parts  of  the  brain  which  preside  over  the 
tactile  (non-painful)  sensibility  of  the  body.  The 
excision  of  these  parts  does  not  directly  prevent 
movements,  but  modifies  them  indirectly,  the  abo- 
lition of  tactile  sensibility.  One  of  the  chief 
results  of  these  researches  is  that  certain  degenera- 
tions of  the  brain,  especially  of  the  frontal  lobes, 
may  be  liable  to  produce  a  kind  of  locomotor 
ataxy. 


Jforngn  (tarings. 


THE  FORMATION  OF  PUS. 

Pits  was  formerly  considered  as  an  altered  liquor  san- 
guinis, in  which  the  fibrin  has  assumed  a  molecular  and 
corpuscular  form.  The  corpuscles  were  looked  upon  as 
having  much  resemblance  in  size  and  general  appear- 
ance to  the  white  corpuscles  of  the  blood,  though  the 
circumstances  which  determine  the  change  of  fibrine 
into  corpuscles  of  pus  were  not  established.  It  has 
more  recently  been  supposed  that  the  pus-globules 
were  the  result  of  the  proliferation  of  the  corpuscles 
of  the  connective  tissue.  But  Cohnheim,  in  1867,  main- 
tained, after  experiments,  that  pus  globules  are  simply 
leucocytes,  or  white  corpuscles  of  the  blood,  which 
traverse  the  parietes  of  vessels  by  means  of  their 
amoeboid  movements.  Eremianski  and  Hayem  con- 
firmed these  views,  repeating  the  experiments,  especi- 
ally on  the  tongue  and  mesentery.  Dr.  Charlton  Bas- 
tian  in  this  country  also  adopted  this  opinion,  and  the 
name  of  "migration  of  leucocytes**  was  given  to  this 
phenomenon.  The  well-known  M.  Yulpian  also  sup- 
ported theBe  views,  finding,  like  M.  Hayem,  the  globules 
lying  along  the  vessels,  and  filling  up  the  intervascular 
'Spaces. 

But  in  1870  a  controversy  arose  on  the  subject,  and 
M.  Feltz,  of  Strasburg,  after  carefully  experimenting  on 
the  mesentery  and  tongue  of  the  frog  and  the  mesentery 
of  the  mouse,  showed  that  new  leucocytes  formed  around 
the  vessels,  that  these  leucocytes  did  not  arise  from  the 
corpuscles  of  the  connective  tissue,  and  had  in  no  way 
traversed  the  parietes  of  the  vessels.  M.  Feltz  resorted, 
like  Cohnheim  and  Kremianski,  to  the  coloring  of  the 
leucocytes  with  aniline  and  cinnabar,  and  maintained 
his  opinion  after  a  second  series  of  experiments,  pre- 
sented to  the  Academy  of  Sciences  of  Paris  on  June  6th, 
1870. 

This  physiologist  was  followed  by  M.  Pioei,  of  Tours, 
who,  in  July,  1870,  also  sent  a  paper  on  the  subject  to 
the  Academy  of  Medicine  of  Paris,  and  proved  that 
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Cohnheim  was  wrong— so  much  so  thai,  according  to  M, 
Picot  (from  whose  letter  in  the  Gaz.  Hebd,,  Sept.  22nd, 
1871,  we  have  extracted  these  details),  the  globules  of 
pus  newly  formed  and  found  far  from  the  vessels. 

M.  Picot,  in  a  few  sensible  remarks,  shows  how  diffi- 
cult it  is  to  make  out  the  migration  above  alluded  to, 
and  enters  into  minute  details  as  to  the  manipulation  of 
these  experiments.  He  contends  also  that,  independ- 
ently of  experiments,  the  fact  of  finding  leucocytes  sur- 
rounding vessels  is  no  presumption  that  they  have 
traversed  their  coats.  Thus  stands  the  matter  at  pre- 
sent. It  is  to  be  hoped  that  the  praiseworthy  en- 
deavors of  the  young  generation  of  pathologists  will 
ere  long  solve  the  problem. 

A  CASE  OF  CONGENITAL  OBLITERATION  OF  THE 
(B80PHAOU8. 

Dr.  Porro  published  in  the  AnnaU  di  Med.  of  Milan, 
September,  1871,  a  case  of  this  kind.  The  child  was 
brought  to  the  Foundling  Hospital  of  Milan  in  August; 
1870.  She  was  noticed  to  take  the  breast  with  avidity , 
but  after  a  little  suction  she  suddenly  left  the  breast, 
coughed,  became  livid,  rejected  most  of  the  milk  through 
the  nose,  and  was  nigh  suffocating.  The  utmost  care 
was  employed  to  discover  the  cause  of  this,  and  some 
suspicion  of  the  actual  state  of  things  was  raised  by  the 
following  examination :— An  elastic  tube  was  introduced 
into  the  pharynx,  and,  being  gently  pushed  downwards, 
was  arrested  as  in  a  oul  de  sac.  The  child  died  on  the 
third  day,  and  it  was  found,  on  a  post-mortem  examina- 
tion, that  the  larynx  and  pharynx  were  normal.'  The 
cervical  portion  of  the  oesophagus  presented  parietes 
rather  thicker  than  are  generally  seen  in  infants,  and 
was  of  a  larger  size  than  ueuaL  It  ended  in  a  cecal 
pouch,  about  an  inch  below  the  inferior  portion  of  the 
glottidean  aperture.  The  posterior  part  of  the  trachea 
was  lined  by  streaks  similar  to  the' muscular  portion  of 
the  oesophagus.  These  fibres  could  be  traced  from  the 
oesophageal  cul  de  sac  to  the  point  where  the  trachea 
divides  into  the  two  bronchi.  The  cul  de  sac  being 
longitudinally  divided,  no  communication  could  be  dis- 
covered between  it  and  the  laryngotracheal  tube.  Dr. 
Porro  now  passed  a  stylet  through  the  pyloric  orifice  of 
the  stomach,  and,  by  gradually  working  it  upwards, 
made  it  emerge  at  the  glottis.  The  anterior  and  lower 
portion  of  the  trachea  was  now  longitudinally  divided, 
and  it  was  discovered  that  a  circular  opening,  about  half 
a  line  in  diameter,  existed  where  the  trachea  divides  into 
the  two  bronchi,  and  exactly  in  the  space  which  infer- 
iorly  divides  the  two  canals.  The  distance  between  the 
superior  cflBcal  pouch  of  the  oesophagus  to  the  point  of 
communication  of  the  inferior  part  of  this  canal  with  the 
trachea  measured  about  one  inch.  The  author  remarks, 
after  this  description,  which  is  rendered  very  plain  by 
two  excellent  plates,  that  Mr.  Holmes,  in  his  work  on 
Surgical  Diseases  of  Children,  mentions  three  cases  of 
congenital  obstruction  of  the  oesophagus ;  but  in  none 
was  the  interruption  of  the  continuity  of  the  oesophagus 
so  considerable  as  in  this  case. 

A8PIKATION  OF  GAS  AND  FLUID  IN  STRANGULATED 
HERNIA. 

M.  Duplouy,  Professor  of  Clinical  Surgery  at  Bochef ort 
(Oat.  Hebd.,  February  6th,  1781),  having  been  consulted 
in  a  case  of  strangulated  hernia  of  three  days1  stand- 
ing, in  a  man  of  eighty-two,  had  recourse  to  the  above- 
mentioned  operation.  Herniotomy  was  not  thought  ad- 
visable on  account  of  the  patient's  age,  and  the  needle 
and  aspirating  syringe  were  used.  Only  gas  was  at  first 
evacuted,  and  by  continuing  the  play  of  the  piston,  fluid 
tinged  with  fecal  matter  was  obtained.    The  bowel 


thereupon  became  flaccid,  and  was  easily  returned.  The 
case  did  well,  and  it  is  supposed  that,  the  puncture 
being  very  fine,  the  fibres  closed  the  minute  aperture 
by  lying  against  each  other,  fatal  effusion  being  thus 
prevented. 

Evacuation  of  gas  by  puncturing  has  been  in  vogue 
of  late  with  French  surgeons  in  cases  of  tympanites, 
the  result  being  in  some  instances  favorable.  Dr.  Bahn 
(MontpeUier  Med.,  June,  1871)  succeeded  in  a  case  of 
strangulated  hernia  by  injecting  in  the  vicinity  of  .the 
tumour  the  twenty-fifth  part  of  a  grain  of  sulphate  of 
atropine. 

We  may  add  that,  in  1866,  M.  Tartarin  published 
several  cases  in  the  Bulletin  de  TKerap.,  in  which  he 
succeeded  in  reducing  strangulated  hernia  without  kelo- 
tomy,  by  the  use  of  the  following  liniment :— Glycerine 
and  croton  oil,  of  each  45  minims.  With  this  compound 
three  frictions  were  made  on  the  tumour,  the  first  at  2 
o'clock,  the  second  at  8,  and  the  third  at  4.  Before  the 
last  two  frictions  the  skin  was  washed  with  soap  and 
tepid  water,  and  the  spot  carefully  dried  with  a  piece 
of  fine  linen.  At  5,  a  copious  stool  was  obtained,  and 
the  contents  of  the  hernia  were  easily  reduced.  The 
case  did  well. 

CARBOLIC  ACID  IN  VETERINARY  PRACTICE. 

La  Tribune  Midioale  (Sept.  24th,  1871,)  publishes  a 
letter  from  a  medical  man  of  Savoy,  M.  Lochon,  who 
states  that,  in  a  distressing  epidemic  of  cattle-plague, 
which  had  been  very  destructive,  the  following  treatment 
arrested  the  spread  of  the  disease :— 1.  Bleeding  to  the 
extent  of  three  quarts.  2.  Adminster  a  quart  of  luke- 
warm water  in  which  are  dissolved  two  drachms  and  a 
half  of  crystallised  carbolic  add.  8.  Give,  once  or 
twice,  four  quarts  of  strong  infusion  of  coffee.  4. 
Energetic  frictions  to  excite  cutaneous  reaction.  5. 
Scarify  the  infiltrated  regions.  6.  In  the  course  of  the 
complaint  give  several  quarts  of  infusion  of  gentian.  7. 
Drees  with  the  solution  of  carbolic  acid  mentioned  above 
the  pustules  which  form  on  the  hide.  In  this  manner 
were  treated  fifty  cows,  seven  horses,  and  one  pig.  Of 
all  these  only  one  cow  died,  whilst  previous  to  these 
measures  the  mortality  was  considerable. 
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Parasitic  Diseases  of  the  Scalp.— To  destroy  the 
parasites,  Kiiohenmeister  advises  the  use  of  alcohol, 
which  retards  the  development  of  the  sporules.  It  has, 
however,  been  shown  that  the  alcohol  does  not  reach 
the  follicles.  Tincture  of  iodine  is  more  efficacious,  but 
its  use  must  be  kept  up  at  least  three  months,  even  in 
the  most  favorable  cases.  Prof.  Yon  Erlaoh,  of  Berne, 
applies  oil  of  turpentine  with  a  camel's-hair  brush,  and 
maintains  that  this  application  is  more  certain  of  suc- 
cess than  all  others,  and  requires  less  time  than  the 
generality  of  applications.  Ke  states  that  he  succeeded 
m  curing  porngo  decalvana  in  fifty  days,  and  several 
cases  of  sycosis  in  a  week. 

The  authorities  at  the  island  of  Teneriffe  have  re- 
cently instituted  a  most  rigorous  quarantine  on  account 
of  cholera,  and  it  is  rumored  that  no  vessels  of  any 
nationality  are  permitted  to  communicate  with  the  port. 
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EXPERIMENTAL   PHYSIOLOGY. 

By  Wm.  Rutherford,  M.D.,  F.R.S.E., 

Professor  of  Physiology  in  King's  College. 


LECTURE  VIII. 


MUSCLE. 


Gentlemen, — Having  studied  the  experimental 
physiology  of  the  nervous  system,  we  shall  now 
occupy  ourselves  with  the  practical  physiology  of 
muscle. 

The  forms  of  energy  produced  in  muscle  are : — 
1.  Molar  or  mechanical  motion.  2.  Molecular  mo- 
tions—to wit,  thermal,  sonorous,  and  electrical 
motions.  These  molecular  motions  will  be  studied 
by  us  upon  a  future  occasion.  To-day  we  shall 
confine  ourselves  to  the  ordinary  or  mechanical 
motion  of  the  muscle. 

The  irritants  which  cause  a  muscle  to  contract 
have  already  been  studied  by  us.*  Let  us  now 
study  the  contraction  itself.  To  enable  us  to  do 
this  we  must  register  the  movement  of  the  muscle 
by  means  of  a  recording  apparatus.  When  we 
measured  the  rapidity  with  which  nerve-force 
passes  along  a  nerve,  we  employed  a  myograph 
invented  by  Helmholtz.  We  blacken  the  cylinder 
of  the  machine  by  means  of  turpentine  smoke,  at- 
tach a  muscle  to  the  lever  (see  Fig.  26),  and  stick 
the  ends  of  two  thin  wires  connected  with  a  Du- 
Bois  Reyniond's  induction  coil  (see  Fig.  9,  June 
No.  1871)  through  the  muscle,  one  close  to  the 
femur,  the  other  close  to  the  tendo  Achillis.  We  set 
the  machine  in  motion.  As  you  already  understand 
from  my  description  of  the  instrument  (p.  282,  June 
No.  1871),  the  machine  causes  a  single  induction 
shock  to  pass  through  the  muscle  the  moment  that 


*  Lecture  II. 


» 


the  cylinder,  driven  by  clockwork,  attains  a  speed 
lhat  has  been  regulated  beforehand.  The  writing- 
stillette  (s)  scratches  a  horizontal  line  upon  the 


**» 


A  portion  of  Helmholtz  and  Du-Bois  Reyniond's  myograph, 
C7,  Revolving  cylinder.  M.  Muscle  (gastrocnemius  of 
frog),  f,  Forceps  holding  the  femur,  b,  A  lever,  w,  A 
movable  weight  for  the  purpose  of  balancing  the  lever 
upon  the  fulcrum  (just  under  b).  S.  A  steel  needle  for  the 
purpose  of  scratching  the  soot  off  the  blackened  cylinder, 
and  thereby  producing  a  tracing. 

blackened  surface  of  the  cylinder  while  the  muscle 
is  at  rest;  but  when  the  muscle  contracts  it  raises 
the  lever  and  the  stilette,  so  that  a  curve  is  pro- 
duced upon  the  cylinder.  By  taking  off  the  cylinder 
and  running  it  along  a  sheet  of  moist  gelatine, 
we  readily  print  such  a  tracing  upon  a  flat  surface. 
(Fig.  27.)  When  we  examine  this  myogram,  we 
find  that  there  are  two  lines— a  horizontal  line  (a,  x) 
and  a  curve  (a,  z).  The  horizontal  line — also 
called  the  abscissa— is  produced  by  the  writing- 
point  when  the  muscle  is  at  rest.  In  this  myo- 
graph, the  cylinder  revolves  several  times,  with 
the  stilette  or  writing-point  in  contact  with  it,  be- 
fore contraction  of  the  muscle  is  produced.    In 
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other  kinds  of  recording  apparatus  the  normal  line 
requires  to  be  drawn  under  such  a  curve.  This 
abscisse  is,  as  it  were,  the  zero  line ;  it  indicates  no 

Fig.  27. 


a,  z%  A  myogram  or  tracing  produced  by  the  gastrocnemius  of  the 
frog,  with  the  aid  of  Hclroholtz's  myograph. 

action.  The  length  of  the  curve  indicates  the  time 
occupied  by  the  contraction  of  the  muscle;  and 
this  time  may  be  readily  ascertained  by  measuring 
the  length  of  the  horizontal  line  under  the  curve, 
and  comparing  it  with  the  speed  with  which  the 
cylinder  moves  when  the  curve  is  produced.  I 
shall  presently  explain  to  you  how,  in  another  kind 
of  recording  apparatus,  the  speed  of  the  cylinder's 
motion  at  the  time  when  the  curve  is  produced  is 
readily  ascertained  by  recording  upon  it  the  vibra- 
tions of  a  pitch-fork.  The  length  of  the  abscisse, 
or  horizontal  line,  serves  then  as  an  index  of  the 
duration  of  a  movement  such  as  that  of  a  muscle 
recorded  in  this  way.  The  height  of  the  curve 
above  the  horizontal  line  indicates  the  intensity, 
degree,  or  extent  of  the  movement  The  higher 
the  curve,  the  more  has  the  muscle  contracted. 
We  measure  the  height  of  the  curve  by  drawing  at 
any  number  of  points  vertical  lines  or  ordinates 
(such  as  that  at  h  r).  We  shall  have  to  examine 
many  tracings  produced  with  the  aid  of  instruments 
for  recording  movements.  Remember  these  two 
points — that  the  duration  of  the  movement  is  indi- 
cated by  the  length  of  the  abscisse,  while  the  in- 
tensity or  degree  of  the  movement  is  indicated  by 
the  length  of  the  ordinate.  Duration  and  inten- 
sity are  the  two  essential  points  to  be  attended  to 
in  studying  the  motions  which  are  indicated  by 
such  curves.  But  there  is  a  third  point — to  wit, 
the  general  character  of  the  movements  as  indi- 
cated by  the  form  of  the  tracing.  The  form  is  the 
resultant  of  the  duration  and  intensity.  Duration, 
intensity,  form,  are,  then,  the  three  things  to  be 
borne  in  mind  in  the  study  of  such  tracings.  In 
the  above  myograph,  we  know  the  point  on  the 
horizontal  line  at  which  the  electrical  6hock  is 
transmitted  through  the  muscle;  that  point  is  in- 
dicated by  the  dotted  line  (o,  y).  The  muscle  be- 
gins to  contract  at  the  point  a.  The  contraction 
increases  till  it  reaches  a  maximum ;  it  then  gradu- 
ally diminishes,  and  finally  disappears,  as  indicated 
by  the  right  side  of  the  curve.  Notice  that  a  dis- 
tinct interval  elapses  between  the  application  of  the 
irritant  to  the  muscle  and  the  contraction.  This 
interval  has  been  named  by  Helmholtz  the  period 
of  latent  contraction.  A  scale-pan  with  weights 
may  be  attached  to  the  lever  just  under  the  hook 
which  holds  the  muscle,  and  in  this  way  the  muscle" 
may  be  caused  to  lift  various  weights,  and  the  ex- 
tent to  which  it  raises  the  weights  can  be  accurately 
observed.  When  we  merely  want  to  ascertain  the 
extent  to  which  the  muscle  can  raise  a  weight,  it  is 
not  necessary  that  the  writing-point  should  write 


upon  a  moving  surface.  A  vertical  line,  produced 
by  causing  the  muscle  to  contract  with  the  stilette 
in  contact  with  a  motionless  surface,  is  sufficient. 
Pflfigcr  constructed  a  myograph  in  order  to  give 
such  vertical  tracings  only.  The  surface  on  which 
the  tracing  is  produced  is  a  motionless  piece  of  flat 
smoked  glass.  Such  a  tracing,  however,  indicates 
only  the  extent  or  intensity  of  muscular  contrac- 
tion. The  duration  and  the  general  character  are 
not  shown  as  they  are  when  the  tracing  is  produced 
upon  a  moving  surface.  Many  forms  of  myograph 
have  been  invented ;  but  the  most  convenient  and 
the  most  satisfactory  one  in  every  way  for  study- 
ing the  nature  of  muscular  contraction  is  Marey 'a. 
Fick's  myograph-— consisting  of  a  flat  glass  plate 
fixed  at  the  free  end  of  a  pendulum — and  Helm- 
holtz's  myograph*  are  still  used,  however,  for  esti- 
mating the  rapidity  of  nervous  transmission.  Much 
service  has  been  done  to  physiology  by  Marey  hav- 
ing insisted  on  the  necessity  for  having  the  appa- 
ratus to  be  used  for  recording  movement  as  light 
and  of  as  little  bulk  as  possible.  This  great  brass 
lever  of  Heimholtz's  myograph  is  a  heavy  thing. 
No  doubt  it  can  be  balanced  by  means  of  the  weight 
(w,  Fig.  26),  so  that  scarcely  any  weight  has  to  be 
borne  by  the  muscle.  At  first  you  might  be  in- 
clined to  suppose  that  this  balancing  of  the  lever 
and  consequent  lightening  of  the  weight  borne  by 
the  muscle  ought  to  serve  the  same  purpose  as  if 
the  lever  were  made  of  a  light  thing  like  a  straw. 
It  is  not  so.  The  mass  of  the  one  is  far  greater 
than  the  mass  of  the  other.  The  thick  brass l>eam, 
however  delicately  balanced,  requires  far  more 
force  to  set  it  in  motion  than  is  required  to  set  in 
motion  a  straw  similarly  balanced.  And  just  as  it 
is  more  difficult  to  move  the  one  than  the  other,  so 
it  is  more  difficult  to  stop  the  motion  of  the  one 
than  that  of  the  other.  The  one  most  difficult  to 
move  is  also  the  one  most  difficult  to  stop.  In 
other  words,  the  momentum  of  the  heavy  body  is 
greater  than  the  momentum  of  the  light  one.  In 
consequence  of  this,  very  fine  movements  are  lost 
when,  in  order  that  they  may  be  registered,  they 
require  to  throw  heavy  bodies,  such  as  a  heavy 
lever  or  a  column  of  mercury,  into  motion ;  and, 
moreover,  the  great  oscillations  of  the  heavy  body 
which  follow  from  its  being  thrown  into  motion 
introduce  sources  of  fallacy  in  the  tracings  of 
movements  effected  by  their  aid.  To  register 
movement,  Marey  has  therefore  introduced  the  use 
of  a  light  instead  of  a  heavy  lever,  and,  where  it  is 
possible,  a  column  of  air  instead  of  a  column  of 
mercury.  We  are  not  to-day  going  to  transmit 
any  movement  through  a  column  of  air,  or  a 
column  of  mercury ;  but  it  is  convenient  that  I  just 
allude  to  these  things  in  this  connexion. 

The  recordiug  apparatus  employed  by  Marey  is 
one  which  may  be  conveniently  adopted  for  regis- 
tering the  movements  of  the  muscular,  circulatory, 
and  respiratory  organs.  It  consists  of  a  brass 
cylinder,  turned  by  clockwork,  moved  by  a  power- 
ful spring.  The  cylinder  may  be  placed  hori- 
zontally (Fig.  28)  or  vertically  (Fig.  29).  It  is 
covered  with  paper  when  a  traciug  is  to  be  taken. 
The  paper  should  be  glazed,  in  order  to  diminish 
the  friction  of  the  writing  point.  Tracings  may  be 
made  by  writing  upon  the  paper  with,  ink,  or  by 
scratching  the  soot  from  paper  that  has  been 
smoked  by  causing  the  cylinder  covered  by  paper 
to  revolve  rapidly  in  the  smoke  of  a  paraffin  lamp, 

*  Loc.  cit. 
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or,  indeed,  in  the  flame  of  ordinary  gas.     When 
tracings  are  taken  upon  a  sheet  of  paper  longer 


Marey's  registering  apparatus,  with  Foucault's  regulator,  r. 
c,  Cylinder,  here  covered  with  smoked  paper,  s,  Sup- 
port for  the  cylinder,  k,  Key  for  winding  up  the  clock- 
work, d",  A  drag  for-  stopping  the  movement  of  the 
cylinder  by  retarding  the  motion  of  its  axle,  d',  A  drag 
for  stopping  the  motion  more  rapidly  by  arresting  the 
revolution  of  the  axle  of  the  regulator,  r.  a',  a",  Axles 
upon  which  the  cylinder  may  be  fixed,  in  order  to  obtain 
different  rates  of  speed. 

Fig.  29. 


The  same  apparatus  as  that  represented  in  Fig.  28,  laid 
upon  its  side.  Its  cylinder,  c',  is  now  in  a  vertical  posi- 
tion. The  apparatus  is  here  adjusted  for  taking  a  trac- 
ing upon  a  continuous  piece  of  paper,  of  indefinite 
length.  The  paper  is  wound  upon  a  spindle,  c";  it  is 
firmly  held  upon  the  cylinder,  c',  by  means  of  springs 
with  ivory  wheels,  s'  and  s".  When  the  cylinder,  c', 
is  rotated  by  the  clockwork  of  the  machine  it  drags  the 
paper  off  the  cylinder,  c".  The  graphic  instrument 
is  placed  against  the  paper  on  the  cylinder,  c',  just 
above  d".  The  other  letters  are  the  same  as  in  Fig.  38. 
(This  arrangement  of  the  instrument  has  been  adapted 
by  Hawkesley,  of  Blenheim-street,  from  Ludwig's  regis- 
tering apparatus.) 

than  the  circumference  of  the  cylinder,  smoked 


glazed  paper,  although  it  is  extremely  convenient, 
and  gives  the  finest  tracings,  cannot  be  employed. 
There  are  three  axles  upon  which  the  cylinder  may 
be  fixed.  These  give  different  rates  of  speed.  The 
speed  at  which  the  paper  moves  depends,  of  course 
not  only  on  the  rate  of  the  axle's  motion,  but  upon 
the  extent  of  the  cylinder's  circumference.  The 
axle's  motion  remaining  the  same,  the  paper  would 
move  more  rapidly  with  a  large  than  with  a  small 
cylinder.  When  a  very  great  speed  is  wanted,  a 
glass  disc  or  cylinder  of  cardboard  may  be  fixed 
upon  the' top  of  the  axle  which  bears  the  regulator, 
b  (Pig.  28).  The  great  speed  obtained  in  this  way 
is  only  useful  for  measuring  the  rapidity  of  nerve- 
force.  Marey  has  estimated  the  rapidity  with  the 
aid  of  this  instrument  (see  Lecture  IV.,  The 
Lancet,  June  No.  1871).  The  motion  of  this 
registering  apparatus  is  extremely  regular  When  it 
is  placed  upon  a  level  surface,  its  motion,  too,  is 
more  regular  when  the  regulator  is  placed  upright 
(Fig.  28)  than  when  it  is  laid  upon  its  side  (Fig. 
29).  In  order  to  provide  against  errors  which 
would  inevitably  arise  from  unequal  motion  of  the 
cylinder,  we  require,  for  all  work  that  must  be  per- 
fectly exact,  to  register  upon  the  paper  a  tracing 
produced  by  some  instrument  which  marks  time 
with  precision — e.  g.,  the  oscillations  of  a  pendulum, 
a  metronome,  or  a  pitch-fork.  The  latter  instru- 
r  ment,  first  used  for  this  purpose  by  Thomas  Young, 
is  employed  when  the  duration  of  rapid  motions 
like  muscular  contractions  is  to  be  ascertained.  I 
show  you  the  pitch-forks  employed  for  this  pur- 
pose, (See  Fig.  30.)  This  pitch-fork  apparatus 
is  constructed  by  Konig,  of  Paris.  It  consists  of 
several  pairs  of  pitch-forks  of  different  lengths. 
One  ought  to  be  provided  wiih  two  pairs,  one 
giving  80,  the  other  120,  double  vibrations,  in  a 
second.  A  pair  consists  of  two  forks  which 
vibrate  in  unison.  One  fork  (b)  is  employed  for 
recording  the  vibration ;  the  other  (a)  is  used  for 
the  purpose  of  causing  the  first  to  vibrate.  The 
forks  are  fixed  in  steady  wooden  frames,  and  they 
can  be  moved  backwards  or  forwards  in  these 
frames,  and  fixed  in  position  by  screws  (s  and  s'). 
There  are  two  electro-magnets  (a  and  6),  one  in 
relation  to  each  fork.  The  soft  iron  cores  of  these 
magnets  do  not  touch  the  forks  in  any  way,  but 
when  electrified  they  attract  the  limbs  of  the  forks, 
and  so  cause  them  to  move.  Indeed,  the  forks 
vibrate  before  the  magnets  just  as  Neef  s  hammer 
vibrates  before  the  electro-magnet  of  an  ordinary 
galvano-induction  machine.  The  forks  are  kept 
constantly  vibrating  by  a  galvanic  current  derived 
from  two  Grove's  cells.  Sometimes  you  may  re- 
quire three  cells,  but  the  current  must  not  be  too 
strong,  else  it  causes  the  forks  to  rattle  against  the 
soft  iron  of  the  magneto,  thereby  greatly  disturbing 
the  vibrations  of  the  forks.  We  always  require  to 
set  the  first  fork  a,  and  it  may  be  the  fork  b  also, 
vibrating  by  striking  it  with  a  pencil,  or  some  such 
thing  (never  touch  the  steel  with  you  fingers),  and 
once  they  are  set  agoing  the  electricity  keeps  them 
vibrating  in  this  way :  The  electric  current  passes 
along  the  wire  to  s,  thence  to  the  coil  a,  thence  to 
mercury  in  a  cup  (c).  When  the  upper  limb  of 
the  fork  a  descends,  it  dips  into  the  mercury  a 
platinum  point,  and  so  forms  the  electrical  contact ; 
the  electricity  passes  along  the  fork  a,  the  wire  con- 
necting this  with  the  coil  6  by  the  screw  /j  from 
thence  to  the  battery  along  the  wire  joining  it  with 
the  screw/'  at  the  other  end  of  the  coil  6.  During 
the  vibration  of  the  fork  a  the  platinum  point  is 
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repeatedly  breaking  and  forming  the  electrical  cir- 
cuit, so  the  electro-magnets  are  being  magnetised 
and  demagnetised  with  every  vibration,  and  their 


hole  in  the  tendo  Achillis.  The  limb  is  fixed  by 
pins  to  a  cork  table  (f).  The  sciatic  nerve  is  ex- 
posed, and  two  thin  wire  electrodes  are  passed 


Pitch-fork  for  recording  its  vibrations  upon  a  cylinder,  or  any  surface  on  which  tracings  are  to  be  taken,  s*,  Screw 
for  fixing  the  block  holding  the  pitch-fork,  so  that  the  latter  may  be  drawn  backwards  and  forwards,  a,  A  Second 
pitch-fork ;  one  limb  has  a  stilette  which,  during  the  vibration  of  the  pitch-fork,  dips  iuto  mercury  contained  in  a 
glass  cup  c.  s,  A  screw  corresponding  to  s*.  a,  An  electro-magnet  for  driving  the  pitch-fork  a.  b,  A  similar 
magnet  for  driving  the  fork  d. 


attractions  for  the  forks  in  this  way  established  and 
undone.  Hence  the  fork  a  merely  serves  to  drive 
b.  You  may  possibly  say,  Why  have  two  forks  ? 
Would  not  the  fork  a  alone  suffice  ?  Certainly,  if 
the  cylinder,  for  example,  on*  whose  surface  its 
movements  are  to  be  recorded  is  placed  vertically. 
But  if  we  place  the  cylinder  horizontally  (as  in 
Fig.  80),  we  cannot  on  account  of  the  mercury 
turn  the  fork  upon  its  side,  and  so  we  require 
another  fork  placed  horizontally.  The  pitch-fork 
which  I  advise  you  to  commonly  employ  is  the  one 
which  gives  120  double  vibrations  per  second.  If 
you  use  a  lever  for  recording  the  movement  of  a 
frog's  muscle,  for  example,  upon  a  cylinder,  the 
writing  point  of  the  pitch-fork  should  be  placed 
directly  below  the  writing  point  of  the  lever,  so 
that  the  time  occupied  by  any  part  of  the  tracing 
produced  by  the  muscle  may  be  ascertained  by 
comparing  it  with  the  vibration  of  the  pitch-fork 
written  immediately  below.    (See  Fig.  82.) 

Marey  has  invented  for  us  two  most  simple  and 
useful  myographs.  One  of  these  (Fig.  81)  is  used 
for  frog's  muscles ;  the  other  (Fig.  36)  is  employed 
for  human  muscles,  or  for  examining  the  muscles 
of  the  limbs  of  the  larger  animals,  without  remov- 
ing them  from  the  body.  The  frog  myograph 
(Fig.  31)  is  simply  a  light  lever  of  the  first  kind 
(0,  bearing  at  its  one  end  a  pointed  piece  of  steel 
or  aluminium  for  tracing  upon  blackened  paper  or 
glass,  or  a  curved  aluminium  pen  for  carrying  ink. 
A  spring  is  fixed  to  the  other  end  of  the  lever.  The 
end  of  the  spring  is  in  contact  with  an  eccentric, 
which  can  be  adjusted  so  as  to  cause  the  muscle  to 
overcome  greater  or  less  resistance  during  its  con- 
traction. The  gastrocnemius  muscle  is  that  usually 
employed ;  it  is  attached  to  the  lever  by  means  of 
a  thread  or  wire  wound  round  or  passed  through  a 


under  it,  so  that  the  nerve  may  be  irritated  at 
pleasure.  This  apparatus  works  admirably.  The 
lever  is  very  light  and  easily  moved,  so  that  ex- 
tremely fine  muscular  movements  are  recorded  by 
it;  moreover,  being  light,  it  acquires  very  little 
momentum,  and  hence  oscillations  due  to  this  mo- 
mentum are  almost,  quite  absent— indeed,  if  the 
point  of  the  lever  press  a  little  upon  the  paper,  so 
as  to  cause  a  little  friction,  the  tracing  produced  by 
the  writing-point  is  practically  a  faithful  record  of 
the  condition  of  the  muscle.  This  apparatus  may 
be  employed  for  many  purposes— e.  g.,  to  study 
the  effect  of  cooling,  heating,  or  electrifying  the 
nerves  or  muscle,  depriving  them  of  blood,  or  sup- 
plying them  with  poisoned  blood,  &c.  Generally 
it  is  necessary  to  study  the  curves  produced  by 
contractions  repeated  at  intervals  extending  over 
a  considerable  period.  These  successive  curves 
might  be  written  with  ink  upon  a  long  piece  of 
paper  (see  Fig.  29) ;  but  this  is  inconvenient  on  ac- 
count of  the  difficulty  experienced  in  keeping  the 
pen  supplied  with  ink,  and  also  the  waste  of  paper 
which  it  involves.  It  is  better  to  take  the  succes- 
sive tracings  upon  smoked  paper  in  a  single  coil 
around  the  cylinder.  For  the  purpose  of  readily 
comparing  one  curve  with  another,  the  muscle  or 
nerve  may  always  be  irritated  exactly  when  the 
pen,  during  the  revolution  of  the  cylinder,  reaches 
the  same  point  upon  the  cylinder's  surface.  The 
irritation  of  the  nerve  can  be  readily  effected  by 
causing  the  cylinder,  when  it  attains  the  same  point 
in  its  revolution,  to  break  and  rapidly  close  an 
electrical  circuit.  In  this  way,  when  the  cylinder 
revolves,  the  muscle  is  made  to  contract  always 
when  the  cylinder  has  completed  its  revolution. 
When  the  muscle  is  at  rest,  the  lever  describes  a 
straight  line  upon  the  cylinder's  surface ;  but  when 
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the  muscle  contracts,  a  curve  is  the  result.  If  this 
were  repeated  many  times,  the  successive  curves 
would  all  be  made  on  the  same  part  of  the  cylinder, 
and  nothing  but  confusion  inevitably  result  To 
avoid  this,  the  lever  must  be  made  to  describe  its 
curve  upon  a  new  part  of  the  cylinder  at  each  mus- 
cular contraction.  This  may  be  effected  by  caus- 
ing the  myograph  to  move  slowly  from  the  one 
extremity  of  the  cylinder  to  the  other,  so  that  it 
may  describe  a  gentle  spiral  upon  its  surface. 
When  the  cylinder  is  placed  horizontally  (as  in 
Fig.  31),  the  myograph  may  be  placed  on  a  car- 

Fig.  31. 


Marey's  frog  myograph.—-/,  The  myograph  ic  lever,  to  which 
the  tendo  Achillis  is  connected  by  a  tine  wire,  tn.  Spring 
at  end  of  lever,  in  contact  with  an  eccentric.  /,  Table 
bearing  the  myograph,  f,  Cork  table  on  which  the  frog 
is  laid ;  the  leg  is  fixed  in  position  with  pins.  «,  A  leaden 
rod  bearing  electrodes  for  irritating  the  nerve ;  it  is  made  of 
lead  in  order  that  it  may  be  bent  into  any  form,  so  as  to 
reach  any  part  of  the  table,  o,  Cylinder  of  register  moving 
in  the  direction  indicated  by  the  arrow.  (The  cylinder 
ought  to  have  had  a  blackened  surface,  and  the  lines  upon 
it  ought  to  have  been  represented  white.)  The  myograph 
is  screwed  to  a  vertical  rod  (c),  and  this  is  borne  upon  a  car- 
riage which  moves  upon  a  railway  in  the  direction  indicated 
by  the  arrow  under  the  carriage.     (After  Marey.) 

riage  (n)  slowly  moved  along  a  little  railway. 
Marey  moves  this  carriage  by  watchwork.  It  can, 
however,  be  moved  more  simply  by  attaching  a 
thread  to  the  end  of  the  carriage  on  the  one  hand 
and  the  axle  of  the  cylinder  on  the  other,  the  thread 
being  carried  round  a  little  wheel  fixed  to  the  table 
opposite  the  end  of  the  cylinder  to  which  the  car- 
riage is  destined  to  move.  In  this  way  the  axle  of 
the  cylinder  winds  up  the  thread  and  draws  the 
carriage  with  the  myograph  slowly  along  the  rail- 
way. The  nerve  being  irritated  always  when  the 
cylinder  attains  the  same  point  in  its  revolution, 
we  obtain  a  tracing  such  as  that  which  I  show  you. 
(Fig.  82.)  The  curves  indicate  successive  con- 
tractions of  a  healthy  frog's  gastrocnemius.  The 
lowest  curve  was  first  produced.  The  curves  be- 
come longer  and  lower  as  fatigue  of  the  muscle 
appears.  The  curves  begin  on  the  left  side  of  the 
figure.  The  vibrations  of  a  pitch-fork  are  repre- 
sented below.     In  Fig.  38  each  great  curve  is,  as 


in  Fig.  82,  produced  by  a  single  shock  of  faradic 
electricity  transmitted  through  the  sciatic  nerve. 
Observe  the  vibrations  at  the  crests  of  the  curves, 
due  to  slight  tetanus.     As  in  Fig.  32,  the  coin- 

Fig.  32. 


Tracings  produced  by  Marey's  frog  myograph.     (See  text.) 
(Diapason,  xoo  double  vibrations  per  second.) 

mencement  of  the  contraction  is  indicated  by  the 
left  side  of  the  curve.  Another  simple  mode  of 
altering  the  position  of  the  tracing  upon  the 
cylinder's  surface  is  that  which  at  owe  to  Dr. 
Sibson.  It  is  used  with  the  cylinder  in  a  vertical 
position.  There  is  a  little  square  board  which 
serves  as  a  table,  on  which  the  myograph  is  placed. 

Fig.  33. 


A  tracing,  taken  in  the  same  way  as  that  in  Fig.  3s  (see  text), 

from  the  gastrocnemius  of  a  frog  poisoned  by  strychnia. 

(After  Marey.) 

Attached  to  the  lower  surface  of  the  board  is  a 
tube.  This  fits  into  a  second  tube  attached  to  the 
upper  surface  of  a  pedestal  The  two  tubes  glide 
within  one  another  like  the  tubes  of  a  telescope. 
When  we  begin  the  experiment,  we  draw  out  the 
telescope  tubes,  and  place  the  myograph  upon  the 
little  table  which  they  support  The  tubes  are 
now  full  of  air,  which  can  only  find  exit  through 
a  stopcock.  When  the  air  is  allowed  to  escape, 
the  table  with  the  myograph  descends,  and  the 
rapidity  of  its  descent  is  regulated  by  the  rate  at 
which  the  air  is  allowed  to  escape;  this  can  be 
nicely  regulated  by  the  stopcock.  This  apparatus 
is  the  simplest  of  all. 
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But  the  curves  may  be  still  further  separated 
from  one  another  by  causing  irritants  to  act,  not 
always  when  the  cylinder  has  arrived  at  the  same 
point  of  revolution,  but  when  it  Ijas  passed  the 
preceding  point  for  a  short  distance.  (Examine 
the  tracing  on  the  cylinder  in  Fig.  81 ;  and  for  an 
account  of  the  manner  in  which  this  is  done,  see 
Marey  "DuMouvement  dans  les  Fonctions  de  la 
Vie,*  Fig.  100.  Paris,  1868.)  Or,  instead  of 
causing  the  myograph  to  move  along  the  cylinder 
so  as  to  describe  a  spiral,  it  may  be  left  at  rest,  and 
lateral  position  of  two  curves  along  a  horizontal 
line  (Fig.  84)  be  the  result  of  irritation  being  com- 
municated when  the  cylinder  has  described  a  little 
more  than  a  complete  revolution. 

Fig.  34. 


Curves  produced  by  a  double  myograph.— A  lever  being  con- 
nected with  each  gastrocnemius,  the  pairs  of  curves  starting 
together  from  the  horizontal  line  are  due  to  simultaneous 
irritation  of  the  sciatic  nerves  of  both  limbs.  One  gas- 
trocnemius, that  producing  the  lowest  and  longest  curves, 
had  been  cooled;  the  other  gastrocnemius  was  normal. 
The  curves  at  the  left  hand  of  the  tracing  were  first  pro- 
duced.    (After  Mare) . ) 

A  single  myograph  may  be  used  in  any  of  these 
ways,  and  much  may  be  learned  from  it ;  but  often 
when  the  actions  of  toxic  agents  on  nerves  and 
muscles  are  investigated,  it  is  necessary  to  compare 
one  limb  of  the  frog  acted  on  by  the  poison  with 
the  Other  protected  from  the  toxic  agent  by  ligature 
of  the  bloodvessels  of  that  limb.  For  this  purpose 
we  require  to  connect  a  lever  with  each  gastrocne- 
mius. The  points  of  the  two  levers  are  placed  one 
above  the  other  on  the  cylinder's  surface,  so  that 
the  tracing  produced  by  the  one  can  be  readily 
compared  with  that  of  the  other.  Indeed,  the  two 
points  may  in  some  cases  be  placed  quite  close  to- 
gether when  they  are  at  rest  without  the  movement 
of  the  one  lever  interfering  with  that  of  the  other. 
In  this  way  we  arrive  at  comparative  results  of  the 
greatest  value.  For  example,  here  is  a  tracing 
(Fig.  84)  taken  in  this  way  when  the  gastrocnemius 
of  one  limb  had  been  cooled.  It  shows  at  once 
that  by  cooling  the  muscle  the  contractions  take 
place  more  slowly,  and  last  longer,  than  they  do  in 
the  normal  state.  Without  a  doubt  this  compara- 
tive myograph  will  yet  render  great  service  to  the 
therapeutical  investigator. 

When  we  give  a  single  galvanic  or  f aradic  shock 
to  a  motor  nerve,  or  to  the  muscle  directly,  we  pro- 
duce a  simple  or  single  contraction  of  the  muscle, 
provided  the  nerve  and  muscle  be  in  a  healthy  con- 
dition. Even  when  the  electricity  is  transmitted 
through  the  muscular  fibres  directly,  there  is,  as  we 
have  seen,  a  distinct  interval  (o>  a,  Fig.  27)  between 
the  application  of  the  irritant  and  the  ensuing  con- 
traction. This  interval— the  period  of  latent  con- 
traction—occupies on  an  average  the  one-hundredth 
part  of  a  second,  while  the  entire  contraction  is,  in 
normal  circumstances,  usually  about  the  one-tenth 


of  a  second  in  the  frog.  (Compare  the  diapason 
vibrations  with  the  muscle  curves  in  Fig.  82.) 
Anaemia,  cold,  exhaustion,  and  various  other  in- 
fluences lengthen  the  period  of  contraction.  Some- 
times in  exhausted  states  of  the  muscle  a  single 
electrical  shock  gives  rise  to  a  number  of  contrac- 
tions. A  similar  result  is  well  seen  when  a  motor 
nerve  receives  a  single  electrical  shock  in  cases  of 
strychnia  poisoning.    (Fig.  88.) 

When  I  cause  a  rapid  succession  of  irritants  to 
act  on  the  muscle  directly  or  on  the  nerve,  you  see 
that  a  rapid  succession  of  short  contractions  take 
place ;  and  when  the  succession  of  the  irritants  is 
rapid  enough  an  apparently  constant  contraction  of 
the  muscle  is  produced.  This  is  tetanus.  When 
we  record  the  movement,  the  state  of  the  muscle  is 
rendered  more  evident  than  it  is  to  the  naked  eye. 
(See  Fig.  35.) 

Fig.  35. 


at  Curves  produced  by  rapid  contractions  of  frog's  gas- 
trocnemius. The  nrst  electrical  shock  produces  a 
great  rise  (on  the  left  side) ;  the  rapidly  succeeding 
shocks  produce  short  contractions.  The  great  fall  ol 
the  curve  on  the  right  side  is  due  to  cessation  of  the 
irritation,  b,  A  curve  produced  by  a  succession  of 
shocks  as  rapid  as  in  a  communicated  to  an  ex- 
hausted muscle;  the  curves  are  almost  completely 
fused  together,  indicating  an  almost  constant  contrac- 
tion of  the  musde.    This  is  tetanus: 

The  myograph  which  we  have  used  records  the 
shortening  of  a  muscle.  Marey  has  invented 
another  for  the  purpose  of  recording  the  muscular 
movement  by  registering  the  thickening  which 
takes  place  in  the  contracting  muscle.  This  myo- 
graph is  chiefly  used  in  experiments  upon  the  rapid- 
ity of  motor  nerve  transmission  in  man.  It  is  worth 
while  examining  the  instrument,  however;  for  it  is 
the  parent  of  some  instruments  recently  made  for 
registering  respiratory,  pulse,  and  cardiac  move- 
ments. This  myograph  is  commonly  called  the 
"myographic  forceps."  (See  Fig.  86.)  It  is  ap- 
plied to  *the  adductor  muscles  of  the  thumb.  These 
are  placed  between  two  knobs  (c  and  d).  One  of 
the  knobs  (d)  is  fixed  to  the  end  of  a  spring  («), 
the  other  (c)  is  fixed  to  a  bar  that  can  be  moved  up 
and  down  upon  a  supporting  rod,  by  means  of  a 
screw  (/).    Wires  to  serve  as  electrodes,  for  irri- 
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tating  the  clasped  muscle  if  need  be,  are  attached 
to  the  knobs.  There  is  a  little  tambour  or  drum 
(0  containing  air.    The  lower  surface  is  covered 

Fig.  36. 


Marey's  improved  myographic  forceps.    (See  text.) 

with  thin  caoutchouc  membrane,  in  the  centre  of 
which  is  a  thin  plate  of  aluminium.  When  the 
muscle  contracts,  the  upper  knob  (ri),  already  in 
contact  by  means  of  its  supporting  screw  with  the 
aluminium  disc,  is  pressed  upon  the  disc,  so  as  to 
force  the  *air  out  of  the  tambour.  This  air  is  ex- 
pelled through  a  piece  of  tubing  into  another  tam- 
bour,  haying  a  light  lever  which  traces  the  move- 
ment upon  a  cylinder.  (This  will  be  illustrated  in 
next  lecture.)  In  connexion  with  the  spring  («) 
there  is  an  eccentric  (e),  which  can  be  turned  so  as 
to  vary  if  need  be,  the  tension  of  the  spring.  This* 
myograph,  although  valuable,  is  not  of  such. general 
application  as  the  one  about  which  I  have  said  so 
much.  By  means  of  this  myograph,  however,  it 
has  been  ascertained  that  a  voluntary  muscular  ef- 
fort does  not  consist  of  only  a  single  contraction, 
such  as  results  from  a  single  electrical  shock  to  the 
nerve,  but  that  it  is  made  up  of  a  rapid  succession 
of  short  contractions,  due,  as  Weber  long  ago  sug- 
gested, to  a  rapid  succession  of  nerve  influences 
transmitted  to  the  muscle.  A  voluntary  contrac- 
tion is,  therefore,  not  a  simple  but  a  compound 
contraction.  It  is  an  interesting  fact  that  at  each 
systole  of.  the  heart  a  single  contraction  occurs. 
There  is  not  a  rapid  succession  of  short  contractions 
such  as  take  place  in  the  muscles  of  the  thumb  if 
they  be  kept  in  a  state  of  contraction  for  a  period 
as  long  as  the  contraction  of  the  heart 
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By  John  Gay,  F.R.C.S., 

Senior  Surgeon  to  the  Great  Northern  Hospital,  Etc. 


Tire  term  "  hypo-veao&lty  "  is  used  to  express  a 
condition  of  the  limb  in  which  there  is  a  deficiency 
in  the  number  and  size  of  the  veins  belonging  to 
the  saphenous  system ;  as  hyper-venosity  might  be 
used  to  express  the  opposite  condition,  or  that  in 
which  there  is  an  excess  in  the  development  of 
these  veins,  even  to  varicosity. 

The  characteristic  features  of  a  hypo-venoxxs 
limb  are  the  reverse  of  those  which  obtain  in  a 
limb  affected  with  hyper-venosity ;  for  whereas 
in  the  latter,  especially  with  varicosity,  the  limb  is 
usually  lean,  and  the  outlines  of  bone,  muscle,  and 
tendon  are,  as  a  rule,  sharp  and  well  defined,  in 
the  former  these  outlines  become  gradually  effaced, 
the  skin  becomes  of  a  dusky  color,  the  whole  limb 
dense  or  brawny,  and  muscular  action  difficult  and 
painful,  t  With  the  exception  of  sometimes,  it 
may  be,  a  few  dilated  or  varicose  venous  twigs  be- 
low the  ankles,  or  on  the  dorsum  of  the  foot,  there 
is  scarcely  a  vein  to  be  seen,  except,  as  it  may  l>e, 
here  and  there  a  thin  blue  line,  which  exercise  or 
heat  fails  equally  in  filling. 

The  objective  symptoms  of  this  disease,  to  which 
its  nomenclature  applies,  imply  imperfect  venosity 
in  the  subcutaneous  or  saphenous  system  of  veins, 
with  thickening  or  hypertrophy  of  the  dermoid  and 
8ubdermoid  tissues;  whilst  the  subjective  indicate 
a  state  of  the  muscular  system  in  which  its  fibres 
are  under  restraint,  and  their  action  attended  with., 
difficulty  and  pain. 

The  cases  are  such  as  these : — 

1.  An  eminent  physician  broke  his  ribs.  Slight 
pneumonia  followed,  and,  six  weeks  afterwards, 
crural  phlebitis,  with  oedema  of  the  whole  limb. 
He  completely  recovered.  Two  years  passed  away, ' 
during  which  time  he  favored  his  leg,  and  wore  an 
elastic  bandage.  He  then  began  to  complain  of 
rheumatism  of  the  muscles  of  the  thigh.  To  this 
phlebitis,  in  one  of  the  saphenous  branches,  ensued 
and  passed  away;  succeeded  again,  at  short  inter- 
vals, by  like  attacks  in  different  parts  of  the  limb, 
excited  by  slight  and  those  usually  physical  causes 
such  as  rubbing  a  vein  against  some  foreign  body, 
even  against  the  edge  of  his  elastic  stocking.  The 
limb  was  constantly  rested,  and  gradually  became 
dense  and  brawny ;  the  skin  of  a  dusky  hue.  The 
veins  on  the  surface  gradually  disappeared ;  loco- 
motion became  difficult  and  painful,  and  attended 
with  cramps.    There  was  no  oedema. 

2.  A  gentlemen,  aged  forty-eight  The  limb  in 
this  case  presented  the  same  external  features.  It 
has  come  on  gradually,  and  of  its  origin  or  causes 
the  patient  could  give  no  account  He  was  ordered 
rest  and  elastic  stockings ;  but  with  no  advantage, 


*  A  paper  read  at  the  Medical  Society  of  London. 

f  Complications  occur  which  apparently  compromise  this  rule, 
such  as  varicosity  in  obese  persons,  or  in  persons  with  disease 
which  interfere*  with  the  ordinary  nutrition  of  the  limb;  but  a 
typical  case  of  varicosity,  as  seen  in  the  lower  limb,  is  usually  thus 
characterised. 
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for  the  symptoms  have  progressed,  and  all  traces 
of  superficial  veins  have  disappeared,  save  only  a 
few .  legumentary  venules  around  the  malleoli, 
-which  are  varicose.  Borne  weeks  before  I  saw 
him  he  galled  his  leg,  and  an  attack  of  phlebitis  in 
a  vein  near  the  knee-joint  ensued.  TTiere  is  no 
oedema.  The  gentleman  is  goutily  disposed.  The 
date  of  this  case  is  rather  more  than  a  year. 

8.  A  gentleman  aged  forty-six.  In  this  case  the 
attack  was  preceded  by  pains  across  and  on  either 
side  of  the  patella ;  at  times  across  the  leg  three  or 
four  inches  above  the  ankle-joint,  and  at  others 
across  the  dorsum  of  the  foot.  These  pains  set-in 
usually  after  he  had  gone  to  bed,  and  became  more 
severe  after  entire  rest  in  the  recumbent  posture. 
They  occur  also  by  day,  but  arc  not  so  constant  or 
severe.  At  times  he  is  obliged  to  dart  suddenly 
from  his  chair  or  bed,  and  to  walk  about,  which 
invariably  mitigates  his  discomfort.  There  is  al- 
ways some  difficulty  in  getting  his  muscles  into 
play,  which  exercise  removes.  The  leg  is  some- 
what dense ;  its  muscular  outlines  are  becoming  ef- 
faced ;  the  skin  is  slightly  dusky ;  and,  with  the 
exception  of  a  few  small  veins  on  the  fool,  the  ex- 
ternal inferior  communicating  veins,  and  a  small 
varix  on  the  middle  and  inner  aspect  of  the  thigh, 
there  is  no  visible  trace  of  a  vein  in  the  skin. 

In  this  case  the  disorder  commenced  gradually, 
about  six  months  ago ;  and  has  gradually  increased, 
although,  under  advice,  he  has  rested  the  limb  and 
worn  elastic  stockings. 

The  disease  appears  to  commence  insiduously; 
to  be  advanced  by  rest  and  elastic  stockings,  the 
remedies  usually  employed ;  and,  with  its  advance, 
the  skin  and  subdermoid  fat  layer  becomes  dense 
and  lose  their  elasticity.  •  Degeneration  and  conse- 
quent incompetence  of  the  saphenous  veins  and 
their  branches  appear  to  be  associated  with  its  pro- 
gress in  a  manner  to  justify  the  conclusion  that 
these  are  its  direct  or  exciting  cause ;  whilst,  it  is 
presumed,  the  deep  trunk  veins  become  secondarily 
dilated  and  their  valves  partially  inert,  and  fatty 
deposit  and  degeneration  take  place  in  the  muscles 
and  their  connective  tissues. 

The  grounds  for  this  inference  are :  first,  with 
regard  to  the  saphenous  system,  that  functional 
deterioration  of  the  saphenous  system,  through 
.thickening,  atrophy,  retrecissement,  or  thrombus, 
is  an  occasional  pathological  fact ;  and,  secondarily, 
with  regard  to  the  deep  veins,  that  saphenous  inef- 
ficiency, as  shown  by  a  varicose  condition  of  the 
venous  radicles— tegumentary  or  figurative  vari- 
cosity,— as  well  as  by  a  dusky  color  of  the  skin, 
otherwise  than  from  melasma  or  skleroderma,  is 
habitually  associated  with,  and  indicates,  dilatation 
of  the  deep  trunk  veins.  These  facts  I  observed 
in  the  course  of  dissections  made  some  years  since, 
with  a  view  of  elucidating  the  subject  of  varicosity. 

Antecedent  to  and  during  the  advance  of  this 
disorder,  phlebitis  affecting  the  superficial  veins  is 
a  common  occurrence.  But  it  is  not  more  than 
this ;  it  is  not,  as  in  phlegmasia  dolens,  its  cause. 

Throughout  the  systems  of  organic  and  muscular 
life  the  venous  system  is  double— the  superficial 
and  deep,  or  in  other  words,  the  complementary 
and  main;  the  former  playing  to  the  latter  the 
part  of  a  waste-pipe,  or  compensating  system, 
ready  to  relieve  it  when  its  vessels  are  unduly 
filled ;  or,  to  use  Mr.  Kunn's  words,  in  his  essay 
on  the  Venous  System,  "  a  safeguard  against  the 
contingency  of  the  active  organs  of  locomotion. 
One  may  compare  them,"  continues  Mr.  Nunn, 


"to  the  adjustment  of  the  chronometer,  both  hav- 
ing for  their  object  a  uniformity  of  performance 
under  varying  conditions. "  The  deep  veins — viz., 
those  which  are  radically  interwoven  with  the  or- 
gans of  vegetative  and  animal  life — constitute, 
therefore,  the  real  venous  system,  The  current 
through  these  veins,  in  the  healthy  performance  of 
the  double  circulation,  is  consequently  maintained  by 
a  combination  of  forces,  which,  like  those  of  the 
heart,  are  independent  of  the  will,  and  continuous 
during  rest  as  during  periods  and  conditions  of  mus- 
cular activity.  The  current  through  the  superficial 
veins,  on  the  other  hand,  derives  its  chief  impor- 
tance from  the  fact  that  it  receives  its  principal 
impulse,  in  the  limbs  more  especially,  from  volun- 
tary muscular  action ;  so  that,  in  case  its  vessels 
become  inefficient,  the  surplus  quantity  of  blood 
due  to  muscular  exercise,  which  they  should  re- 
ceive, is  poured  into  the  deep  veins  with  a  force 
that,  expended  on  their  coats,  results  in  dilatation, 
valvular  incapacity,  muscular  deterioration,  and 
such  other  secondary  changes  in  related  tissues  as 
prolonged  imperfection  of  the  functions  of  the 
venous  system  gives  rise  to. 

It  seems  to  follow,  then,  in  relation  to  the  class 
of  cases  to  which  I  am  referring,  that  the  practi- 
callv  entire  absence  of  the  superficial  or  comple- 
mentary system  of  veins,  accompanied  as  it  is 
with  the  particular  condition  of  the  limb  that  has 
been  described,  points  inevitably  to  the  deep  venous 
system  as  that  to  which  the  symptoms  are  directly 
and  principally  due;  and  that,  as  the  occasion 
for  the  use  of  the  collateral  veins  is  of  constantly 
repeated  occurrence,  so  these,  the  deep  trunks, 
become  passively  dilated  and  incompetent  to  the 
discharge  of  the  sum  of  the  duties  of  both 
systems  combined.  Even  in  case  of  the  ordinary 
competence  of  the  saphenous  systems,  an  excess 
of  muscular  action  would  be  attended  with  like 
results,  but  for  the  development  of  those  super- 
numerary branches  which  are  often  met  with  as 
an  unusually  complex  network  of  veins,  and  which 
frequently  become  varicose.  Hence  the  too  com- 
mon treatment  of  veins  by  ligature,  simply  be- 
cause they  are  varicose,  is  not  only  a  useless 
but  a  detrimental  practice. 

As  bearing  upon  this  subject,  though  somewhat 
discursively,  1  will  call  your  attention  for  a  few 
minutes  to  the  forces  by  which  the  return  of  the 
blood  from  the  extremity  of  the  arterial  system 
is  effected.  These  forces  are  complex,  of  which 
the  principal  are  alleged  to  be  the  heart's  action, 
arterial  elasticity,  and  the  influence  of  the  nervous 
system.  These  are  coefficients,  each  to  a  certain 
extent  only;  for  experiments  seem  to  show  that 
each  may  separately  be  cut  off  and  yet  \he  blood 
will  find  its  way  back  to  the  heart ;  and,  moreover, 
that  the  blood  will  pass  from  the  arteries  into  the 
veins  during  the  suspension  of  all  these  forces. 
Thus  the  blood  still  passes  into  the  femoral  vein 
although  the  corresponding  artery  is  tied,  its  flow 
being  only  retarded ;  and  separation  of  the  nerves 
of  a  part  from  their  connexion  with  the  spinal 
cord  does  not  appear  materially  to  interrupt  the 
some  process.  To  complete  the  sum  of  the  required 
forces,  therefore,  another  has  been  hypothecated — 
a  "  capillary"  force.  Can  any  such  force  be  shown 
to  exist?  or,  rather,  is  there  any  other  force  to 
which  the  capillary  system  -is  especially  subjected 
which  will  explain  the  phenomenon?  I  made  the 
following  experiment  on  dogs  some  few  years  since 
in  the  presence  of  many  members  of  the  profession. 


Digitized  by 


Google 


ON  THE  SIGNIFICANCE  OP  UTERINE  AND  VAGINAL  DISCHARGES. 


65 


The  whole  of  a  dog's  thigh  was  enveloped  in 
ligature  with  the  exception  of  the  femoral  artery ; 
the  free  ingress  of  blood  into  it  was  thus  permitted, 
Whilst  its  exit  was  completely  prevented.  The 
result  was  that,  after  complete  repletion,  the  whole 
of  the  saphenous  system,  to  its  minutest  capillary 
vessels,  and  the  deep  trunk  veins  were  filled  to 
their  utmost  point  of  endurance,  in  parts  even  to 
ecchymosis,  but  there  was  no  corresponding  reple- 
tion of  the  muscular  tissue.  From  it  the  blood 
was  as  much  expressed  as  in  dogs  in  which  no  such 
experiment  had  been  made.  It  is  to  be  observed 
that  the  muscular  capillaries  were  alone  emptied, 
*nd  not  the  tegumentary.  This,  with  another 
ascertained  fact — viz.,  that  after  death  the  tempera- 
ture of  the  body  may  rise  and  muscular  contraction 
occur,  giving  rise  to  its  well-known  "  hum"  and 
the  peculiar  disposition  of  the  minute  capillaries 
in  relation  to  muscular  tissue(as  shown  by  Bowman 
in  his  "Anatomy  and  Physiology,"  and  in  some 
beautiful  injections  by  my  friend  Dr.  Dempsey)— 
together  go  far  to  prove  that  such  a  force  exists, 
and  that  it  is  in  a  condition  of  perpetual  activity. 
It  would  appear,  moreover,  that  the  capillaries 
derive  it  from  their  connexion  with  muscular  tissue, 
in  which  it  might  be  supposed  to  be  a  power  akin 
to  that  organic  molecular  action  which  is  said,  with 
much  appearance  of  truth,  to  be  an  attribute  of 
all  sarcode,  from  that  of  the  amoeba  to  the  higher 
organisms ;  and  that  to  this  force  the  venous  cur- 
rent is  mainly  due ; — that,  in  fact,  as  an  agent  in 
the  circulating  system,  it  is  to  the  capillary  very 
analogous  in  some  respect  to  what  the  heart  is  to 
the  arterial  system.  In  illustration  of  this  force, 
and  its  relation  to  and  independence  of  the  nervous 
system,  I  might  refer  you  to  the  experiments  of 
Dr.  J.  Reid,  from  which  he  conclusively  showed 
that  the  only  ascertained  final  causes  of  all  endow- 
ments bestowed  on  nerves  in  relation  to  muscles 
is,  not  to  make  muscles  irritable,  but  to  subject 
their  irritability  in  different  ways  to  the  domain 
of  the  acts  and  feelings  of  the  mind,  and,  I  might 
add,  to  the  exigencies  of  the  organism.  I  cannot 
but  regard  this  force  or  power  as  inherent  to  each 
form  of  muscular  tissue,  for  I  think,  if  we  take 
a  general  view  of  the  relations  of  the  main  venous 
tubes  throughout  the  body,  with  the  exception  of 
those  of  the  brain,  that  their  radicles,  one  and  all, 
commence  in  muscular  capillaries — some  in  those 
belonging  to  the  striped,  and  others  to  that  of  the 
unstriped  class ;  whilst  the  capillary  radicles  of  the 
complementary  veins  have  no  such  origin. 

It  follows  that  any  degeneration  of  muscular 
tissue,  either  as  a  concurrent  or  consequent  process 
in  this  disorder,  must  necessarily  add  fresh  diffi- 
culties to  the  venous  circulation,  so  that  the  sum 
of  the  final  organic  changes,  of  a  pathological 
nature,  will  be  thereby  greatly  augmented. 

It  will  now  be  clear,  I  think,  that  embarrassment 
to  the  current  of  blood  through  the  venous  system 
at  large  must  inevitably  result  in  defective  elimina- 
tion of  the  hydrocarbons  and  their  allies  from  the 
tissues  implicated, — in  solid  oedema  superfascially 
fatty  deposit  and  degeneration  subfasclaily,  and 
ultimately  in  elephantiasis,  or  a  disease  closely 
akin  to  it  Are  not  other  like  changes  in  tissues 
due  to  embarrassment  to  the  venous  current  apper- 
taining to  them  respectively?  and  moreover,  would 
not  a  more  close  investigation  into  the  mutual 
organic  changes  between  venous  blood  and  the 
capillary  and  the  next  succeeding  portion  of  the 
venous  system  throw  a  considerable  amount  of 


light  upon  the  nature  of  morbid  changes  gener- 
ally? 

As  the  deep  or  main  system  of  veins  is  thus 
especially  associated  with  the  nutritive  processes, 
so  the  superficial  or  complementary  is  as  especial 
eliminatory,  for  it  is  from  these  veins  in  the 
lower  limb,  at  all  events,  that  dropsical  effusion 
takes  place.  (Edematous  fluid  is  chiefly  and 
usually  solely  superficial ;  and  it  is  not  improbable 
that  in  no  other  dropsies,  as  of  the  pericardium, 
pleura,  or  peritoneum  the  fluid  escapes  from  veins 
of  the  same  class — viz.,  from  those  of  their  re- 
spective complementary  systems. 

The  disorder  I  have  attempted  to  describe  is  due, 
then,  primarily  to  inefficiency  in  the  saphenous 
system  of  veins,  followed  by  deep  vein  dilatation 
and  embarrassment. 

The  treatment  is  the  reverse  of  that  ordinary 
employed — viz.,  entire  freedom  of  the  limb  from 
all  compresses ;  enforced  walking  exercise,  begun 
in  moderation,  and  periodically  increased ;  hot  ap- 
plications, especially  hot  seawater,  to  the  limb; 
friction ;  and  it  may  be  the  internal  administration 
of  the  liquor  potassae.  In  short,  by  the  use  of  all 
those  measures,  hygienic  and  therapeutical,  which 
can,  on  the  one  hand,  restore  the  circulation  of 
the  limb,  upon  the  principle  that  its  right  use  is 
its  stimulus  to  health  and  perfection ;  and,  on  the 
other,  relieve  it  of  its  superabundant  fat. 
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We  have  ranked  discharges  amongst  the  most 
pressing  indications  for  instituting  local  explora- 
tion. In  health  it  may  be  said  that,  excepting  the 
monthly  discharge  of  menstruation,  there  is  no  es- 
cape of  fluid  from  the  vagina.  It  is  true  that  in 
some  women  leucorrhoBa  to  a  moderate  extent  pre- 
cedes and  follows  the  menstrual  Banguineous  flow ; 
it  is  also  true  that,  in  some,  leucorrhoea  continues 
throughout  the  intermenstrual  period  without  in 
any  obvious  way  entailing  local  or  constitutional 
distress.  Admitting  this,  the  rational  and  safe  rule 
in  practice  still  is,  to  examine  in  all  cases  where  a 
discharge  at  all  copious  escapes  from  the  vagina 
attended  by  pain  and  signs  of  constitutional  impair- 
ment. This  may  be  stated  as  a  general  proposition 
without  distinction  as  to  the  nature  of  the  dis- 
charge. But  we  will  now  examine  what  the  dis- 
charges are,  and  what  is  the  special  significance  of 
each.  And,  in  limine,  let  us  agree  upon  the 
meaning  to  attach  to  two  words  which  we  shall 
frequently  have  occasion  to  use.  "Secretion" 
and  "excretion"  must  be  accurately  applied. 
Following  continental  custom,  I  shall  use  the 
word  "secretion  "  to  distinguish  the  act  of  separa- 
tion of  the  discharges  from  the  free  surface  of  the 
organs;  and  the  word  "excretion"  to  distinguish 
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the  act  of  voiding  from  the  body  altogether.  To 
take  an  example:  the  menstrual  fluid  may  be 
poured  out  from  the  mucous  surface  of  the  Fallo- 
piad  tubes  and  uterus— that  is  secretion.  The  es- 
cape of  the  fluid  by  the  vulva  is  excretion.  Excre- 
tion is  the  natural  complement  of  secretion.  But 
the  process  may  stop  short  at  secretion — that  is, 
tiie  secreted  fluid  may  be  retained.  Thus,  if  there 
be  occlusion  of  the  genital  canal  at  any  point  below 
the  os  uteri  internum,  the  secreted  menstrual  fluid 
will  be  shut  up  in  the  cavity  of  the  uterus  and  in 
the  Fallopian  tubes.  There  is  no  excretion,  and 
therefore,  apparently,  no  discharge. 

Taking  the  discharges  as  they  first  come  under 
the  notice  of  the  clinical  observer,  that  is,  after 
their  excretion,  they  may  be  roughly  classed  under 
the  following  heads:— 1.  Sanguineous.  2.  Mu- 
cous. 8.  Purulent.  4.  Watery.  5.  Membranous. 
6.  Solid  or  fleshy.  7.  In  the  case  of  fistulous 
openings  into  the  bladder  or  rectum,  urine  or 
faeces  may  escape.  8.  Then  there  are  foreign 
matters,  fluid  or  solid,  which  find  their  way  into 
the  uterus  and  vagina  from  without  Amongst 
these  may  be  mentioned  semen  distinguished  by 
spermatozoa. 

If  we  limited  our  inquiry  to  the  examination  of 
these  discharges  when  excreted,  we  should  hardly 
attain  to  any  more  precise  knowledge  than  is  ex- 
pressed in  the  general  terms  by  which  we  have 
designated  them.  We  cannot  arrive  at  a  certain 
knowledge  of  their  source,  or  from  a  trustworthy 
estimate  of  their  pathological  significance,  unless 
we  examine  minutely  the  organs  from  which  they 
are  secreted. 

I  may  state  another  proposition :  almost  all  the 
diseases  of  the  uterus  and  vagina  are  attended  by 
discharges. 

Of  ail  the  discharges,  the  only  one  which  can  be 
called  strictly  normal  is  blood;  and  this  is  only 
normal  within  certain  conditions  of  circumstance, 
time,  and  quantity.  Previous  histological  study 
will  lend  the  most  material  aid  to  direct  observa- 
tion in  determining  the  sources  and  significance  of 
discharges.  We  may  start  from  the  proposition 
that,  with  one  or  two  rare  exceptions,  all  the  dis- 
charges we  have  to  deal  with  come  from  mucous 
membrane,  or  at  least  from  organs  normally  clothed 
by  mucous  membrane.  The  discharges  will  gene- 
rally bring  with  them  some  of  the  distinctive  ele- 
ments of  the  part  of  the  mucous  tract  from  which 
they  are  secreted.  Hence  microscopical  examina- 
tion of  a  discharge  will  almost  always  reveal  epi- 
thelium-cells which  tell  their  own  tale  as  to  the 
region  they  come  from.  In  this  way  we  can  dis- 
tinguish uterine  mucus  from  vaginal 

The  whole  genital  tract  secretes  mucus.  It  is 
only  when  excessive  in  quantity,  or  altered  in 
quality,  that  the  secretion  of  mucus  acquires  a 
pathological  significance. 

The  natural  mucous  secretions  are : — 

1.  A  whitish  mucus  from  the  Fallopian  tubes 
and  cavity  of  the  uterus  proper.  This  probably 
comes  principally  from  the  uterine  glands.  It  has 
an  alkaline  reaction.  It  is  distinguished  under  the 
microscope  by  the  presence  in  it  of  columnar 
ciliated  epithelium-cells.  In  health  this  secretion 
is  moderate  in  quantity,  and  attracts  no  attention. 
But  in  the  condition  known  as  uterine  catarrh,  it 
is  very  abundant,  sometimes,  especially  in  aged 
women,  accumulating  in  the  uterine  cavity,  and 
causing  colic  pains  to  expel  it  The  uterine  mu- 
cous membrane  may  also  be  stimulated  to  excessive 


secretion  by  gonorrheal  infection  spreading  from 
the  vagina. 

2.  A  transparent  viscid  mucus  in  the  cervix 
uteri.  This  is  also  alkaline.  It  consists  chiefly 
pf  mucous  corpuscles,  caudate  corpuscles,  minute 
oil-globules,  and  occasionally  dentated  epithelium, 
all  entangled  in  a  thick  tenacious  plasma.  In 
health  this  secretion  is  rarely  formed  in  such  ex- 
cess as  to  appear  externally,  but  it  is  almost  always 
found  in  the  cervix  filling  up  the  canal.  The 
mucous  plug  thus  formed  is  washed  away  at  each 
menstrual  flow ;  it  exists  generally  throughout  preg- 
nancy. Its  uses  are  probably  to  shut  off  the  uterine 
cavity,  so  as  to  protect  it  from  external  agencies, 
and  to  form  a  suitable  medium  for  the  passage  of 
the  spermatozoa.  At  the  beginning  of  labour  this 
secretion  is  formed  in  increased  copiousness,  and 
serves  to  lubricate  the  passages,  and  to  facilitate 
their  dilatation.  In  certain  morbid  conditions  the 
cervical  glandular  structure  also  acquires  extra- 
ordinary activity,  and  then  the  proper  cervical 
mucus  assumes  the  character  of  a  discharge  It 
is  poured  in  large  quantity  into  the  vagina,  so 
freely,  indeed,  as  to  be  a  serious  drain  upon  the 
system,  and  a  source  of  weakness.  It  constitutes 
the  most  frequent  form  of  so-called  "whites"  or 
leucorrhoea.  If  the  speculum  be  used,  it  may  be 
seen  issuing  from  the  os  uteri  as  a  glairy,  albumin- 
ous fluid,  resembling  unboiled  white  of  egg.  This 
exaggerated  secretion  is  almost  always  the  conse- 
8equence  of  inflammation,  more  or  less  acute,  of 
the  cervical  canal— endocervicitis,  or  of  a  condi- 
tion analogous  to  catarrh  of  the  bronchial  or  intes- 
tinal mucous  membrane. 

3.  A  mucus  consisting  of  plasma,  not  viscid,  but 
containing  multitudes  of  scaly  epithelium-cells. 
This  comes  mainly  from  the  external  surface  of 
the  cervix  uteri,  labia  uteri,  and  the  fundus  of  the 
vagina.  It  is  of  acid  reaction.  The  proportion 
of  epithelial  cells  to  that  of  the  fluid  plasma  varies 
considerably.  In  some  cases  the  fluid  part  is  so 
scanty  that  the  secretion  adheres  to  the  mucous 
membiane,  covering  the  os  uteri  as  with  flakes,  or 
a  layer  of  opaque  yellowish-white  friable  mem- 
branous-looking substance,  simulating  and  suggest- 
ing diphtheria.  Under  the  microscope  this  is  found 
to  consist  almost  entirely  of  scaly  epithelium  and 
oil-globules.  In  other  cases,  the  plasma  being  a 
little  more  abundant,  the  secretion  looks  like  cream 
or  pus.  But  in  these  cases  the  microscope  reveals 
the  same  constituents — namely,  scales  of  epithe- 
lium. These  forms  of  secretion  depend  upon 
chronic  or  subacute  inflammation  of  the  mucous 
membrane— vaginitis,  not  necessarily  accompanied 
with  abrasion  or  ulceration.  The  puriform  mucus, 
more  or  less  opaque  and  viscid,  varying  in  tinge 
from  creamy-white  to  yellowish  or  light  green,  is 
often  due  to  gonorrheal  infection,  or  to  suppura- 
tion from  surfaces  denuded  of  epithelium  and 
granulating.  When  due  to  gonorrhoea^  infection, 
the  mucous  membrane  from  os  uteri  to  vulva  is 
swollen,  angry-red,  and  painful,  and  the  meatus 
urinarius  partakes  of  the  same  character.  The 
creamy  form  of  secretion  is  frequently  found  dur- 
ing pregnancy  on  the  vaginal  portion  of  the  uterus. 
It  is  the  result  of  the  active  throwing  off  of  squam- 
ous epithelium  due  to  hyperemia. 

4.  The  remaining  or  lower  tract  of  the  vagina 
secretes  an  acid  mucus.  Under  morbid  states  this 
sometimes  contains  pus-globules,  an  infusorium, 
the  Trichomonas  vaginalis  of  Donne,  and  a  fungus, 
the  Leptothryx  buccalis  of  liobin.    But  these  para- 
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sites  are  really  mainly  due  to  neglect  of  cleanliness. 
Whitehead  suggests  that  the  use  of  the  acid  of  the 
vaginal  mucus  is  to  prevent  the  coagulation  of  the 
catamenial  fluid  in  the  vagina.  It  certainly  seems 
to  possess  the  property  of  coagulating  the  alka- 
line mucus  coming  from  the  cervix.  I  doubt  the 
correctness  of  Whitehead's  theory.  It  is  important 
that  the  blood  should  not  coagulate  in  the  uterus, 
because  clots  there  cause  severe  pain  and  conges- 
tion, and  are  apt  to  keep  up  haemorrhage ;  but  a 
clot  in  the  vagina  is  of  little  consequence.  Pus 
stops  coagulation ;  so  does  mucus  provided  the  pro- 
portion of  blood  is  small.  I  believe  it  is  the  nor- 
mal mucus  which  maintains  fluidity.  Whenever 
the  proportion  of  blood  is  greatly  in  excess  it  is 
apt  to  coagulate. 

5.  There  is  a  clear  viscid  secretion  from  Bartho- 
lin!^ glands,  which  is  discharged  in  jets  during 
copulation.  It  has  been  seen  to  escape  on  irrita- 
tion, expelled  by  the  action *of  the  muscular  fibres 
m  the  ducts.  It  is  also  poured  out  freely  during 
labour,  serving  to  lubricate  the  vulva. 

6.  The  small  sebaceous  and  mucous  glands  of  the 
vulva  and  labia  majora  secrete  an  oily  mucus  serv- 
ing for  lubrication.  This  is  sometimes  increased  in 
quantity,  becoming  puriform. 

We  may  here  refer  very  briefly  to  one  or  two 
other  points  connected  with  mucous  discharges. 
Donne"  says  when  the  acidity  of  the  vaginal  mucus, 
or  the  alkalinity  of  the  uterine  secretion,  is  mor- 
bidly exaggerated,  the  spermatozoa  are  killed. 
Hence  one  explanation  of  the  frequency  of  sterility 
when  there  is  inflammatory  disease  of  these  parts ; 
and  of  the  recurrence  of  pregnancy  when  the  dis- 
ease which  gives  rise  to  the  morbid  secretions  is 
cured. 

Many  years  ago*  I  made  the  observation  that 
acute  exanthemata,  as  small-pox  and  scarlatina, 
which  we  know  affect  the  whole  mucous  tract  as 
well  as  the  skin,  occasionally  left,  as  sequela?,  vagi- 
nitis and  leucorrhoea  even  in  children.  Graves, 
Scanzoni,  and  others  have  confirmed  this  observa- 
tion. 

There  is  a  form  of  leucorrbcea  not  uncommon 
in  scrofulous  children.  In  such  subjects  all  the 
mucous  membranes  are  apt  to  be  excessively  devel- 
oped and  active.  The  discharge  is  chiefly,  if  not 
entirely,  vaginal  and  vulval.  It  is  important  to 
bear  in  mind  these  sources  of  leucorrbcea  in  chil- 
dren, lest  we  fall  into  unfounded  suspicions  that 
may  be  suggested  to  us  by  others. 

Many  discharges  which  to  the  naked  eye  cannot 
be  distinguished  from  pus  are  really  mucus.  The 
microscope  discriminates  them  easily.  The  dis- 
tinction is  important,  because  it  is  generally  true 
that  the  unbroken  mucous  membrane  of  the  genital 
tract  does  not  yield  pus.  When  true  pus  appears, 
it  is  therefore  mostly  an  indication  of  erosion,  ul- 
ceration, or  abscess.  As  Virchow  has  pointed  out, 
all  mucous  membranes  with  cylinder-epithelium 
are  little  disposed  to  form  pus.  The  matter  which 
is  produced  is  found  on  accurate  examination  to  be 
only  epithelium,  though  it  may  have  a  thoroughly 
purulent  appearance.  The  intestinal  mucous  mem- 
brane rarely  produces  pus  without  ulceration.  The 
mucous  membrane  of  the  uterine  tubes,  which  is 
often  covered  with  a  thick  mass  of  entirely  puri- 
form appearance,  shows  almost  always  only  epith- 
elial elements. 

On  other  mucous  membranes — the  urethra,  for 
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example — we  observe  copious  discharges  of  pus 
without  the  least  ulceration. 

The  Purulent  Discharges. — We  have  seen  that 
some-  purulent-looking  discharges  are  in  reality 
mucus,  the  appearance  being  due  to  epithelium- 
cells,  not  to  pus-globules,  When  pus-globules  in 
large  proportion  are  found,  they  indicate  generally 
a  breach  of  continuity  of  the  mucous  surface — that 
is,  a  granulating  or  ulcerated  surface.  When  pus 
escapes  in  quantities,  suddenly  at  intervals,  and 
sometimes  by  continuous  draining,  the  source  pro- 
bably is  an  abscess  whose  seat  is  outside  tne  uterus 
or  vagina,  as  in  what  is  called  pelvic  cellulitis, 
opening  into  the  vagina.  In  such  a  case  examina- 
tion by  touch  internally,  and  externally  in  the  iliac 
regions,  will  repeal  the  extra-uterine  disease.  The 
uterus  will  be  felt  set  fast  by  surrounding  firm 
plastic  effusion.  The  os  uteri  will  generally  be 
found  in  the  centre  of  the  pelvis,  low  down,  or  in- 
clined to  one  side,  if  the  pelvic  peritonitis  is  clriefly 
unilateral.  This  position  of  the  os  uteri  distin- 
guishes pelvic  peritonitis  from  retro-uterine  hema- 
tocele, which  pushes  the  os  uteri  forwards,  close 
behind,  and  sometimes  above,  the  symphysis  pubis, 
and  which  may  also  be  attended  by  suppuration. 

I  have  now  under  my  care  a  case  in  which  pus  is 
voided  by  the  vagina,  the  origin  of  which  is  an  ab- 
scess in  the  left  hypochondriac  region  opening  into 
the  intestine,  and  which  at  a  lower  part  has  formed 
a  fistulous  communication  with  the  vagina.  You 
thus  see  how  numerous  and  strange  are.  the  sources 
of  pus  in  the  vagina,  and  that  a  purulent  discharge 
is  no  sure  evidence  of  disease  of  the  uterus  or 
vagina.  Your  exploration  must  extend  beyond 
these  organs. 

The  watery,  sanguineous,  membranous,  "fleshy," 
and  other  discharges  we  shall  study  on  ensuing 
meetings. 
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The  studious  research  which  has  occupied  the 
minds  of  many  physiologists  of  late  years,  relative 
to  the  special  functions  of  the  sympathetic  system 
of  nerves,  has  induced  me  to  enter  the  list  of  in- 
quirers ;  and  although  I  can  only  claim,  as  a  quali- 
fication for  the  task  I  have  undertaken,  a  some- 
what extensive  course  of  dissection,  not  only  of 
the  human  subject,  but  of  the  lower  animals,  to- 
gether with  the  possession  of  numerous  facts  ac- 
cumulated by  the  observations  of  others,  and 
which  I  have  in  common  with  every  physiologist, 
I  venture  to  offer  such  generalisations  as  will,  I 
trust,  lead  to  more  positive  knowledge  than  we 
now  possess. 
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In  the  first  place,  I  have  long  thought  that  there 
is  great  significance  in  the  fact  that  every  sympa- 
thetic ganglion  is  connected  'with  both- motor  and 
sensory  nerves,  as  well  as  with  its  own  special 
nerve-fibres  (the  so-called  nerves  of  Reruak). 

Thus  the  snperior  cervical  ganglion,  in  addition, 
to  the  fibres  of  the  sympathetic  proper,  receives 
branches  from  the  three  or  four  upper  cervical 
nerves:  one  branch  from  the  hypoglossal,  one 
from  the  pneumogastric,  and  one  from  the  glosso- 
pharyngeal. 

Its  affiliated  ganglion,  the  petrosal,  has  a  branch 
given  off  to  it  from  the  facial  nerve,  and  one  from 
the  glossopharyngeal. 

When  the  carotid  ganglion  exists  in  the  cavern- 
ous sinus,  it  invariably  receives  a  blanch  from  the 
sixth  nerve,  and  one  from  the  vidian  nerve,  pro- 
ceeding from  Meckel's  ganglion. 

The  lenticular  ganglion  has  a  communicating 
branch  from  the  motor  oculi  (the  third),  and  one 
from  the  nasal  branch  of  the  ophthalmic  nerve. 

The  otic  ganglion  receives  a  branch  from  the 
motor  branch  of  the  inferior  maxillary  nerve, 
one  from  the  facial,  and  one  from  the  glosso- 
pharyngeal. 

The  spheno-palatine  ganglion,  or  the  ganglion 
of  Meckel,  communicates  with  the  facial  nerve, 
through  the  intervention  of  the  vidian  nerve,  and 
with  the  superior  maxillary  nerve. 

The  submaxillary  ganglion  has  a  communicating 
branch  from  the  hypoglossal  and  chorda-tympani 
combined,  and  one  from  tiie  gustatory  nerve. 

The  middle  cervical  ganglion  receives  combined 
motor  and  sensory  nerves  from  the  second,  third, 
fourth,  fifth,  and  sixth  cervical  nerves. 

The  inferior  cervical  ganglion  has  also  communi- 
cating with  it  branches  from  the  seventh  and  eighth 
cervical  and  first  dorsal  nerves ;  it  acquires  branches 
likewise  from  the  phrenic  and  lower  laryngeal  or 
recurrent  nerves,  the  latter  consisting  of  sensory 
fibres  from  the  vagus. 

The  cardiac  ganglion  is  formed  by  the  cardiac 
nerves  from  opposite  sides,  which  contain  fibres 
from  the  cerebrospinal  system ;  also  by  branches 
from  the  main  trunk,  and  from  the  recurrent  di- 
vision of  the  pneumogastric. 

Each  of  the  thoracic  ganglia  receives  two  com- 
municating branches  from  the  corresponding  spinal 
nerves. 

The  semilunar  ganglia  are  formed  chiefly  by  the 
great  splanchnic  nerves,  the  phrenic,  and  the  pneu- 
mogastric nerves. 

The  renal  ganglia  receive  compound  branches 
from  the  lesser  splanchnic  and  the  lumbar  nerves. 

The  lumbar  ganglia  have  each  two  communi- 
cating branches  from  the  spinal  nerves. 

Finally,  each  of  the  four  pairs  of  sacral  ganglia 
and  the  terminal  ganglion  on  the  coccyx  receives 
two  cummunicating  branches  from'  the  spinal 
nerves.  * 

The  same  combination  of  motor  and.  sensory 
nerve-fibres  obtains  in  every  plexus  formed  by  the 
sympathetic  system.  They  are  not  very  abundant, 
however,  in  the  mesenteric  plexuses,  but  they  exist 
nevertheless.  In  the  hypogastric  plexuses  they 
abound,  as  they  do  in  the  parotidean  plexus,  like- 
wise in  the  inferior  and  uterine,  which  receive 
two  or  three  branches  each  from  the  sacral  nerves. 

An  interchange  of  fibres  takes  place  between 
each  pair  of  ganglia  in  the  main  cords  of  the  sym- 
pathetic system  and  the  corresponding  spinal  nerves. 
White  nerve-fibres  proceed  from  the  spinal  cord  to 


the  ganglia,  and  grey  nucleated  fibres  proceed  from 
the  ganglia  to  the  spinal  cord;  and  it  has  been 
shown  by  Koliiker  that  in  man  and  the  higher  ani- 
mals more  grey  fibres  pass  from  the  ganglia  to  the 
cord  than  white  fibres  from  the  cord  to  the  ganglia. 
He  also  confirmed  an  observation  made  by  Dr. 
Beck,  that  the  grey  fibres  give  off  minute  branches 
to  the  bloodvessels  in  their  passage  to  the  cord. 
The  remaining  branches  have  been  traced  by 
Miiller  both  to  the  anterior  and  posterior  roots  of 
the  spinal  nerves. 

It  is  this  interchange  of  fibres,  probably,  which 
determines  the  position  of  the  principal  sympa- 
thetic ganglia  in  the  immediate  vicinity  of  the 
spinal  cord. 

Each  ganglion  consists  of  cellular  and  fibriform 
substances,  surrounded  by  a  comparatively  dense 
tissue,  which  is  a  continuation  of  the  so-called 
sheath  of  Schwann. 

The  structure  of  the*  ganglionic  cells  has  been 
carefully  studied  and  described  by  Dr.  Lionel 
Beale  as  possessing  the  same  general  character  in 
all  animals.* 

The  substance  of  the  cell  consists  of  more  or  less 
granular  material,  and  near  the  fundus  there  is  a 
large  circular  nucleus,  with  its  nucleolus.  The 
size  of  the  cell  with  its  investing  membrane,  which 
is  also  a  continuation  of  the  sheath  of  Schwann,  is 
about  the  0060  of  a  millimeter  in  diameter;  the 
granular  matter  may  have  a  diameter  of  about 
0*080  of  a  millimeter ;  the  nucleus,  of  about  0*012 ; 
and  the  nucleolus,  of  0*002. 

In  the  centre  of  each  cell  the  granular  matter 
gradually  assumes  the  form  of  a  nerve-fibre,  which 
projects  to  constitute  a  process  or  pole  of  the  cell, 
and  is  continued  outwards  in  the  form  of  what  Dr. 
Lionel  Beale  has  called  the  straight  fibre.  At  the 
circumference  of  the  cell  the  granular  matter  also 
assumes  the  form  of  a  nerve-fibre,  and  projects  in 
close  proximity  with  the  pole  of  the  straight  fibre, 
around  which  it  winds  in  a  spiral  manner.  These 
latter,  or  spiral  fibres,  according  to  Beale,  after 
having  surrounded  the  straight  fibres,  are  con- 
tinued in  a  direction  parallel  with  them  for  a  short 
distance;  but  eventually  turn  and  take  a  course 
diametrically  contrary  to  that  taken  by  the  straight 
fibres.  Both  straight  and  spiral  fibrils  can  be 
shown  to  be  continuous  with  the  granular  matter 
of  which  the  body  of  the  cell  is  composed. 

In  the  sympathetic  ganglia  unipolar  cells  also 
exist,  each  one  appearing  to  be  a  mere  enlargement 
of  the  axis-cylinder  of  the  nerve ;  but  it  may  con- 
tain many  nuclei  and  nucleoli,  f 

On  emerging  from  the  ganglia  the  nerve-fibres 
have  a  very  complicated  and  intricate  arrangement ; 
but  it  is  enough  for  our  purpose  to  be  certain  of 
the  continuity  of  the  several  nerve-fibres  with  the 
unipolar  or  multipolar  cells.  Dr.  Beale,  in  the 
paper  above  referred  to,  asserts  that  nerve-cells  are 
always  connected  with  nerve-fibres;  and  Max 
Schultze  endorses  the  fact  by  the  statement  that 
the  processes  of  cells  are  nerve-fibres,  as  was  first 
observed  by  Remak  in  the  vertebrata,  and  by  Helm- 
holtz  among  the  invertebrata.t 

Valentin  and  Bidder  originated  a  doubt  relative 
to  the  nature  of  the  so-called  grey  fibres;  Bidder 
supposed  them  to  be  a  variety  of  areolar  tissue ; 


*  Philosophical  Transactions,  1863,  vol.  cliii.,  p.  539. 

t  Human  and  Comparative  Histology,  by  Strieker,  translated 
by  Mr.  H.  Power  for  the  New  Sydenham  Society. — General  Cha 
acters  of  Nervous  Tissue,  by  Max  Schultze,  p.  175. 

t  Ibid,  p.  174. 
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bat  they  are  now  generally  accepted  as  nerves,  and 
are  recognised  as  such  under  the  several  names  of 
nuclear  fibres,  fibres  of  Remak,  non-medullaled 
sympathetic  fibres  of  Max  Schultze,  and  gelatinous 
fibres  of  Henle. 

Remak,  in  his  essay  on  multipolar  cells,  main- 
tains that  these  bodies  in  the  main  cords  of  the 
sympathetic  become  continuous,  by  means  of  their 
caudate  processes,  with  the  axis-cylinders  of  both 
the  broad  and  fine  cylindrical  white  nerve-fibres, 
and  with  the  gelatinous  grey  fibres.  It  may  there- 
fore be  affirmed  that  every  form  of  nerve-fibre  in 
the  ganglia  is  connected  and  continuous  with  the 
ganglionic  cells. 

Every  ganglion  thus  possesses  aH  the  elements 
of  a  nervous  centre ;  and  the  researches  of  physi- 
ologists tend  to  confirm  the  inference  that  such, 
in  effect,  is  the  case;  and  that  each,  in  its  own 
sphere,  is  capable  of  receiving,  transmitting,  origi- 
nating, and  reflecting  impressions  on  which  the 
healthy  functions  of  the  organs  to  which  its  nerves 
are  sent  depend. 

The  question  relative  to  the  manner  in  which 
nerves  terminate  is  an  exceedingly  interesting  one ; 
and  if  the  sympathetic  nerve-fibres  could  be  un- 
equivocally traced  to  the  special  tissues  wherein 
they  end,  a  fair  inference  might  be  drawn  as  to 
their  function.  Some  have  been  followed  to  their 
peripheral  extremities  by  Dr.  L.  Beale,  and  he  has 
described  them  as  distributed  over  the  walls  of  ves- 
sels. Dr.  Tyson,  of  Pennsylvania,  has  endorsed 
bis  views ;  and  Professor  Eberth,  of  Zurich,  has 
demonstrated  the  presence  of  nerves  in  the  coats  of 
all  vessels,  the  capillaries  excepted,  even  in  the 
tunica  adventitia  of  the  non-muscular  veins  of  the 
pia  mater.  And  these,  be  it  observed,  partly  con- 
sisting of  dark-edged,  and  partly  of  pale  fibres, 
which  break  up  after  they  have  penetrated  the 
tunicia  adventitia  into  a  fine  net- work.* 

There  can  be  little  doubt,  however,  that  the  sym- 
pathetic nerves  also  stand  in  intimate  relation  to  the 
secreting  cells  of  glands.  Their  -  distribution  in 
the  salivary  gland  has  been  described  by  Pflilger.t 
In  this  organ  the  dark-edged  or  medullated  nerves 
constitute  the  greatest  number  and  accompany 
the  salivary  tubes,  perforate  the  membrana  propria, 
then  divide  into  innumerable  fibrils,  each  of  which 
becomes  continuous  with  a  salivary  cell.  The  pale 
or  non-medullated  nerves  are  composed  of  extra- 
ordinarily fine  fibrils,  each  of  which  is  continuous 
with  the  fibrillated  substance  of  the  epithelial  cells. 

Such  being  the  anatomical  relationship  subsisting 
in  the  so-called  sympathetic  system  of  nerves,  much 
circumspection  is  necessary  in  drawing  conclusions 
from  experiments,  seeing  that  the  cerebro-spinal 
nerves  are  intimately  commingled  with  the  nerves 
of  Remak,  all  running  parallel  to  each  other. 

I  may  observe  incidentally  that  such  compound 
nerves  appear  to  fulfil  all  the  conditions  which  are 
said  to  be  necessary  for  what  is-called  electro-tonus 
(a  state  whereby  one  nerve  is  rendered  active  by  the 
activity  of  another  in  close  proximity  with  it),  and 
many  phenomena  which  I  may  have  to  adduce 
seem  to  point  to  such  influence;  but  I  shall  en- 
deavor to  confine  my  remarks  to  such  experiments 
and  observations  as  have  reference  to  single  nerves 
only. 

This,  however,  can  be  done  in  no  other  way  than 
by  comparing  the  phenomena  induced  and  pre- 


*  Strieker,  op.  cit.,  voL  L  p.  266. 
t  Ibid.,  voL  1.,  pp.  433-448- 


sented  by  the  cerebro-spinal  nerves  alone,  with 
such  other  phenomena  as  are  produced  by  the 
special  agency  of  the  fibres  of  Remak,  and  by  in- 
vestigating in  what  respect  the  mode  of  action  of 
the  one  set  differs  from  that  of  the  other ;  for  we 
may  assume  that  nature  is  too  good  an  economist 
to  endow  the  fibres  of  one  with  attributes  possessed 
by  the  other  when  included  in  the  same  nerve. 

It  is  very  probable  that  all  may  be  in  some  de- 
gree modified ;  and  it  is  difficult  to  conceive  why 
the  ganglionic  cells  are  the  connecting  media  be- 
tween the  three  sets  of  nerves  if  some  change  of 
function  be  not  the  result  In  illustration  of  this, 
the  sensory  nerves  appear  to  lose  much  of  their 
peculiar  sensibility,  as  we  recognise  it  in  their  ordi- 
nary impressions  on  the  brain,  when  they  proceed 
from  an  organ  to  a  ganglionic  centre  of  the  sympa- 
thetic system ;  and  if  so  it  follows  that,  by  virtue 
of  the  reciprocal  aetion  which  sensitive  and  motor 
nerves  exercise  on  each  other  and  on  the  organs  to 
which  they  are  distributed,  the  motor  fibres  must 
be  invested  with  properties  derived  from  the  modi- 
fied .sensitive  nerves. 

What,  then,  is  the  special  function  of  each  dif- 
ferent form  of  nerve-fibre  respectively  which  goes 
to  or  proceeds  from  every  ganglionic  centre? 

With  the  view  to  an  explicit  answer  to  this  ques- 
tion, the  most  obvious  method  is  to  select  from  the 
three  forms  of  nerve-fibre  the  single  one  which  is 
invariably  associated  with  a  peculiar  phenomenon, 
and  without  which  that  phenomenon  does  not  oc- 
cur. The  logical  " method  of  difference,"  in  ef- 
fect, is  that  which  I  shall  endeavor  to  pursue. 

In  M.  Claude  Bernard's  experiments  on  the  sym- 
pathetic nerves,  the  results  of  which  he  communi- 
cated to  the.  French  Academy,*  the  interesting 
fact  was  educed,  that  whenever  the  sympathetic 
nerve  in  the  neck  of  a  rabbit  is  divided  an  eleva- 
tion of  temperature  occurs  in  the  tissues  on  the 
corresponding  side  of  the  head,  amounting  to  7° 
Fahr.  when  contrasted  with  the  injured  side.  This 
increase  of  heat  was  plainly  perceptible  by  the 
hand,  and  admitted  of  accurate  measurement  by 
the  introduction  of  the  bulb  of  a  thermometer 
within  the  nostril  or  into  the  external  auditory 
meatus.  The  whole  body  shared,  to  a  certain  ex- 
tent, in  this  development  of  heat,  and  exhibited 
evidence  of  a  temperature  exceeding  the  natural 
standard ;  but  it  was  most  evident  on  the  side  of  the 
neck  where  the  sympathetic  had  been  divided,  and 
least  so  on  the  opposite  side  where  it  had  been  left 
uninjured.  The  mercury  rose  to  72°  Fahr.  on  the 
affected  side,  but  only  to  68°  on  the  uninjured  side. 
Nor  was  this  elevation  a  transitory  phenomenon, 
for  it  continued  with  remarkable  steadiness  until 
the  animal  was  killed,  and  even  after  death  the  side 
of  the  neck  on  which  the  experiment  was  practised 
was  the  last  part  of  the  body  to  lose  its  vital  heat. 
In  some  other  cases  the  increased  heat  disappeared ; 
bat  in  no  instance  was  there  oedema,  nor  any  mor- 
bid phenomenon  resembling  inflammation. 

In  addition  to  the  above  phenomena,  M.  Bernard 
subsequently  noticed  an  increased  temperature  of 
the  cerebral  hemispheres,  as  well  as  of  the  blood 
itself  in  the  internal  jugular  vein  on  the  side  in 
which  the  sympathetic  nerve  had  been  divided,  t 

Dr.  W.  Ogle  communicated  to  the  Royal  Medical 
and  Chirurgical  Society  the  history  of  a  suppurat- 
ing tumour  in  the  neck  of  a  man  which  produced 

*  Comptes  Rendus,  voL  xxxiv.,  p.  473.    Fevrier,  185a. 
t  Memoircs  de  la  Societe  dc  Biologic    1853. 
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a  lesion  equivalent  to  a  division  of  the  cervical 
sympathetic.*  In  this  case  the  ear  on  the  affected 
side  was  redder,  and  warmer  by  two  degrees  Fahr- 
enheit, than  that  on  the  opposite  side ;  and  there 
was  a  total  cessation  of  cutaneous  secretion  on  the 
right  (affected)  side  of  the  face,  head,  and  neck, 
although  the  skin  of  the  right  cheek  was  pinker 
than  that  of  the  left. 

We  may  infer,  then,  that  the  disseverance  of  the 
minute  arteries  from  the  influence  of  the  nerves  of 
Remak  is  productive  of  increased  vascularity  and 
an  elevation  of  the  temperature  of  the  parts  so  "dis- 
connected. 

M.  Claude  Bernard  exposed  in  a  dog  the  gusta- 
tory nerve,  the  chordae  tympani  (before  they  re- 
ceive communicating  branches  from  the  lingual 
nerve),  and  the  submaxillary  ganglion.  Having 
thus  before  him  a  sensory  nerve,  a  motor  nerve, 
and  a  ganglionic  centre,  he  divided  the  gustatory 
nerve,  and  the  secretion  from  the  gland  was  im- 
mediately stopped.  He  then  pinched  the  centri- 
petal end  of  the  cut  nerve  which  communicates 
with  the  brain,  and  a  large  quantity  of  saliva  was 
secreted,  whilst  the  ducts  of  the  parotid  and  sub- 
lingual glands  remained  dry.f  He  subsequently 
varied  the  experiment  by  isolating  the  submaxillary 
ganglion  entirely  from  the  brain  and  the  spinal 
cord.  He  then  inserted  a  tube  into  the  Whartonian 
duct,  and  communicated  a  weak  current  to  the 
peripheric  end  of  the  divided  nerve.  Every  time 
that  this  was  done  a  drop  of  saliva  was  seen  to  fall 
from  the  tube.  Thus  secretion  was  arrested  by 
section  of  the  tympano-lingual  nerve,  and  repro- 
duced by  the  stimulus  of  electricity  communicated 
to  it.  When  applied  to  the  centripetal  end  of  the 
divided  nerve,  the  electric  current  had  no  effect. 

These  experiments  supply  us  with  something  like 
evidence  from  which  to  infer  that  secretion  may 
be,  in  some  way  or  other,  dependent  on  cerebro- 
spinal influence ;  and  as  the  nerve- current  of  a  sen- 
sitive nerve,  on  which  the  first  experiment  was 
performed,  is  centripetal,  the  irritation  of  pinching 
the  central  portion  of  the  cut  nerve  could  only  be 
conveyed  to  the  gland  by  the  reflex  action  of  the 
returning  motor  nerve.  Whereas  when  the  ganglion 
was  entirely  isolated  from  the  brain  and  spinal  cord, 
Becretion  was  re-established  by  communicating  an 
electric  current  through  the  peripheric  end  of  the 
combined  motor  and  sensory  nerve.  But  the  elec- 
tric current  has  no  effect  when  applied  to  the  peri- 
pheric portion  of  a  divided  sensory  nerve ;  and  we 
a^e  therefore  warranted  in  the  assumption  that  it  is 
through  the  influence  of  the  motor  nerve  that  se- 
cretion is  re-established.  ■, 

Something  more,  however,  is  suggested  to  the 
mind  by  the  fact  of  the  ducts  of  the  parotid  and 
sublingual  glands  remaining  dry,  whilst  the  Whar- 
tonian duct  poured  out  saliva;  and  that  is,  that 
every  gland  stands,  in  relation  to  a  special  act,  and 
that  it*  function  is  determined  by  a  special  and  in- 
dependent influence. 

In  another  dog  M.  Claude  Bernard  exposed  the 
nerves  and  ganglion  as  before ;  but,  instead  of  the 
nerves,  he  made  a  section  of  the  ganglion,  and  left 
the  commingled  nerves  going  to  the  tongue  intact. 
The  secretions  of  the  gland  immediately  increased 
and  became  continuous,  and  the  amount  of  saliva 
was  still  more  increased  by  the  application  of  an 
excitant  to  the  tongue.     But  the  influence  of  this 


*  Mcdico-Chirurgical  Transactions,  voL  lil,  p.  151.     1869. 
t  Comples  Rend  us,  vol.  xxxiv.,  p.  474. 


latter  operation  can  only  be  effected  by  reflex  ac- 
tion, as  in  the  case  of  stimulating  the  central  cut 
end  of  the  gustatory  nerve  through  the  sensory  or 
centripetal  nerve-fibres,  and  back  again  through 
the  centrifugal  or  motor  fibres  to  the  gland. 

And  such  is  the  result  of  similar  experiments 
upon  every  secreting  organ  in  the  animal  body, 
only  in  some  they  may  be  made  more  satisfactorily 
than  in  others. 

If  the  facial  nerve  be  divided  as  it  passes  out  of 
the  stylo-mastoid  foramen,  the  secretion  of  the 
parotid  gland  is  immediately  arrested ;  but  if  that 
nerve  is  left  uninjured,  and  the  nerves  of  Remak 
(which  proceed  from  the  superior  cervical  ganglion 
to  be  distributed  to  the  ramifications  of  the  internal 
maxillary  artery)  are  cut,  the  secretion  of  saliva 
goes  on  more  abundantly  and  continuously.  It  has 
also  been  observed  that,  when  the  floor  of  the 
fourth  ventricle  is  slightly  wounded  in  the  im- 
mediate vicinity  of  the  nuclei  of  the  fifth  pair  of 
nerves,  well-marked  salivation  from  the  parotid 
glands  is  set  up.  If  the  wound  be  in  the  mesial 
line,  ptyali8m  is  induced  on  both  sides;  but  if 
the  wound  be  on  one  side,  then  the  increased  se- 
cretion is  occasioned  in  the  parotid  of  the  opposite 
side.* 

The  results  of  these  experiments  are  strictly  in 
accord  with  those  on  which  I  have  already  com- 
mented :  arrested  secretion  by  section  of  the  motor 
fibres  of  the  vaso-motor  nerves,  increased  secretion 
by  section  of  the  fibres  of  Remak,  and  increased 
secretion  by  excitation  of  the  sensory  nerves. 

M.  Claude  Bernard  divided  the  sympathetic  in  the 
upper  part  of  the  dorsal  region  of  a  horse ;  a  greatly 
increased  vascularity  was  the  immediate  result,  and 
the  corresponding  parts  of  the  surface  were  bathed 
in  sweat  t 

He  also  found  considerable  distension  of  the  peri- 
cardial vessels,  and  serous  exudation  from  them, 
after  injuring  the  cardiac  ganglia  of  the  sympa- 
thetic. This  experiment  was  repeated  and  verified 
by  Schiff ;  and  Remak  explained  the  phenomena 
by  the  assumption  that  when  the  bloodvessels 
are  deprived  of  the  inhibitory  influence  of  the 
sympathetic  nerves  proper,  they  dilate  and  allow 
blood-corpuscles  to  penetrate  into  those  minute 
arterioles  through  which  blood-plasma  only  should 
be  propelled,  t 

On  injuring  the  solar  plexus,  or  on  dividing  the 
main  trunks  of -the  sympathetic,  Budge  ascertained 
that  the  circulation  of  the  blood  in  the  liver  is 
increased  and  the  secretion  of  bile  augmented, 
and  in  two  cases  he  found  the  liver  itself  enlarged. 
On  extirpating  the  mesenteric  plexuses  in  rabbits, 
the  faecal  pellets  became  so  soft  that  none  of  the 
ordinary  rounded  masses  were  found  in  the  rectum. 
The  faeces  were  pnlpjr,  and  covered  over  with  a 
slimy  mucus.  § 

Jaschkowitz,  by  dividing  the  sympathetic  nerves 
of  the  spleen  in  cats  and  dogs,  caused  an  increased 
flow  of  blood  to  that  organ,  and  a  copious  deposit 
of  hsematin  pigment  in  its  cells.  || 

*  Medical  Times  and  Gazette,  1660,  p.  36a. 

t  Ibid,  1861,  p.  544. 

X  The  ulterior  stages  of  inflammation  have  been  still  further  ex- 
plained by  Waller,  Keichcr,  Cohnheim,  and  Strieker,  by  the  pro- 
position that  pus-corpuscles  are  nothing  but  die  colorless  blood- 
corpuscles  filtered  from  the  blood  through  the  walls  of  capillary 
vessels.  In  a  very  elaborate  paper  contained  in  Virchow's  Archiv 
for  Sept  1867,  Cohnheim  demonstrates  the  truth  of  this  proposi- 
tion by  exciting  inflammation  in  the  peritoneum  of  frogs. 

§  Nova  Acta,  Acad.  C«s.  Leop.  Car.  Nat.  Cur.,  xix,,  p.  957, 
i860. 

||  Jaschkowitz  de  Discisionis  Plexus  Lienalis  efikitate  in  Lienem. 
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In  the  experiments  instituted  by  Bernstein  on  the 
pancreas,  he  discovered  that,  notwithstanding  the 
absence  of  secretion  in  that  organ  daring  fasting, 
on  dividing  the  sympathetic '  nerves  going  to  it  a 
continuous  flow  of  pancreatic  fluid  is  produced.* 
The  originating  power  of  the  ganglionic  centres  is 
indicated  by  the  fact,  that  when  secretion  is  thus 
artificially  produced  it  is  not  arrested  by  placing 
the  animal  under  the  influence  of  woorara.  The 
special  relation,  moreover,  in  which  the  action  of 
the  pancreas  stands  to  the  digestion  of  food,  in- 
creasing immediately  after  a  meal,  attaining  its 
maximum  about  three  hours  after,  and  then  gradu- 
ally diminishing,  f  shows  the  local  centralisation  of 
nervous  influence. 

The  structure  of  the  kidneys  is  almost  suggestive 
of  the  function  of  each  component  part. 

The  Malpighian  tufts,  and  the  special  capillaries 
surrounding  them,  shut  up  within  the  Malpighian 
capsules,  in  which  there  is  but  little  of  epithelial 
cell  structure,  exhibit  the  most  perfect  contrivance 
for  that  simple  and  independent  filtration  of  fluid 
which  is  known  as  exosmose — a  simple  outpouring 
of  the  watery  part  of  the  blood  into  the  capsules, 
to  flush,  as  it  were,  the  tortuous  tubuli  uriniferi  in 
front. 

The  contorted  tubuli,  surrounded  by  their  special 
capillaries,  to  which  the  ultimate  fibres  of  the  renal 
plexus  have  been  traced,  and  constructed  of  base- 
ment membrane,  lined  with  the  rounded,  glandular 
variety  of  epithelial  cells,  Indicate  a  secretory  struc- 
ture; and  here,  undoubtedly,  it  is  that  the  salts 
which  characterise  the  urine  arc  eliminated  from 
the  blood. 

Section  of  the  splanchnic  nerves,  as  performed 
by  Eckhardt,  induces  hyperaemia  of  these  latter 
capillaries,  albuminuria,  and  increased  renal  secre- 
tion ;  and  Dr.  James  Tyson,  of  Pennsylvania,  has 
shown  that  by  section  or  stimulation  of  the  gangli- 
ated  nerve-fibres,  the  terminations  of  which  he  has 
traced  to  the  minute  vessels  surrounding  the  con- 
torted tubuli  uriniferi,  he  produced  either  distended 
vessels  and  an  abundant  secretion,  or  a  diminished 
and  slower  blood  current  and  a  corresponding 
secretion. 

The  question  as  to  which  of  the  three  forms  of 
nerve -fibres  it  is  that  is  subservient  to  the  special 
function  of  the  secretory  tissues  admits  of  a  posi- 
tive answer.  It  cannot  be  the  fibres  of  Remak, 
because  when  they  are  cut  secretion  is  increased; 
neither  can  it  be  the  sensory  fibres,  for  they  are  centri- 
petal nerve*,  and  their  influence  can  only  be  of  a  re- 
flex character.  The  motor  fibres  are  those  only 
which,  going  to  a  gland,  cannot  be  cut  without  de- 
stroying secretion ;  and  those  fibres,  therefore,  must 
be  the  cause  or  condition  of  the  phenomenon.  The 
sensory  nerve-fibres  may  endow  the  secretory  cells 
with  their  vital  sense,  as  exemplified  in  Bernstein's 
experiments  on  the  pancreas ;  but  the  motor  fibres 
must  be  immediately  concerned  in  supplying  blood 
for  increased  secretion. 

The  following  case  is  illustrative  of  my  inference. 

R  de  L ,  aged  forty-three,  presented  herself 

at  the  Infirmary  for  Epilepsy  and  Paralysis  in  July, 
1669,  complaining  of  spasm  of  the  muscles  supplied 
by  the  facial  nerve  on  the  left  side.  Some  two 
years  before  she  had  a  severe  headache,  after 
which  she  awoke  one  morning  with  her  mouth 


*  Sachs  Akad.  Sitzungbcrichtc  Math.  Phys.  Class,  i860, 
t  Arbcitcn  aus  der  Physiologischen  Anstaltzen.    Lcipsig,  Vicr- 
ter  Jahrgang,  1869. 


drawn  to  the  left  side,  with  a  feeling  of  stiffness, 
but  no  anaesthesia.  From  that  time  any  extra- 
ordinary action  of  the  muscles  of  the  face  induces 
a  contraction  of  the  buccinator,  masseter,  digastric, 
stylo-hyoid,  and  orbicularis  palpebrarum  muscles. 
The  act  of  sneezing,  gaping,  or  blowing  her  nose, 
will  produce  this  spasm,  which  continues  for  five 
or  six  minutes,  when  the  face  regains  its  tranquil 
appearance.  She  has  occasional  dyspnoea,  a  copi- 
ous How  of  saliva  from  the  left  parotid  gland, 
and  the  left  side  of  the  face  and  head  often  sweats 
when  the  right  does  not. 

Let  us  now  inquire, — What  is  the  agency  or 
influence  of  the  sensory  nerve-fibres  in  the  sympa- 
thetic system  ? 

When  any  pungent  substance,  such  as  mustard, 
is  placed  in  the  mouth,  it  produces  larchrymation 
and  an  increased  flow  of  saliva.  Such  increment 
of  secretion  results  from  the  application  of  any 
excitant  to  the  extremities  of  the  sensitive  nerves 
which  emanate  from  glandular  organs.  Professor 
Ludwig  lias  affirmed  that  the  augmented  exudation 
is  owing  neither  to  contraction  of  the  muscular 
elements  of  the  glands,  nor  to  a  change  in  the 
pressure  of  blood  in  the  organs,  but  apparently 
to  the  simple  influence  on  the  secreting  tissues; 
that  a  stimulus  to  secretion  is  set  up,  not  by  any 
direct  influence  on  the  bloodvessels,  but  by  an 
incitement  set  up  in  the  secreting  glandular  tissue. 
This  may  be  a  refinement  on  a  physiological 
definition ;  for  it  is  difficult  to  conceive  how  secre- 
tion can  be  effected  without  a  corresponding 
increase  of  vascular  action,  but  it  is  the  expression 
of  an'  ideal  reciprocation  of  tissue  with  tissue, 
winch  is  suggestive  of  spontaneity. 

The  act  of  blushing  is  an  apposite  instance  of 
the  correlation  of  sensitive  and  vaso-motor  in- 
fluences. But  paralysis  of  the  sensory  nerves,  al- 
though it  may  diminish,  does  not  stop  vascular 
action ;  or,  on  the  occurrence  of  anaesthesia,  gan- 
grene should  supervene  in  the  parts  deprived  of  sen- 
sation. The  tendency  to  such  destruction  may  exist 
by  virtue  of  the  responce  given  by  the  motor  nerves 
to  those  which  are  rendered  insensible,  and  there- 
fore, of  the  loss  of  balance  between  the  incentive 
and  restraining  forces  which  act  upon  the  blood- 


Paralysis  of  the  trigeminus,  however  induced, 
causes  anaesthesia  of  the  face  and  scalp,  injection  of 
the  conjunctivae,  loss  of  secretion  of  the  larchrymal 
glands,  leucoma,  and  ulceration  of  the  corneae.  A 
case  of  this  kind  is  reported  by  Dr.  Althaus  in  the 
62nd  volume  of  the  "Medico-Chirurgical  Transac- 
tions. "  In  that  instance  there  was  also  a  continuous 
rushing  noise  in  the  head,  an  abundant  discharge 
of  acrid  mucus  from  the  nose,  and  a  copious 
buccal  exudation,  although  the  secretion  of  healthy 
saliva  was  arrested. 

It  is  a  curious  fact,  and  a  very  interesting  one, 
that  the  section  of  a  sensitive  nerve  is  very  apt  to 
be  followed  by  a  pseudo  inflammation  in  the  parts 
to  which  the  peripheral  extremities  of  that  nerve 
are  distributed.  Professor  Graefe  has  abundantly 
proved  that  such  apparent  inflammation  in  distant 
parts  is  very  apt  to  follow  the  section  of  a  sensory 
nerve  by  which  those  parts  are  supplied.  Accord- 
ing to  the  view  here  taken  of  the  special  function 
of  the  sensory  sympathetic  fibres,  it  is  reasonable 
to  suppose  that  the  phenomenon  is  due  to  a 
loss  of  tonicity  of  the  walls  of  the  capillary  vessels, 
owing  to  a  suspension  of  the  inhibitory  influence 
of  the  vaso-motor  nerves ;  and  that  blood-corpus. 
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cles  may  thus  penetrate  into  minute  vessels,  where 
only  blood  plasma,  nutritive  fluid,  or  effete  matter 
should  be  carried  to  the  surface. 

It  is  this  peculiar  nerve  influence,  modifying  in- 
directly the  nutrition  of  organs,  which  has  given 
rise  to  the  idea  of  trophic  nerves ;  and  in  all  cases 
the  nerves  so  implicated  are  sensory  nerves.  Their 
action  is  exemplified  in  gastrodynia  and  dysmenor- 
rhea, in  which  they  induce  an  increased  flow  of 
mucus ;  but  in  both  diseases  the  pain  is  referable 
to  nervous  irritation,  and  independent,  as  Ludwig 
would  have  it,  of  vascularity  of  the  secreting  mem- 
branes. 

Many  instances  are  on  record  in  which  the  so- 
called  trophic  nerves  have  manifested  their  influ- 
ence on  the  nutrition  of  parts  after  accidents  by 
which  the  sensory  nerves  of  those  parts  have  been 
divided  or  destroyed.  Three  cases  of  the  kind  are 
related  by  Mr.  Simon  in  Holmes's  System  of  Sur- 
gery ;  *  and  one  has  been  described  by  Mr.  Nunn,t 
in  which  the  ulnar  nerve  was  divided  in  a  boy. 
The  temperature  of  the  hand  fell  to  10°  Fahrenheit 
below  that  of  the  sound  side ;  and  the  muscles  sup- 
plied by  the  divided  nerve  were  wasted  in  the 
course  of  two  months  to  one-third  of  their  former 
bulk.  The  London  Hospital  Reports  for  1866  con- 
tain the  details  of  seven  cases  of  a  like  nature ;  and 
Dr.  John  Ogle  describes  a  case  of  disease,  in  which 
the  sympathetic  must  have  been  implicated,  and  a 
changed  condition  of  the  vital  attributes  in  the  parts 
ensued,!  which,  as  in  all  the  other  instances,  mani- 
fested itself  a  long  time  after  by  a  lowered  tempera- 
ture, a  defective  nutrition,  and  a  disposition  to 
textural  degeneration. 

All  these  phenomena  are  necessarily  induced  by 
reflex  action,  either  through  the  cerebro-spinal  axis 
or  the  sympathetic  ganglia;  and  according  as  the 
afferent  nerve  is  irritated  or  rendered  apathetic 
may  it  either  exalt  or  repress  the  functions  of  the 
nervous  centres  upon  which  it  acts.  On  this 
theory  Dr.  Handfield  Jones  and  Mr.  Lister  §  ex- 
plain the  distant  effects  of  morbid  changes. 

In  the  foregoing  experiments  the  effect  of  section 
of  the  fibres  of  Remak  has  been  shown,  in  order  to 
judge  of  the  resulting  action  of  the  motor  and  sen- 
sory elements  of  the  sympathetic  system ;  and  it  is 
obvious  that  in  all  cases  the  attributes  of  the  sym- 
pathetic proper  are  the  very  antitheses  to  those  of 
the  cerebro-spinal  nerves.  But  as  the  sensitive 
element  exerts  its  immediate  influence  on  the  nerv- 
ous centres  only,  and  the  motor  portion  of  the 
ganglionic  centres  on  the  peripheric  tissues,  it  may 
be  asserted  that  the  latter  and  the  fibres  of  Remak 
are  antagonistic  in  their  action. 

Accordingly  it  is  found  that  the  section  of  the 
motor  nerve  of  a  gland  produces  precisely  the 
same  effects  as  stimulation  of  the  corresponding 
sympathetic  branch ;  and,  vice  verad,  that  section 
of  the  sympathetic  has  the  same  effect  as  stimula- 
tion of  the  motor  branch :  both  pointing  to  the  fact 
which  M.  Claude  Bernard  has  enunciated — that  the 
nervous  filament  which  presides  over  the  functions 
of  a  gland  is  always  from  a  motor  nerve.  |j 

I  infer  therefore  that  the  special  function  of  the 
sensory  fibres  of  the  sympathetic  is  to  communicate 
a  stimulus  to  the  secretory  glandular  tissue,  to  give 
an  organic  or  vital  sense  to  those  tissues,  just  as  the 

*  Vol  i.f  p.  36.    Second  Edition. 
•     f  Pathological  Transactions,  1866. 

Medico-Chirurgical  Transactions,  vol  xli.,  aist  case. 

British  Medical  Journal.  Feb.  5th,  1859. 

Medical  Times  and  Gazette,  1861,  p.  645 :  Lectures  on  the 
Spinal  Cord. 


muscular  sense  is  conveyed  from  the  muscles  to  the 
nervous  centres  to  communicate  a  stimulus  to  mus- 
cular action. 

To  what  particular  tissues,  then,  and  to  what 
special  function,  are  the  sympathetic  nervesproper, 
or  the  fibres  of  Remak,  subservient  ? 

Their  actions  are  undoubtedly  complex;  yet  I 
hope  to  show  (and  I  cannot  discover  from  phy- 
siologists that  I  am  mistaken)  that  those  actions 
are  confined  to  the  muscular  coats  of  vessels  only, 
and  that  their  function  is  chiefly  to  control  the  act 
of  nutrition. 

I  have  had  occasion  to  refer  to  the  researches  of 
Dr.  J.  Tyson  on  the  mode  of  distribution  of  nerves 
to  minute  arteries,  and  he  has  shown  how  the  primi- 
tive fibrillffi  of  nucleated  nerves  are  disposed  upon 
the  arterioles,  which  are  distinguished  by  trans- 
verse nuclear  markings— probably  the  contractile 
elements, — and  how  other  strands  of  naked  axial 
fibres,  on  the  uriniferous  tubes  of  the  kidneys, 
gradually  become  surrounded  with  a  medullary 
tunic,  and  then  with  the  tunic  of  Schwann,  to  con- 
stitute nerve-fibres  which  he  believes  to  be  sensory 
or  afferent  nerves,  conveying  to  the  centres  an  im- 
pression, the  response  to  which  is  transmitted  to 
the  efferent  nerves,  or  those  which  terminate  on 
the  transverse  marks  of  the  arterioles,  whereby 
they  contract  or  dilate  their  calibre.  Such  is  the 
probable  disposition  of  the  grey  fibres  on  the  coats 
of  vessels. 

As  before  observed,  I  have  anticipated  experi- 
ments on  the  sympathetic  fibres  to  show  the  be- 
havior of  the  motor  fibres  without  them ;  and  in 
every  instance  in  which  the  former  have  been  di- 
vided, an  increased  vascularity,  an  elevated  tem- 
perature, and  an  augmented  secretion  have  resulted. 

Another  curious  and  instructive  phenomenon  oc- 
curs when  the  blood  is  thus  transmitted  in  a  pre- 
ternatural quantity  through  the  capillaries— the 
venous  blood  immediately  becomes  brighter  in 
color.  M.  G.  Bernard  observed  this  fact  in  the 
coronary  veins  on  the  left  side  of  the  lip  of  a  horse 
after  he  had  divided  the  left  cervical  sympathetic* 

Now,  the  application  of  a  weak  electric  current 
to  the  peripheric  end  of  the  divided  sympathetic 
reverses  all  this.  The  calibre  of  the  distended 
capillaries  is  quickly  reduced ;  the  temperature  is 
lowered,  and  may  be  depressed  below  the  existing 
degree  in  other  parts,  and  secretion  is  diminished. 
If  the  power  of  the  current  be  increased,  the  cir- 
culation may  be  entirely  arrested ;  so  that,  if  ex- 
amined under  a  microscope,  the  capillary  vessels 
will  seem  to  be  completely  empty,  t  Such  is  the 
invariable  result  of  stimulation  of  the  nerves  of 
Remak  on  the  capillaries;  and  MM.  Valentin, 
Henle,  and  Budge  have  observed  thai  the  large 
bloodvessels  contract,  when  acted  on  by  galvanism, 
through  the  medium  of  the  grey  nerve-fibres  which 
are  supplied  to  them. 

If  ail  this  be  so,  we  have  at  once  a  solution  of 
very  many  physiological  and  pathological  phe- 
nomena, and,  what  is  more,  a  clue  to  the  rational 
treatment  of  many  diseases. 

Mr.  Moore,  in  bis  Interesting  little  treatise  "  On 
Going  to  Sleep,"  shows  the  one  way  only  in  which 
sleep  can  occur ;  and  that,  the  action  of  the  sympa- 
thetic fibres  in  diminishing  the  arterial  current 
through  the  brain.  One  step  more  and  we  have 
the  key  to  the  convulsions  of  teething;  for  M. 

*  La  Clinique  Europ.,  1859;  No.  xrix.,  p.  aBa. 
t  Medical  Times  and  Gazette,  1861,  p.  543 :  M.  Claude  Bernard 
on  the  Spinal  Cord. 
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Loven  has  shown  that  by  irritating  the  peripheric 
extremities  of  sensitive  nerves  a  reflex  influence  is 
produced  on  the  vaso-motor  nerves,  inducing  con- 
traction of  the  capillaries ;  *  and,  as  MM.  Kuss- 
maul  and  Tenner  have  explained,  convulsions,  t 
They  have  demonstrated,  moreover,  that  a  sud- 
denly induced  anaemic  state  of  the  brain  produces 
epilepsy ;  and  how  frequently  do  both  convulsions 
and  epilepsy  occur  during  sleep.  Yet  another  step 
in  the  arrest  of  circulation,  and  we  have  the  patho- 
logical state  which  M.  Eckhart  has  produced  ex- 
perimentally— namely,  an  over-irritated  condition 
of  the  sensitive  nerves  reflected  on  the  vaso-motor 
nerves  of  the  spine,  and  reflex  paralysis  as  a.  con- 
sequence. It  is  M.  Claude  Bernard's  experiment 
on  the  sympathetic  over  again ;  and  I  believe  this 
to  be  the  most  frequent,  if  not  the  only,  immedi- 
ate cause  of  infantile  paralysis,  which,  as  far  as  I 
have  been  able  to  judge,  is  more  relieved  by  the 
application  of  warmth,  as  a  local  remedy,  to  the 
the  spine,  than  by  the  stimulus  of  electricity. 

In  the  above  forms  of  convulsions,  Dr.  Marshall 
Hall's  idea,  that  when  the  influence  of  the  cerebrum 
is  suddenly  removed  the  augmented  irritability  is 
reflected  back  on  the  vaso-motor  nerves  and  mus- 
cles, would  appear  to  receive  confirmation. 

Hemicrania  is  said  by  M.  Du-Bois  Reymond, 
who  has  studied  it  on  his  own  person,  to  arise  from 
spasm  of  tbe  muscular  coats  of  the  arteries  of  the 
brain ;  and  31.  Mdllendorf,  although  not  agreeing 
altogether  with  Du-Bois  Reymond,  considers  that 
it  is  dependent  on  an  affection  of  the  cranial  vaso- 
motor nerves. 

Now  the  active  state  of  organs  is  unquestionably 
the  wasting  state,  and  the  quiescent  condition  that 
of  restoration.  During  mental  activity  the  brain  is 
charged  with  arterial  blood,  and  in  the  glands  the 
active  state  is  a  state  of  congestion.  During  this 
period  the  venous  blood  flowing  from  those  organs 
is  of  a  bright-red  color,  just  as  was  observed  by  M. 
Bernard  in  the  venous  blood  of  the  left  coronary 
vein  in  tbe  lip  of  the  horse,  after  section  of  the  left 
cervical  sympathetic. 

The  period  of  sleep  is  regarded  by  Mr.  Durham} 
and  Mr.  Moore  as  the  period  of  replenishing  the 
brain,  and  during  the  state  of  quiescence  in  glands 
those  organs  recuperate  themselves.  Then  it  is 
that  the  cerebrospinal  system  is  in  abeyance,  the 
fibres  of  Remak  dominate,  and  the  venous  blood 
flowing  from  the  organs  is  very  dark  in  color. 

In  the  face  of  all  these  phenomena  it  cannot  be 
doubted  that  nutrition  chiefly  is  governed  by  the 
sympathetic  nerves,  whilst  local  independence  is 
indicated  by  the  local  distribution  of  ganglionic 
centres,  and  proved  by  local  vascularity  during 
functional  activity. 

When  the  salivary  glands  are  stimulated  by  the 
act  of  masticating  and  by  the  savor  of  food,  the 
bloodvessels  of  the  glands  become  turgid,  and  the 
glands  themselves  injected.  The  contact  of  food 
quickens  the  circulation  of  the  mucous  membrane 
of  the  stomach,  and  causes  it  to  become  red  and 
tumefied.  Again,  during  menstruation,  a  period  of 
aervous  sensibility,  the  whole  uterus  is  congested ; 
the  mucous  lining  throughout  its  whole  extent  is 
hypertrophied  and  of  a  pink  color,  increasing  in 
depth  towards  its  fundus,  where  it  attains  a  dark 
livid  color,  and  is  covered  over  with  a  quantity  of 

*  Ludwig*s  Arbeit.,  1867. 

t  Nature  and  Origin  of  Epileptiform  Convulsions.    By  Dr. 
Knssmaul  and  Tenner  (New  Sydenham  Society,  1859). 
t  Guy's  Hospital  Reports,  i860:  The  Physiology  of  Sleep. 
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blood ;  but  the  congestion  does  not  extend  beyond 
the  uterus,  the  Fallopian  tubes,  and  the  ovaries.* 

These  local  phenomena  are  but  the  expression  of 
a  general  law,  which  is  dependent  on  the  distribu- 
tion of  the  ganglionic  centres  of  the  sympathetic 
system  to  every  important  organ  of  the  animal 
body ;  and  if  an  additional  proof  be  required  that 
independent  nervous  centres  exist  for  the  purpose  of 
regulating  the  local  distribution  of  blood,  I  would 
adduce  the  fact,  that  although  local  functions 
inay  be  disturbed  by  injuring  portions  of  the  brain 
to  which  the  motor  and  sensory  nerves  are  affiliated^ 
those  local  functions  are  generally  restored  long  be- 
fore the  injured  portions  of  the  brain  have  had  time 
to  recover  their  integrity. 

The  localisation  of  such  centres  is  obviously  con- 
tingent on  the  position  of  the  organs  to  which  they 
are  subservient,  for  such  is  the  distribution  of  the 
ganglia  in  all  animals,  from  Kchinodermata  up- 
wards;  and  each  ganglionic  centre,  I  suppose, 
gives  nurture  and  individuality  to  its  special  outgo- 
ing nerves,  just  as  a  modified  soil  may  determine 
the  quality  of  a  sapling  which  has  been  protruded 
from  the  root  of  its  parent  tree. 

From  the.  foregoing  considerations  I  conclude 
that  the  sensitive  nerves  of  every  ganglionic  centre 
impart  an  influence,  which  I  would  call  the  vital 
sense  of  an  organ,  affecting  its  histological  tissues, 
without  operating  immediately  upon  its  bloodves- 
sels ;  that  the  motor  nerves,  having  their  terminal 
fibres  extended  to  the  extreme  ramifications  of  the 
arterial  system,  incite  vascular  action  and  secretion 
in  response  to  the  vital  sense;  and  that  the  grey 
fibres  of  Remak,  having  a  correlative  ramification, 
restrain  and  regulate  the  stream  of  nutriment  which 
is  conveyed  by  the  arterioles  into  the  cell  territory 
for  secretion  or  assimilation. 

If  I  may  be  allowed  to  compare  organic  with  in- 
organic things,  I  would  represent  the  sensory  nerve 
of  every  ganglionic  centre  as  the  steam  of  an  en- 
gine, the  ganglionic  centre  as  the  cylinder  and 
piston  rod,  the  motor  nerve  as  the  fly-wheel,  and 
the  fibre  of  Remak  as  the  governors. 

In  concluding  this  part  of  my  subject  I  will  offer 
a  few  remarks  on  the  pneumogastric  nerves. 

The  nuclei  from  which  the  eighth  pair  of  nerves 
derive  their  roots  occupy  the  same  tracts  of  grey 
nervous  matter  as  do  those  from  which  every  pair 
of  spinal  nerves  originate ;  t  and  as  their  source  is 
analogous  so  also  is  their  function,  but  being  dis- 
tributed to  very  important  organs,  and  very  diver- 
sified opinions  being  entertained  concerning  them, 
I  may  be  pardoned  for  considering  them  apart  from 
all  other  compound  nerves  associated  with  the  sym- 
pathetic system. 

I  need  not  dwell  on  the  intercommunicating 
fibres  between  the  several  nuclei  in  the  medulla 
oblongata,  which  associate  the  sensitive  portions 
of  the  palate,  the  pharynx,  the  epiglottis,  tbe 
larynx,  and  the  respiratory  mucous  membrane, 
with  the  muscles  of  deglutition,  of  the  voice,  and 
of  respiration ;  nor  is  it  necessary  to  allude  to  the 
phenomena  which  attend  either  the  section  or 
stimulation  of  the  upper  branches  of  the  pneu- 
mogastric, whether  motor  or  sensory ;  the  result  of 
such  experiments  may  be  predicated.  Of  the  vas- 
cular and  cardiac  branches,  however,  it  is  interest- 
ing to  know  that  they  are  distributed  exclusively 

*  Pathological  Transactions,  voL  xui,  p.  170:  Professor  Hariey 
on  the  Uterus  and  its  Appendages  at  .the  Catamenial  period. 
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on  the  surfaces  of  vessels,  or  round  about  the 
secreting  cells  of  mucous  surfaces. 

Division  of  the  pneumogastric  nerves  above  the 
cardiac  branches  is  always  fatal,  and  in  almost  all 
cases  death  results  from  an  excessive  congestion  of 
the  lungs,  the  capillary  vessels  being  found  in  a 
dilated  condition,  and  a  bloody  scrum  exudes  from 
them-  into  the  bronchial  cells.  The  secretion  of 
mucus  is  arrested,  as  we  are  led  to  expect  from  cor- 
responding results  observed  in  all  other  cases,  where 
the  sensory  nerve-fibres  of  a  ganglion  are  destroyed, 
as  those  of  the  cardiac  ganglion  and  of  the  minute 
pulmonary  ganglia  must  be  in  such  an  operation. 

It  has  been  affirmed  by  some  experimentalists 
that  the  division  of  the  vagi  paralyses  the  oeso- 
phagus, destroys  the  sense  of  hunger,  and  arrests 
the  secretion  of  gastric  juice ;  but  many  careful 
observers,  such  as  Breschet,  M tiller,  Milne  Edwards, 
Vavasseur,  Holland,  and  Arnold,  have  asserted 
that  the  gastric  juice  continues  to  be  secreted  after 
section  of  the  vagi ;  *  and  this  fact  may  appear  to 
militate  against  the  theory  which  I  have  advanced, 
but  I  am  inclined  to  think  that  it  rather  serves  to 
illustrate  it 

The  ganglionic  centres  which  are  subservient  to 
the  functional  actions  of  the  stomach  are  the 
semilunar  ganglia  and  the  coronary  plexus  of 
nerves  proceeding  from  them.  These  ganglia  ap- 
pear to  be  the  expanded  terminations  of  the 
splanchnic  nerves  and  the  multipolar  cells  with 
which  they  communicate.  The  right  vagus,  it  is 
true,  terminates  in  the  left  semilunar  ganglion,  and 
the  vagi  undoubtedly  contain  both  incident  and 
motor  fibres;  but  they  do  not,  with  the  exception 
of  the  terminal  branch  of  the  right  vagus,  form 
with  the  sympathetic  any  isolating  ganglion  wherein 
the  attributes  of  nerve-fibres  are  so  modified  as  to 
subserve  the  local  requirements  of  the  stomach, 
either  as  regards  its  special  vital  sense,  its  secretion, 
or  its  nutrition.  They  may,  and  most  probably 
do,  impart  a  peculiar  sensibility,  which,  by  reflex 
action,  places  the  stomach  in  close  relationship 
with  the  brain,  the  larynx,  the  fauces,  the  oeso- 
phagus, and  even  with  the  widest  system  of  blood- 
vessels; but,  with  the  exception  of  their  fibres, 
which  enter  into  the  composition  of  the  pharyngeal 
ganglia,  the  cardiac  ganglia,  the  minute  ganglia  in 
the  coronary  plexus,  as  shown  by  Dr.  Lee,  the 
ganglia  in  the  pulmonary  plexus  which  Remak  first 
described,  and,  finally,  the  left  semilunar  ganglion, 
the  commixed  fibres  of  the  vagi  have  general  rather 
than  tpecial  functions.  When  they  govern  the 
action  of  vessels,  I  am  disposed  to  think  that  they 
do  so  by  virtue  of  the  minute  ganglia  and  plexus 
described  and  figured  by  Lehmann  as  existing  in 
the  tunica  adventitia  of  large  vessels,  and  extending 
their  ultimate  fibrils  to  the  minute  arterioles  which 
have  their  middle  coat  entirely  composed  of  mus- 
cular tissue. 

Guided  by  analogy,  we  may  infer  that  nerve- 
fibres  from  the  semilunar  ganglion,  after  passing 
through  the  gastro-hepatic  omentum  into  the  trans- 
verse fissure  of  the  liver  to  the  coats  of  vessels  in 
the  capsule  of  Glisson,  whither  I  have  traced  them, 
terminate  as  other  vaso-motor  nerves  do,  and  that 
the  terminal  fibrils  of  the  pneumogastric  or  sen- 
sory nerves  are  distributed  to  the  acini  and  biliary 
ducts. 

It  ia  thus  that  the  innervation  of  the  bloodvessels 


*  Dr.  J.  Rod:  Cyclopaedia  of  Anatomy  and  Physiology,  voL 
iiL,  p.  900. 


of  all  the  abdominal  organs  may  be  effected,  and 
the  heart  itself  may  regulate  the  general  circulation 
by  the  dictates  communicated  to  it  by  reflex  action 
from  the  sensitive  fibres  of  the  pneumogastric 
nerves,  and  which  are  responded  to  by  the  motor 
fibres,  or  by  the  fibres  of  the  sympathetic  proper. 

MM.  Cyon  and  Ludwig  have  shown  that  it  is 
through  the  splanchnics  that  these  responses  of  the 
heart  are  communicated  over  the  widest  system  of 
vessels  in  the  body.311 

The  sensitive  nerve  by  which  the  reflex  action 
of  the  heart  is  originated  is  a  separate  nerve  in 
rabbits,  and  may  be  demonstrated  as  such.  It  is 
formed  by  two  roots — one  from  the  trunk  of  the 
pneumogastric,  the  other  from  the  superior  laryn- 
geal nerve.  It  descends  by  the  side  of  the  carotid 
artery  and  sympathetic  nerve,  and  on  entering  the 
thorax  it  communicates  with  .branches  from  the 
first  thoracic  ganglion,  and  is  eventually  lost  in  the 
substance  of  the  heart. 

If  this  nerve  be  divided  in  the  neck,  irritation 
communicated  to  the  lower  cut  end  produces  no 
effect ;  but  if  the  upper  or  centripetal  cut  end  be 
irritated,  a  very  sensible  effect  is  produced  on  the 
blood-pressure  in  the  carotid  arteries. 

By  such  a  system  of  innervation  the  heart  ap- 
pears to  be  capable  of  regulating  its  own  action  ac- 
cording to  circumstances,  by  exerting  a  reflex  action 
on  the  important  vaso-motor  nerves  of  the  general 
circulation. 

The  sensibility  of  the  walls  of  the  heart  being 
excited  by  too  large  a  supply  of  blood,  reflex  action 
is  set  up,  which  dilates  the  capillaries,  diminishes 
the  blood-pressure,  and  causes  the  blood  to  accumu- 
late in  the  periphery.  If,  on  the  contrary,  the  in- 
ternal sensibility  of  the  heart  be  too  feebly  excited, 
the  peripheric  vessels  contract,  and  blood  is  at- 
tracted  to  the  heart. 

*•  The  facts  which  I  have  thus  strung  together  I 
will  further  utilise  to  show  that  many  therapeuti- 
cal agents,  which  have  been  used  without  an  ade- 
quate appreciation  of  their  special  mode  of  action, 
may  be  employed  with  a  positive  knowledge  of  the 
tissues  on  which  they  act,  and  how  they  act. 

SUGGESTIONS  IN  SUPPORT  OF  A  RATIONAL  SYSTEM 
OF  THERAPEUTICS. 

If  it  be  true,  as  I  have  attempted  to  show,  that 
every  ganglionic  centre  of  the  sympathetic  system 
of  nerves  has  three  distinct  elements  over  and 
above  the  ganglionic  cells,  and  that  each  element 
or  nerve-fibre  has  its  own  special  attributes,  I  will 
further  endeavor  to  interpret,  by  the  aid  of  the  ex- 
periments and  observations  which  I  have  adduced, 
the  modus  operandi  of  many  medicinal  agents, 
and  to  found  upon  the  knowledge  so  acquired  a 
rational  system  of  therapeutics. 

Take,  for  instance,  the  fact  shown  by  M.  Claude 
Bernard,  that  section  of  the  sympathetic  proper  in- 
duces increased  vascularity  and  elevation  of  tem- 
perature in  the  parts  to  which  those  sympathetic 
nerves  are  supplied,  together  with  the  fact  that 
there  are  certain  medicines  which  have  the  faculty 
of  diminishing  vascularity  and  lowering  tempera- 
ture, and  we  have  at  once  some  reason  to  suppose 
that  the  agents  in  question  have  the  power  either 
to  subdue  the  force  which  is  set  free  by  the  section 
of  the  sympathetic,  or  to  increase  the  force  which 
the  sympathetic  exercises  as  a  restraining  or  inhibi- 
tory agent 

*  Cours  Sdentifiques,  1868,  p.  491. 
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In  some  forms  of  inflammation — and  inflamma- 
tion, in  some  form  or  other,  lies  at  the  root  of  most 
diseases — we  have  the  pathological  counterpart  of 
the  result  induced  by  section  of  the  sympathetic — a 
state  in  which,  owing  to  the  loss  of  the  inhibitory 
influence  of  the  nerve-fibres  of  Remak,  blood- 
corpuscles  penetrate  into  those  minute  arterioles 
through  which  blood-plasma  only  should  be  pro- 
pelled. 

Now  in  the.  spurred  rye  (ergota)  we  have  an 
agent  which  produces  the  very  opposite  effect  By 
increasing  the  inhibitory  influence  of  the  nerves  of 
Remak  it  diminishes  the  calibre  of  vessels,  and  not 
only  shuts  out  blood- corpuscles  from  the  capillaries, 
but  also  the  blood-plasma  itself,  and  so  restrains 
many  forms  for  haemorrhage.  M.  Brown-Sequard 
affirms  that  he  has  seen  a  manifest  diminution  in 
the  calibre  of  bloodvessels  in  the  pia  mater  of  the 
spinal  cord  take  place  in  dogs  after  they  had  swal- 
lowed large  doses  of  ergota ;  and  in  the  convulsive 
ergotism  which  occuned  in  Germany  in  1770  dry 
gangrene  was  a  constant  accompaniment. 

Counter-irritants  have  a  similar  effect,  but  in  a 
modified  degree.  M.  Loven  has  shown  that  by  irri- 
tating the  peripheric  extremities  of  sensitive  nerves, 
a  reflex  influence  is  produced  on  the  vaso-motor 
nerves,  of  an  inhibitory  character,  effecting  a 
diminution  of  the  calibre  of  vessels.* 

At  a  meeting  of  German  naturalists  and  physi- 
cians held  at  Innsbruck  in  1669,  Professor  Heiden- 
hain,  of  Breslau,  enunciated  the  fact,  which  he  had 
observed  from  many  experiments,  that  irritation 
of  sensitive  nerves  produces  a  rapid  diminution  of 
the  blood  heatf  He  also  noticed  a  sensible  de- 
crease in  the  calibre  of  vessels,  and  a  less  frequent 
pulse. 

According  to  Professor  Stilling,  "  there  is  a  con- 
stant reflex  influence  maintained  by  a  sensitive 
nerve  upon  the  bloodvessel-nerves."  An  excitant 
applied  to  the  extremities  of  a  sensitive  nerve  in- 
duces an  increased  flow  of  blood ;  but  if  the  ex- 
tremities of  a  sensitive  nerve  be  destroyed  and 
paralysed,  a  corresponding  reflex  action  is  induced 
on  the  motor  fibres  of  the  vaso-motor  nerves,  the 
ascendancy  is  given  to  the  inhibitory  nerve-fibres 
of  Remak,  and  a  diminished  flow  of  blood  ensues. 

It  has  been  objected  to  counter-irritants  that  no 
physiological  explanation  can  be  given  of  their  ac- 
tion; but  M.  Loven's  demonstration  of  the  effect 
of  irritation  of  the  extremities  of  sensitive  nerves 
appears  to  me  a  good  and  valid  explanation.  The 
observations  which  I  have  made  on  the  so-called 
trophic  nerves,  and  the  influence  they  have  on  the 
vital  attributes  of  parts,  by  increasing  or  diminish- 
ing the  supply  of  blood,  have  a  direct  bearing  on 
this  interesting  Subject 

Just  as  the  localised  ganglionic  centres  of  inner- 
vation have  an  independent  action,  and  accelerate 
or  retard  the  vascular  function  of  any  organ,  so 
have  we  medicinal  agents  which  localise  their 
power  on  some  special  organ,  and  excite  or  re- 
strain the  functions  of  that  organ,  in  a  similar  man- 
ner as  does  the  section  of  the  nerves  of  Remak,  on 
the  one  hand,  or  the  section  of  the  motor  fibres  of 
the  ganglionic  centres,  on  the  other. 

We  know  that  opium  and  chloral  exert  their 
action  on  the  brain;  digitalis  and  aconite  on  the 
heart ;  mercury  and  opium};  on  the  liver ;  turpentine 


*  Brit.  Med.  Tour.,  June  nth,  187a 
t  Ibid,  Dec  18th,  1869. 

X  The  ulterior  or  sedative  influence  of  opium  on  the  sensory 
here  alluded  to. 


and  uva-ursi  on  the  kidneys ;  phosphorus  and  bro- 
mide of  potassium  on  the  organs  of  generation ;  &c. 

Some  of  these  drugs  undoubtedly  act  on  other 
parts  of  the  body  than  those  with  which  I  have 
associated  them ;  but  for  the  purpose  of  suggesting 
a  system  of  rational  therapeutics  I  have  ventured 
to  refer  to  each  as  the  type  of  a  category  in  which 
others  may  be  found  to  have  a  more  exclusive, 
though  perhaps  less  positive  action. 

I  have  purposely  named  them  in  pairs,  because  I 
wish  to  show  that  each  one  has  an  antagonistic 
action  to  that  with  which  I  have  conjoined  it: 
thus,  whilst  opium  stimulates  the  circulation,  and 
produces  an  excitement  of  the  motor  nerves  which 
often  supersedes  its  hypnotic  influence,  chloral 
restrains  the  blood-current  by  acting  as  a  powerful 
sedative  to  the  motor  and  sensory  nervous  centres, 
and  so  suspends  the  activity  which  opium  sets  up. 
Opium  accelerates  the  pulse,  raises  the  tempera- 
ture of  the  skin,  increases  the  secretions  of  saliva 
and  sweat,  injects  the  conjunctivae,  and — according 
to  Dr.  J.  Harley— -if  these  manifestations  of  vas- 
cular excitement  are  prolonged,  as  they  may  be  by 
repeating  the  medicine,  they  end  in  dilatation  of 
the  capillaries,  general  congestion,  and  imperfect 
oxidation  of  the  blood ;  whereas  chloral  is  a  power- 
ful sedative  to  the  nervous  system.  Instead  of  ac- 
celerating the  pulse,  it  reduces  its  frequency; 
instead  of  raising  the  temperature  of  the  skin,  it 
lowers  it ;  and  instead  of  increasing  the  secretion  of 
saliva  and  sweat,  it  diminishes  both. 

I  will  quote  one  instance  out  of  many  already  re- 
corded, and  from  a  source  which  may  be  the  more 
readily  accepted  because  no  theory  is  sought  to  be 
established  in  the  description.  In  a  case  of  puer- 
peral mania,  treated  by  Dr.  Head  in  the  London 
Hospital,  two  drachms  of  the  hydrate  of  chloral 
were  given  to  the  patient  between  8  p.m.  and  6  p.m., 
after  which  she  slept  twenty-four  hours.  Previous 
to  the  first  dose  her  pulse  was  120 ;  her  temperature 
102*4°;  and  her  respiration  80;  after  the  chloral 
her  pulse  was  96 ;  her  temperature  99° ;  and  her 
respiration  21 ;  she  complained  moreover  of  great 
thirst 

Now  in  cases  of  congestion  of  the  brain,  where 
stupor  but  wakefulness  are  the  characteristic  sym- 
toms,  surely  it  is  more  consistent  with  reason  to 
give  the  chloral  hydrate,  or  conium,  than  opium  to 
procure  sleep.  I  had  a  patient  the  subject  of  sun- 
stroke, which  occurred  in  Cuba  in  the  summer  of 
1870.  The  gentleman  came  to  England  suffering 
from  the  effects  in  a  state  of  mental  hallucination, 
perfectly  oblivious  of  having  been  to  Cuba,  feverish 
and  wakeful,  and  in  a  condition  of  constant  rest- 
lessness. After  several  days,  during  which  all  the 
symptoms  continued,  two  doses  of  chloral  com- 
pletely changed  the  whole  aspect  of  the  case.  He 
fell  into  a  state  of  almost  constant  sleep,  but  on 
waking  had  glimmerings  of  consciousness  and 
memory ;  and  in  short,  somewhat  to  my  surprise 
and  that  of  Dr.  Burrows,  whose  kind  assistance  I 
had,  the  patient  eventually  recovered. 

Chloral,  by  diminishing  the  activity  of  the  motor 
element  of  the  vaso-motor  nerves,  appears  to  give 
the  supremacy  to  the  restraining  or  inhibitory  fibres 
of  Remak,  and  to  diminish  the  calibre  of  vessels. 

In  an  able  address,  read  by  Professor  Laycock 
before  the  British  Medical  Association  at  Newcastle 
in  1869,  it  was  shown  that  "no  change  in  the 
mind  or  consciousness  can  or  does  take  place  with- 
out a  coincident  change  in  the  brain";  "that  the 
potential  energy  of  the  brain  is  the  greatest  of  all 
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kinds  of  vital  energy,  and  requires  a  larger  sup- 
ply of  blood  to  maintain  it"  ;  "that  much  more 
force  as  motion  is'  used  in  mental  than  in  bodily 
activity  in  the  same  time";  in  other  words,  the 
larger  the  supply  of  blood  the  greater  the  energy  of 
function.  And  in  what  diseases  do  we  find  the 
greatest  amount  of  hyperemia  of  the  brain  ?  Why 
in  cerebritis  and  mania,  in  which  the  physical -re- 
sults are  precisely  those  induced  artificially,  by  M. 
Claude  Bernard,  by  section  of  the  sympathetic  in 
the  neck,  and,  in  a  less  degree,  by  opium;  And 
what  remedies  have  we  which  induce  a  directly  op- 
posite effect  on  the  cerebral  circulation  ?  Chloral, 
as  I  have  said,  is  one ;  and  the  results  of  the  tenta- 
tive, in  the  way  of  drugs,  by  physicians  whose  at- 
tention is  directed  to  insanity  exclusively,  begin  to 
show  that  on  chloral  will  they  mainly  depend  in 
that  disease.  Need  I  quote  a  better  authority  than 
that  of  Dr.  Clouston,  of  Carlisle,  who  recommends 
to  the  Medico-Psychological  Association  the  use  of 
chloral,  to  reduce  the  temperature^  to  lower  the 
pulse,  t  and  to  induce  sleep;  whilst  (says  he) 
opium  and  cannabis  have  an  opposite  effect.* 

Comum,  when  taken  in  large  doses,  also  acts  as 
a  sedative  on  the  motor  fibres  of  the  vaso-motor 
nerves,  and  produces  ansemia  of  the  brain,  t  as  does 
cicuta  virosa,  the  aconitum  napellus,  and  many  of 
the  Ranunculacefe. 

On  the  other  hand,  if  we  are  satisfied  that  a  sud- 
den interruption  of  the  nutritive  supply  of  blood  to 
the  brain  be  the  cause  of  an  epileptic  fit,  as  Kuss- 
niaul  and  Tenner  have  attempted  to  prove,!  tnen  '* 
would  appear  that  opium  or  medicines  producing 
directly  or  indirectly  analogous  results,  should  be 
combined  with  that  which  is  known  to  prevent 
spasm  of  the  glottis,  on  which  the  sudden  arrest  of 
blood  to  the  brain  may  depend.  I  say  directly  or 
indirectly  because  I  am  satisfied  that  I  have  often 
found  the  addition  of  digitalis,  which  stimulates  the 
heart,  and  induces  an  efficient  contraction  of  the 
ventricles,  with  bromide  of  potassium,  which  pre- 
vents spasm  of  the  glottis,  effective  in  suspending 
epilepsy,  when  the  bromide  of  potassium  alone  has 
failed.  The  oxide  of  silver,  I  think,  acts  precisely 
in  the  same  way. 

M.  Du-Bois  Reymond  attributes  hemicrania  to 
spasm  of  the  muscular  coats  of  the  arterioles  of 
the  brain;  and  Mdllendorf  recognises  a  form  of 
anaemic  hemicrania  as  resulting  from  irritation  of 
the  sympathetic,  causing  contraction  of  the  minute 
vessels  of  the  brain.  On  such  theory  M.  Bornetwick 
explains  the  curative  action  of  quinine  and  caffein, 
as  stimulating  the  motor  fibres  of  the  vaso-motor 
nerves.  In  these  cases  opium  is  known  to  be  of 
great  use.  Mdllendorf  also  describes  a  form  of 
congestive  hemicrania,  in  which  mild  galvanism  to 
the  sympathetic  in  the  neck  is  an  effective  remedy. 
I  suppose  the  hydrate  of  chloral  would  be  equally 
effective. 

We  have  seen  that  section  of  the  nerves  of  Re- 
mak,  which  supply  the  parotid  and  submaxillary 
glands,  is  productive  of  an  increase  both  in  the  cir- 
culation and  secretion  of  those  organs.  Stimula- 
tion of  the  motor  fibres  by  the  administration  of 
mercury  superinduces  the  same  phenomena.  The 
antagonistic  result,  occasioned  by  section  of  the 
motor  fibres,  or  by  stimulation  of  the  sympathetic 
proper,  which  go  to  these  glands,  is  also  induced 


*  British  and  Foreign  Medico-Chirurgical  Review,  October,  1870. 
t  Old  Vegetable  Neurotics  (Dr.  J.  Harley),  p.  13. 
%  Kussmaul  and  Tenner  on  Convulsions,  New  Sydenham  So- 
ciety, 1859. 


by  atropia.  This  latter  alkaloid  produces  complete 
dryness  of  the  tongue,  roof  of  the  mouth,  and  soft 
palate,  extending  more  or  less  down  the  pharynx 
and  larynx,  rendering  the  voice  husky,  and  often 
inducing  dry  cough  and  difficulty  of  deglutition,  a 
parched  state  of  the  lips,  and,  occasionally,  dryness 
of  the  mucous  membranes  of  the  nose  and  eyes.4' 
That  atropia  localises  its  action  in  this  way  on  the 
salivary  glands  and  on  the  mucous  surfaces  of  the 
pharynx  and  larynx,  the  epithelial  structure  of 
which  belongs  to  the  category  of  glands,  is  proved 
by  the  occurrence  of  the  same  phenomena  when 
atropia  is  injected  into  the  subcutaneous  tissue  in 
any  part  of  the  body.  We  have  therefore  medicinal 
agents  which  stimulate  or  restrain  the  functions  of 
the  salivary  glands,  just  as  section  or  stimulation 
of  the  different  nerves  stimulates  or  restrains  them ; 
and  I  can  imagine  no  other  means  of  accounting 
for  such  medicinal  action  than  its  influence  on  the 
vaso-motor  nerves. 

When  M.  Olaude  Bernard  divided  the  thoracic 
portion  of  the  gangliated  cord  in  the  horse,  he 
found  increased  vascularity  of  the  lungs  and  peri- 
cardium, together  with  serous  exudation,  were  the 
results.  Lobelia  and  digitalis  also  induce  increased 
vascularity ;  but  when  the  sympathetic  nerve  fibres 
retain  their  integrity,  it  wpuld  be  unreasonable  to 
expect  the  blood-statis  which  generally  results  from 
section  of  those  fibres.  Chloral,  acetate  of  lead, 
and  according  to  Mr.  Blake,  t  the  injection  of  the 
salts  of  soda  into  the  blood,  causing  contraction  of 
the  pulmonary  arteries,  have  the  contrary  effect 

I  have  a  patient,  a  lady  aged  forty,  who  has  oc- 
casionally attacks  of  asthma.  Sometimes  it  as* 
sumes  the  dry  form,  when  she  is  generally  relieved 
by  smoking  stramonium  until  expectoration  occurs. 
Sometimes  the  disease  appears  as  humoral  asthma 
of  the  old  authors,  when  chloral  relieves  her 
quickly.  She  has  once  or  twice  taken  chloral  in 
the  dry  catarrhal  attacks,  and  on  each  occasion — 
to  use  her  own  expression — has  felt  as  though  a 
tiger  had  hold  of  her  throat.  In  the  humoral  form, 
if  she  smokes,  the  breathing  is  not  relieved,  but 
congestive  headache  follows  for  a  day  or  two. 

According  to  Schiff,  Rosenthal,  and  others,  very 
feeble  electric  excitement  of  the  vagus,  below  the 
inferior  cervical  ganglion,  increases  the  force  and 
frequency  of  the  heart's  action,  probably  by  acting 
on  the  special  cardiac  accelerator  nerve,  which,  as 
M.  Cyon  has  shown,  emerges  from  the  spinal  cord 
with  the  thud  branch  of  the  inferior  cervical  gan- 
glion; more  violent  excitement  exhausts  the  irri- 
tability of  the  vagus,  and  stops  the  action  of  the 
heart. 

Small  and  repeated  doses  of  digitalis  also  increase 
the  force  and  frequency  of  the  heart's  action.  It 
may  be  objected  that  the  physiological  action  of 
digitalis  on  the  heart  presents  certain  anomalies; 
and  that  some  authors  have  ascribed  to  it  an 
enervating  influence,  although  others  regard  it 
as  essentially  stimulating.  Dr.  Sanders,  of  Edin- 
burgh, was  one  of  the  first  to  affirm  that,  in  small 
doses,  digitalis  occasions  an  increased  action  of 
the  heart  and  febrile  symptoms  generally.  Orfila 
endorsed  that  opinion,  and  Professor  Ghristison  has 
added  the  weight  of  his  testimony  to  the  same.  In. 
point  of  fact,  it  is  now  generally  admitted  that  digi- 
talis acts  as  a  stimulus  to  the  heart;  producing, 
where  deficient  power,  irregular  action,  and  dys- 


*  Old  Vegetable  Neurotics,  pp.  903-4. 

t  Edinburg  Medical  and  Surgical  Journal,  roL  Uv.,  pp.  341-346. 


Digitized  by 


Google 


ON  SOME  PHYSIOLOGICAL  ERRORS  CONNECTED  WITH  CHOLERA. 


77 


pnoea  exist,  a  more  complete  ventricular  contrac- 
tion, a  firmer  and  more  regular  pulse,  and  relief 
from  impeded  respiration.  *  During  the  stimulating 
influence,  secretion  is  increased,  by  virtue  of  the 
law  which  I  have  quoted,  as  dependent  on  the  dis- 
tribution of  the  ganglionic  centres  of  the  sympa- 
thetic system  to  every  important  organ.  Where  it 
is  an  object  to  enlarge  the  capillaries,  and  diminish 
the  blood-pressure  within  them — and  I  have  alluded 
to  some  cases  of  epilepsy  as  examples, — it  seems 
but  reasonable  to  give  digitalis. 

Excitation  of  the  sympathetic  trunk  alone  in  the 
neck  (and  it  may  be  done  in  rabbits,  in  which  the 
vagus  and  sympathetic  run  separately)  always 
causes  increased  blood-pressure,  a  lowering  of 
temperature,  but  no  alteration  in  the  frequency 
of  the  cardiac  beats ;  t  and  such  are  the  effects  of 
aconite.  Dr.  Wilks  has  given  it  in  active  inflam- 
matory diseases,  in  acute  rheumatism  associated 
with  endocarditis,  and  with  satisfactory  results. 
It  appears  to  contract  the  arterioles,  to  prevent  the 
accumulation  of  blood-corpuscles  and  their  filtra- 
tion through  the  capillary  walls,  to  lower  the  tem- 
perature, and  to  abate  the  symptoms  of  fever 
generally.  In  short,  it  stimulates  the  dormant 
activity  of  the  fibres  of  Remak,  and  by  so  doing 
diminishes  the  calibre  of  the  arterioles.  It  is  an 
interesting  fact  also  that  this  drug  appears  to 
possess  some  of  the  attributes  of  a  counter-irritant, 
for  when  chewed  it  produces  intense  tingling  of  the 
tips  and  tongue,  and  instances  have  occurred  in 
which  the  leaves  have  blistered  the  skin.  Dr. 
Fothergill  has  shown  how  that  digitalis  and  aconite 
produce  opposite  actions.  | 

I  have  described  how  the  peculiar  innervation  of 
the  heart  renders  that  organ  capable  of  regulating 
its  own  action,  by  exerting  a  reflex  action  on  the 
widespread  vaso-motor  nerves  of  the  general  cir- 
culation. 

Fever  presents  us  with  a  pathological  instance  of 
tlie  independent  condition  of  the  organs  of  circula- 
tion. With  a  contracted  pupil  there  is  a  rise  of 
temperature,  the  walls  of  the  heart  are  preter- 
naturally  excited,  the  balance  of  function  is  sus- 
pended, the  motor  fibres  of  the  vaso-motor  nerves 
obtain  the  supremacy,  and  it  is  precisely  those 
medicines  which  depress  their  function,  or  which 
stimulate  the  fibres  of  Remak,  which  are  found  to 
be  most  effectual  as  remedial  agents. 

The  alkaloid  of  veratrum,  extolled  as  a  remedy 
in  fever  by  Trousseau  and  Aran  in  France,  and  by 
Vocher  in  Germany,  has  been  carefully  studied  by 
Dr.  Horatio  Wood,  of  Philadelphia,  who  has 
determined  that  it  exerts  no  direct  influence  on  the 
brain;  but  that  it  depresses  the  functions  of  the 
spinal  cord  and  heart,  diminishes  sensibility,  re- 
strains the  action  of  the  vaso-motor  nerves,  renders 
the  respiration  slower,  and  reduces  the  temperature 
of  the  body.§ 

We  have  the  testimony  of  Dr.  J.  Harley  that 
belladonna  localises  its  action  on  the  sympathetic 
nerves ;  that  in  moderate  doses  it  induces  a  tonic 
and  slightly  contracted  condition  of  the  whole  of 


*  Cases  illustrative  of  such  influence  are  given  by  Dr.  B.  D. 
Taylor,  of  the  BcHevue  Hospital,  New  York,  in  the  New  York 
Medical  Journal  lor  Nov.,  1870;  and  Dr.  Milner  Fothergill,  in  the 
Hastings  Prize  Essay  for  1870*  has  shown  that  digitalis  is  a  mem- 
ber of  a  group  of  agents  possessing  such  qualities.  See  also  the 
British  and  Foreign  Med.-Chir.  Review,  July,  1871:  "Digitalis 
and  Heart  Diseases";  by  Balthazar  W.  Foster,  M.D.,  Professor 
of  Medicine  in  Queen's  College,  Birmingham. 

t  GmeUin's  Pttanzengifte,  p.  717. 

I  Hastings  Price  Essay,  1870. 

§  American  Journal  of  Medical  Sciences,  January,  187a 


the  circulatory  tubes,  accompanied  by  increased 
force  and  frequency  of  the  heart's  action.  "The 
blood,"  says  he,  '•  is  equally  distributed,  and  the 
circulation  in  any  given  part  is  so  tight  and  rapid 
that  it  really  contains  a  little  less  blood  than 
when  in  a  quiescent,  state,  and  tile  tissue  is  conse- 
quently a  little  paler.  But  the  quantity  which 
passes  through  it  in  a  given  time  is  generally  in- 
creased."* After  the  use  of  moderate  doses  these 
effects  are  maintained  throughout  Hence  it  sug- 
gests itself  as  a  remedy  in  fever,  and  the  more  so 
as,  being  eliminated  by  the  kidneys,  it  increases 
the  secretion  of  urine.  According  to  Dr.  Meuriot,  it 
also  increases  the  secretion  of  bile,  and  predisposes 
to  perspiration,  f  Mr.  Christopher  Heath,  who  has 
found  it  useful  in  fever,  states  that  it  reduces  vas- 
cularity by  diminishing  the  calibre  of  small  vessels. 
We  have  seen  how  it  exercises  a  direct  action  on 
the  salivary  glands. 

.  Chloral,  also,  as  a  sedative  to  the  sensory  and 
motor  nerves,  reacts  on  the  vaso-motor  nerves, 
lowers  the  temperature  of  the  body,  diminishes 
perspiration,  and  relieves  the  symptoms  of  fever 
generally,  except  that,  like  atropia,  it  does  not 
allay  thirst ;  J  and  that  is  perfectly  consistent  with 
its  action  generally  of  diminishing  secretion.  May 
not  the  apparent  discrepancy  in  the  fact  that  atropia 
increases  abdominal  secretion  whilst  chloral  dimin- 
ishes it,  yet  that  both  are  beneficial  in  fever,  be  ex- 
plained by  the  stimulating  influence  of  atropia  on 
the  fibres  of  Remak  and  by  the  sedative  action  of 
chloral  on  the  motor  fibres  of  the  vaso-motor 
nerves  ?  If  so,  we  have  remedies  for  fever  gene- 
rally, yet  calculated  to  meet  contrary  exigencies  in 
the  course  of  that  disease.  It  has  been  said  that 
chloral  was  used  in  some  of  the  French  ambulances 
during  the  late  war  as  a  remedy  against  pyaemia, 
and  this  faculty,  I  apprehend,  can  depend  only  on 
the  fact  that,  by  deadening  the  influence  of  the 
motor  fibres  of  the  vaso-motor  nerves,  it  virtually 
puts  the  fibres  of  Remak  in  a  condition  to  occlude 
the  minute  vessels. 

{To  be  concluded.) 


ON  SOME  PHYSIOLOGICAL  ERRORS  CON- 
NECTED WITH  CHOLERA. 

By  William  Sedgwick,  M.R.U.S.,  &c. 


It  has  been  alleged  in  my  late  communication  «o 
The  Lancet  that  the  radical  error  in  Dr.  Johnson's 
theory  of  cholera  is  unquestionably  the  attempt  to 
prove  that  defective  oxygenation  of  the  blood 
from  the  assumed  action  of  an  assumed  blood- 
poison  is  essentially  connected  with  the  phenomena 
of  the  disease.  On  the  present  occasion  it  is 
proposed  to  show  the  extent  to  which  this  error 
has  involved  its  otherwise  distinguished  author  in 
numerous  and  very  serious  difficulties;  so  that 
when,  from  time  to  time,  his  position  has  become 
physiologically  less  and  less  tenable,  the  unscientific 
tendency  to  substitute  assumption  for  fact  has 
become  increasingly  more  pronounced.  It  is  ob- 
viously owing  to  the  difficulties  of  his  position, 


*  Dr.  J.  Harley;  The  Old  Vegetable  Neurotics, 
t  Dr.  Meuriot :  De  la  Methoae  Physiologique  a  l'Etiide  de  la 
belladonna. 
X  Bulletin  General  de  Thexapeutique,  Nov.  30th,  1869. 
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and  to  an  unmistakable  inability  to  refute  the 
evidence  of  a  long  list  of  trustworthy  observers 
who  have  been  cited  in  my  paper  "  On  the  Continu- 
ance of  the  Mammary  Secretion  when  the  Urine 
is  suppressed  in  Choleraic  Collapse"  (Brit  Med. 
Journ.,  Sept  19th,  1868),  that  Dr.  Johnson  has 
felt  it  necessary  to  turn  aside  from  evidence  which 
is  fatal  to  his  theory,  and  to  proceed  once  more  to 
assume  that  "  this  alleged  immunity  of  the  repro- 
ductive functions  is  a  figment  of  Mr.  Sedgwick's 
vivid  imagination, "  (The  Lancet,  January  No., 
1872.)  In  the  following  remarks  on  some  of  the 
evidence  which  has  been  lately  adduced  by  Dr. 
Johnson  himself  in  favor  of  defective  oxygenation 
of  the  blood  as  essentially  connected  with  the 
phenomena  of  cholera,  it  will  be  seen  that  no 
reliance  can  be  placed  either  on  the  direct  or  the 
indirect  support  on  which  this  theory  has  hitherto 
been  supposed  to  rest. 

The  evidence  contained  in  my  paper  "On  some 
Analogies  of  Cholera  in  which  Suppression  of 
Urine  is  not  accompanied  by  symptoms  of  Unemic 
Poisoning"  (Med.  Chir.  Tmns.,  vol.  51,  1858) 
has  lately  proved  that  excessive  gastrointestinal 
irritation  leads  to  a  central  arrest  of  nutrition  with 
the  same  condition  of  collapse  as  is  met  with  in 
cases  of  cholera.  This  evidence,  which  has  been 
fully  corroborated  by  that  of  other  observers  both 
abroad  and  at  home,  has  assisted  to  establish  the 
fact  that  suppression  of  urine  associated  with 
arrested  formation  of  urea  is  the  correlative  of 
suppression  of  the  pulmonary  function  associated 
with  the  arrested  formation  of  carbonic  acid,  and 
that  both  of  these  phenomena  are  equally  referable 
to  the  condition  of  the  alimentary  canal.  Among 
the  corroborative  evidence  referred  to  above  is  an 
interesting  "  Case'  of  Gastro-enterftis  from  local 
irritants  simulating  Cholera  on  two  occasions  in 
the  same  individual,"  observed  by  Dr.  Murchison 
(Tram.  Clin.  Soc.,  vol.  2,  1869,  pp.  178-181), 
in  which  "not  only  was  the  collapse  identical  with 
that  of  cholera,  but  as  in  cholera,  the  suppression 
of  urine  was  on  both  occasions  followed  by  tem- 
porary albuminuria."  This  occurrence  of  tem- 
porary albuminuria  after  previous  diminution  or 
suppression  of  the  urinary  secretion  has  been 
observed  in  a  very  large  number  of  cases  of  gastro- 
intestinal irritation  attended  with  collapse  simulating 
the  collapse  of  cholera;  and  I  have  succeeded  in 
collecting  a  large  number  of  trustworthy  observa- 
tions on  this  subject.  It  will  be  sufficient,  however, 
for  our  present  purpose,  to  cite  the  observations 
of  M.  Abeille,  who,  in  his  well-known  work  on 
the  Urine,  published  in  1863,  has  called  attention, 
under  the  heading  of  "Albuminuria  in  Affections 
of  the  Digestive  Tube,"  to  the  frequency  of  its 
occurrence  in  certain  cases  of  diarrhoea,  to  which 
he  has  applied  the  epithet  of  "choleriform."  In 
eight  out  of  fifteen  cases  of  this  kind  which  came 
under  his  own  observation,  there  was  vesical  retrac- 
tion and  a  very  great  diminution  of  the  urinary  secre- 
tion, with  temporary  albuminuria,  which,  at  the 
most,  lasted  only  from  one  to  two  days.  In  one 
of  these  cases,  which  M.  Abeille  relates  as  a  type 
of  the  rest,  a  corporal,  previously  chilled  whilst 
on  duty,  drank  a  large  quantity  of  cold  water. 
Symptoms  closely  resembling  cholera  soon  after- 
wards supervened,  including  suppression  of  urine. 
"Not  more,"  writes  M.  Abeille,  "than  fifteen 
grammes  of  clear  urine  were  withdrawn  by  the 
catheter,  which  tested  by  nitric  acid  and  heat,  was 
found  to  be  albuminous.    On  the  following  day 


albumen  was  in  like  manner  detected  in  the  urine, 
but  it  subsequently  disappeared."  M.  Abeille  has 
also  recorded  the  case  of  a  soldier,  who  died  from 
intestinal  perforation  (Ueo-caecal),  in  whom  the 
symptoms  closely  resembled  those  of  cholera. 
There  was  vomiting,  coldness,  violet  discoloration 
of  the  thin,  and  scanty  urine,  which  was  alkaline  and 
albuminous.  As  regards  the  urinary  secretion, 
there  is,  indeed,  throughout  the  progress  of  these 
cases,  essentially  the  same  sequence  of  phenomena 
as  occurs  in  cholera — namely,  temporary  diminu- 
tion or  suppression  of  the  urinary  secretion ;  the 
development  of  a  blue  coloring  matter  in  the 
urine ;  temporary  albuminuria ;  and,  finally,  slight 
and  temporary  glycosuria,  which  usually  occurs 
during  convalescence,  and  precedes  the  re-establish- 
ment of  the  normal  secretion.  Whilst  the  order 
in  which  the  constituents  of  the  serum  are  drained 
off  in  the  rice-water  flux,  as  observed  by  Schmidt , 
of  Dorpat,  accords  with  that  which  takes  place 
during  the  action  of  some  purgative  medicines, 
such  as  elaterium  (Dub.  Quart.  Journ.,  August, 
1866,  p.  152.)  It  would  consequently  be  a  physio- 
logical error  to  assume  that  defective  oxygenation 
of  the  blood  from  the  localised  action  of  a  specific 
blood-poison  is  necessarily  connected  with  the 
phenomena  of  cholera;  since  there  is  a  corres- 
ponding suppression  of  urine,  followed  by  tempo- 
rary albuminuria,  in  many  cases  of  excessive 
gastro-intestinal  irritation  which  are  unconnected 
with  epidemic  cholera,  and  in  which  it  must  be 
admitted  that  the  origo  mail  is  the  alimentary 
canal. 

Notwithstanding  the  unexceptional  character  of 
the  evidence  derived  from  analogy  in  favor  of  the 
collapse  and  the  resulting  condition  of  the  urinary 
secretion  in  cases  of  cholera  being  essentially  the 
same  as  in  cases  of  excessive  gastro-intestinal  irri- 
tation, Dr.  Johnson,  in  what  can  only  be  regarded 
as  an  unfortunate  attempt  to  weaken  its  influence, 
has,  on  the  one  side,  denied  that  cyanosis  occurs  in 
those  cases  which  have  been  referred  to  as  analo- 
gous to  cholera ;  and,  on  the  other *ide,  has  asserted 
that  temporary  albuminuria  is  conclusive  evidence 
of  blood-poisoning.  In  a  paper  on  "The  Collapse 
of  Cholera  compared  and  contrasted  with  other 
Forms  of  Collapse"  (Med.  Times  and  Gaz., 
May  5th,  1866,  p.  465),  he  has  informed  us  that 
"whereas  in  all  other  forms  of  collapse  there  is 
great  pallor  of  the  surface  in  consequence  of  a 
defective  supply  of  blood  to  the  minute  vessels,  in 
the  collapse  of  cholera  the  surface  is  more  or  less 
blue  in  consequence  of  defective  respiration  and 
an  accumulation  of  blood  in  the  veins."  Although 
italics  have  been  introduced  by  the  author  in  the 
above-cited  passage  to  mark  the  importance  which 
he  has  assigned  to  cyanosis  as  a  diagnostic  symptom, 
yet  there  can  be  no  hesitation  on  the  part  of  any  clini- 
cal observer  who  has  carefully  watched  such  cases 
in  at  once  admitting  that  Dr.  Johnson  has  on  this 
occasion  committed  a  grave  error  in  diagnosis,  with 
reference  to  this  supposed  clinical  discovery,  for 
the  distinction  which  he  has  here  pointed  out  does 
not  exist.  If  we  examine  the  previous  literature 
of  the  subject,  together  with  the  cases  published 
since  the  date  of  the  above-cited  paper,  it  will  be 
found  that  in  many  of  the  cases  belonging  to  the 
class  to  which  Dr.  Johnson  has  specially  referred, 
including  those  in  which,  as  he  informs  us,  the 
blood  constituents  "  are  drained  away  by  excessive 
purging,"  those  in  which  the  effect  has  been  pro- 
duced by  "perforation  of  the  stomach  or  bowels," 
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&c.,  cyanosis  has  been  referred  to  as  a  frequent 
and  s  characteristic  symptom,  when  the  resulting 
collapse  has  been  strongly  marked.  In  a  case  of 
croton-oil  poisoning  fatal  in  four  hours,  cited  by 
Dr.  Taylor  (On  Poisons,  2nd  edit.,  1869,  p.  668), 
"  the  extremities  and  face  were  as  blue  as  in  the 
collapsed  stage  of  cholera."  Li  Dr.  Headlam 
Green  how's  case  of  croton-oil  poisoning  fatal  in 
ten  hours  {Med.  Times  and  Gaz.,  Aug.  11th, 
1866,  p.  142),  the  skin  was  "even  more  blue  than 
is  usual  in  cases  of  true  cholera."  Cyanosis  was 
likewise  observed  in  two  cases  of  poisoning  by 
croton  oil  which  were  published  more  than  ten 
years  ago,  and  which  have  lately  been  cited  by  M. 
A.  Chevallier  (Annates  d'Hygtinene  Publique, 
Avril,  1871,  pp.  409,  410).  Whilst,  on  the  other 
side,  in  a  case  of  poisoning  by  the  inhalation  of  the 
dust  of  croton  seeds,  observed  by  Dr.  Pereira 
("Elements  of  Materia  Medica  and  Therapeutics," 
4th  edit,  1866,  vol.  iL,  part  1,  pp.  406,  407),  in 
which  the  irritant  effect  of  the  drug  was  limited  to 
the  lungs,  and  the  " bowels  were  not  acted  on,"  no 
cyanosis  is  said  to  have  occurred.  With  regard  to 
cases  of  perforation,  obstruction,  and  acute  inflam- 
mation of  the  alimentary  canal,  it  may  be  sufficient 
to  state  that  there  was  more  or  less  well-marked 
cyanosis  in  cases  of  perforation  of  the  stomach 
observed  by  Dr.  C.-S.  diet  (Gaz.  Med.  de  Paris, 
2  ser.,  t.  xiiL,  1846,  p.  706),  and  by  M.  Salneuve 
(cited  byM.  A.  Luton,  "Recueil  des  Travaux  de 
la  Socilte  MCdicale  d 'Observation  de  Paris,"  t.  i., 
1867-58,  pp.  382—386) ;  in  a  case  of  perforation 
of  the  duodenum  observed  by  M.  Petrequin  (Ar- 
chives Generates  de  Midecine,  2  sen,  t.  xiL, 
1836,  pp.  483,  484) ;  in  intestinal  perforation  by 
M.  Abeille  (op.  cit,  1863,  p.  186);  and  in  some 
cases  of  perforation  observed  by  M.  Louis,  in 
wjiich,  as  Dr.  Stokes  informs  us  (Cyclopaedia  of 
Practical  Medicine,  "Peritonitis  from  Perforation 
of  the  Serous  Membrane,"  1884,  p.  813),  the  sur- 
face was  "of  a  violet  hue."  Cyanosis  was  also 
observed  in  a  case  of  rupture  of  the  jejunum,  by 
Mr.  Culling  (London  Hospital  Reports,  vol.  ii., 
1866,  pp.  287,  288) ;  and  in  a  case  of  obstruction 
of  the  jejunum,  by  Dr.  Barlow  (Guy's  Hospital 
Reports,  vol.  ii.,  1844,  p.  379);  In  a  case  of  in- 
ternal strangulation,  by  Dr.  Delaye,  of  Toulouse 
(ZS  Union  Medicate,  1866,  pp.  467,  468);  in  a 
case  of  strangulation  of  the  ileum,  which  was 
almost  unavoidably  mistaken  for  cholera,  and 
admitted  as  such  into  the  H6tel  Dieu,  Paris 
(MM.  Fournier  and  Olivier,  Gaz.  Med.  de  Paris, 
15  Aoflt,  1868,  pp.  476 — 479) ;  in  a  corresponding 
case  observed  by  M.  de  Wouves,  in  November, 
1667  (Dn  Cholera,  1868,  pp.  216—218);  and  in  a 
case  of  acute  inflannnatiqn  of  the  whole  of  the 
gastro-intestinal  mucous  membrane  with  peritonitis 
simulating  cholera,  observed  by  M.  Champouillon 
at  the  Val-de-Grfice  Hospital,  Paris,  in  December, 
1863  (Gaz.  des  Hdpitaux,  1864,  p.  78).  Cyanosis 
has  frequently  been  observed  also  in  rapidly -fatal 
cases  of  irritant  poisoning  by  arsenic,  corrosive 
sublimate,  the  mineral  acids,  &c,  in  which  the 
primary  effect  produced  is  on  the  gastro-inteBtinal 
mucous  membrane. 

In  addition  to  the  occurrence  of  cyanosis  in  a 
large  number  of  cases  of  excessive  gastro-intestinal 
irritation,  which  has  been  emphatically  denied  by 
Dr.  Johnson,  there  has  not  unfrequenlly  been  ob- 
served, as  I  have  already  stated  in  my  paper  on  the 
analogies  of  cholera,  well-marked  pulmonary  col- 
lapse in  the  same  class  of  cases  after  death.    This 


was  specially  noted  in  Dr.  Cotton's  case  of  per- 
forating ulcer  of  the  stomach  (Med.  Times  and 
Gaz.,  Jan.  12th,  1866,  pp.  88,  39);  and  in  M. 
Bucquoy's  case  of  triple  descending  invagination  of 
the  small  intestine  at  its  superior  part,  in  which  the 
left  lung  was  found  completely  collapsed,  leaving 
a  considerable  void  in  the  corresponding  pleural 
cavity,  and  the  right  lung  was  found  to  be  col- 
lapsed, though  to  a  less  extent  on  account  of  ad- 
hesions; both  lungs  in  this  case  being  otherwise 
healthy.  The  same  condition  of  pulmonary  col- 
lapse has  likewise  been  observed  in  rapidly  fatal 
cases  of  gastro-intestinal  irritant  poisoning,  but  the 
limited  space  at  my  disposal  will  not  allow  of  more 
than  a  brief  allusion  to  some  of  the  cases  of  this 
description  recorded  in  Casper's  "Hand-book  of 
Forensic  Medicine,"  especially  to  case  No.  194,  of 
poisoning  by  sulphuric  acid,  in  which  perforation 
occurred,  and  in  which  the  lungs  after  death  were 
found  to  be  "remarkably  anaxnic";  and  to  two 
other  cases,  Nos.  197  and  198,  also  of  poisoning 
by  sulphuric  acid,  in  both  of  which  a  correspond- 
ing condition  of  the  lungs  was  observed. 

On  the  other  hand,  it  has  been  long  since  ascer- 
tained that  there  is  a  local  disappearance  of  cyanosis 
during  choleraic  collapse,  when  galvanism  is  ap- 
plied to  a  limb,  which  iB  independent  of  «any  effect 
produced  on  the  pulmonary  circulation.  This  was 
well  illustrated  by  Dr.  Favell,  who  was  physician 
to  the  Cholera  Hospital  at  Sheffield,  during  the  first 
epidemic  of  the  disease  in  this  country,  and  who 
satisfactorily  demonstrated  that  when  galvanism 
was  applied,  for  example,  to  the  right  upper  limb 
of  a  cyanosed  cholera  patient,  the  blueness  of  that 
part  disappeared ;  and  that  on  galvanising  the  left 
upper  limb,  a  correspondingly  local  effect  was  pro- 
duced (The  Lancet,  1832-38.)  And,  lastly,  the 
fallacy  of  assuming  that  the  cyanosis  in  cholera  is 
due  to  defective  oxygenation  of  the  blood  may  be 
illustrated  by  what  has  been  observed  in  the  case 
of  a  warm-blooded  animal  during  hybernation, 
when  its  condition,  as  regards  both  the  circulation 
and  the  respiration,  is  reduced  below  that  of  a  rep- 
tile, and  yet  the  diminished  supply  of  oxygen  to 
the  system  is  found  to  be  accompanied  by  an  in- 
creased redness  of  the  blood. 

The  imaginary  importance  which  as  we  have  al- 
ready seen,  has  been  very  hastily  and  very  incor- 
rectly assigned  by  Dr.  Johnson  to  cyanosis  as  a 
diagnostic  symptom  between  cholera  and  gastro- 
intestinal affections  simulating  cholera,  could  not 
be  expected,  apparently  even  by  the  author  himself, 
to  give  any  real  or  permanent  support  to  his  theory 
if  defective  oxygenation  of  the  blood ;  and,  conse- 
quently, it  was  soon  afterwards  found  to  be  neces- 
,  sary  again  to  have  recourse  to  fresh  assumptions, 
one  of  the  most  noticeable  of  which  is  contained  in 
his  paper  "  On  some  points  in  the  Pathology  of 
Cholera  and  Apnoea"  (Brit,  and  lor.  Med.~Chir. 
Rev.,  April,  1870),  in  which  the  following  state- 
ment occurs: — "Temporary  albuminuria  is,  to  my 
mind,  conclusive  evidence  of  blood-poisoning. n 
The  immediate  occasion  for  this  ex  cathedrd  an- 
nouncement was  the  publication  of  Dr.  Murchi- 
son's  case,  already  alluded  to,  of  gastro-enteritis 
from  local  irritants  simulating  cholera  on  two  oc- 
casions in  the  same  individual,  in  whom  suppres- 
sion of  urine  was  twice  followed  by  temporary 
albuminuria ;  and  it  is  obvious  that  if  Dr.  Johnson's 
statement,  founded  it  is  said  on  "conclusive  evi- 
dence," were  correct,  the  previously  assumed  exist- 
ence of  a  specific  blood-poison  in  cholera  would 
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immediately  become  an  incontestable  fact.  In  the 
apparently  unavoidable  absence  of  any  information 
from  Dr.  Johnson  himself  respecting  the  nature 
and  the  extent  of  the  "conclusive  evidence"  re- 
ferred to  above,  and  in  the  very  unsatisfactory 
state  of  our  knowledge  respecting  the  character 
and  the  effect  of  blood- poisons  in  general,  it  will 
be  difficult,  though  not  perhaps  impossible,  for  us 
to  acquire  some  information  on  this  subject  for 
ourselves,  which  may  assist  us  in  proving  that  the 
application  of  the  phrase  "  physiologically  weak  " 
to  Dr.  Johnson's  theory  of  -cholera  is,  strictly 
speaking,  more  courteous  than  correct,  for  the 
theory  has  been  found  to  be  physiologically  un- 
sound, and  the  extent  of  this  unsoundness  becomes 
more  apparent  after  every  fresh  effort  on  the  part 
of  the  author  to  retrieve  his  position.  Since  the 
time  when,  as  Dr.  Carpenter  informs  us,  Magendie 
demonstrated  that  the  injection  of  water  into  the 
veins  of  a  dog  was  sufficient  to  cause  the  urine  to 
become  quickly  albuminous,  down  to  the  time 
when  Overbeck  made  the  curious  observation  that 
compression  of  the  renal  arteries  was  also  followed 
by  temporary  albuminuria,  physiologists  have  us- 
ually entertained  the  opinion  that  temporary  albu- 
minuria is  not  necessarily  due  to  the  effect  of  a 
previous  poison  in  the  blood ;  and  this  opinion  ac- 
cords with  the  fact  that  a  puncture  in  certain  locali- 
ties at  the  base  of  the  brain  is  followed  by  the 
appearance  of  albumen  in  the  urine.  Moreover, 
in  the  temporary  occurrence  of  albumen  in  the 
urine  as  a  result  of  gastro-inte&tinal  affections 
allied  to  cholera,  the  supposition  of  the  previous 
existence  in  the  system  of  a  blood-poison  is  on 
many  occasions  precluded  by  the  nature  of  the  case 
itself;  whilst  its  probable  dependence  in  these  cases 
on  a  centra] -diminution  or  arrest  of  nutrition  is 
strengthened  by  the  observations  of  Rosenthal  and 
others  on  albuminuria  in  inanition,  especially  when 
taken  in  conjunction  with  Ranke's  experiments  on 
himself,  and  those  of  Pettenkofer  and  Voit  on 
dogs,  illustrating  the  remarkable  diminution  of 
urea  which  occurs  as  a  result  of  mere  starvation ; 
and,  lastly,  by  the  fact  that  towards  the  close  of 
foetal  existence,  when  the  gastric  function  is  still 
undeveloped,  the  urine  contains  albumen,  which 
there  is  no  "  conclusive  evidence  "  to  show,  is  phy- 
siologically dependent  on  any  sad  tendency  in  the 
mother  to  poison  unconsciously  her  offspring. 

Again,  in  a  lately  published  communication  on 
the  "Action  of  the  Cholera  Poison"  (Brit.  Med. 
Jour.,  Aug.  13th,  1870,  p.  180),  Dr.  Johnson, 
whilst  endeavoring  to  secure  some  additional  sup- 
port for  his  theory,  refers  to  "the  interesting 
physiological  correlation  of  the  lung,'  liver,  and 
kidney,  as  illustrated  by  their  functional  inactivity 
in  the  foetus,  and  their  energetic  co-operation,  im- 
mediately after  birth,  when  respiration"  is  estab- 
lished." The  inactivity  of  these  organs  in  the 
foetus,  and  the  suppression  of  their  secretion,  arc 
said  to  be  "a  necessary  result  of  arrested  pulmo- 
nary circulation  and  consequent  apnoea,"  in  conse- 
quence of  which  "the  secretion  of  bile  and  urine 
by  the  foetus  is  even  more  scanty  than  that  of  a  pa- 
tient in  cholera  collapse,  while  the  abundant  for- 
mation of  those  products  by  the  new-born  infant  is 
analogous  to  the  restoration  of  the  biliary  and  renal 
secretions  during  the  reaction  from  cholera."  As 
the  same  argument  was  brought  forward  and  dis- 
cussed in  a  previous  number  of  the  same  journal 
(February  17th,  1866),  it  is  evident  that  consider- 
able importance  has  been  attached  to  this  "  interest- 


ing physiological  correlation,"  and  that  it  has  been 
much  relied  on  for  the  purpose  of  proving  that  the 
suppression  of  urinein  cholera  is  due  to  defective  oxy- 
genation of  the  blood.  Now,  as  a  preliminary  step 
in  the  inquiry,  it  would  no  doubt  be  useful  to  prove 
that  the  assumed  action  of  the  assumed  cholera 
poison  is,  with  regard  to  its  effect  on  the  renal  se- 
cretion, similar  to  that  which  naturally  occurs  dur- 
ing the  pulmonary  inaction  of  foetal  existence. 
But  the  argument  from  analogy  which  Dr.  Johnson 
has  here  sought  to  establish  between  foetal  exist- 
ence and  the  collapse  of  cholera  cannot  possibly 
be  maintained,  for  the  Birople  reason  that  suppres- 
sion of  urine  does  not  occur  in  the  foetus.  Aber- 
nethy,  it  is  said,  entertained  the  opinion  that  the 
kidneys  did  not  secrete  till  after  birth ;  but  since 
Abernethy's  time  some  progress  has  been  made  in 
the  study  of  physiology,  and  it  is  now  commonly 
taught  and  generally  believed,  on  what  deserves  to 
be  called  good  authority,  that  functional  inactivity 
of  the  lungs  is  not  associated  with  functional  inac- 
tivity of  the  kidneys  during  foetal  existence.  The 
allantois,  it  is  now  well  known,  receives  in  the  first 
instance  the  secretion  of  the  corpora  Wolffiana,  and 
at  a  later  period  the  secretion  of  the  true  kidneys ; 
the  phenomenon  of  foetal  glycosuria,  in  the  human 
subject  and  in  some  of  the  lower  animals,  has  been 
specially  studied  by  M.  Claude  Bernard  and  other 
distinguished  physiologists ;  distension  or  the  foetal 
bladder,  as  a  result  of  the  urethra  being  imper- 
forate, has  been  observed  by  Dr.  L.  Lehmann,  Dr. 
W.  D.  Moore,  and  others  who  have  written  on  the 
subject ;  difficulty  in  parturition  from  the  enormous 
amount  of  this  vesical  distension  consequent  on 
urethral  obstruction  has  been  well  illustrated  in  two 
interesting  papers  by  M.  Duparque  and  Dr.  Depaul ; 
and  lastly,  chemical  analysis  has  shown  that,  in  ad- 
dition to  albumen  and  some  of  the  usual  salts,  foetal 
urine,  especially  at  the  full  term  of  pregnancy, 
contains  a  highly  nitrogenous  principle  which  is 
closely  allied  to  urea.  It  must  consequently  be  ad- 
mitted that  a  theory  of  cholera  which  depends  for 
support  on  "the  interesting  physiological  con-ela- 
tion "  referred  to  by  Dr.  Johnson  is  physiologically 
weak;  whilst  the . remarkable  inaccuracy  of  his 
statement,  that  the  secretion  of  urine  by  the  foetus 
"  is  even  more  scanty  than  that  of  a  patient  in 
cholera  collapse/'  can  only  serve  to  strengthen  the 
arguments  which  have  been  already  urged  against 
this  theory  in  the  recently  published  portion  of  the 
present  paper. 

As  the  chief  importance  of  theories  in  disease  is 
derived  from  the  extent  of  their  influence  on  prac- 
tice, it  has  been  necessary  to  notice  somewhat  more 
fully  than  would  otherwise  be  the  case  some  of  the 
leading  errors  in  this  particular  theory  of  cholera, 
in  consequence  of  the  attempts  which  have  been 
made,  through  the  medium  of  the  non-medical 
press,  to  popularise  the  cathartic  treatment  which 
has  been  founded  on  it,  and  which  has  failed  to 
gain  the  approval  of  the  medical  profession.  The 
absence  of  any  allusion  in  the  late  publications  on 
the  Pathology  and  Treatment  of  Cholera,  by  Sir 
Thomas  Watson  and  Dr.  Johnson,  to  the  results  of 
this  treatment  at  any  of  the  metropolitan  hospitals, 
cannot  fail  to  be  regarded  as  a  very  significant  fact 
For,  during  the  last  epidemic  of  the  disease  in 
1866,  all  the  cholera  patients  admitted  into  King's 
College  Hospital  were  under  the  immediate  super- 
vision of  Dr.  Johnson  himself,  and  it  is  well  known 
that  the  statistics  of  treatment  on  this  occasion, 
showing  a  mortality  of  about  62  per  cent  are  too 
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unfavorable  for  quotation.  In  the  University  Col- 
lege Hospital,  daring  the  preceding  epidemic  of 
cholera  in  1854,  eight  of  the  patients  were  treated 
with  castor  oil ;  but  as  only  one  survived,  the  treat- 
ment in  consequence  was  changed.  And  the  com- 
mittee appointed  during  this  epidemic  by  the  Medi- 
cal Council  of  the  General  Board  of  Health,  to 
consider  and  report  upon  the  treatment  of  cholera 
by  castor  oil,  ascertained  "  that  in  eighty-nine  cases 
of  cholera  treated  by  fourteen  different  practitioners 
with  castor  oil,  on  the  plan  reommended  by  Dr. 
Johnson,  sixty-eight  were  fatal,  recovery  having 
occurred  in  only  fifteen  cases,  while  the  six  remain- 
ing cases  were  still  under  treatment"  (Med. 
Times  and  Gaz.,  Sept  1864).  Similar,  if  not 
even  more  disastrous,  results  have  attended  this 
practice  in  India ;  and  it  would  perhaps  be  impos- 
sible to  cite  a  more  painful  illustration  of  the  failure 
of  the  cathartic  treatment  of  cholera  than  that 
which  is  derived  from  the  experience  of  Dr.  Mac- 
namara  ("A  Treatise  on  Asiatic  Cholera,"  pp.  460, 
461,  1870),  who  "was  acting  as  house-physician 
to  King's  College  Hospital  in  1854,  when  (during 
the  decline  of  the  epidemic)  Dr.  G.  Johnson  was 
treating  his  cholera  patients  on  eliminative  princi- 
ples. "  Having  sailed  for  India  "  full  of  confidence 
and  hope  in  castor  oil,"  Dr.  Macnamara  was  left, 
he  informs  us,  in  the  following  year  (1855)  in  sole 
charge  of  a  field  hospital  at  Bhaugulpore  during  a 
severe  outbreak  of  cholera.  There  he  "  went  boldly 
to  work  with  castor  oil  (both  among  the  Europeans 
and  natives  under  his  care) ;  but  it  absolutely  and 
completely  failed,  and  the  mortality  from  the  dis- 
ease was  fearful."  Notwithstanding  this  unfavor- 
able result,  he  again  tried  it  on  several  occasions, 
but  subsequently  the  "  castor  oil  method"  was  aban- 
doned as  "  worthless."  Since  therefore  the  cathar- 
tic treatment,  which  has  been  founded  on  this  the- 
ory, has  signally  failed,  it  can  no  longer  be  of  any 
avail,  in  the  struggle  to  support  the  theory  itself,  to 
act  the  part  of  a  master  of  fence,  or  to  be  prema- 
turely praised  as  its  "triumphant  advocate";  for 
the  victory  which  has  been  claimed  was  virtually 
lost  when  the  showy  weapons  relied  on  for  defence 
had  been  proved  to  be  unworthy  of  trust,  and 
when  the  skill  which  .might  have  been  turned  to 
good  account  had  been  wasted  on  a  series  of  subtle 
feints,  which  may  perhaps  have  delayed,  but  which 
could  not  ultimately  avert,  defeat 
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EABLY  SYPHILIS. 

Befobb  showing  to  the  class  examples  of  syphi- 
litic eruptions,  the  lecturer  sketched  an  outline  of 
the  ordinary  course  of  the  disease,  omitting  any 
description  of  chancres,  which  will  be  demonstrated 
with  other  venereal  sores  on  another  occasion. 


After  contagion,  if  the  vehicle  of  the  virus  be  an 
irritating  secretion,  such  as  the  matter  of  a  chancre, 
irritation  is  at  once  set  up  at  the  point  of  contagion, 
and  a  suppurating  sore  is  produced  of  more  or  less 
active  progress ;  or,  if  the  vehicle  is  not  irritant,  no 
change  is  immediately  apparent  at  the  point  of 
entry.  The  abrasion  or  puncture  heals  and  disap- 
pears during  the  incubation  stage.  Hence  either 
no  change  whatever  is  apparent  during  the  incuba- 
tion, or  the  interval  is  occupied  by  local  processes 
not  necessarily  connected  with  the  disease.  This 
period  of  quiescence  varies  within  certain  limits ; 
but  in  thirty-nine  experimental  cases  of  inoculation, 
twenty-five  days  was  the  most  common  length. 
When  incubation  ends,  changes  distinctive  of  the 
disease  commence;  the  tissue  round  the  point  of 
entry  grows  hard  and  elevated,  the  simple  sup- 
purating sore  becomes  a  hard-based  indolent  one, 
or,  should  all  local  irritation  have  already  subsided, 
a  reddish-brown  papule  develops,  which  sometimes 
ulcerates,  but  also  often  remains  quite  dry  and  cov- 
ered by  a  thin  scab.  After  induration  has  begun 
at  the  point  of  entry — usually  about  eleven  days 
afterwards, — the  neighboring  groups  of  lymphatic 
glands  undergo  general  enlargement.  While  ac- 
quiring this  increased  size,  slight  tenderness  may 
attract  the  patient's  attention  to  what  is  going  on ; 
commonly,  he  is  quite  unaware  of  any  change  in 
his  lymphatic  glands.  The  next  phenomenon  is 
the  general  eruption.  When  four  or  five  weeks 
more  have  elapsed,  during  which  the  patient  either 
enjoys  apparently  good  health,  or,  less  frequently, 
is  conscious  of  lassitude,  inappetence,  and  even 
headache  or  febrile  disturbance,  an  eruption,  usually 
of  a  macular  kind,  appears  suddenly  on  the  trunk, 
spreading  in  severe  cases  over  the  whole  body, 
head,  and  limbs.  After  changing  hue  from  red  to 
brown,  this  rash  fades  in  two  or  three  weeks; 
while  departing,  it  is  replaced  by  a  less,  general 
eruption  of  scaling  impulse,  or  syphilitic  psoriasis. 
On  the  mucous  membrane  of  the  fauces  simple  red 
congestion  is  common  while  the  roseola  is  present ; 
with  the  papulae,  small  white  elevated  patches  or 
erosions  occupy  the  fauces.  Emaciation  and  loss 
of  strength,  if  not  already 'present,  may  now  set  in, 
but  not  invariably,  for  the  patient  often  retains 
good  bodily  vigor  to  the  end.  In  the  course  of  two 
or  three  months,  sometimes  in  less,  the  papulae  and 
erosions  disappear,  and  the  patient  thinks  him- 
self recovered.  But  usually,  at  intervals  during 
the  next  two  years,  fresh  scaling  papules  are  de- 
veloped ;  no  longer,  however,  widely  scattered  over 
the  body,  but  limited  to  isolated  groups,  besetting 
certain  favorite  localities — such  as  the  limbs,  the 
root  of  the  neck,  the  nucha,  and  forehead  along 
the  scalp.  During  this  period  the  margins  of  the 
outlets  of  the  body,  in  women  especially  the  vulva, 
are  liable  to  be  the  seat  of  elevated  and  often 
fissured  broad  papulae,  which,  owing  to  the  natur- 
ally vascular  structure  of  those  parts,  and  to  their 
being  frequently  moistened,  grow  bright-red,  and 
secrete  a  thin,  very  contagious  discharge.  In  se- 
vere cases,  iritis,  periosteal  pains,  or  ulcers  of  the 
skin  often  appear  at  this  period  of  the  disease. 
When  a  year  and  a  half  or  two  years  have  elapsed, 
all  symptoms  usually  cease :  the  poison  is  extinct, 
and  the  patient  remains  through  life  free  from 
further  trouble.  One  single  advantage  has  been 
acquired — namely,  protection  against  further  con- 
tagion ;  for  in  syphilis,  as  in  other  eruptive  fevers, 
a  second  contagion  is  extremely  rare. 
Were  these  the  only  consequences  of  syphilis. 
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would  be  a  trifling  disorder;  but  in  a  certain  num- 
ber of  cases  the  disease  keeps  hold  of  the  patient, 
and,  attacking  one  tissue  after  another,  gradually 
exhausts  his  strength.  Moreover,  its  activity  may 
cease  for  years,  and  then,  probably  through  some 
change  in  the  patient's  bodily  system,  be  roused 
into  new  vitality,  may  attack  some  organ  essential 
to  life,  or  be  transmitted  to  his  children ;  by  which 
action,  if  it  do  not  destroy  life  directly,  it  so  de- 
teriorates the  structure  that  a  passing  inflammation 
annihilates  the  organ,  and  death  ensues.  Com- 
pared with  the  number  infected,  such  cases  are 
happily  rare :  how  rare,  the  following  may  help  us 
to  comprehend.  Boeck,  the  Norwegian  surgeon, 
has  given  in  his  "  Recherches  "  a  large  statistic  of 
persons  whose  cases,  untreated  by  mercury  or  other 
specific,  allow  us  to  observe  the  natural  course  of 
the  disease.  In  3560  cases,  2181  had  cutaneous 
affections;  601  had  affections  of  the  fauces;  50 
had  iritis;  33  had  affections  of  the  bones,  and  16 
had  gummy  internal  tumours.  Though  probably 
the  proportion  of  severe  to  mild  cases  is  not  every- 
where the  same,  this  return  shows  that  only  a 
small  proportion  of  those  attacked  are  subject  to 
the  damaging  sequelae  of  syphilis.  Yet  so  common, 
so  almost  universal,  is  syphilis,  that  the  actual 
amount  of  permanent  mischief  and  mortality  it 
causes  is  very  great  » 

The  rashes  of  the  akin  In  syphilis,  or  syphilides, 
have  been  named  as  they  resemble  the  several 
idiopathic  eruptions.  But  they  are  distinguished 
from  their  prototypes  by  many  characters  common 
to  them  all.  They  are  bad  representatives  of  their 
class — that  is,  for  instance,  the  pustular  forms  do 
not  produce  good  pustules,  nor  do  the  scaling  forms 
desquamate  freely.  Then  almost  all  syphilitic  rashes 
begin  in  a  solid  elevation.  Irritation  and  smarting 
are  rare  even  in  those  forms  which  most  resemble 
the  itching  eruptions.  The  favorite  localities  of 
syphilitic  rashes  are  not  those  of  the  corresponding 
ordinary  rashes.  For  example,  idiopathic  psoriasis 
selects  the  outer  aspects  of  the  limbs  and  rougher 
parts  of  the  skin;  scaling  syphilides  prefer  the 
delicate  skin  of  the  root  of  the  neck,  and  the 
flexures  of  the  joints,  and  leave  the  elbows  and 
kneecaps  free.  The  several  varieties  of  syphilides 
are  present  together ;  hence  are  called  polymorphic. 
The  color  of  syphilides  is  less  distinctive  than  is 
usually  supposed.  Their  most  characteristic  hue  is 
that  of  raw  lean  ham ;  but  in  early  rashes  it  is  often 
rosy,  fading  to  brown  or  coppery  as  the  eruption 
dies  away.  Easily  dispersed  by  proper  treatment, 
syphilides  almost  as  easily  recur  again  and  again, 
if  treatment  is  discontinued  before  the  disease  be- 
comes extinct.  Specimens  of  nearly  all  the  erup- 
tions on  the  skin  were  then  brought  before  the 
class.  Roseola  in  its  two  varieties  of  large  and 
small  Bpots,  appearing  while  the  sore  and  glands 
were  still  indurated;  of  the  scattered  papular 
syphilides  were  shown,  the  variety  of  minute 
papules  widely  spread  over  the  back  and  loins, 
forming  S.  lichen;  that  of  papules  as  large  as  a 
lentil,  S.  lenlicularis ;  papules  desquamating  by  a 
loose  silvery  border  instead  of  by  closely-set  im- 
bricating scales  (the  desquamation  of  idiopathic 
psoriasis),  called  S.  psoriasis  if  scattered,  and  S. 
lepra  if  arranged  in  groups  of  circular  or  serpen- 
tine shape.  The  change  of  dry  scaling  papules 
into  mucous  patches  was  also  demonstrated ;  some 
completely  dry,  some  dry  at  one  part  and  moist  at 
another,  and  some  secreting  a  copious  thin  pus. 
Though  not  usual  situations  in  fat  persons  the  um- 


bilicus, the  skin  beneath  a  pendulous  mamma,  and 
even  that  of  the  back  of  the  neck  if  chafed  by  a 
dirty  chignon,  are  moist  enough  to  produce  mucous 
patches.  Attention  was  also  called  to  examples  of 
vesicular  and  pustular  syphilides,  the  chief  char- 
acteristic of  which  is  the  solid  papule  on  which 
the  vesicle  forms;  rupia  and  pemphigus  being 
perhaps  exceptions,  though  with  the  former  there 
are  generally  present  solid  papules  melting  away 
in  ulceration. 

Dismissing  the  patients,  the  lecturer  then  made  a 
few  remarks  on  the  treatment  of  early  syphilis,  in 
which  he  said  the  following  points  must  be  borne 
in  mind.  "First,  as  tho  disease  does  not  show  it- 
self until  the  incubation  has  passed,  it  is  impossible 
to  prevent  the  disease  by  destroying  the  sore.  At 
one  time  Ricord  maintained  that  this  could  be  done, 
on  the  score  that  constitutional  disease  never  fol- 
lowed a  sore  destroyed  within  five  days  after  con- 
tagion. This  was  when  the  incubation  of  syphilis 
was  not  recognised ;  hence  his  error.  Ricord  was 
working  with  local  sores — those  that  appeared 
within  five  days  after  contagion.  Few  hold  this 
belief  now.  Next,  it  must  not  be  forgotten  that  in 
most  cases,  not  in  all,  the  patient  would  get  well 
ultimately,  though  less  speedily,  if  no  medicine 
were  given.  Thirdly,  that  any  habit  or  state  of 
the  system  which  lowers  the  patient's  vigor  in- 
creases the  hold  of  the  poison,  and  the  liability  to 
severe  forms  of  the  disease.  Lastly,  that  at  pre- 
sent we  cannot  in  any  particular  case  foretell  with 
certainty  whether  it  will  be  among  the  few  severe, 
or  among  the  many  slight,  ones.  For  this  reason 
no  case  of  syphilis  should  be  allowed  to  run  its 
course  uncontrolled.  Moreover,  by  persevering 
treatment,  the  poison  may  be  rendered  inert  in 
every  one,  and  its  dangerous  effects  prevented. 
Acting  on  these  principles,  we  have  to  preserve 
the  bodily  vigor,  to  control  the  poison,  and  to  dis- 
sipate the  several  affections  of  the  disease  as  they 
arise.  For  this  are  needed  good  food,  abstinence 
from  alcoholic  excess  (the  less  taken  the  better), 
abstinence  from  violent  exercise  (such  as  training 
for  athletic  sports,  rowing  matches,  late  dancing 
parties,  &c.)  Moderate  exercise  is  advantageous, 
and  the  patient  should  be  urged  to  follow  his  ordi- 
nary avocations  that  he  may  not  be  low-spirited 
about  his  disorder. 

"  For  specific  treatment,  we  come  to  the  question 
of  employing  mercury.  Now,  without  detaining 
you  with  the  arguments  for  or  against  the  use  of 
mercury,  the  following  effects,  it  is  agreed,  result 
from  giving  mercury  in  early  syphilis.  By  it  indu- 
ration is  dispersed  speedily  from  the  point  of  entry 
and  from  the  lymphatic  glands ;  the  arrival  is  de- 
layed and  the  departure  hastened  of  the  roseolar, 
papular,  and  other  rashes ;  and  a  few  doses  dissi- 
pate the  malaise  that  precedes  the  eruption  in  a 
most  remarkable  manner.  The  drug  need  never 
cause  permanent  injury,  even  when  it  cannot  be 
tolerated,  as  sometimes  happens.  By  watching  the 
patient  carefully,  by  giving  him  small  quantities, 
and  by  warning  him  not  to  take  the  drug  unknown 
to  his  doctor,  no  results  more  injurious  than  a  pass- 
ing inflammation  of  the  salivary  apparatus  or  an 
attack  of  diarrhoea  need  ever  occur,  and  even  these 
most  rarely.  Several  of  you  have  seen  a  very  in- 
teresting case  of  syphilitic  inoculation  at  the  upper 
lip  now  attending  among  the  out-patients,  where 
an  excavated  ulcer  with  thickly-spread  roseola 
were  evident  when  he  applied  for  treatment.  Four 
grains  of  grey  powder  were  taken  twice  daily  for 
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four  days  ;  then  slight  signs  of  salivation  appeared, 
and  his  mercury  was  at  once  stopped.  Yet  con- 
siderable swelling  of  the  gums  and  salivary  dis- 
charge set  in ;  and,  what  is  worse,  the  dry  tubercu- 
lated  eruption  began  to  melt  away  by  ulceration, 
and  the  sore  on  the  lip  began  to  extend  across  the 
mouth.  The  effect  of  the  mercury  subsided  in  a 
few  days,  and  the  patient  is  now  making  good  pro- 
gress under  iodide  of  potash.  In  this  case,  never- 
theless, the  ordinary  indications  for  mercury  were 
present — a  dry,  rapidly  extending  rash  at  an  early 
stage  of  the  disease,  and  the  patient  in  tolerable 
health.  To  ensure  the  proper  effect  of  mercury, 
give  the  drug,  at  first,  but  once  daily ;  in  four  or 
five  days,  if  this  amount  is  insufficient,  give  a 
second  dose.  The  quantity  sufficient  in  most  cases 
is  five  grains  of  blue-pill  in  male  adults,  and  two 
grains  in  females  and  lads,  every  twenty-four 
hours ;  of  more  active  forms  much  less — thus,  one 
?rain  and  three-quarters  of  a  grain  of  the  green 
iodide,  four  grains  and  three  grains  of  grey  powder, 
or  one-third  of  a  grain  and  one-sixth  of  a  grain  of 
perchloride.  The  influence  of  the  drug  is  best 
known  by  the  behavior  of  the  syphilide:  if  the 
color  fade  quickly  to  dull-brown,  if  the  papules 
soon  sink  to  the  level  of  the  skin,  or  the  indura- 
tion of  the  sore  passes  away,  enough  mercury  is 
being  absorbed,  even  if  the  gums  do  not  swell. 
Most  people  require  no  other  effect  than  this ;  but 
in  a  very  few  nothing  short  of  violent  salivation 
affects  the  disease.  For  example,  two  years  ago  a 
patient  was  at  the  Lock  Hospital  with  tubercular 
eruption  on  the  nose,  &c.  She  had  been  attending 
there  longer  than  I — ten  or  twelve  years  I  think, — 
gaining  only  transitory  benefit  from  various  combi- 
nations of  mercury,  iodide  of  potash,  and  sarsapa- 
rilla.  On  one  occasion  I  ordered  her  to  rub  in  ten 
grains  of  mercurial  ointment  every  night ;  it  was 
lucky  I  ordered  so  small  a  quantity,  for,  having 
already  often  rubbed  in  ointment,  she  preferred  to 
swallow  the  dose  by  way  of  variety.  As  closely 
as  we  could  ascertain,  she  took  about  two  drachms 
of  ointment,  and  was  for  a  fortnight  tortured  with 
salivation,  losing  two  of  her  teeth.  But  her  syph- 
ilide vanished,  and  as  the  mercuric  poisoning  wore 
off  she  regained  her  good  looks,  and  has  enjoyed 
good  health  ever  since.  She  now  and  then  takes  a 
few  doses  of  the  iodide  of  potash,  and  when  ap- 
plying at  the  hospital  for  the  medicine  we  are  able 
to  record  her  condition.  This  is  not  the  only  case 
where  I  have  seen  an  inadvertent  salivation  benefi- 
cial. From  feeble  persons  with  a  pustular  syph- 
ilide, mercury  must  be  withheld  until  a  more  robust 
condition  is  attained  through  tonics  and  iodide 
of  potash.  Then,  if  the  syphilide  is  still  present, 
mercury  may  be  given  with  advantage,  if  precau- 
tions be  taken,  even  to  scrofulous  patients  or  per- 
sons with  phthisical  disease.  Mercury  acts  with 
equal  efficacy  on  syphilis  when  introduced  through 
the  skin  as  by  the  stomach,  and  though  more 
troublesome,  it  may  be  resorted  to  in  those  whose 
alimentary  canal  is  greatly  disturbed  by  the  opium 
necessary  to  prevent  purgation,  or  when  that  pass- 
age does  not  absorb  the  mercwy.  The  mercurial 
vapor-bath  may  be  used  every  night  until  the  re- 
quisite effect  is  produced,  then  thrice  weekly  at 
bedtime.  A  scruple  of  calomel  is  volatilised  in  an 
atmosphere  of  steam  in  which  the  patient  is  envel- 
oped, as  you  see  going  on  in  that  corner.  After 
the  bath  the  patient  should  lie  an  hour  or  two  in  a 
blanket  till  the  perspiration  has  subsided.  In  the 
morning  he  may,  without  detriment  to  his  treat- 


ment, take  his  usual  sponge  or  soap  bath.  This 
indulgence  is  by  many  forbidden ;  but  I  find  that 
the  mercury  is  absorbed  as  effectually,  and  the 
clean  skin  is  a  great  comfort  to  the  patient.  If  a 
scruple  produces  no  effect^  the  quantity  volatilised 
may  be  increased  to  a  drachm,  or  even  two 
drachms.  If  inunction  is  preferred — and  it  re 
quires  no  apparatus, — an  ounce  of  mercurial  oint- 
ment should  be  divided  into  twenty-four  packets, 
and  one  packet  rubbed  steadily  for  about  ten 
minutes  into  the  flank  or  inside  of  the  thighs  every 
night,  changing  the  locality  of  the  inunction  fre- 
quently. Hospital  patients  often  rub  the  ointment 
into  the  patches  of  eruption,  and  I  think  sometimes 
with  good  effect.  Don't  debars  the  patient  from 
his  morning  tub  here  also,  nor  need  he  be  confined 
to  the  house  or  from  business.  But  he  should  be 
carefully  watched,  for  the  vapor-bath  and  inunc- 
tion may  cause  severe  salivation  if  continued  too 
long.  A  preparation  better  known  abroad  than  in 
this  country  is  very  useful  in  extremely  obstinate 
cases  of  scaling  syphilide — Zittmann's  stronger  de- 
coction ;  the  one  holding  mercury  in  solution.  It 
is  made  as  follows: — Macerate  twelve  ounces  of 
sarsaparilla  for  twenty -four  hours  in  three  gallons 
of  cold  water,  then  suspend  in  the  water  a  linen 
bag  containing  six  drachms  of  alum,  six  drachms 
of  white  sugar,  four  drachms  of  calomel,  and  one 
drachm  of  prepared  cinnibar.  Boil  the  whole  con- 
tinuously, adding  gradually  four  more  gallons  of 
water,  and  evaporate  to  two  gallons.  Remove  the 
|>ag,  and  add  to  the  decoction  four  drachms  of 
anise  seed,  as  much  fennel  seed,  and  an  ounce  and 
a  half  of  senna  and  of  liquorice.  Then  press  and 
strain.  From  one  to  two  quarts  of  this  decoction 
should  be  drunk  in  twenty-four  hours.  The  course 
lasts  six  weeks,  and  includes  a  regimen  of  confine- 
ment to  the  house,  twelve  hours  per  day  in  bed, 
and  a  vapor-bath  for  ten  minutes  on  going  to  bed 
every  night  to  excite  perspiration.  The  diet  should 
consist  of  two  or  at  most  three  light  meals  per 
diem,  without  any  alcohol.  This  somewhat  tedious 
method  is  not  adapted  for  osseous  affections,  or  deep 
ulcers  of  the  skin,  being  too  debilitating  in  its  effect. " 


NOTES  OF  A 

CASE  OF  PHTHISIS  AB  H^EMOPTOE  (?) 

WITH  REMARKS. 

By  J.  B.  Bradbury,  M.D.,  M.R.C.P., 

Physician  to  Addcnbrooke's  Hospital,  Cambridge. 


Evert  practical  physician  will  acknowledge  that 
it  is  of  great  importance  that  the  question  should 
be  settled,  whether  blood-spitting  is  ever  a  cause  of 
phthisis  or  not.  It  is  to  be  hoped  that  those  who 
have  opportunities  of  watching  cases  bearing  upon 
this  important  subject  will  avail  themselves  of 
them  by  carefully  recording  notes  of  the  cases 
which  come  under  their  observation,  and  publish- 
ing them,  with  a  view  of  arriving  at  the  precise 
relation  between  haemoptysis  and  phthisis. 

The  following  case  seems  to  me  important  in 
this  respect,  and  consequently  I  offer  no  apology 
for  bringing  the  following  notes  of  it  before  the 
profession. 
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John  G ,  aged  thirty-one,  single,  by  occupa- 
tion a  porter,  was  admitted  under  my  care  April 
11th,  1871.  No  family  history  of  phthisis.  Pa- 
tient acknowledged  that  he  had  been  intemperate. 
He  had  never  had  syphilis,  but  he  had  an  attack  of 
gonorrhoea  about  five  years  ago.  Always  had  good 
health,  with  the  exception  just  mentioned,  till  Au- 
gust 1st,  1870,  when  he  began  to  cough  and  raise 
blood.  He  about  this  time,  on  several  occasions, 
brought  up  about  a  quarter  of  a  pint  of  blood  at 
once.  Soon  after  this  he  commenced  to  lose  flesh, 
but  his  appetite  was  pretty  good.  He  has  never 
had  epistaxis.  At  the  beginning  of  January  last 
he  had  another  attack  of  haemoptysis,  for  which 
he  was  treated  byjone  of  my  colleagues,  and  which 
left  no  trace  of  pulmonary  disease  behind  it  except 
some  slight  consolidation  of  the  upper  lobe  of  the 
left  lung,  as  was  evideneed  by  bronchial  breathing 
over  the  spine  of  the  left  scapula,  and  very  slight 
dulness  on  percussion  over  the  same  region.  On 
March  28th  he  began  to  spit  blood  again,  and  the 
haemoptysis  was  repeated  daily  to  the  time  of  his 
admission,  varying  in  quantity  from  several  ounces 
to  a  few  streaks.  At  this  time  he  had  no  pain  in 
his  chest,  but  complained  of  shortness  of  breath. 
Although  he  said  he  had  wasted,  he' still  appeared 
to  be  a  very  muscular  man.  Chest  remarkably 
well  formed.  There  was  ho  flattening  under  the 
clavicles,  and  no  difference  in  the  expansion  of  the 
two  sides  of  the  chest  during  inspiration.  There 
was  feeble  breathing  on  the  right  side  of  the  chest 
anteriorly,  but  no  other  abnormal  sound  could  be 
heard  there  on  auscultation.  The  breathing  was 
rather  jerky  on  the  left  side,  but  this  was  probably 
due  to  nervousness.  The  percussion  note  was 
slightly  less  resonant  under  the  right  than  the  left 
clavicle.  Medium-sized  crepitation  and  rhonchus 
were  heard  over  the  spine  of  the  scapula  on  the 
right  side,  and  over  this  area  there  was  also  slight 
dulness  on  percussion.  There  was  no  cardiac  dis- 
ease. 

On  the  evening  of  his  admission  (April  11th)  the 
temperature  was  102*2°  F. ;  on  the  following  morn- 
ing 102°.  He  was  ordered  beef-tea  and  milk  f6r 
diet,  to  be  given  as  cold  as  possible,  and  the  fol- 
lowing mixture:  dilute  sulphuric  acid,  fifteen 
minims;  tincture  of  kyoscyamus,  thirty  minims; 
sulphate  of  magnesia,  ten  grains;  peppermint- 
water,  one  ounce ;  to  be  taken  three  times  daily.  ' 

On  April  14th  he  again  coughed  up  4  oz.  of 
florid  blood ;  the  cough  became  very  troublesome. 
A  little  medium-sized  crepitation  was  now  heard 
under  the  right  clavicle,  and  a  very  little  rhonchus 
and  crepitation  over  the  spine  of  scapula  on  the 
same  side.  Instead  of  the  sulphuric  acid  I  pre- 
scribed the  following  pills  to  be  taken  every  four 
hours :  gallic  acid,  ten  grains ;  of  glycerine  a  quan- 
tity sufficient  to  make  two  pills. 

On  the  15th  the  haemoptysis  was  repeated  to  the 
extent  of  a  quarter  of  a  pint  He  attributed  the 
expectoration  of  blood  to  the  troublesome  cough. 
Crepitation  and  feeble  breathing  heard  over  the 
whole  of  the  right  side  of  the  chest  anteriorly; 
voice  sounds  rather  more  distinct  on  right  than  left 
side.  Complained  of  flatulence.  In  addition  to 
the  pills  he  was  ordered  to  take  fifteen  minims  of 
the  liquor  of  hydrochlorate  of  morphia  every  six 
hours,  with  the  view  of  relieving  the  harassing 
cough.  He  was  also  recommended  to  swallow 
ice ;  and  to  drink  soda-water  to  relieve  the  flatu- 
lence. 

On  April  10th,  between  1  and  2  a-m.,  he  coughed 


up  2  oz.  more  of  florid  blood.  Cough  less  trouble- 
some; physical  signs  unaltered;  bowels  regular. 
Instead  of  gallic  acid  and  morphia,  the  following 
mixture  'was  prescribed: — Acetate  of  lead,  two 
grains ;  dilute  acetic  acid,  fifteen  minims ;  tincture 
of  opium,  five  minims;  water  to  one  ounce:  six 
times  a  day. 

On  the  following  day  the  patient  said  he  had 
slept  better.  He  had  only  brought  up  a  few  streaks 
of  blood,  with  frothy  expectoration  not  unlike  that 
of  acute  bronchitis.  The  rhonchus  and  crepitation 
were  not  so  distinct  over  the  spine  of  the  scapula 
on  the  right  side.  Physical  signs  in  front  remained 
the  same. 

April  18th.— Cough  prevented  him  from  sleep- 
ing. Expectorated  three  small  clots  of  blood,  not 
a  teaspoonf ul  in  all.  A  linctus  to  be  used  when 
the  cough  is  urgent  He  wished  to  have  mutton- 
broth  instead  of  beef -tea. 

19th. — Slept  well ;  cough  less  troublesome ;  ex- 
pectoration still  slightly  blood-tinged ;  pulse  feeble ; 
bowels  relieved  daily. 

20th.— Slight  eruption  of  acne  on  the  nose; 
tongue  coated;  crepitation  on  the  right  side  an- 
teriorly more  marked ;  expectoration  very  slightly 
tinged  with  blood.  Ordered,  at  his  own  request, 
another  pint  of  milk  instead  of  mutton-broth. 

From  the  time  of  his  admission  (April  11th)  to 
the  20th  of  April  the  evening  temperature  averaged 
102°  F.,  the  morning  being  about  1°  lower.  From 
the  20th  to  the  80th,  with  two  or  three  exceptions, 
the  temperature  gradually  declined;  and  on  the 
latter  day  the  temperature  was  0-8°  F.  lower  than 
normal. 

On  April  25th  a  mixture  containing  twenty 
minims  of  dilute  sulphuric  acid,  five  minims  of 
tincture-of  opium,  and  one  ounce  of  water,  to  be 
taken  three  times  a  day,  was  substituted  for  the 
lead  mixture.  All  medicine  was  discontinued  on 
April  29th. 

The  following  note  was  made  on  May  1st: — Still 
expectorates  at  times  a  small  clot  of  blood.  Ex- 
pectoration very  little  in  quantity,  and  not  muco- 
purulent. The  Wiles  over  the  front  of  the  chest  on 
the  right  side  are  still  audible,  and  the  percussion 
note  is  slightly  less  resonant  Breathing  on  this 
side  is  feeble.  There  is  decided  dulness  over  the 
spine  of  the  scapula  on  this  side,  and  also  medium- 
sized  crepitation  above  the  spine  of  the  scapula. 
Nothing  abnormal  can  be  heard  on  the  left  side  ex- 
cept a  little  tubular  breathing  over  the  spine  of  the 
left  scapula.  Tongue  clean ;  eats  a  slice  of  meat 
at  dinner ;  cough  rather  troublesome ;  no  complaint 
of  dyspnoea. 

From  Hay  1st  to  May  3rd  there  was  a  gradual 
rise  of  temperature.  On  May  3rd  and  4th  there 
was  haemoptysis  to  the  extent  of  about  1  oz.  each 
day.  The  patient  was  sick  on  the  3rd,  and  looked 
very  pale ;  the  tongue  became  coated,  appetite  bad, 
and  the  cough  was  very  troublesome;  physical 
signs  unaltered.  He  was  again  ordered  the  lead 
mixture  and  morphia  draught 

May  10th. — The  temperature  was. 99°  in  the 
morning,  and  99*2°  in  the  evening.  Expectoration 
still  continued  to  be  slightly  streaked  with  blood. 
Physical  signs  on  the  right  side  remained  the  same. 
Medium-sized  crepitation  was  heard  for  the  first 
time  on  the  left  Bide  in  front ;  heard  all  over  this 
side  anteriorly,  but  most  markedly  a  little  above 
and  to  the  left  of  the  nipple.  Omitted  the  lead 
mixture,  and  substituted  for  it  a  sulphuric-acid 
mixture,  similar  to  that  ordered  on  April  25th. 
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17th. — Patient  has  continued  to  improve  since 
the  last  note,  although  for  the  last  four  days  the 
temperature  has  been  rising.  For  the  last  five  or 
six  days  the  expectoration  has  been  free  from 
blood.  No  crepitation  could  now  be  heard  over 
the  left  side  of  the  chest  anteriorly,  and  only  a  few 
moist  rales  on  the  right  side  in  front  Posteriorly 
no  crepitation  was  audible.  The  patient  com- 
plained of  slight  sore-throat,  probably  due  to 
cold  north-east  winds  which  prevailed  about  this 
t^me. 

From  May  18th  to  May  27th  there  was  a  recur- 
rence of  the  bleeding ;  the  patient  brought  up  blood 
daily  in  quantities  varying  from  16  oz.  to  J  oz. 
These  attacks  of  pulmonary  hemorrhage  were  at- 
tended with  considerable  elevation  of  temperature, 
and  an  aggravation  of  the  pulmonary  symptoms. 
The  lead  mixture  and  morphia  draught  at  bedtime 
were  again  prescribed. 

24th. — There  was  much  less  movement  of  the 
chest  on  the  right  side  than  on  the  left ;  and  a  patch 
of  recent  lobular  pneumonia  could  be  detected  on 
the  left  side,  at  a  point  midway  between  the  clavi- 
cle and  the  nipple.  The  breathing  at  both  bases 
behind  was  free. from  crepitation,  but  distinct  on 
the  right  side.  Instead  of  the  lead  mixture  and 
morphia  draught,  I  now  prescribed  ten  grains  of 
compound  ipecacuanha  powder,  to  be  taken  every 
night ;  also  twenty  minims  of  dilute  sulphuric  acid 
and  ten  grains  of  gallic  acid  in  an  ounce  of  water, 
to  be  taken  every  six  hours. 

25th. — Passed  the  best  night  he  has  done  for 
a  week.  Cough  has  been  less  troublesome,  and 
the  quantity  of  blood  expectorated  has  been  slightly 
less. 

80th. — For  the  last  two  days  the  expectoration 
has  been  only  slightly  streaked  with  blood.  He 
has  been  very  sick,  and  vomited  on  two  successive 
evenings  after  taking  the  Dover's  power;  this  sick- 
ness probably  checked  the  haemoptysis.  There 
was  now  decided  dulness  over  the  right  side  of  the 
chest,  and  also  over  a  small  patch  of  lobular  pneu- 
monia in  the  upper  lobe  of  the  left  lung. 

31st — The  compound  ipecacuanha  powder  and 
mixture  containing  gallic  and  sulphuric  acids  were 
suspended,  and  the  following  substituted:  five 
grains  of  alum  and  twenty  minims  of  dilute  sul- 
phuric acid  in  an  ounce  of  water,  to  be  taken  thrice 
daily. 

June  2nd. — The  evening  temperature  on  this  day 
was  103°  F.  Patient's  cough  was  exceedingly 
troublesome.  To  relieve  the  cough  I  prescribed 
the  following  mixture:  one  grain  of  acetate  of 
morphia,  one  ounce  of  spirits  of  chloroform,  and 
two  ounces  of  acacia  mixture ;  a  teaspoonf ul  to  be 
taken  when  the  cough  was  urgent. 

3rd. — No  improvement,  so  a  blister  was  applied 
over  the  patch  of  lobular  pneumonia  on  the  left 
side.  The  application  of  the  blister  was  followed 
by  a  diminution  of  temperature  for  one  day,  but 
on  the  evening  of  the  5th  the  temperature  was 
again  103°  F.  Since  the  last  attack  of  haemoptysis 
the  pulse  has  also  increased  in  frequency,  being  on 
the  3rd  and  4th  120  per  minute. 

8th. — Patient  felt  much  weaker,  and  perspired 
very  much;  had  also  lost  his  appetite.  He  was 
ordered  a  mixture  containing  fifteen  minims  of 
dilute  hydrochloric  acid,  to  be  taken  thrice  daily 
before  meals. 

15th. — No  improvement.  A  blister  was  applied 
to  the  right  side  of  the  chest  in  front,  and  he  was 
allowed  two  ounces  of  port  wine. 


20th. — Rhonchus  and  crepitation  henrd  all  over 
right  and  left  sides  in  front ;  crepitation  heard  also 
over  the  whole  of  right  side  behind.  Left  base 
behind  free  from  crepitation.  Above  the  spine  of 
the  scapula  on  this  side  the  breathing  was  much 
drier  than  below  that — in  fact,  it  was  almost 
cavernous.  The  right  side  was  the  duller  of  the 
two,  but  the  left  was  less  resonant  than  when  the 
last  note  was  made.  Cough  and  sweating  very 
troublesome.  Temperature  102  2°  F. ;  pulse  120. 
Ordered  a  pill  composed  of  a  grain  of  sulphate  of 
quinine,  a  quarter  of  a  grain  of  powdered  opium, 
and  half  a  grain  of  powdered  digitalis,  to  be  taken 
three  times  a  day. 

21st.— The  pills  reduced  the  temperature  aud 
pulse  very  considerably.  They  were  only  con- 
tinued for  a  day,  as  the  patient  said  they  disagreed 
with  him. 

25th. — A  cavity  could  now  be  detected  in  the 
right  apex.  The  patient  had  lapsed  into  a  typhoid 
condition;  his  tongue  was  covered  with  a  dry 
brown  fur ;  he  was  also  troubled  with  diarrhoea. 

80th. — Is  becoming  gradually  weaker.  The  tem- 
perature for  the  last  few  days  has  resembled  that 
of  typhoid  fever  in  the  third  week. 

July  2nd.— Died  at  9.80  a.ic 

Autopsy,  twenty-seven  hours  after  death. — 
The  whole  of  the  upper  lobe  of  the  left  lung  was 
infiltrated  with  so-called  yellow  or  yellowish-white 
tubercles.  At  two  points  on  the  posterior  surface 
of  this  lobe,  just  underneath  the  pleura,  were  two 
small  cavities,  evidently  formed  from  the  soften- 
ing of  cheesy  matter.  Almost  at  the  apex  behind 
was  a  small  cheesy  nodule,  which  had  not  softened. 
The  base  of  this  lung  was  in  the  first  stage  of  pneu- 
monia. Scattered  throughout  the  lower  lobe  were 
a  number  of  yellowish-white  tubercles,  of  about 
the  size  of  millet-seeds.  At  some  points  these 
bodies  were  aggregated  together.  They  were  chiefly 
situated  immediately  beneath  the  pleura.  The  right 
lung  was  universally  adherent  in  front,  and  also  to 
the  diaphragm.  The  lung  was  considerably  in- 
creased in  bulk,  owing  to  its  being  throughout  in- 
filtrated with  yellowish-white  tubercles,  The  whole 
of  the  lung  seemed  marbled  by  iron-grey  induration. 
A  cavity  the  size  of  a  Tangierine  orange  was  found 
in  the  apex  of  this  lung ;  and  another  about  the 
size  of  an  egg  in  the  upper  part  of  the  lower  lobe, 
on  its  outer  aspect  A  number  of  bronchial  tubes, 
filled  with  muco-purulent  fluid,  were  visible  on  sec- 
tion of  the  lung.  No  true  grey  tubercles  were 
found  in  either  lung.  A  few  atheromatous  patches 
were  found  at  the  commencement  of  the  aorta. 
The  valves  were  healthy.  The  liver  was  in  the 
first  stage  of  cirrhosis. 

Remarks. — There  is  strong  reason  to  believe 
that  in  this  case  no  pulmonary  disease  existed  be- 
fore the  first  attack  of  haemoptysis,  beyond  a  morbid 
delicacy  of  the  walls  of  the  bloodvessels  of  the 
lungs,  probably  induced  by  the  patient's  intem- 
perate habits.  The  man's  health,  he  several  times 
assured  me,  was  perfect  up  to  the  time  of  the  first 
attack  of  bleeding.  I  have  been  unable  to  ascer- 
tain what  was  the  state  of  his  chest  during  the 
period  he  was  in  the  hospital  under  the  care  of 
another  physician ;  but  at  the  time  of  his  discharge 
the  only  evidence  of  pulmonary  mischief  consisted 
in  some  slight  consolidation  of  a  very  limited  por- 
tion of  the  upper  lobe  of  the  left  lung,  probably 
corresponding  to  the  small  cavities  found  after 
death,  which  had  resulted  from  the  softening  of 
cheesy  nodules.    These  nodules  were  in  all  proba- 
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bility  the  results  of  changes  set  up  by  the  haemop- 
tysis. The  further  progress  of  the  case  is  interest- 
ing. Every  subsequent  attack  of  haemoptysis  was 
followed  by  inflammatory  changes  in  the  lungs, 
especially  the  right.  There  was  also  a  decided 
tendency  for  the  first  series  of  these  changes  to 
terminate  in  resolution,  but  another  attack  of 
bleeding  unfortunately  prevented  this.  There  was 
a  peculiarity  in  this  case  which  is  worth  noticing — 
viz.,  the  rise  of  temperature  for  a  day  or  two  be- 
fore each  series  of  attacks  of  haemorrhage  occurred. 
If  this  temperature  elevation  should  be  found  to 
occur  in  other  cases  it  will  be  an  important  guide 
to  treatment,  for  as  soon  as  the  increase  is  noticed 
remedies  should  be  administered  with  a  .view  of 
preventing  the  supervention  of  an  attack  of  bleed- 
ing. There  are  a  few  other  points  connected  with 
the  treatment  of  hsemopytysis  in  which  this  case  is 
instructive.  Acetate  of  lead  checked  the  first  at- 
tack of  haemoptysis  the  man  had  after  coming  un- 
der my  care,  when  gallic  acid,  which  has  been 
recently  so  highly  extolled,  failed.  In  my  experi- 
ence, acetate  of  lead  is  the  best  remedy  in  pulmon- 
ary haemorrhage,  except  in  those  cases  in  which 
the  haemorrhage  is  very  persistent,  when  an  emetic 
of  ipecacuanha,  as  recommended  by  Trousseau, 
has  no  equal.  The  Dover's  powder  in  the  above 
case  produced  vomiting,  and  thereby  checked  the 
haemorrhage,  which  had  proved  rebellious  to  acetate 
of  lead  and  a  mixture  containing  gallic  and  sul- 
phuric acids.  From  the  record  of  the  case  there 
can  be  no  doubt  of  the  advisability  of  checking  the 
bleeding  at  once  in  cases  of  pulmonary  haemor- 
rhage. I  am  inclined  to  doubt  whether  this  symp- 
tom is  ever  a  salutary  one  in  the  progress  of 
phthisis.  In  a  great  many  instances  no  ill  effects 
may  arise  from  an  attack  of  bleeding,  but  in  others 
it  may  have  a  most  injurious  influence ;  and  in  my 
opinion  the  temperature  of  a  patient  should  be 
carefully  observed  for  some  days  after  an  attack 
of  haemoptysis,  with  a  view  of  ascertaining  whe- 
ther such  attack  has  been  followed  by  inflammatory 
action  in  the  lungs  or  not. 

Cambridge,  September,  1871. 


ON   EXTRACTION    OP   CATARACT   BY   A 

PERIPHERAL    SECTION    OP  THE  IRIS 

WITHOUT  INJURING  THE  PUPIL. 

By  Chablks  Bell  Taylor,   M.D.,   F.R.C.S.E., 

Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary. 


I  have  on  former  occasions,  in  the  pages  of 
The  Lancet,  the  u  Ophthalmic  Hospital  Reports" 
and  the  "  Ophthalmic  Review,"  called  the  attention 
of  the  profession  to  a  mode  of  extracting,  in  cases 
or  cataract,  which  I  have  been  led  to  prefer  to  all 
others,  and  which,  so  far  as  facility  of  performance 
and  percentage  of  recoveries  are  concerned,  has  ap- 
peared to  me  to  leave  almost  nothing  to  be  desired. 

I  now  wish  to  point  out  certain  advantages  I 
have  derived  from  a  further  elaboration  of  the 
method.  In  the  operation  I  have  already  described, 
the  wound  is  subconjunctival,  prolapse  of  the  iris 
is  prevented  by  excision  of  a  small  portion  of  that 
membrane,  and  the  curvature  of  the  line  of  inci- 
sion is  too  slight  to  permit  of  reflexion  of.  the  flap. 
There  is  no  tendency  for  the  wound  to  gape;  no 


gushing  of  the  aqueous,  and  consequent  displace- 
ment of  parts;  manipulation  of  the  eyeball  is 
both  safe  and  easy.  Every  portion  of  the  cataract 
may  therefore  be  removed  at  the  time  of  the  opera- 
tion, and  a  clear  black  pupil  obtained,  through 
which  the  patient  may  count  fingers  before  the  eye 
is  bound  up.  Moreover,  although  it  is  not  possible 
that  all  the  cases  should  be  successful,  still  entire 
loss  of  the  eyeball  from  shrinking  or  suppuration 
does  not  occur  more  than  four  or  five  times  in  a 
hundred  operations.  What  more  can  be  desired? 
To  this  I  reply  that  every  modern  improved  methdd 
of  extraction,  whether  it  be  Graefe's,  Mooren's, 
Pagenstecher's,  or  the  one  I  have  described,  in- 
volves the  sacrifice  of  a  portion  of  the  iris  extending 
from  the  periphery  to  the  pupillary  margin,  and 
that  the  one  thing  more  to  be  desired  is,  that  with 
the  same  safety  and  facility  of  performance  we 
should  be  able  to  secure  for  our  patients  that 
highest  indication  of  success,  a  central  and  mov- 
able pupil. 

Prolapse  of  the  iris  has  always  been  the  bugbear 
of  extraction  wherever  iridectomy  has  not  formed  a 
part  of  that  operation ;  and  yet  the  extreme  beauty 
and  superexcellence  of  the  results,  when  no  acci- 
dent has  occurred  and  when  all  has  gone  well, 
after  one  of  the  old  flap  operations,  is  such  that  we 
constantly  find  ophthalmic  surgeons  abandoning 
the  modern  methods  to  revert  to  the  old  and  neces- 
sarily much  more  dangerous  flap  extraction.  When 
I  was  last  in  Utrecht  I  found  that  Professor  Snellen 
had,  in  spite  of  the  good  results  to  be  obtained  by 
Von  Graefe's  and  other  modern  methods,  returned 
to  the  old  flap  operation ;  and  the  same  is  true  of 
many  other  continental  surgeons  as  well  as  of  some 
of  the  most  eminent  in  this  country.  Those,  for 
instance,  who  have  had  the  good  fortune  to  study 
Mr.  Bader's  practice  at  Guy's  Hospital  must  have 
noticed  how  frequently  and  with  what  excellent 
results  he  resorts  to  the  old  flap  operation.  I  have 
myself  on  several  occasions,  actuated  by  a  similar 
desire  to  save  the  iris  and  attain  the  maximum  of 
success,  extracted  by  my  own  method  without  ex- 
cising any  portion  of  the  iris,  merely  enlarging  the 
wound  in  a  lateral  direction  sufficiently  to  permit 
of  the  exit  of  the  lens.  Dr.  Macnamara,  of  the 
Calcutta  Hospital,  has  also  endeavored  to  effect  the 
same  object  by  the  use  of  the  spoon.  In  my  own 
experience,  however,  prolapse  has  occurred  from 
time  to  time,  and  whenever  I  have  left  the  iris  un- 
touched I  could  by  no  means  say,  as  I  was  in  the 
constant  habit  of  doing  when  every  step  of  my  pro- 
cess had  been  fully  carried  out,  that  my  anxiety 
had  ceased  with  the  operation,  and  that  scarcely 
any  subsequent  treatment  was  necessary. 

Latterly  I  have  been  endeavoring  to  ascertain 
whether  it  were  not  possible  to  combine  the  pre- 
vention of  prolapse  and  the  other  advantage  at- 
tendant upon  an  associated  iridectomy  with  the 
central  and  movable  pupil  so  much  to  be  desired  in 
all  operations  of  extraction  for  cataract,  and  having 
attained  that  desirable  consummation,  I  am  anxious 
to  lay  before  the  profession  the  steps  of  the  pro- 
cess, which  are  briefly  as  follows. 

As  a  rule  I  adininster  a  mild  aperient  the  day  be- 
fore the  operation,  and  extract  the  following  morn- 
ing before  breakfast  Chloroform  is  much  more 
pleasantly  given  under  these  circumstances.  The 
risk  of  vomiting  is  to  a  great  extent  obviated,  and 
that  of  all  other  accidents  dependent  upon  anaesthe- 
sia diminished. 

The  instruments  I  employ  are  a  pair  of  sharp 
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forceps  that  pierce  the  sclerotic ;  a  very  light  spec- 
ulum (a  modification  of  Voj  Graefe's) ;  and  two 
knives,  a  line  in  width,  and  bent  at  an  angle  similar 
to  the  ordinary  iridectomy  knife — one  with  a  sharp 
point,  the  other  with  a  blunt  or  bulbous  extremity. 
Having  separated  the  lids  with  the  speculum, 

Fig.  1. 


Fig.  2. 


Fig.  3. 


the  eye  should  be  gently  turned  downwards  with  a 
pair  of  ordinary  forceps  in  the  operator's  right 
hand.  Having  got  the  globe  into  a  favorable  posi- 
tion, it  should  be  fixed  by  the  sharp  forceps  at 
about  the  junction  of  the  upper  with  the  middle 


third  of  the  cornea ;  the  pointed  knife  is  then  en- 
tered in  the  cornea-sclerotic  junction  one  or  two 
lines  from  the  forceps  at  the  summit  of  the  cornea, 
pushed  well  into  the  anterior  chamber,  and  then, 
with  a  gentle  sawing  motion,  carried  along  the 
summit  until  about  one-third  of  the  cornea  has 
been  incised.  The  capsule  is  then  carefully  di- 
vided with  Von  Graefe's  cystitome,  having  been 
previously  rendered  tense,  and  the  eyeball  fixed 
with  a  pair  of  ordinary  forceps.  (It  is  better  to 
open  the  capsule  at  this  stage,  because  bleeding 
from  the  wounded  iris — and  conjunctiva  also — at  a 
later  period  is  apt  to  fill  the  chamber  and  render 
this  part  of  the  operation  obscure  and  difficult.) 
The  upper  segment  of  the  iris  is  then  seized,  and  a 
small  piece  of  the  periphery  only  excised,  the 
pupillary  margin  and  portion  of  iris  attached  to  it 
being  left  untouched  and  free  in  the  anterior 
chamber;  the  lens  is  then  extruded  through  the 
gap  in  the  ordinary  way,  gliding  behind  the  pupil, 
so  that  there  is  no  stretching  of  the  sphincter. 

In  this  way  I  believe  that  I  have  secured  all  the 
advantages,  in  the  way  of  safety  and  certainty,  of 
an  associated  iridectomy  (which  I  have  already  de- 
tailed), and  at  the  same  time  attained  that  grand 
desideratum — a  central  and  movable  pupil. 

The  woodcut  No.  1  shows  the  slight  gap  in  the 
iris  when  the  lid  is  forcibly  raised  in  order  to  ex- 
pose it ;  No.  2,  the  same  eye  with  the  lid  in  its  or- 
dinary position ;  while  No.  3  exhibits  the  lens  glid- 
ing behind  the  untouched  pupil  in  the  third  stage 
of  the  operation. 

The  drawings  Nos.  1  and  2  have  been  taken 
from  enlarged  photographs  of  patients  operated  on 
by  this  method ;  and,  although  they  took  like  ideal 
sketches,  I  must  say  that,  so  far  from  exaggerating 
they  really  fail  to  convey  how  thoroughly  the  end 
is  attained,  how  very  slight  is  the  defect  in  the  iris 
even  when  the  lid  is  raised  in  order  to  expose  it,*  or 
how  natural  is  the  appearance  of  the  eye  under  all 
ordinary  circumstances ;  in  fact,  without  very  care- 
ful scrutiny,  no  one  would  guess  that  the  patient 
had  been  operated  upon  at  all. 

The  appearance  is  quite  equal  to  excellent  flap 
results,  and,  so  far  as  vision  is  concerned,  I  expect 
much  better  averages  then  with  that  time-honored 
operation,  since  the  position  of  the  wound  is  such  as 
to  obviate  all  risk  of  interference  with  the  natural 
curves  of  the  cornea  and  consequent  astigmatism, 
which  so  frequently  tended  to  depreciate  the  re- 
sults, and  disappoint  both  patient  and  operator,  in 
DavielPs  method. 

Nottingham.  October,  1871. 


PSYCHIC  FORCE. 
By  Samuel  Wilks,  M.D.,  F.R.S., 

Physician  to  Guy's  Hospital 


Under  the  name  of  "spiritualism"  is  included 
apparently  every  conceivable  occult  Influence  which 
can  produce  phenomena  of  an  extraordinary  char- 
acter, or  feats  beyond  the  range  of  human  knowl- 
edge. It  seems  remarkable  that  clear-headed  men, 
in  their  investigations  of  the  subject,  have  not  per- 
ceived how  spiritualists  have  been  maintaining  doc- 
trines of  most  opposite  tendencies :  as,  for  instance, 
when  a  person  holds  his  hand  over  a  table,  and  the 
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latter  moves,  an  influence  is  supposed  to  pass  from 
his  body,  to  which  such  a  name  as  "animal  mag- 
netism "  may  be  given*;  but  when  a  woman's  hand 
is  guided  to  draw  those  remarkable  pictures  which 
were  lately  exhibited  in  London  (like  twisted  rain- 
bows or  balls  of  colored  worsted),  it  is  said  that  "  a 
spirit "  is  at  work ;  and  the  same,  I  suppose,  would 
be  asserted  when  a  lady  residing  at  Highbury  de- 
sires a  lobster  for  supper  and  immediately  it  flies 
through  the  air  from  her  friend  at  Liverpool  (see 
Spirit  Mag.).  What  is  said  to  be  the  exact  in- 
fluence which  operates  on  the  clairvoyant  when 
he  reads  a  newspaper  by  sitting  upon  it,  I  do  not 
know. 

It  seems,  I  say,  remarkable  that  anything  in  the 
shape  of  what  is  called  "animal  magnetism" 
should  be  included  in  the  subject  of  "spiritual- 
ism " :  for  the  two  powers  seem  to  be  diametrically 
opposed.  For  my  part,  I  know  nothing  of  any 
influences  exerted  by  man  upon  man  except  those 
which  are  bound  up  with  his  material  body. 
Whether  if  I  considered  vital  force  distinct  from 
the  properties  of  matter  I  might  indulge  in  spiritual 
vagaries,  I  need  not  inquire.  At  present  I  am  in 
accord  with  those  who  know  of  no  forces  in  nature 
except  such  as  are  intimately  associated  with  matter ; 
and,  more  than  this,  that  in  all  living  objects  the 
latent  energies  may  be  expected  to  become  mani- 
fest in  one  form  or  another.  A  belief,  therefore, 
in  what  may  be  called  "animal  magnetism"  or 
"mesmerism,"  as  the  product  of  certain  operations 
going  on  in  the  body,  has  nothing  in  common  with 
the  idea  of  a  spiritual  influence  outside  us,  and 
which  we  cannot  grasp.  In  fact,  the  two  ideas 
seem  of  a  very  contrary  nature.  It  is,  indeed,  be- 
cause I  disbelieve  in  spiritualism  that  I  feel  in- 
clined to  seek  further  information  about  real  animal 
forces.  When  a  man  Says  that  his  hand  placed 
near  an  object  can  cause  it  to  move,  he  is  speaking 
of  an  influence  arising  from  a  material  machine — 
a  statement  not  irrational;  but  when  he  says  his 
hand  is  moved  by  a  spirit,  he  is  asserting  something 
of  a  totally  different  nature,  and  of  which  we  can 
know  nothing.  While,  then,  it  seems  to  me  a 
waste  of  time  to  investigate  the  follies  of  spiritual- 
ism, I  can  see  no  a  priori  reason  for  disbelieving 
that  the  forces  of  the  human  body  may  be  liberated 
in  a  manner  which  may  be  felt  or  measured ;  and 
to  such  forces,  if  discovered,  I  would  much  prefer 
the  old  name  "animal  magnetism"  than  "psychic 
force,"  which  carries  us  into  the  realms  of  spirits. 

I  may  be  allowed  to  remind  those  who  have  not 
thought  much  of  the  subject,  that  there  is  every 
reason  to  believe  that  the  brain  and  nerve-centres 
arc  force -producing  organs,  and  that  "vis  nervosa" 
does  not  stand  for  an  imaginary  essence,  but  is  a 
real  power.  Can  it  be  believed  that  the  other  or- 
gans of  the  body  are  chemical  and  heat-forming 
apparatuses,  and  that  the  large  mass  of  brain  is  not 
elaborating  its  own  forces?  Let  us  think  of  the 
simple  act  of  the  movement  of  a  limb.  In  this 
case  it  is  said,  I  am  aware,  by  some  physiologists, 
that  the  forces  in  operation  arc  in  the  muscle,  and 
that  the  nerve  does  no  more  than  set  them  free,  as 
one  might  let  loose  the  spring  of  a  watch.  This  is 
no  doubt  true  to  a  certain  extent ;  for  if  the  power 
came  from  the  nerve,  a  horse's  brain  should  be 
larger  than  a  man's.  Nevertheless  there  remains 
the  fact  of  muscular  tension  (which  others  again 
deny)  seen  in  the  drawing  of  the  face  in  facial 
paralysis  independent  of  volition,  in  the  flabbiness 
of  palsied  muscles,  and  in  such  a  fact  as  the  head 


nodding  when  we  fall  asleep  or  in  any  way  lose 
our  consciousness.  Then  also  in  the  case  of  the 
viscera  whose  operations  are  regulated  by  the  sym- 
pathetic nerves  we  must  believe  in  some  potential 
agency  arising  in  the  ganglia.  That  some  kind  of 
force  Is  generated  in  the  nervous  system  is  proved 
by  the  existence  of  galvanic  currents,  and  by  the 
fact  of  the  electric  organs  of  the  torpedo  and  other 
animals  being  but  expansions  of  ordinary  nerves. 

That  the  vis  nervosa  does  not  stand  for  unknown 
quantity,  but  is  a  real  force,  I 'think  we  must  con- 
clude from  the  influence  of  the  mind  (cerebral 
action)  on  the  body.  For  example,  a  want  of 
will,  associated  with  an  inability  to  move  a  limb, 
may  mean  no  more  than  an  inactive  brain;  a 
determined  or  strong  will  which  would  enable  a 
person  to  rouse  himself  from  a  bed  of  sickness 
may  mean  no  more  than  an  abundant  supply  of 
necessary  nerve  force  to  counteract  the  morbid 
state.  The  effects  of  passion  or  rage  seen  in 
fighting,  using  abusive  language,  or  pacing  up  and 
down  a  room,  may  be  nothing  more  than  the  over- 
charged cerebral  apparatus  letting  off  its  steam. 
Then,  again,  if  these  forces  are  pent  up,  the  effect 
on  the  body  is  not  an  imaginary  but  a  real  one. 
Page  after  page  might  be  quoted  from  writers 
showing  the  influence  of  the  mind  on  the  body,  as 
the  production  of  inflammation  in  a  joint  by  con- 
centrating attention  upon  it,  as  John  Hunter  as- 
serted might  be  the  case;  but  every  medical  man 
can  recall  examples  at  his  will.  The  poets  could 
never  be  exhausted  for  instances  where  the  passions 
of  the  mind  have  wrought  evils  on  the  body  most 
deadly  and  real. 

Seeing  these  phenomena,  and  looking  at  the 
large  cerebral,  spinal,  and  ganglionic  masses,  no 
surprise  can  be  felt  that  all  kinds  of  conjectures 
have  been  made  as  to  the  nature  of  the  force  they 
produce;  and  thus,  whilst  some  have  surmised  it 
might  be  no  more  than  electricity,  others  have  said 
it  has  been  allied  to  it  and  styled  it  animal  mag- 
netism. Many  have  been  content  to  speak  of  a  vis 
nervosa  as  a  convenient  phrase,  and  have  not  at- 
tached any  definite  meaning  to  it.  It  seems  re- 
markable that  such  conjectures  should  have  been 
left  to  loose-minded  men,  whilst  physiologists  and 
philosophers  have  for  the  most  part  ignored  the 
subject.  It  may  be  asked — Is  not  our  body  a 
wonderfully  active  machine,  a  furnace,  aud  a 
chemical  laboratory  ?— does  it  not  require  a  con- 
stant supply  of  fuel  to  preserve  a  heat  forty  or 
fifty  degrees  above  surrounding  objects?  The 
question  is  scarcely  necessary,  for  we  are  daily 
witness  of  all  the  con-elated  forces  occurring  in  the 
animal  body — heat,  free  electricity  in  many  per- 
sons, light  in  some  animals,  motion  in  all.  We 
may  ask  are  any  of  these  forces  produced  in  the 
brain?  Sir  B.  Brodie,  it  is  well  known,  believed 
that  the  mere  chemical  changes  in  the  body  were 
not  sufficient  to  produce  heat,  and  that  this  was 
derived  direct  from  the  nervous  system.  Now,  if 
there  be  any  truth  in  this,  it  follows  that  when  we 
are  measuring  the  temperature  of  the  body  we  are 
taking  note  direct  of  the  vis  nervosa.  Of  course, 
if  this  be  so,  we  must  go  still  further  back  to 
chemistry  for  the  cause  of  the  changes  in  the  brain 
which  are  productive  of  force ;  but  this  is  of  no 
consequence  in  the  argument  If  the  hand  be 
placed  over  a  delicate  thermometer,  and  a  move- 
ment occurs,  we  are  witness  to  an  influence  pro- 
duced by  a  force  originating  in  the  body ;  we  call 
this  heat,  but  there  appears  no  reason  why  a  similar 
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phenomenon  should  not  occur  from  another  force 
related  to  it. 

When  a  mesmerist  says  that  an  influence  passes 
from  the  manipulator  to  the  patient — that  in  pass- 
ing the  hands  over  a  paralysed  limb  the  latter  is 
receiving  strength,  whilst  the  former  is  losing  it, — 
that  man  is  not  a  spiritualist,  but  a  rank  materialist ; 
and  to  investigate  the  existence  of  such  power  ap- 
pears to  me  not  idle,  but  most  important,  especially 
if  the  vis  nervosa  be  a  real  force,  as  I  believe  it  to 
be*  That  any  power  is  passing  out  of  the  body 
under  ordinary  circumstances  I  do  not  believe,  for 
I  consider  that  it  is  expended  on  the  body  itself, 
especially  on  the  muscles,  or  to  cause  some  ill 
working  of  the  viscera  within,  if  it  be  produced  in 
superfluity.  And  I  think  so  also  for  another 
reason :  if  any  such  force  as  psychic  force  were 
constantly  free  and  operative  around  us,  jt  would 
interfere  with  the  investigations  of  scientific  ob- 
servers; but  for  centuries  past  there  have  been 
men  at  work  with  their  weights  and  measures, 
who  have  all  agreed  about  the  specific  gravities  of 
substances,  about  the  meaning  of  foot-pounds,  and 
such  like ;  all  of  which  could  not  have  occurred 
had  there  been  any  disturbing  influence  to  interfere, 
for  I  am  not  aware  that  any  inexplicable  results 
have  troubled  philosophers  which  have  made  them 
look  around  for  some  undiscovered  influences  to 
account  for  them.  The  question,  therefore,  of  the 
existence  of  such  force  as  the  so-called  psychic 
force  being  always  in  operation  around  us  has 
been  answered  in  the  negative  as  much  as  if  it  had 
been  under  special  investigation,  for  philosophers 
have  not  found  themselves  troubled  by  any  other 
powers  than  those  which  all  have  recognised  as  the 
usual  properties  of  matter. 

It  by  no  means  follows,  however,  that  if  the  vis 
nervosa  be  a  reality  it  might  not  occasionally  es- 
cape its  bounds ;  and,  if  so,  it  might  be  tested  by 
peculiar  reactions  of  its  own,  or  by  its  being  found 
to  be  another  mode  of  light,  heat,  galvanism,  or 
motion.  These  forces,  which  are  constantly  ob- 
served, may  be  intimately  correlated  with  some 
new  or  undiscovered  one  which  is  peculiar  to  the 
living  animal. 

It  is,  then,  because  I  am  not  a  believer  iu 
spiritualism,  and  have  not  the  slightest  leaning  to- 
-wards  it,  that  I  see  no  impossibility  in  seeing  vital 
forces,  or  the  vis  nervosa,  subjected  to  the  same 
scientific  researches  as  any  other  forces  in  nature. 
I  see  no  reason  why  Mr.  Crookes  should  not  inves- 
tigate them,  nor  do  I  see  why  others  should  stand 
aloof.  The  subject  is  not  one  of  spiritualism ;  it  is 
rather  eminently  materialistic. 

Grosvenor-street,  October,  1871. 


A   COMPLETE   ANTERIOR  LUXATION  OF 
THE  SEMILUNAR  BONE  FROM  THE 
RIGHT  WRIST  WITHOUT  TEAR- 
ING THE  SKIN. 

By  J.  J.   OnisoLM,  M.D., 

Professor  of  Operative  Surgery  in  the  University  of  Mary- 
land,  U.S.A. 


Tint  following  case,  which  has  recently  come 
under  my  professional  care,  I  believe  to  be  one  of 
unusual  rarity.    In  looking  up  authority  I  can  find 


unusual  rarity, 
(7) 


no  duplicate  case  of  anterior  luxation  of  the 
semilunar  bone  in  which  the  skin 'has  not  been 
extensively  torn,  the  bone  usually  hanging  quite 
from  the  hand  by  some  shreds  of  ligament.  The 
case,  I  think,  will  be  of  interest  to  surgeons. 

Alexander  8 ,  aged  twenty-five,  a  sailor  by 

occupation,  whilst  taking  in  sail  on  March  24,  1871, 
fell  from  the  yardarm  upon  the  deck  of  the  ship,  a 
distance  of  about  twenty-five  feet.  He  fell  upon 
his  right  side,  with  his  right  hand  doubled  under 
him,  so  as,  in  a  measure,  to  break  the  fall.  He 
was  badly  bruised  about  the  right  hip  and  side,  but 
as  these  were  not  serious  nor  extensive  injuries,  he 
rapidly  recovered  from  them.  Ten  days  after  the 
accident  he  reached  port,  and  came  under  my  treat- 
ment in  the  Baltimore  Infirmary  for  a  stiff  wrist 
and  painful  arm,  supposed  to  be  fracture  of  the 
radius  near  the  carpus. 

There  was  comparatively  little  swelling  of  the 
arm  and  hand.  The  axis  of  the  hand  was  per- 
fectly in  a  line"  with  that  of  both  radius  and  ulna. 
My  finger,  firmly  pressed  upon  the  outer  surface 
of  the  radius  and  ulna  from  the  elbow  to  the  tip  of 
each  respective  styloid  process,  caused  no  sharp 
pain,  so  constant  a  symptom  when  a  broken  bone 
is  pressed  upon  at  its  point  of  fracture.  A  hard, 
large,  rounded  subcutaneous  prominence  existed 
on  the  front  of  the  wrist  beneath  the  upper  wrist 
fold,  and  directly  over  the  site  of  the  semilunar 
bone.  This  irregularly  outlined  incompressible 
knob  stretched  the  skin,  and  was  so  firmly  fixed  as 
to  exhibit  not  the  slightest  motion  when  manipu- 
lated with  force.  From  the  median  position  of 
this  large  firm  mass,  which  had  been  detected  after 
the  fall,  and  which  had  not  previously  existed, 
luxation  of  the  semilunar  bone  was  diagnosed. 
This  opinion  was  confirmed  by  thrusting  a  couch- 
ing needle  to  the  depth  of  an  inch  into  the  back  of 
the  wrist,  and  showing,  by  the  free  movements  of 
the  free  end  of  the  needle  in  every  direction,  that  a 
vacant  cavity  existed,  where  normally  the  compact 
semilunar  bone  is  found.  The  constant  pressure 
kept  up  by  the  luxated  bone  caused  forced  and 
painful  flexion  of  the  fingers  and  wrist  The  im- 
mobility of  the  bone  in  its  new  position  rendered 
futile  all  attempts  at  reduction.  Three  weeks  after 
the  receipt  of  injury,  finding  that  the  presence  of 
the  bone  would  permanently  destroy  all  the  move- 
ments of  the  wrist,  and  that  the  slightest  motion  of 
the  fingers  continued  to  give  severe  pain,  under  the 
influence  of  chloroform  I  removed  the  semilunar 
bone  through  a  single  incision  two  inches  in  length, 
in  the  median  line.  The  operation  I  found  much 
more  tedious  than  I  had  anticipated.  The  force 
applied  at  the  time  of  the  accident  had  hot  only 
squeezed  the  bone  from  its  cavity,  but  had,  at  the 
same  time,  imparted  to  it  a  rotary  movement  of  so 
extensive  a  character,  that  the  concavity  for  the 
reception  of  the  rounded  head  of  the  os  magnum 
looked  directly  up  the  arm,  whilst  the  convex  sur- 
face belonging  to  the  radio-carpal  joint  was  facing 
the  fingers.  During  this  forcible  rotation  in  situ 
of  this  semilunar  bone,  all  of  its  connecting  liga- 
ments had  not  been  torn  through.  Some  of  them 
had  been  so  stretched  over,  and  others  under,  the 
luxated  bone  as  to  tie  it  down  firmly  in  its  new 
position,  and  render  it  very  difficult  to  enter  a  knife 
between  it  and  its  closely  hugged  neighbors  to  per- 
mit of  its  isolation  and  removal.  Although  these 
tense  ligaments  kept  the  semilunar  bone  immedi- 
ately over  its  proper  area,  its  rotated  position 
brought   together   such   reversed,   and   therefore 
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irregular,  surfaces  of  bone  and  socket  as  to  render 
reduction  quite  impossible.  Upon  examining  the 
semilunar  bone  when  removed,  a  small  fragment 
of  the  scaphoid  was  found  attached  to  it,  showing 
that  the  dislocating  force  had  torn  off  a  small  piece 
of  the  contiguous  bone. 

Baltimore,  May,  1871. 


TREAT3IENT  OF  GRANULAR  OPHTHALMIA 

BY  THE  LOCAL  USE  OF  QUININE 

(QUININE  BISULPHAS). 

By  C.   Badbr, 

Ophthalmic  Assistant-Surgeon,  Guy's  Hospital. 


The  unsatisfactory  results  of  the  treatment  of 
granular  ophthalmia,  especially  if  combined  with 
pannus  (vascular  cornea),  will,  I  hope,  justify  the 
publication  of  the  following  remarks.  Experi- 
ments were  made,  with  various  substances,  on  pa- 
tients suffering  from  granular  ophthalmia  with 
pannus.  The  idea  which  led  to  the  selection  of 
;he  substances  experimented  with  was,  that  granular 
ophthalmia  is  the  result  of  some  extraneous  sub- 
stance becoming  lodged  in  the  conjunctiva,  and 
giving  rise  to  what  have  been  called  granulations. 
Experiments  made  elsewhere  with  antiseptics  on 
organic  matter  have  6hown  quinine  to  be  one  of 
the  most  effective  antiseptics. 

The  substauces  experimented  with  on  granular 
ophthalmia  were  the  scrapings  and  juice  of  the 
root  of  bryonia  nigra,  the  nitric  oxide  of  mercury 
ointment  (hydrarg.  nitrico-oxidi,  gr.  Hi.,  adipis  3  i.) 
and  the  bisulphate  of  quinine  in  powder.  The 
remedies  were  applied  morning  and  evening ;  of  the 
quinine  about  as  much  as  would  go  on  the  point  of  a 
penknife  was  placed,  with  a  dry  camel's  hair  brush, 
on  the  inner  surface  of  each  lower  eyelid.  No 
other  treatment,  such  as  exclusion  from  light,  use 
of  lotions,  &c,  was  made  use  of.  The  hypothesis 
that  quinine  acts  specifically  upon  granulations,  as 
mercury,  for  instance,  does  on  lice,  may  be  errone- 
ous ;  the  effect  may  merely  be  that  of  an  irritant, 
causing  moderate  suppuration,  and,  with  it,  re- 
moval of  the  granulations. 

The  effects  on  granular  conjunctiva  of  bryonia 
nigra  and  of  the  nitric  oxide  of  mercury  ointment, 
though  curious  in  other  respects,  arc  of  little  inter- 
est here.  Suffice  it  to  state  those  of  quinine.  In 
some  cases  its  application  was  followed  by  severe 
smarting,  which  continued  for  ten  or  fifteen 
minutes;  in  other  cases  no  pain  whatever  was 
felt;  in  all  cases  appeared  increased  purulent 
discharge  from  the  conjunctiva,  with  shrinking  of 
the  granulations,  and  clearing  of  the  surface  of  the 
cornea.  The  intolerance  of  light  ceased  rapidly  in 
all  cases ;  the  dilatation  of  the  pupils  appeared  in 
from  twelve  to  twenty-four  hours  after  the  first 
application  of  quinine.  The  pupils,  though  dilated 
in  ordinary  light,  contracted  well  on  exposure  to 
strong  light. 

Case  1. — A.  B.,  aged  fourteen.  Granular  oph- 
thalmia for  six  years ;  at  present  vascular  cornea 
(pannus)  in  both  eyes;  pupils  barely  visible; 
granular  conjunctiva ;  extreme  intolerance  of  light 
The  application  of  bryonia  nigra  was  followed  by 
symptoms  of  purulent  ophthalmia  (chemosis,  swollen 
lids,  &c),  which,  with  slight  improvement  of  sight, 


subsided  within  ten  days ;  the  intolerance  of  light 
persisted.  Quinine  was  used  and  the  bryonia  dis- 
continued. The  eyes  improved  rapidly ;  the  granu- 
lations became  smaller,  and  the  intolerance  of  light 
disappeared  completely  within  four  days. 

Case  2. — C.  D.,  aged  ten.  Granular  ophthalmia 
with  pannus  for  two  years,  with  intolerance  of 
light.  The  use  of  the  nitric  oxide  of  merqury  oint- 
ment (for  fourteen  days)  was  followed  by  slight 
improvement.  It  was  discontinued  and  quinine  sub- 
stituted. Within  ten  days  all  intolerance  of  light 
had  ceased,  the  cornea  became  much  clearer,  &c 

Case  3. — E.  F.,  aged  ten.  Granular  ophthalmia 
for  one  year.  The  intolerance  of  light  persisted 
for  three  weeks  while  the  nitric  oxide  of  mercury 
ointment  was  used ;  it  disappeared  on  the  second 
day  after  the  quinine  had  been  applied. 

Case  4.— -G.  H.,  aged  thirty-four.  Granular 
ophthalmia  for  one  year,  with  pannus  and  in- 
tolerance of  light.  Quinine  was  used  for  ten  days ; 
on  the  third  day  the  pupils  became  dilated,  and  on 
the  fourth  all  intolerance  of  light  had  ceased. 

Case  5. — I.  J.,  aged  eleven.  Granular  ophthal- 
mia for  four  months,  with  slight  pannus  and  in- 
tolerance of  light.  Quinine  treatment  for  three 
weeks.  All  intolerance  ceased;  cornea  much 
clearer;  granulations  red,  much  smaller;  slight 
purulent  discharge. 

Case  6,  aged  fourteen,  bad  for  three  months; 
Case  7,  aged  fifteen,  bad  for  four  years ;  Case  8, 
aged  ten,  bad  for  two  years,  improved  equally 
rapidly  under  the  quinine  treatment ;  in  all  did  the 
intolerance  of  light  disappear  within  from  five  to 
ten  days,  with  marked  improvement  in  the  slate  of 
conjunctiva  and  cornea. 


SLOUGHING   OF   THE    CORNEA    IN    CON- 
NEXION WITH  DISEASE  OF  THE 
FIFTH  NERVE. 

By  C.   S.   Jeaffbesok, 

Assistant-Surgeon  to  the  Newcastle-on-Tync  Infirmary. 


The  influence  of  the  fifth  nerve  upon  the  nutri- 
tion of  the  eye  has  been  investigated  by  many  phy- 
siologists ;  and  Magendie,  Longet,  and  others,  have 
shown  that  destruction  of  this  organ  follows  its 
division.  It  is  rare,  however,  in  practice  to  meet 
with  cases  which  illustrate  the  pathological  bearing 
of  these  experiments ;  and  in  few  of  our  text-books 
on  ophthalmic  surgery  do  I  find  disease  of  the  fifth 
nerve  assigned  as  a  cause  of  ulceration  of  the 
cornea.  It  is  my  belief  that  this  neurotic  origin  of 
corneal  disease  is  not  unf requently  overlooked ;  and 
yet,  when  once  the  attention  is  directed  to  it,  its 
symptoms  are  found  to  be  very  striking  and 
peculiar.  The  extent  of  the  disease — the  curious, 
dry,  leathery  appearance  of  the  sloughing  cornea — 
the  purple  color  of  the  ocular  tunics — arc  quite 
different  from  what  is  seen  in  ordinary  inflamma- 
tory affections.  The  absence  of  secretions — the 
almost  entire  absence  of  pain  and  the  tolerance  of 
light,  however  intense — are  very  characteristic; 
and  when  to  these  symptoms  are  added  the  com- 
plete anaesthesia  of  the  cornea  and  an  absence  of 
sensation  in  the  whole  of  the  conjunctival  surface 
of  the  globe  and  lids,  a  picture  is  drawn  which  it 
,  is  not  difficult  to  recognise 
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I  am  afraid  it  is  useless  to  speculate  as  to  the 
exact  nature  and  locality  of  the  changes  which,  in 
the  case  I  have  reported  below,  gave  rise  to  the 
lesion  of  the  eye.  Many  physiologists  assert  that 
it  is  through  the  medium  of  the  sympathetic  that 
the  fifth  nerve  influences  the  processes  of  nutrition ; 
and  experimental  physiology  has  shown  that  re- 
moval of  the  superior  cervical  ganglion  of  the 
sympathetic  is  followed  by  the  same  train  of 
symptoms,  as  far  as  the  eye  is  concerned,  as  divi- 
sion of  the  fifth  nerve.  In  my  case  the  patient's 
chief  complaint  was  of  a  pain  deep  in  the  neck  in 
the  region  of  the  ganglion  above-mentioned ;  and  its 
value  as  a  symptom  was  much  enhanced  by  his 
having  made  this  statement  quite  spontaneously. 

G.  B ,  aged  forty -three,  a  foreman  in  a  large 

boot-making  establishment,  came  to  me  under  the 
following  circumstances: — Three  weeks  ago,  on 
awakening  one  morning,  he  observed  the  sight  of 
the  right  eye  was  dim.  Two  days  after  this  the 
ocular  tunics  became  slightly  vascular.  On  the 
third  day  a  speck  made  its  appearance*on  the  centre 
of  the  cornea ;  and  upon  the  ninth  day  the  whole 
of  the  cornea  had  become  quite  white.  I  saw  him 
on  the  fifteenth  day,  and  found  the  eye  in  the 
following  condition : — The  conjunctival  epithelium 
and  anterior  elastic  lamina  of  the  cornea  had 
sloughed,  with  the  exception  of  a  small  portion 
round  the  extreme  edge;  its  fibrous  laminae  had 
become  converted  into  a  dead-white  leathery  sub- 
stance, which  could  be  stripped  off  in  fine  layers. 
The  conjunctiva  was  of  a  muddy  purplish  color; 
there  was  slight  chemosis,  but  a  remarkable  dryness 
of  its  surface  and  of  that  of  the  cornea.  The 
whole  of  the  globe  and  the  inner  surface  of  the 
lids  was  completely  anaesthetic— -so  much  so  that 
he  was  unconscious  when  they  were  touched,  or 
an  irritant  solution  was  brought  in  contact  with 
them.  There  was  partial  anaesthesia  of  all  parts 
supplied  by  the  cutaneous  nerves  of  the  ophthalmic 
division  of  the  fifth ;  and  the  anaesthesia  was  com- 
plete over  a  small  space  covering  the  right  malar 
bone.  He  has  no  pain  in  the  eye,  but  says  it  feels 
numb.  There  is  no  intolerance  of  light,  and  he 
can  just  distinguish  the  position  of  the  window. 
There  are  few  subjective  symptoms.  Occasionally 
he  says  he  is  attacked  by  a  kind  of  trembling  sensa- 
tion, which  commences  in  the  pit  of  the  stomach, 
and  gradually  extends  to  the  limbs ;  and  he  has  at 
times  a  rather  severe  pain  at  a  spot  deep  in  the 
neck,  between  the  angle  of  the  jaw  and  the  sterno- 
mastoid  muscle.  His  tongue  is  furred ;  and  I  ob- 
served that  he  had  lost  all  the  molaf  teeth  upon  the 
right  side.  The  man  has  always  had  plenty  to  eat 
and  drink,  has  never  suffered  from  any  constitu- 
tional disorder,  and  is  free  from  cardiac,  pulmon- 
ary, or  any  other  disease  that  I  can  .ascertain.  The 
right  eye  is  good,  and  the  fundus  normal. 

Newcastle-upon-Tyne,  Oct  1871. 


SOURCE  OF  FALLACY  IN  ESTIMATING  THE 
MORTALITY  FROM  CHLOROFORM. 

By   Geobge   Buchanan,  A.M.,  M.D., 

Surgeon  and  Lecturer  on  Clinical  Surgery, 
Glasgow  Royal  Infirmary. 


Death  from  chloroform  inhalation  is  a  subject 
worthy  the  attention  of  all  practical  surgeons,  and 


the  particulars  of  each  case  deserve  the  strictest  in- 
vestigation. Yet  the  most  accurate  attention  to 
details  very  often  leaves  us  wholly  ignorant  of  the 
conditions  which  accompany  or  cause  the  fatal  re- 
sult. The  object  of  this  communication  is  to  show 
that  one  of  the  sources  of  fallacy  which  have  been 
suggested  is  not  an  ideal  one,  but  must  be  taken 
into  account  in  any  statistical  enumeration  which 
may  at  any  time  be  drawn  up.  It  has  often  been 
stated  by  writers  on  this  subject  that  a  certain 
number  of  deaths  which  have  occurred  whilo 
persons  have  been  under  the  influence  of  chloro- 
form must  be  set  down  to  natural  causes,  wholly 
independent  of  the  anaesthetic.  To  some,  this  has 
seemed  so  unlikely  as  not  to  be  worthy  of  con- 
sideration ;  but  when  we  compare  the  number  of 
sudden  deaths  which  happen  in  any  community 
with  the  very  rare  occurrence  of  death  under 
chloroform,  it  will  not  seem  so  unlikely  that  the 
coincidence  may  occasionally  occur.  A  remarka- 
ble case  of  sudden  death  bearing  on  this  question 
happened  lately  in  my  practice,  which  has  made 
such  an  impression  on  my  mind  as  to  induce  me  to 
record  it 

A  patient  from  the  country,  recommended  to  my 
care  by  Professor  Allen  Thomson,  came  to  town 
in  July  last  to  have  a  small  epithelial  tumour  re- 
moved from  his  lower  lip.  He  and  his  wife  took 
a  lodging  in  the  neighborhood  of  my  house,  and  a 
day  was  fixed  for  the  operation.  A  more  urgent 
case  requiring  my  services  happening  on  the  morn- 
ing appointed,  I  sent  a  message  that  I  would  post- 
pone the  operation  till  the  following  morning. 
Next  morning  I  got  a  message  from  the  lodging- 
house  landlady,  that  my  patient  had  gone  out  the 
previous  day  to  execute  some  commissions,  and 
had  not  returned.  Shortly  after  this  I  received  the 
startling  announcement  that,  soon  after  my  patient 
had  left  his  lodgings,  be  had  dropped  down  dead  in 
the  street  1  There  is  little  doubt  that  if  I  had  pro- 
ceeded with  the  operation  on  the  morning  ap- 
pointed, my  patient  would  have  died  during  its 
performance ;  and  I  should,  for  the  first  time,  have 
been  called  upon  to  record  a  death  under  chloro- 
form. In  this  case  the  death  occurred  from  " na- 
tural causes,"  just  about  the  time  appointed  for  the 
operation. 

The  coincidence  is  sufficiently  striking  to  show 
that  many  a  patient  may  die  under  chloroform 
though  not  from  choloform,  and  that  such  a 
consideration  should  modify  our  judgment  in  es- 
timating the  value  of  tables  of  •'  mortality  from 
chloroform." 

Bath-street,  Glasgow,  Oct.  1871. 


Obtubatob  Hebnub.— Dr.  Edward  Cruveilhier  recently 
exhibited  to  the  members  of  the  Surgical  Society  of  Paris 
a  preparation  obtained  from  a  patient  eighty-one  years 
of  age,  who  had  all  the  symptoms  of  strangulated  hernia 
without  offering  the  slightest  sign  of  a  protrusion  about 
the  rings,  Ac.  When  alarming  symptoms  set  in  M. 
Cruveilhier  opened  the  colon.  The  evacuations  were 
very  abundant  and  offensive,  and  the  woman  was  much 
relieved.  She  could  then  take  a  little  broth.  But  the 
former  symptoms  soon  recurred,  and  the  patient  died. 
On  an  inspection  it  was  found  that  a  knuckle  of  bowel 
had  been  passing  through  the  obturator  foramen,  but 
very  partially,  being,  in  fact,  only  pinched.  The  very 
small  size  of  the  strangulated  portion  explains  the  non- 
discovery  of  the  actual  nature  of  the  case. 
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MIRROR  OP  HOSPITAL  PRACTICE. 


%  SPirror 


OF  THE  PRACTICE  OF 

EDICINE  AND  SURGERY 

IN  THE 

HOSPITALS  OF  LONDON. 


Nulla  autem  est  alia  pro  certo  noscendi  via,  nisi  quamplurimas 
et  morborum  et  dissect  ton  um  historias,  turn  aliorum,  turn  proprias 
collectas  habere,  et  inter  se  compararc. — Morcacni  Dt  Std.  et 
Caus.  Marb.,  lib.  iv.    Prooemium. 


HOSPITAL  FOR  SICK  CHILDREN. 

CASES  OF  CHOREA.  TREATED  WITH  SULPHATE  OF  ZINC. 
{Communicated  by  Mr.  H.  T.  Butlin,  Medical  Registrar.) 

We  conclude  this  month  the  report  of  the  series 
of  cases  of  which  the  first  three  were  given  in  our 
last  number. 

(Under  the  care  of  Dr.  West.) 

Case  4. — William  G ,  aged  seven  years,  a 

pale,  delicate-looking  boy,  was  admitted  with  slight 
general  choreic  movements  which  had  existed  for 
some  three  or  four  weeks  before  admission.  No 
cause  was  assigned  for  them.  He  had  suffered  no 
fright  nor  attack  of  rheumatism,  but  he  had  always 
exhibited  an  irritable  and  excitable  disposition. 
His  father  was  said  to  be  subject  to  fits,  proba- 
bly epileptic. 

For  the  first  few  days  after  admission  his  morn- 
ing temperature  was  about  100°,  the  evening  tem- 
perature being  slightly  lower.  He  was  kept  in 
bed,  with  no  other  treatment  than  an  occasional 
dose  of  aperient  medicine,  for  seventeen  days, 
when  the  course  of  sulphate  of  zinc  was  com- 
menced with  single-grain  doses  every  six  hours. 
In  twenty-four  days  the  dose  had  reached  twenty 
grains,  and  vomiting  occurred  several  times.  The 
choreic  movements,  which  had  diminished  at  first 
under  the  zinc  treatment,  became  again  more  notice- 
able. He  was  therefore  ordered  to  take  once  more 
to  his  bed,  which  he  had  left  for  some  days.  This 
measure  was  followed  by  a  rapid  decrease  in  the 
movements.  On  the  thirty-fifth  day  of  the  course 
of  zinc  he  again  became  sick,  and  a  little  strengthen- 
ing medicine  was  substituted. 

As  the  patient  remained  weak  and  poorly,  he 
was  not  sent  to  the  Higbgate  Convalescent  Hos- 
pital until  the  fifty-fifth  day,  whence  he  returned 
in  perfect  health  after  a  stay  of  three  weeks. 

(Under  the  aire  of  Dr.  Dickinson.) 

Case  5. — Isabella  J ,  a  tall  girl,  eleven  years 

of  age,  had  ultra-rough  skin,  and  cracked  lips,  and 
presented  well-marked  choreic  movements  of  face, 
arms,  and  legs.  Accompanying  the  first  sound  of 
the  heart  was  a  slight  murmur,  most  distinct  over 
the  base.  She  appeared  to  have  had  chorea  for 
the  three  weeks  before  admission.  Two  years 
previously  she  had  had  an  attack  of  scarlet  fever, 
which  was  followed  by  acute  rheumatism.  Her 
father  was  subject  to  fits  (epileptic?).  Except 
that  an  occasional  dose  of  castor  oil  was  given  to 


correct  obstinate  constipation,  no  particular  line  of 
treatment  was  adopted  for  a  week,  when,  as  she 
appeared  to  become  worse  rather  than  better,  she 
was  put  on  the  sulphate  of  zinc.  Twenty-six 
grains,  three  times  a  day,  was  the  maximum 
reached  in  thirty,  days.  It  was  then  observed 
that  her  skin  was  much  softer,  and  that  her  lips 
were  no  longer  cracked.  The  choreic  movements 
had  become  decidedly  less,  but  were  still  well 
marked.  In  two  days  more,  the  taking  of  the 
medicine  having  been  several  times  followed  by 
sickness,  its  use  was  countermanded.  After  a 
week's  interval,  as  there  remained  some  irregular 
movement,  two  minims  of  the  liquor  strychnine 
were  ordered  to  be  taken  three  times  a  day ;  in  a 
week  more  the  dose  was  increased  to  three  minims, 
and,  in  yet  another  week,  to  four  minims.  Ten 
days  after  the  increase  of  the  dose  of  strychnia 
she  was  sent  to  Highgate  quite  free  from  choreic 
movement. 

Case  6. — Louisa  W ,  eleven  years  of  age, 

was  taken  ill  in  church  about  a  fortnight  before 
admission,  and  on  the  following  day  choreic  move- 
ments were  noticed,  which  so  rapidly  increased 
that  when  she  was  brought  to  the  hospital  she  was 
unable  to  stand,  and  it  was  found  necessary  to 
carry  her  up  stairs.  When  she  reached  the  ward 
she  was  deposited  on  a  couch.  She  threw  her 
limbs  in  all  directions,  and  her  face  was  disfigured 
by  very  marked  contortions.  There  were  lines  at 
the  corners  of  the  mouth,  and  her  lips  were  very 
dry,  but  not  broken.  There  was  an  occasional 
but  distinct  prolongation  of  the  first  sound  of 
the  heart,  most  plainly  heard  to  the  right  of  the 
left  nipple. 

The  treatment  by  sulphate  of  zinc  was  com- 
menced as  soon  as  the  bowels  had  been  well  acted 
upon  by  calomel  and  jalap,  and  ten  grains  of  chloral 
were  ordered  to  be  taken  each  night.  Ten  grains 
of  the  sulphate  on  the  eighth  day  made  her  sick ; 
the  dose  was  therefore  not  again  increased  until  the 
twelfth  day.  With  fifteen  grains,  on  the  fifteenth 
day,  she  again  vomited,  therefore  sixteen  grains 
were  not  given  till  the  eighteenth  day.  By  this 
time,  however,  she  was  very  much  quieter,  and 
was  able  to  talk  tolerably  distinctly,  although,  on 
admission,  she  had  scarcely  been  able  to  speak.  A 
maximum  of  twenty-five  grains  was  reached  on  the 
thirty-third  day,  and  in  the  course  of  the  follow- 
ing seven  days  the  dose  was  rapidly  diminished  to 
two  grains.  She  left  her  bed  on  the  thirty-seventh 
day.  By  the  forty-fifth  day  she  was  quite  well 
of  her  chorea,  and  in  a  few  days  more  she  was 
sent  to  Highgate. 

(Under  the  care  of  Dr.  West.) 

Case  7.— Sarah  W ,  aged  twelve  years,  had 

been  an  in-patient  two  years  previously  with  a 
first  attack  of  chorea  which  had  detained  her  in 
the  hospital  about  three  months.  Her  second  at- 
tack had  commenced  some  six  weeks  before  ad- 
mission. No  cause  could  be  assigned  for  either. 
She  herself  had  never  had  rheumatism,  but  her 
father  was  said  to  have  died  of  rheumatic  fever. 

She  was  found  to  be  affected  with  general  move- 
ments. The  action  of  the  heart  was  irregular,  and 
a  systolic  murmur  was  audible  at  the  base  and  on 
the  right  side  of  the  sternum.  The  progress  of  the 
case  was  rapid.  At  the  end  of  a  week  she  was 
ordered  two  grains  of  sulphate  of  zinc  in  half  an 
ounce  of  water.  In  twenty  days  she  was  taking 
twenty -four  grains,  the  quantity  having  been  iu- 
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creased  by  one  or  two  grains  each  day.  After 
twenty-three  days  of  zinc  treatment  she  was  sent 
to  Highgate,  almost  entirely  free  from  irregular 
movements. 

Case  8. — Frank  S ,  aged  seven  years,  was  a 

pale,  delicate-looking  boy,  suffering  from  choreic 
movements- of  the  trunk  and  limbs  generally,  but 
more  particularly  of  the  right  side,  consequent  on 
a  second  attack  of  rheumatic  fever  which  had  oc- 
curred about  six  weeks  before  admission.  On  ex- 
amination, be  was  found  to  have  a  loud  mitral 
regurgitant  murmur.  His  bowels  were  opened 
with  calomel  and  jalap,  and  a  grain  of  zinc  was 
ordered  on  the  fourth  day.  When,  on  the  seven- 
teenth day,  twenty-five  grains  had  been  reached, 
he  had  very  much  improved ;  but  he  then  became 
sick  for  the  first  time,  and  had  a  slight  amount  of 
diarrhoea.  On  the  thirty-second  day  the  zinc  was 
stopped,  on  account  of  persistence  of  diarrhoea 
and  occasional  sickness.  He  was  at  the  time  tak- 
ing fifteen  grains.  From  that  time  until  he  was 
sent  to  Highgate,  about  eight  weeks  after  admis- 
sion, he  only  took  a  little  tonic  medicine.  The 
choreic  movements  had  not  even  then  entirely  left 
him,  and  it  was  not  until  he  returned  from  the 
Convalescent  Hospital  that  he  could  be  considered 
thoroughly  cured. 

Cask  9. — Minnie  S ,  aged  eight  years,  had 

four  years  previously  had  scarlet  fever  and  an  at- 
tack of  rheumatism.  These  were  immediately  fol- 
lowed by  8fc.  Vitus'  dance,  from  which  she  had 
never  since  been  quite  free.  Her  general  health 
was  said  to  be  good,  although  she  occasionally 
had  pains  of  a  rheumatic  character  in  her  limbs. 

On  admission,  she  had  well-marked  chorea  affect- 
ing both  sides  of  the  body.  There  was  no  cardiac 
murmur,  but  the  heart's  action  was  irregular. 

The  zinc  treatment  was  commenced  on  the  third 
day,  and  in  twenty  days  the  dose  had  risen  to 
twenty  five  grains.  A  grain  of  sulphate  of  iron 
and  four  minims  of  aromatic  sulphuric  acid  were 
then  added  to  each  dose.  But  she  was  already 
comparatively  free  from  irregular  movement,  ex- 
cept on  a  few  occasions  when  she  was  allowed  to 
dress  and  sit  upon  the  couch  for  a  short  time  in  the 
afternoon,  when  she  became  very  decidedly  worse. 
She  was  therefore  kept  entirely  in  bed.  On  the 
thirty-first  day  of  active  treatment  the  zinc  was 
stopped,  and  some  nux  vomica  was  substituted, 
but  this  did  not  agree  with  her ;  shortly  afterwards, 
therefore,  a  grain  of  quinine  three  times  a  day  was 
ordered,  and  she  was  again  allowed  to  sit  on  the 
couch  for  a  little  while  in  the  afternoon — this  time 
without  any  unfavorable  consequence. 

She  went  to  Highgate  ten  weeks  after  admission, 
scarcely  any  choreic  movement  being  then  notice- 
ble,  and  on  her.  return  three  weeks  later  not  a 
twitch  remained. 

(Under  the  care  of  Dr.  Dickinson.) 

Cask  10. — Elizabeth  G ,  twelve  years  of  age, 

was  admitted  with  a  first  attack  of  chorea,  dating 
from  a  fortnight  previously.  She  had  twice  had 
rheumatic  fever;  the  last  attack  had  occurred 
about  a  year  before.  So  violent  were  her  move- 
ments that  it  was  found  necessary  at  once  to  carry 
her  upstairs,  and  put  her  to  bed.  Her  speech 
could  not  be  understood  without  great  difficulty. 
The  heart's  action  was  irregular,  and  a  slight 
murmur,  occurring  with  the  first  sound,  was  audi- 
ble just  below  the  nipple. 


She  was  at  first  ordered  five  minims  of  the  tinc- 
ture of  Calabar  bean  in  half  an  ounce  of  water 
every  six  hours.  At  intervals  of  two  or  three  days 
the  dose  of  the  tincture  was  increased  by  an  addi- 
tion of  five  minims,  until  forty -five  minims  were 
taken  every  six  hours.  But  as  no  benefit  had  re- 
sulted, the  treatment  was  discontinued,  and  two 
grains  of  sulphate  of  zinc  ordered.  At  eight  grains 
the  choreic  movements  were  already  much  dimin- 
ished, and  the  patient  was  allowed  to  go  into  the 
garden.  The  dose  had  not  reached  more  than 
eighteen  grains  when  she  vomited  several  times. 
In  the  course  of  a  few  days  it  was  therefore  again 
dropped  to  five  grains,  and  she  was  sent  to  High- 
gate  quite  free  from  all  irregular  movements,  after 
twenty-eight  days  of  zinc  treatment. 

(Under  the  care  of  Dr.  West.) 

Case  11.— Maria  W ,  aged  twelve  years,  was 

admitted  with  general  choreic  movements  of  some 
ten  days'  standing.  Both  her  parents  suffered 
with  rheumatism,  but  no  cause  could  be  assigned 
for  her  complaint.  The  heart's  action  was  irregu- 
lar, and  was  accompanied  by  a  -slight  occasional 
murmur  at  the  base. 

Two  grains  of  sulphate  of  zinc  were  at  first 
ordered,  but. at  four  grains  the  treatment  was 
suspended  in  consequence  of  an  attack  of  diar- 
rhoea. The  movements  soon  became  so  aggravated 
that  she  kicked  holes  in  the  blankets,  and  her  toes 
appeared  even  through  the  strong  counterpane. 
She  cried  uproariously  at  night,  and  in  spite  of 
ten  grains  of  chloral,  or  the  same  number  of 
minims  of  laudanum,  she  got  little  or  no  sleep. 
Therefore,  on  the  twelfth  day,  the  use  of  the 
zinc  was  recommenced.  A  fortnight  later  she 
was  undoubtedly  better,  but  the  movements  were 
still  very  violent,  and  the  treatment  was  again 
changed  to  three  grains  of  quinine  to  be  taken 
three  times  a  day,  whilst  a  cold  bath,  which  had 
been  ordered  four  or  five  days  previously,  was 
persevered  with. 

Not  the  slightest  improvement  being  manifested 
in  the  course  of  the  following  week  or  ten  days, 
the  treatment  was  a  third  time  altered ;  three  grains 
of  the  zinc  were  ordered  three  times  a  day,  the 
quantity  to  be  increased  by  the  addition  of  three 
grains  per  diem.  When  twenty-three  grains  had 
been  reached,  the  dose  was  lessened  at  the  same 
rate ;  and,  a  month  after  the  making  of  the  third 
change  in  the  mode  of  treatment,  the  patient  was 
sent  to  Highgate,  free  from  all  irregular  movement, 
though  still  suffering  slightly  from  a  state  of  gene- 
ral paralysis  which  had  followed  the  gradual  cessa- 
tion of  the  chorea. 

Case  12. — Ada  J ■,  a  well-nourished,  comely 

child,  was  admitted  with  well-marked  choreic 
movements,  following  a  febrile  attack  of  an  in- 
definite character,  which  had  occurred  a  week 
or  two  previously.  The  action  of  the  heart 
was  very  irregular,  and  there  was  discovered  a 
loud  apex  murmur,  which  was  not  audible  at  the 
back. 

On  the  third  day  the  sulphate  was  first  adminis- 
tered. The  dose  was  rapidly  raised  to  twenty-four 
grains,  and  then  as  quickly  lowered ;  and,  a  month 
after  admission,  she  was  sent  to  the  Convalescent 
Hospital. 

There  had  been  no  sickness  throughout.  The 
choreic  movements  had  been  absent  since  the 
twenty-second  day  of  treatment;   and,  for  some 
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days  before  she  left  for  Highgate,  no  murmur  could 
be  heard  over  the  heart 


ST.  THOMAS'S  HOSPITAL. 

TWO   CASES   OF  TETANUS  TREATED  WITH  HYDRATE 
OF  chloral;  RECOVERY. 

(Under  the  care  of  Mr.  Croft.) 

It  will  be  observed  that  neither  of  the  following 
cases  belonged  to  the  most  acute  and  commonly 
fatal  kind.  In  their  treatment,  hydrate  of  chloral 
was  used  to  the  exclusion  of  such  drugs  as  opium, 
atropia,  aconite,  Indian  hemp,  &c.  Purgatives 
were  administered  as  occasion  required.  There  is 
not  any  uncertainty,  therefore,  as  to  which  drug 
the  relief  was  due.  The  action  of  the  chloral  was 
such  as  to  induce  physiological  rest.  In  this  way 
the  reparative  powers  of  the  sufferers  were  sup- 
ported and  increased,  while  the  incidental  patho- 
logical condition  underwent  those  favorable  changes 
which  in  the  end'  were  curative. 

Case  1. — William  S ,  aged  fourteen,  basket- 
maker,  was  admitted  with  the  following  history. 
Thirteen  days  previously,  while  he  was  at  work, 
his  knife  slipped  and  cut  across  the  outer  border  of 
the  left  forearm  near  the  wrist  The  wound  was 
about  an  inch  and  a  half  long,  and  bled  freely.  He 
was  advised  to  go  to  the  hospital  on  the  fourth  day, 
and  attended  as  an  out-patient  up  to  the  day  of  his 
admission. 

On  admission,  at  midday,  he  presented  the  risus 
sardonicus  and  stiffening  of  the  muscles  of  the  jaw 
and  neck.  He  was  ordered  to  be  cupped  over  the 
1  jwer  cervical  and  upper  dorsal  spines  to  six  ounces, 
to  take  a  dose  of  castor  oil,  and  to  have  a  retired, 
quiet  bed. — 5  p.m.  :  Has  had  slight  twitchings  of 
face  and  limbs;  risus  marked;  the  bowels  have 
acted ;  he  has  taken  beef -tea  and  milk. — 8  p.m.  : 
Frequent  slight  spasms  occur;  he  is  restless,  and 
moves  with  difficulty.  Ordered  ten  grains  of  chloral 
with  ten  of  bromide  of  potassium. 

Second  day. — Slept  for  an  hour  after  his  draught 
On  awaking  the  spasms  became  frequent  and  he 
was  restless. — 2  a.m.  :  The  draught  was  repeated 
and  he  slept  until  $  a.m.,  but  not  soundly.  The 
bowels  acted,  and  he  passed  water  during  the  time. 
Tongue  coated  yellow. — 10  a.m.  :  Temperature 
99°. — 12  noon:  Has  had  less  twitching  of  limbs 
and  face. — 4  p.m.  :  Has  bitten  his  tongue  in 
spasms;  opisthotonos  and  pains  in  back;  bowels 
have  acted  freely. — 8  p.m.  :  Temperature  1001°; 
skin  warm  and  moist ;  tongue  coated  brown.  Or- 
dered chloral  every  four  hours  and  poppy  fomen- 
tations to  the  spine. 

Third  day.— -Chloral  repeated  at  12,  4,  and  8  a.m. 
He  slept  at  intervals,  but  was  restless.  Had  spasms 
with  opisthotonos.  Took  plenty  of  fluid  and  light 
nourishment — 11.15  a.m.:  Temperature  100 '1°. ; 
pulse  74.  He  is  more  rigid ;  the  muscles  of  the 
back  very  stiff ;  the  head  drawn  back  on  to  pillow ; 
skin  warm  and  moist. — 8  p.m.  :  Severe  fit  affecting 
whole  body ;  head  and  feet  dug  into  bed ;  arms  ex- 
tended; face  flushed;  features  distorted;  profuse 
perspiration. — 5  p.m.  :  No  return  of  spasm. — 8  p.m.: 
Has  been  asleep  for  two  hours,  but  was  disturbed 
by  twitchings  and  flexions  of  legs ;  tongue  brown, 
lias  taken  chloral  every  four  hours. — 8.40  p.m.  : 
Temperature  106*7°;  pulse  100. 


Fourth  day.— After  the  draught  at  8  p.m.  he 
slept  until  12  a.m.,  but  had  frequent  spasms. 
Draught  repeated  at  12  a.m.  and  4  a.m.,  but  he  did 
not  sleep  until  5  a.m.,  when  he  fell  asleep  and  slept 
soundly  until  8  a.m. 

Fifth  day. — Has  passed  a  bad  night;  has  had 
several  spasms,  with  painful  opisthotonos  and  ex- 
tended arms. — 4  p.m.  :  Has  not  taken  any  chloral 
since  8  p.m.  yesterday.  To  take  twenty  grains 
every  five  or  six  hours. 

So  matters  went  on  till  the  tenth  day,  with  daily 
decreasing  spasms,  the  chloral  being  given  in  fre- 
quently repeated  doses. 

Eleventh  day. —He  slept  well  during  the  night, 
requiring  to  be  roused  to  take  nourishment  No 
severe  spasm  occurred  during  the  night  or  day. 
He  took  nourishment  well.     Chloral  at  2  A.M., 

8  a.m.,  and  10  p.m.  At  10  p.m.  temperature  98°; 
pulse  98. 

From  tliis  time  he  steadily  improved.  The 
spasmodic  seizures  slowly  diminished  in  force  and 
frequency.  He  took  nourishment  well.  Chloral 
was  given  as  occasion  seemed  to  require.  The 
bowels  were  costive  and  demanded  purgatives. 
The  temperature  and  pulse  remained  about  the  same. 

The  chloral  was  continued  about  every  six  hours 
until  the  thirtieth  day,  when  it  was  abandoned. 
No  spasms  were  noticed  after  the  twenty-sixth 
day.  He  remained  in  the  hospital  until  the  sixty- 
second  day,  when  he  went  out  strong  and  well. 

Case  2. — S.  A".  A ,  aged  nine  years,  was 

admitted  half  an  hour  after  having  scalded  herself 
with  water  from  a  tea-kettle.  Both  thighs  and 
knees  were  injured,  but  chiefly  the  left.  Super- 
ficial sloughs  of  integument  separated  and  left 
granulating  sores. 

On  Dec.  2nd  (the  fourteenth  day  after  admis- 
sion) the  sister  reported  that  the  child  had  not  slept 
well.  The  sores  bled  on  being  dressed,  and  the 
child  screamed  from  the  pain  of  dressing.  Warm 
water  dressing  was  used.  She  was  restless  and  irri- 
table, and  said  she  had  a  sore  throat,  difficulty  in 
swallowing,  and  pain  at  the  back  of  the  neck. 
On  the  next  day  she  complained  still  of  dysphagia. 
She  had  not  slept  well  Had  taken  her  food  much 
as  usual. 

On  Dec.  4th,  after  a  sleepless  night,  she  had  a 
general  tetanic  seizure.  The  legs  were  rigid,  the 
back  was  arched,  and  she  suffered  pain  at  the  epi- 
gastrum.  The  muscles  of  the  abdomen  were  tense. 
The  " risus"  was  plainly  marked ;  all  muscles  of 
expression  being  in  a  state  of  tension.  Skin  dry ; 
tongue  dry ;  pulse  quick ;  sores  ceased  discharging. 
At  11  a.m.  fifteen  grains  of  chloral  hydrate  were 
administered,  and  the  dose  was  repeated  at  2  p.m. 
At  8  p.m.  she  was  asleep;  at  5  p.m.  she  had  one 
very  slight  spasm;  she  took  beef -tea  and  wine;  at 

9  p.m.  she  took  two  grains  of  calomel;  at  10  p.m. 
twenty  grains  of  chloral  hydrate. 

She  had  slight  attacks  during  the  next  week,  but 
these  were  kept  under  by  the  chloral,  given,  in 
from  ten-  to  twenty-grain  doses,  three  or  four  times 
a  day.  From  Dec.  12th  she  gradually  improved. 
On  the  21st  the  report  states  that  at  0  a.m.  the 
sister  of  the  ward  found  the  child  drowsy,  not 
reusable,  with  pupils  alternately  contracted  and 
dilated,  with  a  natural  expression  of  face,  but  con- 
vulsions of  the  trunk  and  extremities.  She  then 
had  a  severe  attack  of  tetanic  spasm,  which  was 
relieved  by  chloral  injected  into  the  rectum.  In 
the  end  she  was  discharged  quite  well,  and  with 
useful  limbs.    The  chloral  was  repeated  night  and 
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morning  until  the  thirty-seventh  day  of  the  attack, 
when  the  morning  dose  was  discontinued.  On  the 
thirty-eighth  day  the  evening  dose  was  given  up,  and 
she  was  pronounced  free  from  all  traces  of  tetanus. 
Remarks. — In  the  first  case  a  temperature  of 
106*7°  F.  was  noted  on  the  evening  of  the  third 
day.  This  sudden  elevation  and  rapid  decline  seem 
to  be  characteristic  of  tetanus,  though  it  cannot  be 
relied  upon  as  a  sort  of  index  to  the  probable  fu- 
ture course  of  the  disease.  In  both  cases  consti- 
pation, as  is  common  in  tetanus,  was  a  marked 
symptom.  Each  patient  manifested  decided  relief 
after  free  evacuation  of  the  bowels.  A  remarka- 
ble blush  of  erythema  occurred  several  times  in  the 
first  case.  It  was  traced  to  the  ingestion  of  port 
wine  quickly  after  a  dose  of  chloral.  Mr.  Qroft 
has  never  observed  it  to  occur  after  chloral  only. 
Of  the  sudden  attack  which  occurred  to  the  little 
girl  on  the  twentieth  day  he  professei  himself  un- 
able to  offer  any  explanation,  except  that  it  would 
appear  to  have  been  a  sudden  relapse  of  tetanus 
attended  by  unconsciousness.  The  administration 
of  chloral  by  the  rectum  seemed  to  be  followed 
by  ike  happiest  results. 


ST.  MARY'S  HOSPITAL. 

BUMMABY    OF    FIVE    OASES    OF   ACUTE    RHEUMATISM; 

WITH  CLINICAL  REMARKS  ON  THEIR  DURATION 

AND  TREATMENT. 

(By  Dr.  Handfield  Jone&) 

The  abatement  of  the  symptoms  of  acute  rheu- 
matism is  so  gradual  that  it  is  difficult  to  date  ac- 
curately the  cessation  of  all  morbid  action ;  but  in 
the  following  cases  the  subsidence  of  pain,  and  the 
decline  of  the  temperature  and  pulse  to  the  normal 
standard,  have  been  taken  as  the  guide.  If  any  in- 
accuracy remains  to  be  allowed  for,  it  is  that  the 
duration  of  the  disease  has  been  overestimated 
rather  than  the  reverse. 

In  the  case  of  J.  E- ,  aged  forty-nine,  whose 

attack  lasted  about  forty-five  days,  alkalies  were 
resorted  to  for  two  days,  then  quinine  in  full  doses, 
and  lastly  strychnia.  His  urine  remained  alkaline 
for  sixteen  days  or  more  after  the  alkali  had  been 
omitted.  A.  B  ,  aged  thirty-three,  recovered 
completely  in  eleven  days.  Full  alkaline  treatment 
was  commenced  on  the  fourth  day,  and  gradually 
slackened.     He  took  no  other  kind  of  medicine. 

In  the  case  of  C.  Q ,  aged  twenty,  the  disease 

lasted  only  nine  days.  The  treatment  commenced 
on  the  third  day,  and  consisted  exclusively  of  five- 
grain  doses  of  quinine,  four  times  a  day.  His  urine 
was  found  to  be  alkaline  on  the  fourth  day.    J. 

B ,   aged  twenty-seven,  was  admitted  on  the 

fifth  day  of  illness,  and  remained  subject  to  rheu- 
matism about  twenty-nine  days.  Five-grain  doses 
of  quinine,  repeated  four  times  a  day  for  three 
days,  produced  no  improvement.  He  was  there- 
fore ordered  on^  grain  of  iodide  of  potassium  and 
five  grains  of  the  bromide,  in  two  ounces  of  citrate- 
of -potash  mixture,  every  two  hours.  In  four  days 
he  exhibited  a  decided  improvement,  and  in  a  week 
he  was  comparatively  well.  The  fifth  case  was 
that  of  a  man  of  good  constitution,  thirty  years  of 
age,  who  was  admitted  on  the  fourth  day  of  his  ill- 
ness. He  had  full  alkaline  treatment  and  none 
other,  and  recovered  in  thirteen  days. 


Dr.  Handfield  Jones's  remarks  on  these  cases 
were  to  the  following  effect : — It  is  clear  that  acute 
rheumatism  has  not  a  fixed  period  of  continuance, 
but  is,  on  the  contrary,  subject  to  veiy  considerable 
variations.  The  question  then  arises,  on  what  con- 
ditions do  these  variations  depend  ?  To  some  ex- 
tent, possibly,  on  the  time  which  elapses  before  a 
case  comes  under  treatment,  but  to  a  veiy  much 
greater  extent  on  the  quality  of  the  individual 
system.  Some  systems  present  a  much  greater  re- 
sisting power  to  morbid  agencies  than  others,  suc- 
cumb when  they  are  overborne  only  for  a  short 
time,  and  then  rapidly  spring  back  again  to  health ; 
others  when  once  depressed  are  very  slow  to  regain 
their  former  status.  Advanced  life  and  debility, 
however  induced,  favor  the  latter  condition.  Pre- 
disposition to  a  particular  disease  must  also  be  taken 
into  consideration :  some  are  prone  to  gout,  some 
to  rheumatism,  some  to  Bright's  disease,  and  some 
to  fatty  degeneration ;  and  whatever  that  predispo- 
sition may  consist  in,  the  man  who  is  predisposed 
to  rheumatism  will  succumb  more  readily  to  acute 
rheumatism,  and  recover  more  slowly  than  a  man 
who  is  not.  Therefore,  as  it  is  difllcult  in  any  given 
case  to  form  a  definite  estimate  of  the  strength  of  a 
man's  constitution,  or  of  his  degree  of  debility,  as 
well  as  of  his  predisposition  to  disease,  it  is  a  very 
difficult  matter  to  determine  beforehand  the  dura- 
tion of  an  attack  of  rheumatic  fever. 

The  next  question  is,  what  arc  the  circumstances 
which  should  direct  the  physician  to  a  choice  of 
remedies  f  These  also  admit  of  only  vague  defini- 
tion. In  some  measure  they  depend  on  the  same 
circumstances  which  influence  the  duration  of  the 
disease.  It  is  almost  certain  that  as  soon  as  the 
urine  becomes  alkaline  (and  it  is  so  sometimes 
from  the  commencement),  the  use  of  alkalies  will 
be  not  only  useless,  but  injurious ;  still  more  cer- 
tainly will  it  be  so  if  the  perspiration  also  be  alka- 
line or  neutral.  If,  on  the  contrary,  the  urine  be 
highly  acid  and  rather  scanty,  alkalies  are  very 
likely  to  be  serviceable.  When  there  is  great 
thirst,  with  a  dry,  clammy  mouth,  alkalies  in  an 
effervescing  form  are  very  grateful.  The  state  of 
the  pulse  is  important  If  it  be  veiy  weak  and 
soft,  alkalies  are  contra-indicated ;  this  is  especially 
the  case  if,  at  the  same  time,  the  skin  yield  a 
copious  flow  of  neutral  sweat  In  such  cases 
quinine  in  full  doses  is  very  often  of  great  service. 
Not  uufrequently  a  mixed  treatment  of  alternately 
given  quinine  and  alkalies,  as  practised  by  Dr. 
Garrod,  is  productive  of  much  good.  In  a  recent 
case  of  a  woman  who  was  very  weakly,  anaemic, 
menorrhagic,  much  distressed,  restless  and  half  deli- 
rious at  night,  with  a  high  temperature,  that  treat- 
ment was  followed  in  four  days  by  almost  entire 
freedom  from  rheumatic  pain,  and  by  greatly  im- 
proved sleep,  although  the  temperature  remained 
high  for  many  days  afterwards. 

The  condition  of  the  nervous  system  should  be 
noted.  When  it  is  irritable  bromide  of  potassium 
and  repeated  subcutaneous  injection  of  opiates  af- 
ford more  relief  than  any  other  measure. 

Blisters  are  allowed  by  Dr.  Gull  and  Dr.  Sutton 
as  valuable  agents  in  relieving  suffering,  though 
they  do  not  cm-tail  the  course  of  the  disease.  But 
they  are  not  suited  to  cases  in  which  there  is  not 
much  inflammatory  swelling,  although  the  pain  and 
intolerance  of  movement  be  very  great ;  they  add  to 
the  nervous  irritability,  and  may  advantageously  be 
made  to  give  place  to  continuous  poultices,  medicated, 
perhaps,  with  laudanum  or  an  alkaline  solution. 
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Purgatives,  containing  calomel,  or  podophyllin, 
or  extract  of  colchicnm,  should  always  be  given  at 
the  outset,  and  repeated  according  to  need  if  the 
tongue  be  foul,  the  taste  perverted,  and  the  patient 
loathe  food. 

For  the  pains  which  arc  apt  to  linger  about  the 
shoulders  and  arms  after  all  febrile  action  has 
ceased,  the  subcutaneous  injection  of  atropia  will 
generally  be  found  to  be  the  best  remedy,  but  seda- 
tive liniments  are  often  useful. 

As  to  food,  the  leading  of  the  appetite  should  be 
followed.  It  can  be  of  no  use  to  intrude  on  an  un- 
willing stomach  food  which  it  cannot  digest;  but 
&b  soon  as  the  patient  desires  solids  he  should  have 
^tem.  Until  then,  soups  and  milk  and  such  like 
f  )od  are  essential. 

A  high  temperature  appears  to  be  rather  an  indi- 
cation for  giving  than  withholding  stimulants, 
and  wine  should  always  be  given  during  the  febrile 
stage  if  the  patient  be  low. 

In  conclusion,  Dr.  Ilandfield  Jones  said  that 
remedies  administered  carefully  and  with  discrim- 
ination may,  and  often  do,  effect  much  good ;  and 
that)  although  the  intimate  pathology  of  acute 
rheumatism  is  so  little  understood  that  a  rational 
treatment  is  impossible,  no  justification,  can  be  ad- 
vanced for  the  neglect  of  treatment  by  drugs. 


UNIVERSITY  COLLEGE  HOSPITAL. 

[Clinique  fob  Skin  Diseases.] 

remarks  on  the  treatment  of- itcn. 

(By  Dr.  Tilbury  Fox.) 

"We  talk  of  papular,  vesicular,  and  pustular 
scabies;  whertas  the  scabies  itself  is  only  the 
acarus  in  its  burrow — the  cuniculus  with  the  vesi- 
cle at  one  end  (the  result  of  effusion  set  up  by  the 
entrance  of  the  acarus),  and  the  embedded  acarus, 
showing  itself  as  a  white  opaque  speck,  at  the  other 
end.  All  else  is  merely  secondary  to  the  irritation 
set  up  and  the  scratching  practised  for  its  relief. 
The  papules  arc  erected  and  congested  follicles,  the 
pustules  suppurating  follicles;  and  these  papules 
and  pustules  occur  as  a  part  of  many  other  dis- 
eases in  which  the  skin  is  subjected  to  severe  irri- 
tation. Kill  the  acari,  and  the  secondary  eruption 
disappears  of  course.  But  what  do  we  do  usually  ? 
We  treat  not  only  the  essential  disease,  the  real 
scabies — namely,  the  acarian  furrow  and  its  em- 
bedded ova  and  acari, — but  also  the  secondary  re- 
sults in  the  same  manner,  applying  to  them  the 
same  parasiticide.  Yet  wo  should  treat  the  former 
by  parasiticides  and  the  latter  by  soothing  remedies ; 
the  more  so  as  we  know  that  the  acari  are  generally 
to  be  found  in  certain  localities.  In  recent  cases 
in  adults  the  localisation  of  the  acari  to  the  inter- 
digits  and  the  region  of  the  wrists  is  complete ;  and 
it  is  easy  to  do  harm  by  intensifying  the  secondary 
irritation,  though  the  original  cause  (the  acari)  may 
be  destroyed  by  our  remedies.  Therefore  I  say, 
in  recent  scabies  use  the  parasiticides,  sulphur  or 
storax,  petroleum,  benzine,  or  the  like,  to  the 
wrists  and  interdigits,  and  simple  unguents  to  other 
parts.  In  chronic  scabies  the  case  is  different,  for 
here  the  acari  may  be  more  or  less  ubiquitous  as 
regards  the  body.  But  even  here  a  distinction  is 
to  be  made :  the  parasiticide  should  be  applied  to 


the  small  and  fine  rash,  and  not  to  the  ecthymatoua 
pustules. 

"Error  number  one,  then,  in  the  treatment  of 
scabies,  which  is  often  made,  is  the  application  of 
parasiticides  to  'the  wrong  place.'  Error  number 
two  is  the  use  of  too  powerful  parasiticides.  We 
need  only  use  half  a  drachm  of  sulphur  to  the 
ounce  of  lard ;  there  is  no  occasion  for  a  stronger 
ointment  nor  for  hellebore  ointment.  Gentle  fric- 
tion for  a  long  time  with  a  milder  preparation  is 
all  that  is  required.  Error  number  three  is  the  use 
of  parasiticides  for  too  long  a  time.  The  use  of  a 
parasiticide  for  two  or  three  days  should  be  fol- 
lowed by  a  good  washing  and  the  discontinuance 
of  the  remedies  for  a  night.  If  the  patient  be  not 
troubled  with  itching  during  the  night  he  may  con- 
clude that  the  acari  are  killed,  and  all  we  need  do 
is  to  guard  against  the  hatching  out  of  fresh  acari 
by  the  light  application  of  our  parasiticide  once  a 
day  to  any  c  pimply '  places  for  a  few  days  longer, 
taking  care  that  the  foul  clothes  are  well  heated  or 
scalded.  It  often  happens  that  the  remedy  used  to 
destroy  the  acari  is  continuously  used  until  it  seta 
up  on  its  own  account  severe  irritation,  which  is 
mistaken  for  an  increase  or  spread  of  the  scabies. 
'  Not  too  strong  and  not  too  long J  is  my  rule  for 
the  use  of  remedies  in  scabies.  The  occurrence  of 
red,  rough,  erythematous  patches  is  a  sign  that  tho 
remedy  itself  is  creating  a  disease. 

"I  do  not  like  sulphur  baths.  Don't  use  them 
in  recent  cases ;  you  need  only  treat  the  hand  with 
parasiticides.  In  our  new  baths  we  shall  cure  our 
patients  at  a  sitting,  and  disinfect  their  clothes  at 
the  same  time.  But  in  private  practice  you  must 
follow  the  old-fashioned  plan.  I  prefer,  for  ordi- 
nary use,  an  ointment  made  of  half  a  drachm  oi 
sulphur,  five  grains  of  white  precipitate,  ten  drops 
of  oil  of  chamomile,  five  drops  of  creasotc,  to  one 
ounce  of  ford.  For  chronic  scabies  sulphuret  of 
potassium  baths  or  an  iodide  of  potassium  lotion, 
one  drachm  to  six  ounces  of  water,  are  good ;  but 
I  like  the  first-named  remedy  as  well  as  any. 
Should  we,  disinfect  the  clothes?  Yes,  by  strong 
heat.  I  cannot  prove  to  you  that  the  clothes  con- 
vey infection ;  but  I  believe  it  better  to  be  on  the 
safe  side." 


8T.  BARTHOLOMEW'S  HOSPITAL. 

A  CASE  OF  TYPHOID  FEVER  COMPLICATED   BT    HEMA- 
TURIA  AND    PR08TATIO   ABSCESS,    LEADING  TO 
EXTRAVASATION    OF  URINE. 

(Under  the  care  of  Dr.  Andrew.) 

For  the  following  notes  we  are  indebted  to  Mr. 
P.  Butler  Stoney,  house-physician. 

A  sailor,  thirty-five  years  of  age,  a  man  of  in- 
temperate habits,  who  had  had  a  slight  attack  of 
dysentery  twenty  years  previously  in  India,  was 
admitted  with  the  following  symptoms.  He  had  a 
confused,  stupid  appearance ;  the  tongue  was  trem- 
ulous, glazed  at  the  tip,  and  elsewhere  furred ;  tho 
hands  also  were  tremulous ;  the  abdomen  was  dis- 
tended, tympanitic,  marbled  with  enlarged  superfi- 
cial veins,  and  presented  special  tenderness  in  the 
left  iliac  region.  The  patient  was  made  aware  of 
something  being  wrong  with  him  when,  a  week 
before  admission,  while  carrying  a  load,  he  was 
suddenly  seized  with  a  sharp  pain,  which  darted 
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from  the  left  iliac  region  to  the  shoulder.  This 
pain  had  not  left  him  on  the  day  of  admission,  and, 
from  the  day  when  he  first  felt  it  his  health  and 
strength  had  rapidly  declined.  He  was  placed  upon 
two  and  a  half  grains  of  the  soap-and-opium  pill 
every  six  hours;  and  for  the  first  two  days,  the 
temperature  ranged  between  100°  and  101°  F.,  the 
pulse  from  80  to  64.  On  the  third  night  he  mani- 
fested violent  delirium,  but  his  temperature  and 
pulse  on  the  following  morning  were  98*8°  F.  and 
68  respectively.  He  waB  ordered  half  a  drachm  of 
sal  volatile  in  decoction  of  bark  four  times  daily, 
and  ten  ounces  of  wine.  On  the  fifth  day  the  deli- 
rium remained  unabated,  the  pulse  was  100,  the 
temperature  104-2°  F.,  and  the  character  of  the 
evacuations  left  no  question  as  to  the  nature  of  the 
disease.  Ten  drops  of  dilute  hydrochloric  acid 
were  ordered  to  be  given  in  water  every  six  hours. 
In  the  night  the  temperature  rose  to  106°  F.,  the 
pulse  to  108.  After  an  hour  and  a  half  of  wet- 
sheet  packing,  the  former  had  fallen  to  103*6°,  the 
latter  had  risen  to  120.  On  the  following  day  both 
the  urine  and  evacuations  were  darkened  by  the 
presence  of  blood.  It  was  some  days  before  the 
blood  entirely  disappeared  from  the  urine,  which 
presented  the  characters  usual  in  renal  hemorrhage. 
On  the  twentieth  day,  the  pulse  and  temperature 
having  fallen  four  days  previously,  a  swollen,- red, 
and  tender  spot  was  found  over  the  pubes,  and  the 
scrotum  and  perineum  were  observed  to  be  simi- 
larly affected.  Suitable  incisions  were  made  by  Jlr. 
Langton,  and  the  patient  expressed  much  relief. 
He,  however,  died  twenty-eight  hours  later. 

At  the  post-mortem  examination,  cheesy  nodules 
were  found  at  the  apices  of  the  lungs.  The  con- 
volutions of  rather  more  than  the  last  foot  of  small 
intestine  were  adherent  to  each  other  and  to  the 
pelvis,  and  the  last  three  feet  of  its  inner  surface 
were  studded  with  numerous  ulcers.  The  re- 
mainder of  the  small,  and  the  whole  of  the  large, 
intestine  were  healthy.  In  the  kidneys,  and  con- 
fined almost  entirely  to  the  cortical  portion,  were 
found  numerous  small  white  nodules,  none  of 
which  were  wedge-shaped,  but  some  of  which  were 
elongated,  and  arranged  perpendicularly  to  the 
cortex,  and  others  were  irregularly  formed.  An 
abscess  cavity,  through  which  the  urine  had  es- 
caped, was  found  in  the  prostate  gland. 


KING'S   COLLEGE    HOSPITAL. 

OPERATIONS  ON  TUB  4XH  NOVEMBER. 

(By  Sir  Wm.  Ferqusson.) 

Removal  of  a  Fibrous  Tumour  from  the 
Hoof  of  the  Mouth. — The  patient  was  a  woman 
of  about  twenty  years  of  age.  From  the  surface 
of  the  hard  palate,  to  the  left  of  the  median  line, 
there  sprang  a  tumour  of  the  size  of  a  large  filbert, 
somewhat  lobulated,  and  covered  with  healthy  mu- 
cous membrane.  As  the  roof  of  the  mouth  was 
rather  low,  this  tumour  sufficed  to  fill  the  entire 
cavity  of  the  closed  mouth.  An  incision  having 
been  made  in  the  mucous  membrane,  the  tumour 
was  readily  turned  out  by  means  of  an  elevator, 
and  proved,  as  had  been  suspected,  to  be  of  the 
fibrous  variety. 

Operation  for  Hare  lip,  with  Removal  of 
the  Intermaxillary  Bone. — One  operation  had 


already  been  performed  on  this  patient,  who  was 
about  one  year  of  age;  but  no  union  had  been 
effected.  This  result  Sir  Wm.  Fergusson  attributed 
to  the  omission  to  remove  a  projecting  intermaxillary 
bone.  He  observed  that  the  operation  could  not 
be  said  to  have  been  really  completed  without  the 
removal  of  the  projection  iu  all  cases  where  it 
exists;  because,  as  the  teeth  which  it  evolves 
never  grow  well,  no  good  reason  can  be  adduced 
for  preserving  it.  The  cleft  was  in  the  right  side, 
and  extended  to  the  hard  and  soft  palates. 

Sir  W.  Fergusson  operated  on  two  other  pa- 
tients, adults,  for  cleft  in  the  hard  and  soft 
palates.  He  directed  his  attention  to  the  latter 
only,  reserving  the  anterior  portions  of  the  fissure 
for  a  future  occasion. 

(By  Mr.  Henry  Smith.) 

Operation  for  Fistula  in  Ano. — Mr.  Henry 
Smith  operated  on  a  young  woman  twenty-three 
years  old,  for  severe  fistula  in  ano.  About  two 
inches  within  the  rectum  was  a  firm  stricture, 
through  which  the  finger  could  only  be  passed 
with  difficulty.  There  were  several  complete  fis- 
tulous passages.  One  of  these,  of  which  the  ex- 
ternal orifice  was  situated  at  least  three  inches  from 
the  anus,  communicated  with  the  bowel  so  far  be- 
yond the  stricture  that  it  was  only  with  the  greatest 
difficulty  that  the  finger  could  be  made  to  reach 
the  end  of  a  probe  passed  through  it,  and  the  ope- 
rator seemed  to  have  misgivings  as  to  the  amount 
of  hemorrhage  which  would  follow  the  division  of 
the  extensive  triangle  included  between  the  finger, 
the  probe,  and  the  skin  of  the  buttock.  The  bleed- 
which  followed  the  use  of  the  knife  was  not,  how- 
ever, alarming,  and,  the  stricture  having  been 
freely  divided  and  the  opened  sinuses  plugged  with 
oiled  lint,  the  patient  was  removed  to  the  ward. 


GREAT  NORTHERN  HOSPITAL. 

PTOSIS,    MYDRIASIS,    AND  HYPEREMIA,    WITH    ANAES- 
THESIA OF  THE  LEFT  SIDE  OF  THE  FAOB,  IN  A 
SYPHILITIC  PATIENT. 

(Under  the  care  of  Mr.  Spencer  Watson.) 

On  the  occasion  of  a  recent  visit  to  the  above 
hospital,  we  had  an  opportunity  of  observing  some 
peculiar  nerve-symptoms  in  an  out-patient  under 
the  care  of  Mr.  Spencer  Watson. 

She  is  twenty-two  years  of  age,  and  since  April 
last  has  been  under  treatment  for  severe  syphilitic 
periostitis  of  the  tibiae,  which  is  only  now  yielding 
to  large  doses  of  iodide  of  potassium  and  cod-liver 
oil,  varied,  as  occasion  has  seemed  to  demand,  with 
tonic  treatment.  The  pain  is  even  now  occasion- 
ally so  severe  as  to  require  the  exhibition,  three 
times  a  day,  of  grain  doses  of  opium.  The  cachexia 
has  been  extreme,  and  in  the  early  part  of  her  at- 
tendence  led  to  a  series  of  abscesses  in  the  cervical 
lymphatic  glands  of  the  left  side,  of  which  the  red 
and  deeply  puckered  cicatrices  now  mark  the  neck. 
One  of  these  is  situated  over  the  anterior  edge  of 
the  sterno-mastoid,  immediately  below  the  angle  of 
the  jaw ;  and  another  lies  in  the  anterior  triangle, 
just  in  front  of  that  muscle. 

About  four  months  ago  she  presented  herself 
with  the  left  side  of  the  face  affected  in  the  follow- 
ing  way :  There  was  partial  ptosis,  and  the  pupil 
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was  widely  dilated;  the  cheek  wore  a  deep  and 
permanent  blush,  and  there  was  complete  anaesthe- 
sia of  the  left  side  of  the  face  and  nose.  The 
numbness  first  declared  itself  in  the  forehead,  and 
•gradually  spread  to  the  lower  part  of  the  face ;  and 
sensation  is  now  returning  in  the  order  in  which  it 
faded,  while  the  other  symptoms  are  also  abating. 
When  we  saw  the  patient  the  ptosis  was  scarcely 
perceptible,  the  mydriasis  and  blush  were  becoming 
less  observable,  and  sensation  was  restored  to  the 
skin  covering  the  lower  jaw.      , 


CHARING-CROSS  HOSPITAL. 

EXCISION  OF  THE  FIRST  INTERPIIALANGEAL  JOTNT  OF 

THE  rinq-fingeb;   RECOVERY,   WITH  FLEXION 

AND  EXTENSION  OF  FINGER. 

"  (Under  the  care  of  Mr.  Bellamy.) 

Resection  is  an  operation  rarely  performed  on 
any  other  digit  than  the  thumb ;  in  the  present  in- 
stance it  not  only  saved  the  finger,  but  enabled  it 
to  recover  a  useful  range  of  motion. 

The  patient  was  an  ostler,  twenty-nine  years  of 
age.  The  first  interphalangeal  joint  of  the  ring- 
finger  of  one  hand  had  become  disorganised  by 
inflammation  set  up  by  the  bite  of  a  horse.  Bare 
bone  was  detected  on  introducing  a  probe  into  a 
sinus  which  led  to  the  joint.  The  neighboring 
tissues,  especially  those  on  the  palmar  aspect, 
were  healthy.  The  patient  was  in  fair  health, 
and  very  unwilling  to  undergo  amputation.  The 
ends  of  the  phalanges  were  exposed  by  means  of  a 
straight  incision,  and  removed,  not  without  injury 
to  the  extensor  tendon.  A  week  after  the  opera- 
tion, the  wound  having  newly  healed,  a  curved 
splint  of  gutta-percha  was  adjusted  to  the  palmar 
aspect  of  the  finger.  Every  time  that  the  dress- 
ings were  renewed,  the  curve  of  the  splint  was  in- 
creased, and  the  finger,  having  been  first  extended, 
was  fixed  into  a  position  of  increased  flexion.  On 
.he  occasion  of  the  patient's  last  visit  to  the  hos- 
pital, he  possessed  full  power  of  flexion  over  the 
finger  and  considerable  power  of  extension;  ac- 
cording to  his  account,  he  could  make  very  fair 
use  of  it. 


|jrobhtcM  hospital  S^crls. 


BRISTOL  GENERAL  HOSPITAL. 

(Cases  under  the  care  of  Mr.  Lansdowne.) 

In  reference  to  supposed  cases  of  hydatid  cyst 
in  the  prostate  gland,  Sir  Henry  Thompson,  in 
Holme's  System  of  Surgery,  calls  in  question  the 
fact  of  any  such  instance  having  been  well  ascer- 
tained. He  surmises  that  they  have  been  cases  in 
which  prostatic  enlargement  was  closely  simulated, 
though  that  gland  was  not  affected  otherwise  than 
by  pressure.  In  the  following  instance  no  evi- 
dence of  hydatid  formation  could  be  traced,  but  it 
tends  to  confirm  Sir  Henry  Thompson's  opinion, 
as  Mr.  Lansdowne  entertains  no  doubt  that  the 
prostate  was   not   involved.    He  observes  that, 


apart  from  the  evidence  gained  by  examination, 
it  is  a  priori  very  improbable  that  the  tough  cap- 
sule of  that  gland  would  be  distended  to  so  great 
an  extent  as  is  here  described. 

Case  1.  Cyst  between  the  Bladder  and  the 
Rectum  causing  Retention  of  Urine ;  Exami- 
nation of  the  Contents;  Recovery. — G.  W , 

aged  twenty-eight,  was  admitted  for  retention  of 
urine,  the  cause  of  which  could  not  be  ascertained 
until  the  rectum  was  examined.  In  the  situation 
of  the  prostate  there  was  then  found  a  large  mass, 
of  a  bulging,  conical  shape,  yielding  a  tense,  elastic, 
and  fluctuating  feel.  The  finger  could  not  be  made 
to  reach  its  upper  limit,  but  as  much  of  it  as  could 
be  felt  was  larger  than  a  closed  fist,  and  in  shape 
exactly  corresponded  to  the  prostate  itself. 

The  introduction  of  a  catheter  was  accomplished 
with  considerable  difficulty,  arising  chiefly  from 
the  existence  of  a  large  false  passage.  About  five 
pints  of  urine  were  drawn  off,  and  a  second  exami- 
nation by  the  rectum  discovered  the  swelling  to  be 
in  statu  quo.  The  man  stated  that  he  had  had 
more  or  less  constipation  and  difficulty  of  micturi- 
tion and  occasional  retention  for  the  last  two 
months.  On  the  day  after  admission  it  was  no- 
ticed that  the  urine  was  thick  and  smoky  from  the 
presence  of  pus  and  blood.  The  use  of  the  catheter 
was  required  night  and  morning.  On  the  fourth 
day,  the  bowels  having  been  previously  acted  on 
by  medicine,  the  swelling  was  punctured  from  the 
rectum  with  a  fine  trocar  and  canula,  and  twenty- 
three  ounces  of  a  colorless,  limpid  fluid  were  drawn 
off.  It  was  of  a  specific  gravity  of  1006,  and  con- 
tained a  very  small  quantity  of  albumen.  A  num- 
ber of  squamous  epithelium  cells  were  the  only 
formed  products  to  be  seen  under  the  microscope ; 
there  was  no  trace  of  echinococci.  A  body  having 
the  shape,  size,  and  situation  of  the-  prostate,  ob- 
scured by  wrinkled  folds  of  mucous  membrane, 
could  still  be  felt  The  bladder  was  evacuated  na- 
turally shortly  after  the  operation. 

In  nineteen  days  the  cyst  had  become  refilled, - 
and  again  gave  rise  to  retention  of  urine,  as  well 
as  to  an  aching  pain  in  the  sacral  region — probably 
due  to  pressure  on  the  sacral  nerves — which  ex- 
tended down  the  thighs.  He  had  a  slight  rigor ; 
his  pulse  was  100,  and  his  temperature  100*5°. 
The  cyst  was,  in  consequence,  again  tapped,  and 
about  a  pint  of  most  fetid  flaky  pus,  which  escaped 
with  intermittent  jets,  was  on  this  occasion  drawn 
off.  Some  diluted  Condy's  fluid  was  injected  into 
the  cyst  through  the  canula.  In  nine  days  more  it 
had  again  refilled,  and,  at  the  most  depending  part, 
gave  indication  of  a  disposition  to  point.  He  had 
a  hectic,  anxious  appearance,  and  a  temperature 
above  the  normal  standard.  While  at  stool  in  the 
evening  the  cyst  gave  way,  and  emitted,  according 
to  the  patient's  statement,  about  a  pint  of  most 
offensive  pus.  On  the  following  day  the  pulse 
and  temperature  were  normal.  During  the  suc- 
ceeding eight  days  a  discharge  took  place  from  the 
rectum  on  each  occasion  of  a  motion  being  passed. 
The  day  after  the  cessation  of  this  discharge,  on 
the  patient  attempting  to  pass  water,  a  quantity  of 
fetid  pus  was  discharged  through  the  urethra ;  at 
first  it  came  unmixed  and  in  advance  of  the  stream 
of  urine,  then  mixed  with  it.  It  was  presumed 
that  a  channel  of  communication  had  been  formed 
between  the  cyst  and  the  prostatic  portion  of  the 
urethra.  For  more  than  a  week  longer  the  patient 
continued  to  discharge  matter  from  the  urethra,  but 
his  health  improved  so  much  that  he  soon  was  made 
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an  out-patient.  To  the  last  a  bulky  swelling,  much 
smaller  and  harder  than  that  at  first  felt,  continued 
to  obscure  the  prostate. 

Cask  2.  Excision  of  the  Superior  Maxilla 
for  Epithelioma  of  the  Cheek  and  Hard  Palate. 
Epitheliomatous  growths  had  been  removed  from 
the  patient's  cheek  on  two  separate  previous  occa- 
sions, twelve  and  eight  months  back  respectively. 
The  third  recurrence  was  estimated  to  have  been  in 
existence  about  sixteen  days  before  the  operation 
in  question  was  undertaken.  In  the  middle  of  the 
cheek,  and*  in  the  cicatrix  of  the  former  incisions, 
was  an  indurated  swelling  of  about  the  size  of  a 
filbert,  surmounted  by  a  small  sore,  which  pre- 
sented the  usual  epitheliomatous  characters.  The 
greater  part  of  the  left  hard  palate  was  also  in- 
volved ;  there  was  no  apparent  affection  of  the  ad- 
jacent glands.  The  patient's  general  health  was 
very  good.  For  the  operation,  an  incision  carried 
from  the  external  angular  process  of  the  frontal 
bone  and  round  the  tumour,  skirting  widely  the 
diseased  tissues,  and  prolonged  to*the  angle  of  the 
mouth,  was  found  amply  sufficient.  As  the  pa- 
tient's breathing  gave  rise  to  serious  apprehension 
towards  the  close  of  the  operation,  the  floor  of  the 
orbit  was  removed  for  the  sake  of  expedition ;  the 
whole  of  the  left  soft  palate  was  also  removed. 
The  haemorrhage  was  readily  controlled  by  torsion. 
The  wound  was  brought  together  by  means  of  car- 
bolised  gut  sutures  and  two  hare-lip  pins  at  the 
points  of  greatest  tension.  The  patient  was  at  first 
troubled  with  monocular  diplopia,  probably  from 
loss  of  the  attachment  of  the  inferior  oblique  mus- 
cle.    He  made  an  excellent  recovery. 

(Under  the  care  of  Mr.  Atciilby.) 

Extravasation  of  Urine  in  a  Child  following 
Rupture  of  the  Urethra  from  a  blow. — The  pa- 
tient was  six  years  old,  and,  two  days  before  ad- 
mission, had  been  observed  to  suffer  from  irritation 
and  slight  oedema  about  the  prepuce.  On  admis- 
sion the  scrotum,  penis,  and  perineum  were  of  a 
bright-red  color,  and  very  ©edematous.  A  clear 
serous  fluid  exuded  on  puncture.  The  boy  had 
passed  no  water  for  twelve  hours.  A  catheter 
was  passed  without  difficulty,  but,  at  the  mem- 
branous part  of  the  urethra,  a  slight  roughness  was 
felt.  There  was  no  blood  in  the  urine.  Free  in- 
cisions were  made  into  the  affected  parts,  and 
poultices  were  applied.  On  the  second  day  the 
child  seemed  better,  and  passed  water  naturally. 
On  the.  third  day  retention  again  occurred ;  a  sen- 
sation of  grating  was  felt  as  the  catheter  passed  the 
neck  of  the  bladder.  In  the  evening  he  passed 
water  in  great  agony.  On  the  fourth  day  the  in- 
teguments of  the  penis  were  found  to  be  gangren- 
ous ;  the  incisions  were  sloughing,  and  a  red  and 
very  tender  swelling  occupied  the  right  pubic 
region.  Further  free  incisions  were  made,  and  a 
charcoal  poultice  was  applied.  Quinine  and  opium 
were  internally  administered.  Some  urine  was 
withdrawn  through  an  elastic  catheter.  A  few 
hours  later  it  was  decided  to  make  a  free  opening 
into  the  bladder  through  the  perineum.  On  the 
finger  being  introduced  into  the  rectum,  the  elastic 
catheter,  which  had  been  tied  in,  could  be  felt  im- 
mediately above  the  mucous  membrane,  moving 
freely  in  a  large  pouch.  A  straight  bistoury  was 
passed,  in  the  middle  line,  into  the  catheter,  and 
onwards  into  the  bladder.  Very  trifling  hemor- 
rhage occurred,  and  a  large  quantity  of  urine  was 


liberated.  The  operation  gave  much  relief.  On 
the  following  day  urine  passed  through  the  urethra, 
and  through  an  irregular  opening  close  to  the  peri- 
neum, but  chiefly  by  the  perineal  opening.  Two 
days  later,  on  a  slough  being  removed  from  one  of 
the  incisions  in  the  pubes,  an  opening  was  exposed 
from  which  urine  immediately  welled  up.  There 
were  thus  four  separate  orifices  of  discharge. 
Rather  more  than  three  weeks  later  the  child  was 
in  good  health,  and  all  the  adventitious  openings, 
with  the  exception  of  that  near  the  perineum,  which 
was  rapidly  contracting,  had  completely  closed. 
Some  time  after  he  had  been  in  the  hospital  it  was 
discovered  that,  on  the  day  on  which  he  had  first 
been  brought  to  the  hospital,  he  had  fallen  astride 
a  crutch. 


SJtbmtl  Sffcittws. 
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A  CASE  OF  LARGE  BILIARY  CONCRETION  IN  THE  ILEUM. 
BY  F.    LB  GROS  CLARK,    F.R.O.8., 

Surgeon  to,  and  Lecturer  on  Surgery  at,  St  Thomas's  Hospital. 

The  author  gave  the  details  of  a  case  occurring 
in  a  patient  aged  fifty-eight,  who  was  seized  with 
abdominal  pain  and  bilious  vomiting,  accompanied 
by  constipation.  A  hard  tumour  was  to  be  felt  in 
the  right  hypochondriun.  There  was  no  abdominal 
tenderness  or  distension.  On  the  eleventh  day  the 
vomiting  became  stercoraceous.  Two  days  later 
the  bowels  were  open  and  the  vomiting  ceased  until 
ten  days  later,  when  it  recurred,  and  continued  at 
intervals  during  a  week.  For  three  weeks  after 
this  time  tbe  bowels  acted  daily,  and  there  was  no 
sickness.  The  patient  was  then  seized  with  severe 
abdominal  pain  and  vomiting ;  the  abdomen  was 
tender,  especially  over  the  region  of  the  caecum, 
where  a  hard  tumour  could  be  felt  Death  took 
place  two  months  from  the  commencement  of  the 
first  attack.  At  no  period  of  her  life  had  the  pa- 
tient suffered  from  jaundice. — The  post-mortem 
examination  revealed  the  existence  of  extensive 
peritonitis.  Two  large  gall-stones  occupied  tbe 
ileum  close  to  the  valve.  An  ulcerated  opening  in 
the  small  intestines  had  permitted  the  escape  of 
several  small  gall-stones  into  the  peritoneum.  The 
gall-bladder  was  healthy ;  there  was  adhesion  be- 
tween it  and  any  portion  of  the  intestines.  There 
was  no  trace  of  any  ulceration  either  in  the  gall- 
bladder or  in  the  neighboring  intestines. — The  con- 
cretions measured  1  in.  in  length  and  4  in.  in  cir- 
cumference. They  seemed  moulded  to  the  shape 
of  the  ileum.  On  examination,  it  was  found  that 
the  stones  were  composed  of  95  per  cent,  of  chol- 
esterine,  and  that  nothing  had  been  added  to  them 
in  the  intestines.    The  gall-ducts  were  dilated  and 
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thickened.  The  author  drew  attention  to  the 
singular  absence  of  any  proof  that  these  concre-. 
tions  had  passed  by  ulceration  from  the  gall-bladder 
to  the  duodenum,  though  this  is  the  only  way  in 
which  such  large  bodies  could  have  entered  the  in- 
testines. 

Mr.  De  Meric  asked  what  were  the  grounds  of 
the  diagnosis  with  regard  to  the  cause  of  the  ob- 
struction. He  had  been  consulted  in  a  somewhat 
similar  case,  where,  however,  there  was  no  post- 
mortem, so  that  he  was  left  in  the  dark  as  to  its  ex- 
act causation. 

Dr.  A.  P.  Stewart  remembered  a  patient  in  the 
Middlesex  Hospital  with  obstinate  stercoraceous 
vomiting.  No  relief  could  be  obtained,  and  after 
death  a  gall-stone  as  large  as  any  of  those  exhibited 
was  found  impacted  in  the  ileum.  It  was  smooth 
and  rounded,  and  constituted  a  complete  barrier  to 
the  passage.  There  were  distinct  marks  of  ulcera- 
tion in  the  gall-bladder  and  duodenum.  The  year 
before  last  lie  had  seen  a  lady  with  intense  pain ; 
suddenly  she  obtained  rest,  but  again  the  pain 
came  on,  and  again  relief  followed.  Next  day  she 
passed  a  calculus  the  size  of  a  pigeon's  egg.  It 
was  almost  certain  this  had  passed  by  the  ductus 
communis. 

Dr.  Habershon  said  such  cases  were  interesting 
for  their  rarity  and  the  difficulties  of  diagnosis. 
Some  years  ago  he  had  a  somewhat  similar  case  in 
a  lady  over  fifty  years  of  age.  She  had  pain  and 
bilious  vomiting,  and  died  in  ten  days.  They 
found  a  large  gall-stone  in  her  jejunum.  There 
had  been  no  peritonitis,  and  no  stercoraceous  vom- 
iting. There  were  adhesions  between  the  gall- 
bladder and  the  duodenum,  but  no  regular  cicatrix. 

Mr.  Le  Gros  Clark  said  there  had  been  great  dif- 
ficulty in  coming  to  any  diagnosis,  and  that  it  was 
only  reached  by  way  of  exclusion.  There  were  no 
inflammatory  symptoms,  and  no  signs  of  malig- 
nancy, so  he  considered  the  obstruction  due  to 
scybala,  and  directed  his  treatment  accordingly. 

ON  ETHBR  AND  CHLOROFORM   AS    AKiESTIIETICS. 

BY  J.    WARBINGTON  HAWARD, 

Assistant-Surgeon  to  the  Hospital  Tor  Sick  Children. 

The  paper  commenced  by  stating  that,  it  having 
been  suggested  to  the  author  that  the  statements  of 
Dr.  Bigelow  and  other  American  surgeons  showed 
that  ether  as  an  anaesthetic  had  been  to  our  detri- 
ment neglected,  he  had,  during  the  past  year, 
practically  investigated  the  subject,  and  had  ar- 
rived at  the  conclusion  that  ether  was,  for  several 
reasons,  to  be  preferred  to  chloroform.  Of  these 
reasons,  the  strongest  was  the  greater  safety  of 
ether,  for  by  using  it  the  chief,  and  in  skilled  hands 
probably  the  only,  cause  of  fatal  cases  of  chloro- 
form inhalation  was  excluded — Le.,  paralysis  of 
the  heart;  ether  being  a  stimulant  to  the  heart's 
action,  and  uniformily  improving  the  pulse.  The 
second  was  that  ether,  from  its  stimulant  quality, 
was  antagonistic  to  the  effects  of  the  shock  of  an 
operation,  which  the  author  maintained,  and  quoted 
cases  to  show,  was  not  abolished  by  rendering  the 
patient  insensible.  A  third  was  the  greater  liability 
of  chloroform  than  ether  to  produce  after-sickness. 
The  principles  and  mode  of  administering  ether 
were  then  described,  and  it  was  shown  that  if  these 
were  attended  to,  the  production  of  anaesthesia  by 
ether  was  as  easy  and  as  certain  as  by  chloroform 
and  required  but  little  more  expenditure  of  time  or 


the  drug.  The  only  cases  to  which  ether  was  not 
so  applicable  were  operations  upon  the  mouth,  in 
which  an  inhaler  could  not  be  used,  and  where  it 
was  necessary  to  re-administer  the  anaesthetic  as 
rapidly  as  possible  without  an  inhaler.  There  were 
two  appendices  to  the  paper :  the  first  consisting  of 
a  table  of  fatal  cases  of  chloroform;  the  second,  of 
a  table  of  ninety-seven  cases  in  which  the  author 
had  administered  ether,  including  amputations,  ex- 
cisions, perineal  section,  lithotomy,  lithotrity,  sta- 
phylorapby,  vesico-vaginal  fistula?,  ligature  of  piles, 
and  other  operations.  Especial  note  was  taken  of 
the  occurrence  of  after-sickness,  and  the  only  ap- 
proach to  it  was  that  in  one  case,  after  an  opera- 
tion for  recto-vesical  fistula,  the  patient  vomited 
once,  an  hour  after  the  operation. 

The  President  regretted  that  no  notice  had  been 
taken  of  the  proposal  of  the  Society's  committee 
to  use  the  mixed  vapors  of  alcohol,  ether,  and 
chloroform. 

Mr.  Spencer  Wells  said  the  mixed  vapors  of 
ether  and  chloroform  had  been  employed  at  Vienna, 
but  it  was  founa  that  the  ether  evaporated  first, 
and  that  after  it  had  gone,  the  patient  was  drenched 
with  the  chloroform.  He  had  long  felt  objections 
to  chloroform,  especially  as  regards  the  vomiting 
it  produced.  This  was  particularly  objectionable 
in  many  of  the  operations  he  had  to  undertake, 
especially  in  the  abdomen  and  vagina.  He  had 
tried  ether  on  the  advice  of  Dr.  Keith  of  Edin- 
burgh, but  it  was  so  troublesome  that  he  was  glad 
to  take  to  bichloride  of  methylene.  This  he  thought 
the  best  anaesthetic;  sickness  after  it  was  rare. 
Some  said  it  was  only  a  mixture  of  chloroform 
and  hydrochloric  ether;  that  might  be  so,  but  as 
long  as  it  suited  his  purpose  he  did  not  care  what 
it  was  chemically.  It  was  best  given  by  Junker's 
apparatus. 

Dr.  Day  said  he  had  frequently  given  bichloride 
of  methylene  for  Mr.  S.  Wells,  and  was  much 
satisfied  with  it.  He  entered-  at  length  into  its 
chemical  characters,  and  exhibited  the  apparatus 
referred  to. 

Dr.  Sansom  said  the  data  available  did  not  admit 
of  an  accurate  estimate  of  the  relative  danger  of 
chloroform  and  ether.  He  differed  from  the  author 
alike  in  his  estimate  of  ether  and  chloroform.  He 
could  not  call  the  former  safe.  Relatively,  chloro- 
form was  more  manageable  and  less  nauseous  than 
ether.  He  considered  the  great  danger  of  chloro- 
form lay  in  its  depressing  action  on  the  heart;  but 
this  could  be  avoided.  It  was  true  ether  and 
chloroform  did  not  go  off  together,  but  alcohol 
acted  by  restraining  them  both.  By  injecting 
moiphia  G.  Bernard  found  that  much  less  chloro- 
form was  required  to  produce  anaesthesia.  It  was 
best  to  give  morphia  subcutaneously  first,  and 
chloroform  afterwards,  or  to  administer  chloro- 
form and  alcohol  together,  or  chloroform  first  and 
ether  next,  as  he  had  first  proposed  some  time  ago. 

Mr.  Holmes  said  he  had  tried  ether  some  yean 
ago.  It  required  twice  the  time  chloroform  did  to 
produce  anaesthesia ;  but  this  was  an  insignificant 
trouble  if  it  were  safer.  He  tried  to  favor  the  es- 
cape of  the  vapor  by  using  a  hot  sponge,  and  it 
blistered  the  face  of  the  patient.  Violent  convul- 
sive movements  were  also  induced  by  it  in  certain 
patients.  Its  relative  safety  was  doubtful,  for  the 
statistics  were  more  than  suspicious.  It  was  really 
impossible  to  avoid  danger  in  the  production  of 
anaesthesia. 

Mr.  Brudenell  Carter  had  tried  ether  on  himself, 
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and  the  taste  of  it  hung  about  him  a  long  time. 
This  was  an  objection  to  its  use. 

Dr.  Hunter  said  if  they  used  other  narcotics  they 
must  look  to  the  lungs  as  well  as  to  the  heart  In 
one  of  these  compound  cases  he  had  nearly  met 
with  a  fatal  result.  It  was  best,  he  thought,  to  use 
morphia  when  the  effects  of  the  chloroform  were 
passing  away. 

Mr.  "Clover  remembered  that  sickness  followed 
the  use  of  ether  when  that  anaesthetic  was  first  used 
in  this  country.  He  had  been  in  the  habit  of  giv- 
ing nitrous  oxide  first,  and  then  ether,  as  the  great 
difficulty  was  to  get  patients  to  inhale  it  freely. 
As  to  the  giving  of  chloroform,  the  modes  of  giv- 
ing it  were  of  the  utmost  importance.  He  was 
convinced  that  a  mixture  of  4  per  cent  of  chloro- 
form with  air  had  a  totally  different  effect  from  a 
mixture  of  6  per  cent. 

Mr.  Haward,  in  reply,  pointed  out  that  he  was 
no  special  advocate  for  ether.  He  had  tried  it, 
and  he  had  been  struck  with  the  results  as  being 
different  from  those  commonly  reported.  The  evi- 
dence was  rather  in  favor  of  its  safety.  If,  there- 
fore, it  could  be  easily  employed,  it  would  be  well 
to  use  it ;  and  he  had  shown  that  it  could.  The 
pulse  really  improved  under  its  use.  He  had  seen 
the  combined  fluids  used ;  they  produced  excite- 
ment No  peculiar  unpleasantness  was  left  behind 
by  ether. 


PATHOLOGICAL  SOCIETY  OP  LONDON. 
Mb.  Joiin  Hilton,  President,  in  the  Chair. 


Dr.  Peacock  exhibited  a  Heart  which  showed  a 
very  marked  amount  of  disease  of  both  the  aortic 
and  mitral  orifices.  The  patient  was  a  lad  who 
before  his  death  had  had  four  or  five  attacks  of 
acute  rheumatism,  and  three  or  chorea.  During 
life  his  aspect  was  so  exceedingly  cyanotic  as  to 
give  rise  to  the  strongest  suspicion  of  congenital 
malformation  of  the  heart  In  addition  to  the 
valvular  disease  there  was  a  considerable  amount 
of  general  endocarditis,  the  endocardium  being  in 
places  fully  a  line  in  thickness. 

Dr.  T.  H.  Green  showed  a  case  of  Acute  Inter- 
stitial Hepatitis.  The  patient  was  a  boy  aged  nine, 
who  was  admitted  into  Charing-cross  Hospital  in 
July  last  On  admission  he  was  suffering  from 
jaundice.  A  few  days  after  his  admission  his 
pupils  were  noticed  to  be  remarkably  dilated. 
This  was  followed  in  a  short  time  by  violent  de- 
lirium, which  continued  without  appreciable  abate- 
ment till  his  death,  which  occurred  ten  days  after 
his  admission.  At  the  post-mortem  examination, 
a  couple  of  enlarged  lymphatic  glands  were  found 
pressing  upon  the  common  bile-duct,  and  the  con- 
nective tissue  throughout  the  liver  presented  every 
appearance  of  recent  inflammation.  The  stomach 
and  intestines  contained  a  considerable  amount 
of  blood,  of  which  there  had  been  no  indication 
during  life. 

Dr.  Murchison  inquired  if  there  was  any  eleva- 
tion of  temperature.  Supposing  the  jaundice  had 
not  been  present  the  cerebral  symptoms  would  have 
made  the  diagnosis  a  difficult  one.  In  cases  of 
acute  atrophy  of  the  liver  with  cerebral  symptoms 
the  temperature  is  not  raised. 


Dr.  Green  replied  that  at  no  time  was  there  any 
appreciable  pyrexia;  and,  in  answer  to  Dr.  Bfiumler, 
stated  that  no  tyrosin  had  been  found  in  the  liver 
substance. 

Dr.  Murchison  next  called  the  attention  of  the 
Society  to  two  cases  of  Hydatids  of  the  Peritoneum, 
and  exhibited  a  number  of  hydatid  cysts  which  had 
been  removed  from  one  of  these  patients  during 
life  by  Mr.  Spencer  Wells.  The  first  case  was  that 
of  a  married  woman  aged  twenty-nine.  She  was 
married  at  the  age  of  nineteen,  and  continued  in 
good  health  till  three  months  after  the  birth  of  her 
first  child,  when  she  was  awakened  one  night  by 
severe  pain  just  below  the  margin  of  the  right  ribs, 
near  the  ensiform  cartilage.  The  pain  was  accom- 
panied by  tenderness,  faintness,  giddiness,  and 
vomiting,  and  a  swelling  (which  has  remained 
ever  since)  appeared  in  the  situation  of  the  pain, 
about  the  size  of  a  small  egg.  Her  health  now 
began  to  decline,  and  after  the  lapse  of  three  or 
four  years  she  noticed  a  swelling  in  the  right  iliac 
region,  which  has  been  gradually  increasing,  and 
about  nine  months  ago  noticed  other  lumps  scat- 
tered over  her  abdomen.  She  had  been  liable  to 
occasional  severe  paroxysms  of  general  (not  local) 
pain  in  the  abdomen.  She  was  supposed  to  be 
suffering  from  an  ovarian  tumour,  and  was  sent  to 
the  Samaritan  Hospital  for  treatment.  The  case 
being  evidently  not  one  of  ovarian  disease,  Mr. 
Spencer  Wells  transferred  her  to  the  Middlesex 
Hospital,  to  be  under  the  care  of  Dr.  Murchison. 
At  this  time  the  pain  in  the  abdomen  was  constant 
and  severe,  though  there  was  nothing  of  the  lanci- 
nating pain  of  cancer.  The  surface  of  the  abdo- 
men (which  was  greatly  distended)  presented  to 
the  eye  a  distinctly  nodulated  appearance  at  every 
part,  which  became  still  more  distinct  on  palpation, 
and  several  round,  movable,  very  elastic  tumours, 
varying  in  size  from  a  cherry  to  an  orange,  and 
giving  distinct  "hydatid  vibration,"  could  be  felt. 
The  hepatic  dulness  reached  to  the  upper  border  of 
the  fourth  rib,  but  the  lower  border  could  not  be 
defined,  owing  to  the  dulness  given  by  the  nodular 
mass.  In  the  left  flank  (patient  lying  on  back) 
there  was  tympanitic  resonance.  No  jaundice; 
slight  dyspnoea  due  to  pressure,  but  no  other  pul- 
monary symptoms.  The  patient  was  suddenly, 
and  without  notice,  removed  from  the  Middlesex 
Hospital  by  her  husband.  She  again  went  to  the 
Samaritan  Hospital,  and  Mr.  Spencer  Wells,  find- 
ing no  cyst  large  enough  to  make  any  difference 
by  tapping,  made  a  small  incision,  and  removed 
three  or  four  pounds  of  the  hydatids,  leaving  at 
least  as  many  more  behind.  The  patient  did  well, 
and  obtained  by  the  operation  considerable  ameliora- 
tion of  her  condition.  The  second  case  was  that 
of  a  man  aged  forty-five,  who  for  twelve  years  had 
suffered  from  the  condition  for  which  he  was  ad- 
mitted into  the  Middlesex  Hospital.  His  abdomen 
was  much  distended  and  nodular,  the  nodules  being 
less  numerous  and  bigger  individually  than  in  the 
case  of  the  woman.  The  nodules  presented  all  the 
physical  signs  of  hydatid  cysts.  One  small  cyst 
was  successfully  tapped,  and  he  was  discharged  at 
his  own  request 

Dr.  Wilks  mentioned  a  similar  case  as  having 
occurred  at  Guy's  Hospital,  in  which  Mr.  Bryant 
made  an  incision  in  the  abdomen  and  successfully 
removed  the  hydatids.  During  the  discussion  it 
appeared  that  in  Mr.  Bryant's  case  the  tumour  con- 
sisted of  one  large  cyst  containing  numerous  smaller 
ones,  and  the  operation  was  undertaken  in  the  be- 
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lief  that  the  tumour  was  an  ordinary  ovarian  cyst. 
In  Mr.  Well's  case,  however,  the  cysts  were  not 
enclosed  in  a  parent  cyst,  and  a  correct  diagnosis 
of  their  nature  was  made  before  the  operation  was 
undertaken.  This,  Dr.  Murchison  thought,  con- 
stituted a  distinct  difference  between  Mr.  Bryant's 
case  and  Mr.  Spencer  Wells's,  which,  he  contended, 
was  unique. 

Dr.  Wilks  asked  if  Dr.  Murchison  considered 
that  the  hydatids  had  originated  in  the  liver  or  the 
peritoneum. 

Dr.  Murchison  replied  that  in  the  second  case 
they  probably  primarily  originated  in  the  liver,  but 
in  the  case  of  the  woman  their  point  of  origin  was 
doubtful.  Mr.  Spencer  Wells  did  not  see  or  feel 
the  liver  during  his  operation. 

Mr.  Hulke  mentioned  the  fact  that  peritoneal 
hydatids  were  not  uncommon  in  the  pig. 

Dr.  Payne  read  a  report  of  the  Microscopical 
Examination  of  some  Lymphomata  taken  from  a 
patient  who  had  died  of  Hodgkin's  disease,  with 
enlargement  of  the  lymphatic  glands  throughout 
the  body.  Dr.  Payne  had  made  out  that  in  the 
early  stages  of  the  disease  there  was  an  increase  of 
the  lymph  elements  of  the  gland,  but  that  in  the 
later  stages  the  fibrous  elements  of  the  gland  pre- 
dominated, the  true  lymph  elements  being  no  longer 
in  excess. 

Dr.  Good  fellow  exhibited  a  Heart  with  an  Aneu- 
rismal  Pouch-like  Dilatation  of  the  wall  of  the  Left 
Ventricle,  close  to  the  aortic  valves. 

Dr.  Murchison  also  exhibited  a  similar  specimen; 
in  which  the  aneurisnial  pouch  "grew"  from  the 
ventricular  wall  just  behind  the  posterior  flap  of 
the  mitral  valve.  The  pouch  itself  was  as  big  as  a 
small  orange,  the  orifice  of  communication  with 
the  ventricle  being  of  about  the  size  of  a  pea.  The 
heart  was  otherwise  healthy. 

Dr*  Moxon  raised  a  question  as  to  whether  that 
form  of  suppuration  of  the  kidney  which  was  so 
often  found  post  mortem  as  an  accompaniment 
of  stricture  of  the  urethra,  could,  in  cases  where 
the  stricture  was  successfully  treated,  be  recovered 
from. 

Dr.  Pye-Smith  exhibited  a  specimen  of  Cystic 
Dilatation  of  the  Kidney.  The  patient  from  whom 
it  was  taken  was  a  young  man,  a  farrier  by  trade, 
who  in  the  course  of  last  summer  was  suddenly 
seized  with  a  sharp  attack  of  diarrhoea,  and  on  the 
following  day  noticed  for  the  first  time  an  ab- 
dominal tumour,  for  the  relief  of  which  he  went  to 
Guy's  Hospital.  On  admission,  the  left  hypochon- 
driac region  of  the  abdomen  was  found  to  be  filled 
with  a  solid  mass,  which  was  dull  on  percussion 
and  gave  a  doubtful  sensation  of  deep  fluctuation. 
About  two  years  previously  the  patient  had  been 
kicked  in  the  left  side  by  a  horse,  and  bad  suffered 
in  consequence  from  a  slight  attack  of  hematuria. 
The  sudden  appearance  of  the  tumour  seemed  to 
point  to  hemorrhage  as  the  most  probable  cause  of 
it.  The  patient  died  during  the  past  month,  ex- 
hausted by  hectic  and  diarrhoea.  At  the  post- 
mortem examination,  the  left  kidney  was  found  to 
be  composed  of  a  number  of  cysts  communicating 
with  each  other,  around  which  the  true  kidney  sub- 
stance was  expanded.  An  old  stricture  of  the  left 
ureter  was  found  an  inch  and  a  half  below  the 
pelvis  of  the  kidney.  Dr.  Pye-Smith  suggested 
that  the  ureter  had  probably  been  torn  by  the  kick 
which  the  man  had  received  two  years  previously, 
and,  a  stricture  resulting,  had  thus  given  rise  to  the 
cystic  dilatation  of  the  kidney. 


Dr.  Dickinson  could  hardly  conceive  a  blow  on 
the  side  rupturing  the  ureter  without  causing  seri- 
ous and  evident  damage  to  the  superficial  struc- 
tures. Calculus  was  by  far  the  most  common 
cause  of  this  condition  of  kidney,  and  a  calculus 
might  very  readily,  and  as  a  matter  of  fact  often 
did,  form  and  escape  without  the  i>atient  being  in 
the  least  aware  of  it. 

Dr.  Hare  objected  to  the  use  of  the  word 
"cystic "  in  this  case.  It  was  not  a  cystic  kidney 
at  all,  but  merely  a  dilated  kidney.  He  did  not 
agree  with  Dr.  Dickinson  that  a  calculus  had  been 
the  probable  cause  of  the  condition  in  the  case  in 
question.  This  form  of  kidney  was  veiy  common 
without  calculus.  He  had  seen  it  result  from  a 
simple  twist  of  the  ureter. 

Dr.  Thorogood  also  thought  that  these  kidneys 
were  of  common  occurrence  without  calculi. 

Dr.  Murchison  remarked  that  Mr.  Stanley  had 
recorded  cases  of  sacculated  kidney  resulting  from 
injury.  He  thought  that  it  was  very  unlikely  that 
in  this  case  the  lesion  of  the  ureter  was  due  to  a 
calculus,  because  the  ureter  was  nowhere  dilated. 

Dr.  Pye-Smith  replied  to  the  various  observa- 
tions, and  consented  to  strike  out  the  word  "cystic" 
in  his  description  of  the  kidney. 

Mr.  Squire  exhibited  a  specimen  of  Tuberculous 
Ulceration  of  the  Intestine,  from  a  patient  who 
had  had  also  some  tuberculous  consolidation  of  the 
lung,  for  which  he  had  been  treated  and  apparently 
cured  by  the  use  of  quinine. 

Dr.  Powell  wished  to  know  if  any  of  the  tuber- 
culous deposit  in  the  lungs  was  of  recent  origin. 
This  point  was  important  as  bearing  upon  the 
curative  or  non-curative  powers  of  quinine  in  such 
a  case. 

Mr.  Squire  thought  that  the  lung  mischief  was 
none  of  it  recent,  but  expressed  his  willingness  to 
have  the  matter  submitted  to  the  judgment  of  ex- 
perienced microscopists. 

Mr.  Hulke  remarked  that  when  a  deposit  of 
tubercle  occurred  at  two  distinct  points,  as,  for 
example,  in  the  lung  and  in  a  bone,  it  was  very 
common,  if  one  deposit  was  removed  by  surgical 
means,  to  get  the  deposit  which  remained  increased 
and  aggravated. 

Dr.  King  exhibited  a  Heart  the  seat  of  considera- 
ble endocarditis,  and  a  Spleen  in  which  was  an  un- 
usually large  infarct.  The  patient  from  whom 
these  organs  were  taken  was  admitted  into  the 
Middlesex  Hospital  in  August  last,  suffering  from 
weakness  and  dyspnoea.  He  had  had  an  attack  of 
acute  rheumatism  six  years  previously.  On  the 
29th  of  August  he  was  suddenly  seized  with  violent 
pain  in  the  left  hypochondrium,  and  on  the  29th  of 
October  he  had  an  attack  of  apoplexy  of  which  he 
died  on  November  4th.  At  the  post-mortem,  be- 
sides the  diseased  conditions  exhibited,  there  was 
found  extensive  softening  of  the  anterior  lobe  of 
the  right  hemisphere  of  the  brain.  No  embolus 
was  anywhere  detected  in  the  middle  cerebral  ar- 
tery. 

Dr.  Leared  quoted  a  similar  case,  in  which  the 
arteries  of  the  circle  of  Willis  were  found  very 
small  and  contracted,  but  no  plug  could  be  detected. 

Dr.  King,  in  reply  to  Dr.  Baumler,  stated  that 
no  embolus  was  found  in  the  splenic  artery. 

Dr.  Murchison  had  seen  many  such  masses  oc- 
curring in  the  spleen  and  other  organs,  without 
any  indications  of  embolism.  The  tendency  to 
coagulation  in  these  cases  must  be  due  to  the  blood 
state. 
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Mr.  Hulke  exhibited  four  specimens  of  Epithe- 
lioma. The  first  case  was  that  of  a  large  cauli- 
flower mass  growing  from  the  arm  of  a  man,  aged 
sixty-four,  a  farm  laborer.  In  early  boyhood  his 
arm  had  been  crushed  by  a  waggon,  and,  in  con- 
consequence,  there  was  a  large  scar  on  the  arm, 
causing  flexion  and  deformity.  One  point  of  the 
scar  was  always  tender,  and  from  it  there  grew  a 
"wart,"  which  he  had  been  in  the  habit  of  occa- 
sionally cutting  away  with  his  pocket-knife.  The 
epithelioma  gradually  grew.  There  were  no  en- 
larged glands  in  the  axilla.  The  arm  was  ampu- 
tated, and  the  patient  did  well.  The  second  case 
was  that  of  an  epithelioma  growing  from  an  old 
scar  on  the  back.  The  patient  was  a  middle-aged 
woman.  The  scar  was  the  result  of  a  burn  when 
seven  years  old.  There  were  no  enlarged  glands, 
and  no  cachexia.  The  tumour  was  excised,  and 
the  patient  did  well.  The  third  case — one  of 
ulcerated  epithelioma  of  the  tongue-— came  under 
Mr.  Hulkc's  care  in  1867.  The  tongue  was  re- 
moved, but  the  cancer  returned  in  the  floor  of  the 
mouth,  and  the  patient  died.  This  patient's  condi- 
tion was  of  twenty  years'  standing.  At  first  his 
tongue  was  covered  with  patches  like  wet  wash- 
leather,  and  it  was  regarded  as  a  case  of  ichthyosis 
linguae.  Three  years  later  he  was  troubled  with 
little  buttony  masses  over  the  tongue,  and  these, 
when  they  got  inconveniently  big,  he  was  in  the 
habit  of  cutting  with  a  razor.  Ultimately  the  con- 
dition drifted  into  epithelioma.  The  patient  was  a 
healthy  fireman.  There  was  no  history  of  syphilis. 
The  fourth  case  was  also  one  of  epithelioma  of  the 
tongue,  and  resembled  the  former  in  beginning  in 
the  form  of  leathery  patches,  which  the  patient 
was  in  the  habit  of  cutting  with  a  razor.  The 
tongue  was  removed  by  the  ecraseur ;  one  of  the 
old-fashioned  many-stranded  wire-cords  was  used, 
and  absolutely  not  a  drop  of  blood  was  lost  during 
the  operation.  The  patient  made  a  good  recovery. 
Mr.  Hulke  had  brought  these  cases  before  the  So- 
ciety because  he  considered  they  tended  to  show 
that  epithelioma  was  a  local  and  not  a  constitu- 
tional disease. 

Dr.  Edis,  from  observations  on  epithelioma  of 
the  uterus,  had  come  to  the  conclusion  that  it  was 
strictly  a  local  disorder. 
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Dr.  Baumler  read  a  paper  on  Partial  and  General 
Idiopathic  Pericarditis,  in  which  he  endeavored  to 
prove  that  the  white  or  milky  spot  on  the  surface 
of  the  heart  frequently  met  with  at  post-mortem 
examinations  has  a  clinical  history  of  very  transient 
acute  pericarditis.  He  adduced  in  support  of  this 
proposition  two  cases,  in  which  an  acute  illness, 
coming  on  with  dyspnoea,  with  pain  behind  the 
sternum,  radiating  upwards  to  the  larnyx,  the  left 
shoulder,  and  towards  the  left  ear,  and  with  slight 
febrile  disturbance,  was  accompanied  by  a  charac- 
teristic pericardial  friction-sound,  lasting,  like  the 
other  symptoms,  only  for  two  or  three  days.  In 
a  third  case,  where  the  onset  had  been  more  grad- 
ual, the  friction-sound  was  heard  over  a  larger 
area;  and  there  was  also  some  distension  of  the 


pericardium  by  fluid;  yet  the  whole  attack  was 
mild  and  lasted  only  a  fortnight.  Such  interme- 
diate forms  link  the  veiy  slight  cases  to  the  more 
serious  ones,  which  more  generally  come  under  ob- 
servation. Cases  of  idiopathic  pericarditis,  being 
of  rare  occurrence,  Dr.  Baumler  appended  the  his- 
tory of  three  other  cases  of  this  kind  which  had 
come  under  his  observation.  The  three  patients 
had  been  little  girls  from  eight  to  ten  years  of  age, 
and  the  pericarditis  had  come  on  in  so  insidious  a 
manner  that  they  had  walked  about  with  the  peri- 
cardium full  of  effusion.  One  of  them  died ;  the 
two  others  recovered,  one  entirely,  the  other  with 
valvular  disease  remaining.  With  regard  to  treat- 
ment, Dr.  Baumler  particularly  recommended  the 
application  of  ice  to  the  cardiac  region,  especially 
for  its  influence  in  reducing  the  number  of  the 
heart's  contractions  and  in  relieving  pain. 

The  President  remarked  that,  among  other  points 
of  interest  in  connexion  with  this  subject,  it  has 
been  a  matter  of  doubt  as  to  whether  genuine  peri- 
carditis, per  se,  ever  causes  pain,  and  that  some 
so-called  cases  of  the  disease  had  proved  to  be 
cases  of  pleurisy,  the  friction-sound  being  due  to 
a  pleuritic  rubbing  immediately  over  the  pericar- 
dium. 

Dr.  Douglas  Powell  asked  Dr.  Baumler  how  the 
treatment  of  ice-bags  could  be  reconciled  with  the 
intermittent  application  .of  linseed  and  mustard 
poultices. 

Dr.  C.  T.  Williams  asked  for  particulars  as  to 
the  influence  of  ice-bags  on  the  pulse  and  heart. 

Dr.  Baumler  replied  that,  according  to  his  knowl- 
edge and  belief,  the  application  of  ice-bags  acts 
antiphlogistically,  reducing  both  pulse  and  temper- 
ature, and  that  the  poultices  were  used,  in  the 
absence  of  other  remedial  agents,  because  in  an 
empirical  way  they  relieved  pain. 

Mr.  Nunn  read  a  paper  on  Lupus  Erythematosus. 
This  disease,  known  also  as  superficial  lupus,  was 
believed  by  Mr.  Nunn  to  be  essentially  an  inflam- 
matory atrophy  of  the  cutis,  limiting  itself  to  that 
structure,  and  thus  distinguished  from  lupus  ex- 
edens,  which  was  capable  apparently  of  destroying 
indiscriminately  everv  structure.  Two  cases  of 
lupus  erythematosus  were  reported,  in  which  the 
family  history  afforded  no  clue  to  the  nature  of  the 
disease ;  and,  in  contrast,  one  case  of  lupus  exedens, 
in  which  an  hereditary  syphilitic  taint  was,  with 
almost  complete  certainty,  to  be  traced.  The  first 
two  cases  had  been  treated  for  years  before  coming 
under  Mr.  Nunn's  care  with  mercury,  iodine, 
arsenic,  &c.  The  first  patient,  a  male,  aged  thirty- 
four,  had  (October,  1870)  suffered  during  thirty- 
two  years,  the  second  during  twenty-one  years, 
with  lupus  erythematosus  of  the  cheek.  The 
bromo-iodine  waters  of  the  Woodhall  Spa,  in 
doses  of  a  wineglassful  three  times  a  day,  were 
given,  and  a  tablespoonful  of  lemon- juice  in  a 
tumblerful  of  milk  every  morning.  In  the  first 
case,  the  gums  being  spongy,  a  solution  of  chloride 
of  zinc  (one  grain  to  the  ounce  of  water)  was  ordered 
to  be  applied  to  them.  This  case  was,  to  all  ap- 
pearances, cured  at  the  end  of  six  months.  The 
second  patient  was  still  continuing  the  treatment 
with  advantage,  having  only  commenced  it  in  May 
last.  The  case  of  lupus  exedens  had  been  in  the 
Middlesex  Hospital  under  the  care  of  the  late  Mr. 
Moore,  and  was  now  an  inmate  of  the  Hospital  for 
Incurables,  at  Putney. 

Dr.  Althaus  thought  the  plan  of  giving  large 
doses  of  these  salts  was  too  commonly  practised) 
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and  that  smaller  quantities  would,  when  used  thera- 
peutically, be  quite  as  beneficial ;  and  Dr.  Gull  re- 
marked that  this  disease  was  so  much  an  oppro- 
brium to  the  physician  that  all  hints  as  to  its 
treatment  were  welcome  and  valuable. 

Mr.  G.  Lawson  related  the  particulars  of  a  case 
of  large  Melanotic  Tumour  of  the  Eye,  which  had 
burst  through  the  sclerotic  and  had  extended  into 
the  orbit.  He  first  excised  the  globe  and  then 
freely  applied  the  chloride  of  zinc  paste  for  the 
purpose  of  destroying  all  the  tissues  within  the 
orbital  cavity,  and  thus  effectually  to  get  rid  of  all 
the  cancer-germs  with  which  those  structures  are 
in  such  cases  generally  infiltrated.  The  operation 
was  performed  in  July  of  this  year,  and  the  patient 
was  now  progressing  favorably  towards  recovery. 
All  the  tissues  within  the  orbit  sloughed,  and  large 
portions  of  the  bony  cavity  have  exfoliated.  Mr. 
Lawson  remarked,  that  when  the  diagnosis  of 
melanotic  tumour  within  the  eye  is  made  at  a  very 
early  stage  of  the  disease,  the  simple  removal  of 
the  eye  is  frequently  sufficient  He  quoted  the 
case  of  a  patient  in  whom  he  had  been  able  to 
recognise  the  tumour  by  the  ophthalmoscope  when 
it  was  scarcely  the  size  of  a  pea.  He  removed  the 
eye,  and  now  nearly  three  years  has  lapsed  and 
there  has  been  no  recurrence  of  the  disease  in  the 
orbit 

Mr.  Campbell  de  Morgan,  after  referring  to  the 
case  under  discussion,  said  that  the  occurrence  of 
epileptiform  seizures  after  operation  in  which  these 
caustics  were  applied  was  not  uncommon.  The 
fits  usually  come  on  a  few  hours  after  the  opera- 
tion, and  recur  every  twenty  minutes,  with  marked 
diminution  in  the  power  of  the  pulse.  The  most 
severe  case  of  the  kind  that  had  come  under  his 
care  eventually  did  well ;  and  in  reply  to  Dr. 
Buzzard  it  was  elicited  that  no  recurrence  of  the 
epilepsy  took  place  after  convalescence  from  the 
operation. 

The  President  queried  whether  cancer  was  a 
constitutional  malady,  and,  indeed,  hardly  knew 
what  constitutional  maladies  were.  He  believed 
cancer  to  be  a  local  disease,  but  thought  the  ques- 
tion ripe  for  discussion. 

Mr.  Lawson,  completing  his  original  remarks, 
said  that  the  tumour,  when  growing  within  the  eye, 
is  black,  but  becomes  colorless  after  it  has  burst 
through  the  sclerotic  coat. 

Mr.  Nnnn  was  disposed  to  question  the  trust- 
worthiness of  statistics  of  operation  in  affording 
very  positive  evidence  as  to  prolongation  of  life. 

Mr.  Henry  Lee,  remarking  that  he  did  not  operate 
to  cure,  but  to  remove  a  hideous  deformity,  took 
occasion  to  demur  to  what  had  fallen  from  the 
President  as  to  the  constitutional  nature  of  the 


A  general  discussion  followed  on  this  subject,  in 
which  Mr.  De  Morgan,  Mr.  Arnott,  and  Mr. 
Lawson  contended  that  cancer  was  a  local  malady. 

Mr.  Hulke  exhibited  a  blacksmith,  from  whom, 
in  August,  1870,  he  had  removed  in  the  Middlesex 
Hospital,  by  excision  and  cauterisation,  a  very 
large  liodent  Cancer  of  the  left  side  of  the  face.  It 
had  eaten  away  the  whole  lower  eyelid,  and  part 
of  the  upper  one ;  it  had  also  invaded  the  orbit  and 
destroyed  the  eyeball,  and  opened  the  frontal  sinus 
and  nasal  passages.  Tfae'patient  returned  in  August 
last  with  two  small  growths  of  the  size  of  a  tbrce- 
pennypiece.  These  were  destroyed  with  zinc  paste, 
and  the  whole  surface  now  seemed  perfectly  healthy. 
There  was  now  a  large  hollow,  lined  with  healthy 


mucous  membrane,  showing  the  lower  and  middle 
turbinated  bones,  the  openings  into  the  frontal 
sinuses  and  nasal  passages,  and  the  antrum.  This 
chasm  could  be  hidden  by  a  mask.  Mr.  Hulke 
said  that  the  danger  of  operating  in  these  advanced 
stages  was  over-estimated,  and  that  with  care  the 
actual  cautery  and  a  chloride-of-zinc  paste  could 
be  safely  used,  even  to  the  roof  of  the  orbit 

Mr.  G.  Lawson  exhibited  a  patient  from  the 
Middlesex  Hospital  on  whom  he  had  operated  suc- 
cessfully for  a  Rodent  Cancerous  Ulceration,  in- 
volving the  upper  eyelid  and  extending  into  the 
orbit  and  oh  to  the  side  of  the  nose.  On  account 
of  the  extent  of  the  disease  the  eye  was  first  ex- 
cised, and  then  the  whole  of  the  diseased  structure 
was  removed  with  a  scalpel.  The  bleeding  having 
been  arrested  by  the  actual  cautery,  the  chloride- 
of-zinc  paste,  spread  on  pieces  of  lint,  was  freely 
applied  to  the  cut  surface ;  a  layer  of  cotton- wool 
was  then  laid  over  the  parts,  and  the  whole  was 
kept  in  situ  by  a  turn  of  a  bandage  round  the 
head.  The  patient  suffered  comparatively  little 
from  the  operation.  The  pain  which  she  had  was 
relieved  by  a  subcutaneous  injection  of  morphia. 
Large  sloughs  soon  came  away,  and  portions  of 
the  bony  walls  of  the  orbit  exfoliated,  and  ulti- 
mately the  granulating  surface  of  the  wound 
cicatrised.  There  was  now  a  large  gap,  showing 
the  upper  portion  of  the  nasal  cavity  and  some  of 
the  ethmoidal  and  frontal  cells ;  but  the  parts  were 
all  healthy  and  cicatrised,  and  there  was  reason  to 
hope  there  would  be  no  recurrence  of  the  cancerous 
ulceration. 

The  President  suggested  that  the  faces  of  the  pa- 
tients should  be  photographed. 

Dr.  Moxon  asked  what  was  the  structure  of  the 
indurated  edge  of  the  ulcer? 

Air.  Hulke  referred  to  specimens  shown  by  him 
last  winter  at  the  Pathological  Society,  saying  that 
it  agreed  with  them,  being  essentially  a  cell-growth 
without  a  true  intercellular  substance,  the  ceil 
masses  lying  in  the  interstices  of  a  stroma,  and 
pushing  out  beads  into  the  surrounding  parts. 

Dr.  Moxon  also  asked  for  the  clinical  and  ana- 
tomical grounds  for  classing  the  nicer  with  cancer. 

Mr.  Hulke  replied  that  the  clinical  definition  of 
cancer  had  different  scopes;  that,  according  to 
Virchow,  cancer,  anatomically  considered,  was  a 
limited  group  of  tumours,  having  essentially  a 
structure  similar  to  the  edge  of  this  ulcer ;  that  in 
these  ulcers  cell- tissue  was  found  graduating  from 
a  tissue,  like  the  rete  mucosum,  of  small,  soft, 
round  cells  to  the  flat  scales  of  typical  epithelioma. 
He  observed  that,  clinically  speaking,  it  was  cus- 
tomary to  regard  all  tumours  as  cancers  which  in- 
filtrate themselves  at  their  advancing  borders  into 
the  surrounding  normal  tissues,  invading  every 
tissue  indifferently.  In  attacking  all  tissues  alike, 
the  local  manifestations  of  rodent  cancer  are  the 
same  as  those  of  other  cancers,  while  in  this  case 
the  absence  of  mischief  in  the  glands,  &c,  showed 
only  a  minor  degree  of  malignancy,  and  afforded 
no  proof  that  the  disease  was  non-malignant 

A  conversational  discussion  ensued  as  to  the  com- 
position of  escharotic  pastes,  in  which  Mr.  Hulke, 
Mr.  De  Morgan,  Dr.  Sedgwick,  and  Mr.  Berkeley 
Hill  took  part,  and  united  evidence  went  to  prove 
that  the  pastes  in  common  use  were  very  manage- 
able, and  that  the  escharotic  effects  did  not  spread 
beyond  the  parts  intended  to  be  influenced. 

Mr.  De  Morgan  also  remarked  that  the  age  of 
the  patient  seemed  to  have  little  influence  over  the 
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success  of  the  operation,  and  cited  the  case  of  a 
patient  eighty-four  years  of  age,  in  whom  an  en- 
tirely successful  operation  had  recently  been  per- 
formed. 

Dr.  C.  Theodore  Williams  related  three  cases  of 
Phthisis,  in  which  contraction  and  rapid  oblitera- 
tion of  cavities  had  taken  place.  The  patients 
were  two  females  and  one  male,  and  their  respec- 
tive ages  were  fifteen,  fifty-three,  and  twenty-seven. 
They  had  symptoms  of  phthisis  for  periods  varying 
from  six  to  twelve  months ;  the  disease  being  for 
the  most  part  limited  to  the  upper  lobe  of  one  lung, 
where  unequivocal  signs  of  a  cavity  had  appeared. 
The  first  was  a  case  of  caseous  pneumonia,  where 
the  cavity  became  obliterated  in  two  months,  and 
the  patient  has  since  remained  free  from  cough  for 
more  than  one  year.  In  the  second  case,  which, 
from  the  great  prostration,  excessive  night-sweats, 
and  aphthous  state  of  the  mouth,  was  regarded  as 
unfavorable,  thedisease  followed  pleuro-pneumonia, 
and  closure  of  tthe  cavity  was  complete  in  three 
months.  In  the  third  case  the  patient  had  fistula, 
followed  by  scrofulous  pneumonia;  and  a  large 
tinkling  cavity,  involving  the  whole  upper  lobe  of 
the  light  lung,  formed,  which  became  obliterated 
in  two  months,  cavernous  sounds  being  no  longer 
detected.  All  three  patients  were  free  from  family 
predisposition.  They  took  cod-liver  oil,  with  tonics, 
and  enjoyed  a  liberal  diet.  Dr.  Williams  remarked 
that  contraction  ^ad  taken  place  with  unusual 
rapidity  in  these  cases ;  and  the  remarkable  fea- 
ture was,  that  it  gave  rise  to  little  or  no  displace- 
ment of  the  neighboring  organs,  and  to  no  marked 
collapse  of  the  chest.  He  therefore  concluded  that 
the  vacuum  created  by  the  shrinking  of  the  cavi- 
ties must  have  been  supplied  by  an  expansion  of 
the  lung-tissue  round  the  cicatrix.  The  obliteration, 
in  two  months  of  a  cavity  sufficiently  large  to  give 
tinkling  sounds  was  an  exceedingly  rare  occurrence. 

Dr.  Habershon  opined  that  the  diagnosis  of  a 
cavity  in  the  lungs  was  by  no  means  an  easy 
matter,  and  quoted  Dr.  Addison  in  proof  of  the  as- 
sertion that  no  ordinary  physical  signs  can  de- 
termine the  existence  of  a  cavity  satisfactorily. 
He  was  sure  that  vomicae  were  much  more  rare 
than  is  generally  supposed. 

Dr.  C.  J.  B.  Williams  made  some  general  com- 
ments on  the  cases  adduced,  and  said  that  in  the 
third  case  quoted  amphoric  resonance  or  metallic 
tinkling  existed  in  a  very  marked  degree,  and  that 
these  sounds  can  only  be  produced  by  a  cavity ; 
that  cavernous  sounds  were  quite  distinct  from 
those  of  bronchophony,  and  that  the  latter  were 
much  more  diffused. 

Dr.  Moxon  criticised  the  description  and  the 
mode  in  which  Dr.  C.  T.  Williams  arrived  at  his 
diagnosis,  and  asked  for  a  distinct  explanation  of 
the  so-called  "cavernous  croak."  He  believed 
also  that  a  single  examination  of  the  chest  was  not 
sufficient  to  diagnose  the  existence  of  a  cavity,  be- 
cause, among  other  reasons,  the  tubes  may  be 
occupied  by  mucus  for  a  considerable  time.  He 
also  doubted  if  displacement  of  the  heart  could 
have  occurred  under  the  circumstances  described 
by  Dr.  Williams. 

Dr.  Douglas  Powell  had  no  doubt  as  to  the  ex- 
istence of  cavities  in  these  cases,  and  he  had  often 
seen  marked  enlargement  of  the  opposite  lung  as  a 
a  consequence ;  and  in  post-mortem  examinations 
had  frequently  found  cavities  in  the  lungs  empty 
and  flattened,  though  no  adhesion  of  the  walls  had 
occurred. 
(8*; 


The  President  commented  upon  the  great  im- 
portance of  being  able  to  diagnose  accurately  the 
existence  of  a. cavity,  and  gave  examples  of  errors 
committed  by  himself  in  this  particular. 

Dr.  C.  J.  B.  Williams,  in  reiterating  his  firm  be- 
lief that  cavities  can  be  easily  and  accurately  diag- 
nosed, remarked  that  intensity  of  sound  was  de- 
ceptive, that  vocal  resonance  in  the  trachea  was  not 
a  trustworthy  symptom,  that  loudness  of  voice  did 
not  of  itself  constitute  pectoriloquy,  and  that  the 
general  history  of  the  case  should  always  be  con- 
sidered. He  believed  the  "cavernous  croak"  to 
be  caused  by  the  sudden  entrance  of  air  into  a 
hollow. 
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Mr.  Spencer  Watson  showed  a  case  of  Trau- 
matic Dislocation  of  the  Crystalline  Lens  into  the 
anterior  chamber.  Glaucomatous  symptoms  were 
set  up,  with  very  severe  pain  and  intra-ocular  ten- 
sion. The  lens  was  extracted  through  an  incision 
made  in  the  ciliary  region  of  the  sclerotic  at  the 
lower  and  outer  side.  The  result  was  good. — Mr. 
Watson  also  exhibited  a  case  of  Congenital  Dis- 
placement of  both  Lenses,  in  a  patient  aged  four- 
teen. When  the  pupils  are  natural  in  size  the 
hides  are  tremulous,  and  when  the  eyeball  is  moved 
inwards  the  pupils  become  oval,  and  the  plane  of 
the  iris  near  the  pupil  is  obliquely  inclined  on  the 
inner  side  as  if  from  the  lens  pushing  it  forwards ;  at 
that  part  there  is  a  slight  divergent  squint,  and  the 
child's  aspect  peculiar.  The  father's  sight  is  de- 
fective, but  that  of  the  mother  and  of  a  younger 
child  is  good. 

A  very  ingenious  method  for  applying  dry  cold 
to  the  eye  was  shown  by  Mr.  Watson.  Ordinary 
india-rubber  air-balls  were  filled  with  water,  placed 
in  a  basin  containing  iced  water,  and  applied  to 
the  eye,  being  changed  at  intervals.  Different 
sizes  could  be  used,  and  they  adapted  themselves 
well  to  the  part 

Mr.  Victor  de  Meric  narrated  a  case  of  Fibroid 
Phthisis  depending  on  Traumatism.  The  patient, 
aged  forty -five,  was  forcibly  raised  from  the  ground 
by  an  assailant,  who  attempted  to  throw  him  into 
a  wine-vat.  In  this  act  some  of  the  lower  ribs  on 
the  right  side  suffered  fracture  near  their  angles. 
In  a  few  days  the  symptoms  became  alarming: 
hurried  breathing,  severe  pain  in  the  left  side  of 
the  chest,  restlessness,  anxious  countenance,  and 
abundant  expectoration.  Shortly  afterwards  the 
patient  was  in  a  typhoid  state,  the  whole  of  the 
left  side  of  the  chest  being  dull  on  percussion,  and 
offering  no  respiratory  sound  whatever.  It  was 
concluded  that  the  left  pleura  had  been  injur, ed 
either  from  pressure  or  shock,  that  effusion  had 
taken  place,  and  that  the  case  was  one  of  acute 
pleuro-pneumonia.  Signs  of  phthisis  ultimately 
showed  themselves,  and  the  patient  died.  At  the 
post-mortem  examination  the  evidences  of  old- 
standing  pleurisy,  with  effusion  and  also  recent 
phthisis,  were  found.  It  was  believed  that  the 
pleuro-pneumonia  did  the  mischief,  and  originated 
the  phthisis. 

Dr.  Douglas  Powell  was  unable  to  understand 
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why  this  was  called  a  case  of  phthisis.  He  would 
consider  it,  from  an  examination  of  the  specimen 
and  the  clinical  history,  a  case  of  pneumonia  in 
the  grey  stage. 

The  President  remarked  that  it  was  not  a  case  of 
what  he  called  fibroid  phthisis,  which  would  pre- 
sent ulceration  and  suppuration  of  a  more  or  less 
circumscribed  non-malignant  deposit  in  the  lung. 
If  there  was  no  cavity,  there  was  no  phthisis.  The 
specimen  was  an  excellent  example  of  the  hard 
form  of  grey  pneumonic  consolidation.  Some 
bronchi  becoming  blocked  by  exudation,  fluid  col- 
lected in  them  and  gave  rise  to  gurgling. 

Dr.   Lichtenberg    communicated  two  cases  of 

Rhinoplastic  operations.     Mrs.  K ,  the  first  of 

the  two  patients,  had  been  for  some  time  under 
the  treatment  of  Mr.  Bttumler,  at  the  German  Hos- 
pital, as  an  out-patient  for  tertiary  ulceration  of 
the  nose,  and,  being  discharged  cured,  was  sent  to 
him  for  surgical  improvement.  On  examination 
he  found  that  the  septum,  the  entire  left  ala,  and 
also  almost  the  entire  right  ala  were  destroyed. 
She  was  admitted  into  the  Tottenham  Training 
Hospital,  and  operated  upon  on  23rd  March,*  1871. 
He  took  two  flaps  from  the  forehead,  but  unfortu- 
nately he  was  under  the  impression  that  he  could 
not  obtain  a  sufficiently  large  flap  without  encroach- 
ing considerably  on  the  scalp,  and  he  merely  formed 
the  two  alae  with  the  intention  of  providing  the 
septum  from  the  upper  lip  at  a  future  time ;  but  he 
found  that  the  nostrils,  or  rather  the  nostril,  con- 
tracted to  such  a  degree  that  he  did  not  consider  it 
warrantable  to  produce  a  new  deformity  with  the 
doubtful  prospect  of  a  tolerably  good  septum.  The 
second  case  came  under  his  treatment  in  the  Totten- 
ham Hospital,  and  was  useful  in  showing  what 
large  doses  of  iodide  of  potassium  could  do  when 
given  in  these  particular  cases.  The  patient  had 
been  at  different  hospitals  without  deriving  any 
benefit,  but  directly  this  remedy  in  large  doses  was 
given  the  improvement  was  well  marked,  and  the 
ulceration  rapidly  healed.  He  waited  some  months 
to  see  whether  the  disease  was  thoroughly  subdued, 
and  operated  on  the  6lh  April,  1871.  The  whole 
nose,  with  the  exception  of  some  rudiments  of 
nasal  bones,  was  destroyed,  as  was  shown  by  a 
drawing  made  before  the  operation.  He  therefore 
had  to  form  a  very  large  flap  from  the  forehead, 
but  the  skin  contracted  more  than  he  anticipated, 
and  he  thought  that  in  these  cases  the  flap  can 
scarcely  ever  be  too  large  provided  it  can  be  made 
with  safety  to  the  patient,  and  without  creating  a 
larger  deformitj*  in  order  to  improve  a  smaller. 

Mr.  Francis  Mason  remarked  upon  the  interest 
of  the  cases;  none  could  help  admiring  them. 
When  the  pedicle  was  taken  from  the  centre  of  the 
nose,  the  supply  of  vessels  was  scanty.  Was  the 
flap  applied  to  a  raw  surface  or  to  an  ulcerating 
one?  In  a  case  at  the  Westminster  Hospital  he 
had  made  three  small  flaps,  one  above  the  aperture 
and  the  others  from  each  side  of  the  aperture, 
turned  these  over  the  opening,  and  laid  the  flap 
forming  the  nose,  and  taken  from  the  forehead,  over 
them.  After  his  discharge  some  slight  ulceration 
had  taken  place  at  the  tip  of  the  nose.  Now  the 
nose  was  broader,  and  not  so  symmetrical  as  those 
shown. 

Mr.  Thomas  Bond  then  read  a  paper  "On  Ure- 
thral Rheumatism."  His  deduction  was  that  ure- 
thral rheumatism  is  a  slow  form  of  pysemic  poison- 
ing, due  to  the  local  disease  of  the  urethra,  and  that 
when  the  discharge  is  thoroughly  and  permanently 


stopped,  the  rheumatism  may  soon  be  cured,  and 
has  no  tendency  to  return,  except  by  access  of  a 
fresh  urethral  discharge. 


TREATMENT  OF  HYPERPYREXIA. 


Most  medical  men,  we  feel  sure,  have  studied 
with  intense  interest  the  important  cases  lately  de- 
tailed by  Dr.  Wilson  Fox  in  the  columns  of  this 
journal ;  and  to  the  few  who  have  not  read  them 
we  recommend  their  immediate  perusal.  These 
papers  form  the  record  of  a  genuine  success  in 
positive  therapeutics — a  success  by  which  a  hitherto 
most  intractable  and  fatal  phase  of  disease  has  been 
shown  to  be  essentially  curable.  During  the  last 
few  years  we  have  been  informed  (by  Wiinderlicb, 
Sidney  Ringer,  Murchison,  Wolff,  Herman  Weber, 
and  others)  of  a  mode  of  termination  to  which 
several  acute  pyrexial  diseases  occasionally  tend, 
and  in  which  the  occurrence  of  a  certain  exces- 
sively high  degree  of  temperature,  rapidly  produced, 
appeared  to  be  an  infallible  death-warrant  of  the 
patient ;  in  fact,  Wiinderlich  concluded  that  it  was 
a  part  of  the  process  of  death,  for  not  only  did  the 
fatal  termination  alwaj's  ensue  with  great  rapidity, 
but  the  temperature  was  observed  to  go  on  rising 
for  some  time  after  life  had  ceased.  The  phe- 
nomenon had  been  observed  to  occur  especially  in 
acute  rheumatism,  but  also  in  various  other  inflam- 
mations and  fevers,  in  delirium  tremens,  &c.  Dr. 
Wilson  Fox  thinks  the  balance  of  evidence  from 
recorded  cases  shows  that  any  temperature  above 
108°Fahr.,  especially  if  suddenly  reached  and  still 
increasing,  might  be  said  to  indicate  a  surely  fatal 
result,  in  the  absence  of  the  one  form  of  treatment 
which  has  now  proved  successful — the  continuous 
cold-water  treatment.  Dr.  Wilson  Fox's  cases  now 
recorded  are  two  of  rheumatic  fever :  in  one  the 
temperature  reached  110°,  yet  a  week  later  the  pa- 
tient was  sitting  up  in  bed  and  eating  fish,  and  was 
discharged  convalescent  three  weeks  afterwards; 
in  the  other,  the  maximum  temperature  reached 
was  107*3°,  but  it  was  rapidly  rising  at  the  time 
when  it  was  stopped  by  the  commencement  of  the 
cold-water  treatment,  and  would  probably  otherwise 
have  gone  fully  as  high  as  in  the  first  case,  the 
general  symptoms  being  exceedingly  bad,  and  the 
complications  most  numerous  and  dangerous.  Con- 
valescence was  fully  established  on  the  sixty-first 
day. 

It  happened,  moreover,  that  by  a  coincidence,  of 
which  Dr.  Wilson  Fox  was  not  at  first  aware,  a 
foreigner,  Dr.  Meding,  had  (in  1870)  also  tried  the 
cold-water   treatment   successfully  in  a  case  of 
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sudden  hyperpyrexia,  where  the  temperature  had 
gone  up  to  108*6°.  Additional  strength  is  thus 
given  to  the  facts  brought  forward  by  Dr.  Wilson 
Fox,  and  there  can  no  longer  be  any  doubt  that 
it  is  the  duty  of  any  medical  man  who  sees  a  pa- 
tient reach  a  temperature  at  all  considerably  over 
107°  Fahr.,  at  once  to  entertain  the  cold-water 
treatment  as  giving  a  veiy  hopeful  chance  for  the 
patient's  life. 

It  would  be  impossible  here  to  indicate,  even 
ever  so  briefly,  the  importance  and  suggestivencss 
of  this  modern  confirmation  (under  the  sanction  of 
the  most  accurate  scientific  observation)  of  the  old 
and  too  culpably  neglected  doctrines  and  practice 
of  Carrie.  Since  attention  was  first  drawn  to  these 
phenomena  of  rapidly  fatal  hyperpyrexia  in  acute 
disease,  much  controversy  and  speculation  have 
taken  place  respecting  the  significance  of  the  fact. 
Was  the  excessive  temperature  itself  the  cause  of 
the  fatal  result  (super-heated  blood  being  poisonous 
to  the  life  of  the  nervous  centres),  or  the  mere  ex- 
pression of  a  sudden  increase  in  the  violence  of  the 
disintegrating  processes  going  on  in  the  nervous 
centres,  which  was  itself  the  cause  of  death?  or 
were  both  these  factors  at  work?  Under  these 
circumstances,  the  practical  answer  given  by  the 
success  of  the  cold-water  treatment  is  of  great 
pathological  as  well  as  therapeutical  interest,  since 
it  is  plain  that  the  mere  abstraction  of  heat  was 
sufficient  to  change  the  whole  course  of  the  symp- 
toms, and  especially  to  subdue  the  coma  or  de- 
lirium, which  are  of  the  worst  possible  prognosis. 
It  therefore  seems  probable  that  a  certain  super- 
heating of  blood,  producible  from  causes  acting 
within  the  body,  may  of  itself  cause  death. 
Another  thing  that  is  very  striking  is  the  total 
powerlessness  of  bleeding  (as  tiled  in  Dr.  Ringer's 
cases)  and  of  the  most  powerful  drugs  to  effect  the 
reduction  of  temperature,  which  was  at  once  ac- 
complished by  the  cool  plunge-path,  and  kept  up 
by  other  minor  means  of  removing  external  heat. 
And  even  more  remarkable  is  the  crucial  evidence 
afforded  by  the  histories  of  these  cases  of  Dr. 
Wilson  Fox's  that  the  tendency  to  grave  internal 
complications — pneumonia,  pleurisy,  pericarditis — 
is  no  whit  increased  by  so  seemingly  formidable  a 
treatment  as  that  by  pailfuls  of  ice-water  repeatedly 
poured  over  the  body,  or  keeping  the  patient  im- 
mersed for  three  hours  at  a  time  m  the  cold  bath 
or  in  the  iced  pack,  such  measures  being  frequently 
repeated. 

Now  that  we  know,  not  only  (as  Liebermeister 
and  others  have  abundantly  proved)  that  many 
febrile  diseases  may  be  treated,  at  least  as  success- 
fully as  in  any  other  way,  by  the  cool  bath,  but 
that  cool  baths,  cold  affusion,  &c,  are-  the  only 
treatment  for  an  otherwise-  inevitably  fatal  phase 
of  acute  diseases,  there  is  one  very  plain  duty  be- 
fore us.  Should  the  results  of  the  treatment  em- 
ployed by  Dr.  Wilson  Fox  be  repeated  in  the  hands 


of  other  physicians,  no  hospital  or  infirmary  will 
have  the  right  lo  remain  any  longer  without  the 
amplest  machinery  for  applyiug  every  variety  of 
the  cold- water  treatment.  We  may  say,  emphati- 
cally, that  this  is  one  of  the  greatest  questions  of 
the  day,  and  it  must  be  immediately  followed  out 
in  this  country  by  experiments  on  the  largest  scale. 


THE  NATURE  OF  VIRUS. 


That  a  considerable  number  of  diseases — em- 
bracing amongst  them  some  of  the  most  important 
and  of  the  most  frequent  occurrence — result  from 
the  action  of  a  virus  or  poison,  few  or  none  will 
be  disposed  to  deny ;  but  if  the  question  be  asked, 
what  is  the  nature  of  a  virus  or  the  material  that 
enables  the  disease  to  be  communicated  from  one 
animal  to  another  ?  the  answer  given  by  the  best 
instructed  members  of  the  profession  would,  we 
apprehend  be  far  from  unanimous.  It  is  well 
known  that  in  all  virulent  fluids  a  clear  fluid  or 
serum  may  be  discerned  in  which  certain  morpho- 
logical elements,  molecules,  nuclei,  cells,  and 
debris  of  cells,  are  discoverable.  The  question  is, 
whether  the  poisonous  agent  is  disseminated  uni- 
formly through  the  fluid,  or  is  a  special  quality 
belonging  to  and  characteristic  of  the  corpuscles. 
This  question,  interesting  in  many  points  of  view 
to  the  practical  surgeon,  M.  Chauveau  has  under- 
taken to  investigate,  and  has  given  the  results  of 
his  inquiries  in  a  series  of  lectures  delivered  before 
the  SociGte"  des  Sciences  Me'dicales  de  Lyon,  and 
reported  in  the  Revue  Scientiflque.  He  states  in 
the  most  unequivocal  manner  that  the  virulent 
property  is  associated,  not  with  the  fluid,  but  with 
the  corpuscles  held  in  suspension.  This  opinion 
he  bases  on  the  following  facts :  first,  that,  if  viru- 
lent fluids  are  dilated  with  water  or  other  inert  ma- 
terial, and  their  activity  be  then  tested  by  inocula- 
tion, it  will  be  found  that  they  act,  not  as  if  they 
were  uniformly  diffused  through  the  fluid — that  is, 
not  with  diminished  virulence  only,  as  though 
weakened  by  dilution, — but  irregularly,  and  as 
though  the  poisonous  quality  were  limited  to  par- 
ticular molecules  dispersed  here  and  there  through 
the  fluid,  and  the  more  distant  from  each  other  in 
proportion  as  the  fluid  is  more  diluted,  some  of  the 
inoculations  failing  altogether,  whilst  others  are  as 
energetic  as  usual;  and  secondly,  that,  if  the 
plasma  or  serum  be  carefully  separated  from  the 
molecules  and  cells,  the  former  proves  innocuous 
when  introduced  into  the  system,  whilst  the  latter 
retain  in  a  high  degree  the  poisonous  properties. 
The  difficulty  of  isolating  the  corpuscles  and  cells 
from  the  plasma  is  much  greater  than  might  at  first 
sight  be  imagined.  It  is  impossible  to  effect  it  sat- 
isfactorily by  merely  straining  the  fluid,  for  in  this 
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operation  it  may  always  be  objected  that  a  part  of 
the  plasma  still  remains  adherent  to  the  cells,  and 
accounts  for  their  active  properties.  M.  Ohauveau 
advances  the  various  reasons  against  the  employ- 
ment of  dialysis,  and,  in  order  to  obtain  the  cells 
as  pure  as  possible,  proceeds  in  the  following  man- 
ner. The  purulent  fluid  (and  he  prefers  the  fluid 
obtained  from  the  pulmonary  abscesses  of  horses 
affected  with  glanders,  as  possessing  an  extraor- 
dinary degree  of  activity  and  virulence)  is  first 
washed  with  ten  times  its  bulk  of  water,  and,  after 
standing  for  two  hours,  the  superjacent  fluid,  con- 
taining cells  and  molecules  free  from  coarser 
fragments,  is  strained  through  filtering  paper.  The 
material  left  in  the  filter  is  washed  over  and  over 
again  with  many  hundred. times  its  bulk  of  water, 
and  allowed  on  each  occasion  to  precipitate  to  the 
bottom  of  the  vessaL  By  these  means,  which  oc- 
cupy nearly  forty  hours,  he  considers  he  has  with- 
drawn or  washed  away  all  the  adherent  plasma. 
But  if  a  small  portion  of  the  mass  of  the  corpuscles, 
leucocytes,  mucous  globules,  proliferating  cells, 
columnar  epithelium,  and  granulations,  all  more  or 
less  swollen  with  water,  be  introduced  with  a  lan- 
cet into  the  cheek  of  a  perfectly  healthy  ^horse  or 
ass,  the  initial  symptoms  speedily  become  apparent, 
and  demonstrate  in  the  clearest  manner  that  they 
constitute  the  true  poisonous  agents.  The  means 
adopted  by  M.  Chauveau  to  discover  which  of  the 
morphological  elements  are  to  be  regarded  as  the 
active  agents  we  reserve  for  consideration. 


Utebkal  Jimofatftms. 


*  Ne  quid  nimis." 


FISSION  OF  RED  BLOOD-COBFFSCLES. 

Dk.  Lasohkkwitsoh  of  Charkow  places  on  record, 
in  the  last  part  (Heft  iii.)  of  Strieker's  Medizin- 
teche  Jahrbucher,  a  case  of  Addison's  disease  in 
which  he  obtained  the  remarkable  phenomenon  of 
fission  of  red  blood-corpuscles.  The  patient  was 
forty-five  years  of  age,  very  anaemic,  and  suffered 
from  considerable  debility,  with  headache,  palpita- 
tion of  the  heart,  and  dyspnoea.  The  size  of  the 
spleen,  as  ascertained  by  percussion,  was  some- 
what increased,  and  there  was  a  little  sibilant 
rhonchus  in  different  parts  of  the  chest,  but  few 
other  indications  of  disease.  The  patient  had  been 
perfectly  well  up  to  a  year  previously,  when  he 
suddenly  fell  ill  with  vomiting  and  diarrhoea.  He 
became  very  feeble,  and  several  similar  attacks 
occurred  in  the  course  of  the  year,  his  memory  at 
the  same  time  failing.  On  examining  the  blood - 
corpuscles  under  the  microscope,  they  appeared 
paler  and  larger  (flatter)  than  usual ;  and  he  ob- 
served that  they  changed  their  form  whilst  under 
examination.  They  presented  biscuit,  club,  and 
vermiform  shapes;  thrust  out  one  or  more  pro- 


cesses and  again  withdrew  them ;  constrictions  oc- 
curred, and  ultimately  portions  separated  off  en- 
tirely. The  addition  of  a  little  weak  acetic  acid 
considerably  accelerated  the  rapidity  with  which 
these  changes  took  place.  Finding  these  relations 
interesting,  he  experimented  on  the  corpuscles 
with  heat  and  electricity;  but  neither  these  nor 
the  addition  of  quinia  produced  any  alteration  in 
the  phenomena  witnessed.  ..  He  was  able  to  obtain 
Teichmann's  crystals  from  the  blood,  but  they 
were  few  in  number,  small,  and  pale.  In  the 
course  of  three  months  the  bronzing  of  the  skin  of 
the  face,  neck,  and  hands  became  well  marked. 

Fission  of  the  red  corpuscles  has  been  noted  by 
Friedrich  as  occurring  in  a  case  of  leucaemia. 


INSTRUMENTS  FOR  DISTINGUISHING  LEAD  FROM  BONE. 

In  the  accounts  of  the  Dublin  trial  much  stress 
has  been  laid  upon  the  doubts  that  rested  on  the 
minds  of  the  surgeons  as  to  the  presence  of  the 
ball,  notwithstanding  that  Nelaton's  porcelain  probe 
and  other  instruments  were  used  to  distinguish  be- 
tween bone  and  lead.  Our  readers  are  probably 
aware  that  apparatus  for  utilising  galvanism  have 
been  recommended,  such  as  those  of  M.  de  Wilde 
and  of  Messrs.  Krohhe  and  Sessemann.  We  have 
heard  from  some  army  medical  officers  of  a  very 
simple  and  ingenious  method  of  attaining  this  end, 
the  invention  of  Mr.  John  Taylor,  of  Kensington. 
The  instrument  consists  of  a  pair  of  bullet  forceps, 
with  blades  electrically  insulated  from  each  other 
at  the  joint,  and  connected  by  means  of  wires  with 
a  minature  pair  of  galvanic  plates,  one  of  the  wires 
being  coiled  round  the  case  of  a  compass  needle, 
thus  constituting  a  small  galvanometer.  On  the 
pocket  instrument  case  to  which  this  is  attached 
being  opened,  and  so  arranged  that  the  needle 
stands  parallel  to  the  wires,  the  moment  any 
metallic  body  is  touched  by  the  blades  of  the  for- 
ceps, indication  is  given  by  a  deflection  of  the 
needle,  enabling  the  operator  to  know  with  cer- 
tainty whether  it  is  the  proper  object  or  a  piece  of 
bone  he  is  touching.  We  may  further  state  that 
this  apparatus  is  inexpensive,  and  that  it  is  con- 
tained in  a  common  pocket  case.  The  voltaic 
plates  are  only  two  inches  square,  and  when 
wrapped  in  gutta-percha  tissue  their  activity  is 
preserved  for  weeks,  and  is- easily  renewed  at  any 
time  by  remoistening  the  woollen  cloth  between 
them  with  a  few  drops  of  acidulated  water. 


A  NEW  FORM  OF  SENSITIVE  FLAME. 

Mr.  Philip  Barbt,  of  Cork,  sends  the  following 
account  of  a  new  and  very  beautiful  sensitive 
flame  to  Professor  Tyndnll,  by  whom  it  has  been 
published  in  Nature,  It  is,  in  Mr.  Barry's  ex- 
perience, the  most  sensitive  of  all  sensitive  flames, 
though,  from  its  smaller  size,  not  so  striking  as 
Professor  Tyndall's  vowel  flame.  It  possesses  the 
advantage  that  the  ordinary  pressure  in  the  gas 
mains  is  quite  sufficient  to  develop  it.  The  method 
of  producing  it  consists  in  igniting  the  gas  (ordinary 
coal  gas)  not  at  the  burner,  but  some  inches  above 
it,  by  interposing  between  the  burner  and  the  flame 
a  piece  of  wire  gauze.  With  a  pressure  of  7-10  lb. 
at  the  burner,  a  piece  of  gauze  seven  inches  square 
may  be  placed  on  the  ring  of  a  retort  stand,  at  a 
height  of  about  two  inches  above  the  burner.     The 


Digitized  by 


Google 


MISCELLANEOUS  CORRESPONDENCE. 


109 


gauze  may  be  ordinary  window-blind  wire  gauze, 
with  about  thirty-two  meshes  in  the  lineal  inch. 
The  burner  should  be  Sugg's  steatite  pin-hole 
burner,  the  same  as  used  for  Towel  flame.  The 
flame  is  a  slender  cone  about  four  inches  high,  the 
upper  portion  giving  a  bright-yellow  light,  the 
base  being  a  none-luminous  blue  flame.  At  the 
least  noise  this  flame  roars,  sinking  down  to  the 
surface  of  the  gauze,  becoming  at  the  same  time 
almost  invisible.  It  is  very  active  in  its  responses, 
and,  being  rather  a  noisy  flame,  its  sympathy  is 
apparent  to  the  ear  as  well  as  to  the  eye.  To  the 
vowel  sounds  it  does  not  appear  to  answer  so  dis- 
criminatively  as  the  vowel  flame.  It  is  extremely 
sensitive  to  A,  very  slightly  to  E,  more  so  to  I,  en- 
tirely insensitive  to  O,  but  slightly  to  U.  It  dances 
in  the  most  perfect  manner  to  a  small  musical 
snuff-box,  and  is  highly  sensitive  to  most  of  the 
sonorous  vibrations  which  affect  the  vowel  flame, 
though  it  possesses  some  points  of  difference. 


CONDURANGO. 

We  have  received  from  Mr.  Davidson,  the  house- 
surgeon  of  the  Middlesex  Hospital,  a  short  paper 
on  the  treatment  of  cancer  by  the  internal  adminis- 
tration of  the  decoction  of  condurango.  The  re- 
sults plainly  show  that  condurango  is  as  futile  as 
any  of  the  cancer  cures  which  have  preceded  it. 
It  was  used  in  four  cases — (1)  in  an  ulcerated  epi- 
thelioma of  the  roof  of  the  mouth ;  (2)  in  primary 
cancer  of  the  penis,  and  secondary  injection  of  the 
lymphatic  glands  in  both  groins ;  (3)  in  an  ulcerated 
epithelioma  of  the.  scrotum;  (4)  in  an  ulcerated 
scirrhus  of  the  female  breast.  In  all  of  these  cases 
the  condurango  had  positively  no  effect  upon  the 
progress  of  the  disease. 
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COLD-WATER  TREATMENT  OF  FEVERS. 
To  the  Editor  of  Tiik  Lancet.  * 

Sib, — Will  you  kindly  give  space  in  your  columns 
for  the  following  letter,  which  may,  I  hope,  be  the 
means  of  eliciting  from  our  leading  physicians  their 
views  relative  to  the  advisability  or  otherwise  of 
the  cold-water  treatment  of  fevers. 

I  have  had  under  my  care,  during  the  last  few 
years,  a  great  number  of  cases  of  typhoid  and 
rheumatic  fever,  all  of  which  I  have  treated  in  the 
general  way,  and  have  been  fortunate  enough  not 
to  lose  any. 

Some  few  weeks  ago  I  had  a  very  severe  case  of 
typhoid  fever  in  a  young  lady,  who,  by-the-by, 
was  also  suffering  from  severe  mental  shock,  hav- 
ing lost  her  sister  in  Wales  from  the  same  fever. 
My  patient's  symptoms  were,  it  is  true,  very  severe 
and  unfavorable  frQm  the  first,  her  temperature  be- 
ing, from  the  first  day  I  saw  her,  104*5°,  and  some- 
times in  the  morning  105°.  She  had  violent  delirium. 
Pulse  varying  from  125  to  H5  in  the  minute. 


At  a  consultation,  it  was  decided  to  adopt  the 
cold-water  sponging,  give  stimulants,  quinine,  &c. 
After  the  first  twenty -four  hours  the  temperature 
had  decidedly  decreased,  and  the  pulse  was  quieter. 
The  sponging  was  continued  four  or  five  times  a 
day,  the  temperature  still  falling  till  it  got  to 
101  '5°,  and  I  held  out  hopes  to  the  friends  that  the 
symptoms  were  more  favorable.  Two  days  after 
the  sponging  was  commenced,  pneumonia  set  in, 
and  the  following  day,  the  fourteenth  of  the  dis- 
ease, she  died. 

At  the  same  time  I  had  another  case  of  typhoid 
fever,  in  a  man ;  temperature  104*5° ;  pulse  130-140 
per  minute,  I  ordered  him  the  cold-water  spong- 
ing. Two  days  afterwards,"  on  examining  his  mine, 
I  found  it  contained  large  quantities  of  blood.  I 
immediately  left  off  the  cold  sponging  and  substi- 
tuted hot  hip-baths,  and  gave  antimonial  wine  with 
acetate  of  ammonia;  the  hematuria  disappeared, 
and  the  patient  rapidly  recovered. 

In  both  the  above  cases  it  is  but  fair  to  say  that 
the  patients  themselves  liked  the  cold  sponging. 

I  think,  Sir,  you  will  agree  with  me  that  the 
above  cases  must  give  rise  to  grave  doubts  as  to  the 
advisability,  at  any  rate  in  private  practice,  of 
adopting  the  cold-water  system.  It  suggests  to  me 
the  following  questions,  which  I  shall  be  glad  if 
anyone  who  is  acquainted  with  facts  will  answer — 
viz.,  Is  the  cold-water  system  adopted  at  the  fever 
hospitals  ?  if  so,  is  the  rate  of  mortality  less  now 
than  before  it  was  commenced?  Is  the  rate  of 
mortality  lower  in  Germary — where,  I  believe,  the 
cold-water  treatment  has  been  in  use  for  some 
years  past — than  it  has  been  in  England?  or  is 
the  fever  appreciably  lessened  in  intensity  or  dura- 
tion? 

In  the  two  cases  I  have  roughly  sketched,  the 
first  I  admit  to  have  been  as  bad  as  it  possibly 
could  be,  the  patient  having  from  the  first  made 
up  her  mind  to  die,  and  the  disease  making  rapid 
strides  from  the  very  onset.  In  this  case  I  do  not 
mean  to  say  that  the  cold  water  hastened  death,  but, 
although  it  lowered  the  temperature,  it  certainly  did 
not  prolong  life.  In  the  second,  the  urine  was 
perfectly  free  from  albumen  or  blood  until  the 
cold  water  was  commenced,  and  although,  as  in 
the  first  case,  the  temperature  was  lowered,  the 
general  symptoms  were  aggravated,  and  hematuria 
supervened.  This  may  have  been  a  coincidence 
perfectly  independent  of  the  cold  water,  but  it  was, 
nevertheless,  the  fact. 

Having  put  this  subject  fairly  before  the  public, 
I  shall  be  perfectly  contented  if  it  gives  rise  to  a 
fair  and  impartial  discussion  in  your  columns ;  and 
let  me,  in  conclusion,  beg  any  of  your  readers  who 
may  have  had  cases  similar  to  the  two  I  have  re- 
corded, not  to  hesitate  to  publish  them,  as  it  is  only 
by  looking  at  £oth  sides  of  the  question  that  one 
can  arrive  at  a  fair  estimate  of  the  value  of  any 
method  of  treatment. — Believe  me,  Sir,  yours  truly, 

F.  P.  Jessett. 

Pier-road,  Erith,  October,  1871. 


WELL  OILED  URETHRA  vice  WELL-OILED 
CATHETER. 

To  the  Editor  of  The  Lancet. 

Sib, — The  plan  which  I  am  about  to  describe  is 
*o  simple  that  possibly  it  may  have  occurred  to 
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many  others  besides  myself ;  but  as  I  have  never 
heard  of  it  being  tried,  I  venture  to  ask  you  to 
spare  me  a  small  space  to  record  it. 

In  cases  of  retention  of  urine  in  the  male,  we  are 
advised  by  some  authorities  to  use  a  well-oiled 
catheter,  by  others  to  anoint  the  catheter  with  cold 
cream,  &c. ;  yet  it  has  seemed  to  me  that,  however 
carefully  the  instrument  may  be  greased,  the  dry 
irritable  urethra  wipes  off  the  greater  part,  if  not 
the  whole,  of  the  oily  material  from  the  most  im- 
portant part — viz.,  the  point — long  before  it  reaches 
the  stricture  or  other  impediment,  and  that  dry 
point,  not  passing  easily  over  the  equally  dry  sur- 
face of  the  urethra,  is  apt  to  be  impeded  in  its 
transit,  even  before  it  reaches  the  stricture,  by  folds 
of  mucous  membrane,  &c.  It  struck  me  some 
time  since  that  the  injection  of  oil  into  the  urethra 
would  meet  the  difficulty  better  than  oiling  the 
catheter,  and  on  trying  it  I  was  very  much  pleased 
with  the  easy  way  in  which  the  catheter  glided 
down  the  canal  as  far  as,  and  after  a  short  time 
through,  the  stricture,  which  had  previously  given 
me  considerable  trouble,  and  my  patient  a  corres- 
ponding amount  of  suffering. 

My  plan  is  to  fill  an  ordinary  glass  syringe  with 
oil,  and  inject  as  much  as  possible  into  the  urethra, 
being  careful  to  compress  the  end  of  the  penis 
firmly  between  the  finger  and  thumb  of  the  left 
hand  while  injecting,  and  after  withdrawing  the 
syringe,  until  the  point  of  the  catheter  is  inserted ; 
then  to  proceed  in  the  usual  way.     If  careful  com- 
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In  the  Aerzltichea  Literaturblatt  (No.  6,  871) 
is  a  short  article  on  Pathology,  of  which  the  fol- 
lowing is  a  translation : — 

The  last  phase  in  the  development  of  the  theory 
of  fever  has  been  an  essentially  humoro-pathologi- 
cal  one.  Proceeding  from  the  results  of  injuries 
(septicaemia),  which  strongly  support  this  view, 
Billroth  has  taught  that  simple  traumatic  fever 
originates  by  resorption  of  the  products  of  inflam- 
mation; whilst  Bergmann  has  &till  more  recently 
advanced  the  statement  that  the  fluid  products  of 
the  disintegration  of  the  tissues  will  produce  fever 
if  they  are  suddenly  introduced  into  the  blood  in 
considerable  quantities,  as  after  copious  blood- 
letting. The  experimental  evidence  in  favor  of 
Billroth's  view  is  the  fact  that  pus  of  good  quality 
introduced  into  the  blood  induces  fever.  Strieker 
and  Albert  corroborate  this  statement,  and  find  by 
their  method  (they  measure  the  temperature  in  the 
rectum  of  the  animal  at  liberty)  that  the  elevation 
of  temperature  undergoes  a  determinate,  typical,  or 
periodic  change.  They  adduce  a  series  of  control 
experiments  that  may  here  be  briefly  recorded,  the 
temperature  being  given  in  centigrade  degrees. 

To  this  it  may  be  added  that  the  phenomena  ob- 
served in  experiment  d  are  not  constant,  since  in 


Experiment. 


D. 


Iniection  of  2  c  c  of  mis    \ 20  a  c* »  *  per  cent  I     20  c  c  of  water     \  Nothing  done  »eyond 

injection  ot z  c.  cot  pus    ^   Qf  cina.  solution   \     ^c.  cot  water    ^  ligature  of  the  vein. 


Temperature  prior  to  J 
injection   \ 


39-6° 


Rise  in  Temperature  af  - )    45'  i  i  .50 
ter  so  many  minutes  f         "■ 

Alteration  of  tempera- ) 
ture  after  so  many>   33'  —  0*6° 
more  minutes.  ) 

From  thence  onwards  rose 


39*3°  39-0° 

82' +  1-09°  40' +  1-1° 

48'  —  0  -49°     2  hs.  &  50'  +  0  "6° 

After  60' +  1*2° 


39-0° 

5  During  the  operation, 
1  +1-3° 

1  hour  — 0-6° 

24'  — 0-4° 

1  hour  46' +  0-7° 

52'  +  0-6° 


pression  be  neglected,  the  elasticity  of  the  urethra 
drives  out  a  great  part  of  the  oil,  and  one  great  ad- 
vantage, that  of  distension  of  the  canal,  is  lost 

The  advantages  which  I  claim  for  my  method 
are :  that  the  urethra  is  cooled  and  rendered  less  ir- 
ritable by  the  oil;  that,  by  being  distended,  any 
folds  of  mucous  membrane  which  might  otherwise 
catch  the  point  of  the  catheter  are  kept  out  of  the 
way ;  and  that  the  interior  of  the  stricture  itself, 
which  by  the  ordinary  plan  must -receive  a  veiy 
homoeopathic  dose  of  oil  (and  one  is  naturally  de- 
sirous of  excluding  homoeopathy  from  surgery),  is 
treated  to  as  free  a  supply  of  the  lubricating  fluid 
as  its  calibre  will  allow.  I  have  found  some  of 
the  oil  in  the  urine  in  a  case  which  was  imperme- 
able to  the  catheter,  and  in  which  it  became  neces- 
sary to  relieve  the  bladder  by  the  trocar. 

The  comfort  expressed  by  patients  and  the  sav- 
ing of  time  to  one's  self  are  not  the  least  among 
the  reasons  which  have  induced  me  to  trespass  so 
far  on  your  valuatle  space. 

Yours  faithfully, 

A.  E.  Babrrtt. 

Grimston,  Lynn,  Norfolk,  Oct.  50th,  187  x. 


four  animals  in  which  the  vein  was  merely  tied, 
the  temperature  did  not  rise  in  two  during  the  first 
hour.  This  control  experiment,  however,  is  very 
valuable,  since  it  shows  what  may  happen  when 
nothing  whatever  has  been  introduced  into  the  cir- 
culation. Nevertheless  the  great  variation  in  tem- 
perature in  a  and  b  during  the  first  two  hours  is 
not  to  be  referred  to  the  external  injury,  but  must 
be  considered  as  the  effect  of  the  substance  in- 
jected (pus).  As  evidence  that  the  injected  fluid 
produces  directly  an  elevation  of  temperature  the 
authors  refer  to  the  regular  elevation  of  tempera- 
ture occurring  in  the  course  of  the  second  half- 
hour,  previously  to  which  it  rises  slowly,  but  then 
rapidly — one-tenth  of  a  degree  Cent,  in  two  minutes, 
or  even  in  one  minute — and  then  again  becomes 
more  gradually  elevated.  In  animals  kept  firmly 
bound  down  this  order  of  events,  however,  is  not 
observed.  During  the  rise  in  temperature  the  ani- 
mals tremble  violently,  but  when  the  highest  tem- 
perature is  attained  the  animals  remain  perfectly 
quiet.  The  rise  in  temperature,  after  the  lapse  of 
an  hour  and  a  half,  cannot  be  taken  into  considera- 
tion, since  it  occurs  in  animals  that  are  simply 
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tightly  bound  down.  In  one  experiment  the  in- 
jection of  four-fifths  of  a  cubic  centimetre  of  fresh 
pus  caused  an  elevation  of  2°  C.  But  since  so 
small  a  quantity  of  an  indifferent  fluid  would  not 
occasion  anything  like  such  an  elevation,  the  ques- 
tion arises  whether  the  intensity  of  the  action  is 
referable  to  any  specific  quality  of  the  pus,  or  de- 
pends on  the  embolism-which  infiltrated  pus  always 
produces.  To  determine  this,  one  cubic  centi- 
metre of  water  rendered  milky  by  starch  was  in- 
jected. Within  forty- three  minutes  an  elevation 
of  1  *6°  C.  occurred.  The  form  of  the  curves  in 
the  two  experiments  was  similar,  and  we  may, 
therefore,  ascribe  the  rise  of  temperature  which 
occurs  after  the  injection  of  small  quantities  of 
pus  to  the  embolia  produced.  In  order  to  obviate 
the  objection  that  the  injection  of  large  quantities 
of  indifferent  fluids  causes  the  breaking  down  of 
the  blood-corpuscles,  and  that  these  operate  like 
the  products  of  the  disintegration  of  the  body 
generally  as  pyrogen ic  agents,  or  that  the  loss  of 
blood  owing  to  the  injection  occasions  increased 
absorption  of  parenchymatous  juices  into  the  vas- 
cular system,  Messrs.  Albert  and  Strieker  combined 
experiments  in  which  the  mechanics  of  the  injec- 
tion process  were  followed  without  any  considera- 
ble quantity  of  foreign  fluid  gaining  entrance  into 
the  circulation,  or  blood  being  lost.  They  ligatured 
the  arteria  and  vena  cruralia  with  canulse,  and  a 
short  piece  of  india-rubber  tubing,  which  was  filled 
with  solution  of  carbonate  of  soda,  and  allowed 
the  blood  to  pass  from  the  vein  directly  into  the 
artery  only  for  twenty  or  thirty  seconds.  In  two 
such  experiments  made  with  all  precaution  the 
temperature  rose  in  the  second  half -hour  after  the 
self -injection  0*9°  C,  and  1*35°  C.  Here  the  mass 
of  the  blood  was  unchanged  whilst  the  blood- 
pressure  in  the  veins  augmented,  so  that  there 
was  no  reason  for  supposing  there  was  an  in- 
creased absorption  of  parenchymatous  fluids ;  never- 
theless fever  followed  quickly  after  the  transfusion. 
MM.  Albert  and  Strieker  have  also  made  control 
experiments  in  reference  to  subcutaneous  injec- 
tions, and  have  found  that,  for  example,  the  injec- 
tion of  four  cubic  centimeters  of  spring  nater  in- 
creased the  temperature  of  a  young  dog  two  hours 
after  the  injection  to  40  "3°  C,  or  0*5°  above  its 
normal  maximum,  and  six  cubic  centimeters  of 
healthy  rabbit's  blood  caused  an  elevation,  after 
two  hours,  of  0*4°,  and  an  abscess  formed.  In 
rabbits,  which  the  authors  consider  to  be  available 
for  such  experiments,  the  action  of  spring  water  is 
still  more  plainly  shown.  The  elevation  of  tem- 
perature is  therefore  plainly  not  due  to  any  special 
action  of  the  pus.  So  also  with  the  febrile  symp- 
toms which  Weber  excited  by  injection  of  pus  and 
other  fluids,  as  blood,  into  a  serous  sac,  it  is  clear 
that  they  can  be  produced  in  the  same  manner,  and 
are  not  in  any  way  due  to  pus  as  such.  Weber  has 
stated  that  the  injection  of  the  blood  of  dogs  in  a 
state  of  fever  excites  fever  when  injected  into  the 
veins  of  a  healthy  dog.  Albert  and  Strieker  re- 
peated the  experiment,  so  far  modifying  it,  how- 
ever, that  they  withdrew  blood  from  the  sound 
animal  to  fainting,  and  then  refilled  the  vessels  by 
direct  injection  from  the  feverish  animal.  By  this 
means  a  much  larger  proportion  of  blood  from  the 
feverish  animal  was  introduced.  In  this  experi- 
ment the  temperature  first  fell  considerably,  and 
then,  after  six  or  eight  hours,  rose  to  a  great  height 
— that  is,  the.  symptoms  observed  in  the  above- 
mentioned  simple  experiment  were  augmented  in 


intensity,  but  MM.  Albert  and  Strieker  do  not  think 
that  on  this  account  there  are  any  grounds  for  be- 
lieving that  the  blood  of  feverish  animals,  when 
injected  into  a  healthy  animal,  will  excite  fever. 


Jwip  feumgs. 


PEOFESSOB  SCHIFFB  EXPERIMENTS. 

In  looking  over  Italian  periodical  medical  literature 
one  is  struck  by  the  occurrence  of  the  German  names 
of  several  professors  attached  to  universities,  as  Mole- 
schott,  Oehl,  and  Setoff.  In  fact,  these  are  all  eminent 
German  physiologists  whose  labors  had  rendered  them 
so  conspicuous  that  they  were  offered  chairs  in  the 
Italian  seats  of  learning.  Among  these  accomplished 
men  Setoff  is  particularly  conspicuous  for  the  skill  and 
patience  with  which  he  performs  experiments  tending 
to  solve  physiological  problems.  The  Scientific  Insti- 
tute of  Florence  is  specially  adapted  for  such  investiga- 
tions, the  latest  of  which  were  undertaken  to  test  the 
following  opinion  recently  published  at  Berlin.  The 
anterior  part  of  the  brain,  it  is  contended,  possesses 
motor  irritability ;  when  stimulated  muscular  movements 
are  excited  on  the  opposite  side  of  the  body.  Hence  it 
was  concluded  that  the  anterior  portion  of  the  brain 
possesses  motor  properties.  Professor  SchhTs  experi- 
ments have  just  confirmed  this ;  but  he  has  found  that 
the  muscular  movements  do  not  arise  from  an  actual 
motor  property  of  the  brain,  but  are  reflex  movements 
excited  by  the  irritation  of  certain  parts  of  the  cere- 
brum which  regulate  tactile  sensibility  (not  sensitive- 
ness to  pain).  The  removal  of  such  parts  does  not 
directly  abolish  the  movements,  but  disturbs  them  in- 
directly, through  the  destruction  of  tactile  sensibility. 
L'lmparziale  of  Sept.  1st,  1871,  promises  to  publish  a 
detailed  account  of  Professor  Setoff's  experiments. 

PBOFESSOB  CBOOQ  OF  BRUSSELS  ON  CHOLERA  CONTAGION. 

The  question  of  cholera  is  at  present  one  of  so  much 
importance  that  all  documents  on  the  subject  coming 
from  recognised  authorities,  and  bearing  a  practical 
character,  must  be  noted  with  great  care.  Professor 
Crocq  of  Belgium,  vice-president  of  the  Brussels  Academy 
of  Medicine,  has  j  ust  communicated  to  the  Paris  Academy 
of  Medicine  the  results  of  a  series  of  experiments  which 
he  has  carried  on  upon  animals  with  the  object  of  test- 
ing whether  the  alvine  evacuations  constitute  the  true 
vehicle  of  the  choleraic  virus.  In  all  of  the  animals  he 
has  succeeded  in  producing  most  of  the  symptoms  of 
cholera,  and  he  finds  that  the  alvine  evacuations  indeed 
constitute  the  vehicle  of  the  virus,  not,  however,  as  was 
suggested  by  Pettenkof er,  through  a  kind  of  fermenta- 
tion, but  because  of  the  immediate  presence  of  the  virus 
in  the  evacuations.  M.  Crocq  draws  the' following  in- 
ferences from  the  results  of  his  researches  : — 

1.  Cholera  is  contagious,  and  is  transmitted  by  a  virus, 
the  vehicle  of  which  is  the  alvine  evacuations. 

2.  The  virus  may  manifest  its  effects  even  less  than 
twelve  hours  before  any  evacuation  of  matter. 

3.  The  period  of  incubation  may  be  only  of  two  hours ; 
it  may  continue  over  one  or  two  dayB,  and  even  more. 

4.  All  the  subjects  do  not  show  a  like  predisposition 
to  undergo  the  effects  of  the  choleraic  poison,  recep- 
tivity may  even  be  altogether  absent. 
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TUVOUB  OF  THE  PINEAL  GLAND  AND  CONSIDERABLE 
EFFUSION. 

Dr.  Blanquinque,  of  Baon  (France),  has  published 
such  a  case  in  the  Qaz.  ITeb.  of  September  15,  1871. 
The  patient  was  a  coachman  of  thirty-nine,  the  princi- 
pal symptoms  being  epileptic  fits,  paraplegia,  and  amau- 
rosis. The  effusion,  on  a  post-mortem  examination, 
was  very  considerable  at  the  base  of  the  brain ;  it  had 
caused  the  flattening  of  the  circumvolutions,  and  widened 
the  space  between  the  crura  cerebri  and  the  optic  tracts. 
The  lateral  ventricles  were  much  dilated,  the  choroid 
plexuses  very  vascular,  and  the  vena  Galeni  gorged 
with  blood.  The  pineal  gland  was  surrounded  with  a 
sof  tish  mammillated  tumour  the  size  of  a  pigeon's  egg, 
which  presented,  on  being  cut  across,  calcareous  points 
and  small  hemorrhagic  deposits.  The  tumour  pressed 
upon  the  venae  Galeni  and  the  tubercula  quadrigemina. 
By  a  microscopical  examination  it  was  found  that' the 
growth  consisted  of  a  hypertrophy  of  the  pineal  glandl 
Dr.  Blanquinque  does  not  think  that  this  tumour  gave 
rise  to  special  symptoms,  and  considers  that  its  effects 
were  similar  to  those  which  are  the  consequence  of 
growths  in  the  brain  of  other  kinds. 

ABTEBIAL  TRANSFUSION. 

Prof.  Hiiter  recommends  the  transfusion  of  the  ven- 
ous blood  of  a  healthy  individual  into  the  artery  of  a  pa- 
tient. He  uses  the  radial  artery  at  the  wrist,  or  the 
posterior  tibial  at  the  ankle.  When  the  vessel  is  laid 
bare  for  about  an  inch,  four  threads  are  passed  under 
it.  The  upper  is  to  prevent  the  escape  of  the  blood 
coming  from  the  heart,  and  another  is  loose,  to  be  used 
in  case  of  hemorrhage  by  the  collaterals.  The  vessel  is 
now  incised,  and  the  canula  introduced  and  fixed  by  the 
third  thread,  the  fourth  being  merely  a  precautionary 
measure.  The  venous  blood  from  the  healthy  man  is 
now  beaten  and  filtered,  to  prevent  the  clogging  of  the 
fibrine,  and  injected.  The  author  says  that  about  a 
pound  of  blood  can  thus  be  introduced  into  the  hand  or 
foot,  and  he  quotes  eight  such  operations  of  his  own. 
Prof.  Albanese,  of  Palermo,  has  used  this  kind  of  trans- 
fusion in  three  cases  of  anemia  and  four  of  pyemia, 
the  radial  artery  being  opened  in  all  the  cases.  Four 
patients  recovered — three  anemic,  and  one  suffering 
from  poisoning  of  the  blood.— IUv.  Med.  Chir.t  Buenos 
Ayres,  Jan.  23rd,  1871. 

TEKPEBATUBE  IN  ERYSIPELAS. 

Prof.  Verneuil  mentioned,  at  a  late  meeting  of  the 
Surgical  Society  of  Paris,  several  cases  of  erysipelas 
which  had  been  under  his  care,  and  in  which  he  was  able 
to  predict  the  advent  of  erysipelas  by  watching  the 
sudden  rise  of  temperature.  In  all  these  the  rise  of 
temperature  preceded  the  rash  at  least  twenty-four 
hours.  The  cases  certainly  have  some  weight,  but  it 
was  objected  to  M.  Verneuil  that  other  signs,  noticed  in 
the  same  patients,  have  also  great  value — viz.,  shiver- 
ing, Ac.  As,  however,  the  temperature  in  the  cases  al- 
luded to  rose  fully  three  degrees,  it  is  worth  while,  in 
appropriate  instances  when  erysipelas  is  apprehended, 
to  pay  attention  to  the  variations  of  temperature.  But 
we  all  know  that  a  thermometries!  rise  may  be  the 
forerunner  of  several  pathological  phenomena  besides 
erysipelas. 

PUBIFYINO  OF  HOSPITAL  WARDS. 

M.  Rabot  states  in  V  Union  Mid.,  August  20th,  1871, 
that  since  1868  he  has  succeeded  in  purifying  hospital 
wards,  without  disturbing  the  patients,  by  the  following 
means :— An  oxygen-generating  apparatus  is  placed  out- 


side the  building,  and,  by  means  of  a  long  indiarubbex 
tube,  a  volume  of  oxygen  is  introduced  measuring  about 
the  thousandth  part  of  the  cubic  feet  of  the  room,  after 
the  ward  had,  as  usual,  been  well  ventilated.  To  feed 
the  patients'  curiosity  a.f  ew  fumigations  with  cascarilla 
were  made.  In  both  extremities  of  the  ward  large  basins 
containing  one  pound  of  peroxide  of  manganese  and  ten 
pounds  of  the  solution  of  hyperchloride  of  lime  were 
placed  and  changed  every  day.  The  method  has  been 
conscientiously  applied  by  M.  Rabot  in  a  hospital  at 
Versailles  with  the  best  results. 

ON  ALBUMINURIA  IN  SMALL-POX. 

In  the  Lyon  Mid.  of  Sept.  3rd  M.  Cartaz  has  published 
an  account  of  several  cases  of  variola  in  which  the  above 
complication  was  noted.  The  deductions  are  as  fol- 
lows:—1.  Albuminuria  has  been  noticed  in  confluent 
small-pox,  the  frequency  being  about  one  in  Ave.  2. 
Albuminuria  is  most  frequently  only  temporary,  and 
does  not  interfere  with  the  progress  of  small-pox. 
When  permanent,  it  may  bring  on  the  mischief  wrought 
by  Blight's  disease.  8.  Even  when  transitory,  albu- 
minuria may  give  rise  to  severe  symptoms,  as  eclampsia, 
<kc.  4.  In  hemorrhagic  small-pox  abuminuria  is  per- 
sistent, whether  it  be  connected  with  a  lesion  of  the 
kidney,  whether  it  depend  on  contamination  of  the 
blood,  or  it  be  owing  to  the  combination  of  both 
phenomena. 

OSTEO-MYEUTIS  AND  PYJSMIA. 

There  are,  unfortunately,  many  ways  in  which  pyemia 
may  occur,  and  we  are  not  surprised  to  find  If.  Demar- 
quay  publishing  a  series  oi  nine  cases,  all  of  gunshot 
wounds,  in  which  osteo-myelitis  was  followed  by  pyemia 
and  death.  The  author  endeavors  to  show  the  relation- 
ship of  both  affections,  and  to  prove  that  the  osteo- 
myelitis was  really  the  cause  of  the  pyemia.  He  thinks 
that  henceforth  osteo-myelitis  should  be  carefully  studied 
in  view  of  the  consequences  alluded  to  in  the  paper.  M. 
Demarquay  has  very  carefully  injected  a  solution  of 
strychnine  into  the  medullary  cavity  ol  the  femur  of 
a  rabbit,  and  the  animal  soon  died  with  all  the  symp- 
toms of  strychnine  poisoning. 


SetDs  Items,  I^fral  iatts,  «t. 


Torsion  of  Arteries.— M.  Tillaux  lately  read  a  paper 
before  the  Surgical  Society  of  Paris,  wherein  he  stated 
that  he  had  given  up  the  ligature  for  torsion  with  com- 
plete success.  The  author  of  course  mentioned  that 
herein  he  had  followed  Amussat's  teachings ;  but  did  not 
say  one  word  of  the  progress  of  torsion  in  England.  M. 
Fort  writes  a  sensible  letter  to  the  Gazette  Midicale, 
where  he  pointedly  alludes  to  the  omission.  M.  Fort 
rofers,  moreover,  as  an  eye-witness,  to  Mr.  Pollock's 
successful  applications  of  Reverdin's  transplantation  at 
St.  George's  Hospital. 

Collodion  Teeth — It  appears,  from  a  review  in 
V  Union  Mid.,  Sept.  27,  1871,  of  M.  Preterre's  treatise 
on  the  teeth,  that  an  Englishman  now  makes  beautiful 
teeth  with  collodion.  The  latter  by  evaporation  is  re- 
duced to  thin  leaves,  which  are  then  dissolved  in  ether, 
so  as  to  obtain  a  kind  of  paste.  This  is  passed  into 
moulds,  subjected  to  pressure  and  heat,  becomes  solid, 
and  soon  acquires  the  hardness  of  bone  and  ivory. 
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r  of  Physiology  in  tflng's  College. 


LECTURE  IX. 

CIRCULATION. 

Heart. 

GnfTLKMnr, — The  motion  of  the  heart  has  long 
been  a  subject  eagerly  investigated  by  physiologists ; 


rate  information  regarding  it.  The  most  direct 
method  for  recording  the  heart's  motion  is  that 
which  we  owe  to  Chauveau  and  Marey.  These 
ingenious  experimenters  have  supplied  us  with 
many  instruments  adapted  for  the  registration  of 
movements,  but  none  more  generally  useful  than, 
the  following,  which  has  been  well  named  the 
44  polygraph/1  (Fig.  87.)  This  invaluable  instru- 
ment consists  of  a  light  lever  (l),  bearing  at  its 
free  end  a  pen  for  carrying  in^  or  a  sharp  metal 
point  for  scratching  a  line  upon  a  blackened  sur- 
face. The  fulcrum  of  the  lever  can  be  raised  or  de- 
pressed by  a  little  handle  (h).  The  power  is  applied 
to  the  lever  by  means  of  a  thin  brass  rod  jointed  to 
the  lever  above  and  to  a  thin  circular  aluminium 
disc  below.  This  in  turn  is  glued  to  a  thin  vulcan- 
ised india-rubber  membrane  stretched  over  a  little 
tambour  or  drum  containing  air  communicating 
with  an  india-rubber  tube  (t).  When  air  is  forced 
into  the  tambour  its  clastic  roof  is  raised,  and  with 
it  the  lever.  I  fill  the  pen  on  the  lever  with  ink, 
and  place  it  against  the  paper  of  a  registering  ap- 
paratus (Fig.  38.)    I  blow  into  the  tambour,  and 


Fio.  87. 


Chanvcau  and  Marey 's  polygraph. — l,  Lever,  a,  Circular  plate  of  aluminium  resting  upon  a  thin  vulcanised 
india-ruhber  membrane.  Inis  covers  a  tambour  or  drum,  the  interior  of  which  communicates  with  a  tube  (t). 
a,  A  hinge  connecting  the  lever  with  the  metal  plate.  H,  Handle  by  means  of  which  the  fulcrum  of  the 
lever  can  be  raised  or  depressed,  s,  Screw  by  means  of  which  the  tambour  can  be  pushed  forwards  or 
drawn  backwards  when  it  is  desirable  l 
fulcrum. 


i  to  apply  the  power  to  the  lever  at  a  distance  from,  or  near  to,  the 


but  only  since  the  introduction  of  the  graphic  i  you  observe  the  motion  which  I  give  to  the  lever  ia 
method  into  physiology  have  we  arrived  at  accu-   registered.    The  excursions  of  the  lever  can  be 
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regulated  by  causing  the  power  to  act  near  to,  or 
at  a  distance  from,  the  fulcrum.  This  we  readily  do 
by  pushing  the  tambour  forwards  or  drawing  it 
backwards  by  means  of  a  screw  (a,  Fig.  37).  The 
movable  roof  of  the  tambour  and  the  lever 
are  all  made  as  light  as  possible — hence  the 
aluminium — in  order  that  there  may  be  little 
momentum.  This  tambour  can  be  readily  em- 
ployed for  registering  the  movements  of  the 
heart,  pulse,  lungs,  and  some  muscles  by  means  of 
Marey 's  my ographic  forceps.  (Fig.  36.)  We  only 
require  to  put  at  the  other  end  of  its  tube  a  com- 
pressible air-tight  bag  or  tambour,  consisting,  e.g., 


little  distance  one  above  the  other,  and  brought 
into  contact  with  the  same  piece  of  paper,  «*  that 
they  wrote  their  stories  one  above  another.  (Sec 
Fig.  40.)  With  two  of  the  polygraphs  there  were 
connected  two  tubes  terminating  in  elastic  ampulla?. 
(Fig.  39.)  These  tubes  were  introduced  through 
the  right  jugular  vein,  so  that  the  terminal  am- 
pulla (v)  was  within  the  right  ventricle,  while  the 
olher  ampulla  (above  t  v)  was  within  the  right 
auricle.  When  the  auricle  aud  ventricle  confc 
they  compressed  the  little  air  bladders  or  amps 
and  squeezed  the  air  through  the  tubes  into  the  I 
polygraphs  connected  with  them.    In  this  waj* 


Fio.  38. 


p,  Polygraph,  l,  __.».„...„. 
keeping  the  paper  tight  upon 
(After  Marey.) 


Its  lever  inscribing  its  movements  upon  Marey's  double  cylinder  register,     n,  A  clamp  fo 
er  tight  upon  the  adjoining  cylinder,  c',  while  it  is  drawn  off  this  by  the  other  cylinder  (c) 


jof  a  glass  funnel  with  its  mouth  covered  with  vul- 
canised rubber  sheathing,  and  its  tube  inserted  into 
the  rubber  tube  of  the  polygraph.    Every  time  we 


movements  of  the  right  auricle  and  ventricle  were 
recorded.  The  third  polygraph  registered  the  move- 
ments communicated  to  the  intercostal  space  struck 


Fig.  89. 


Chauveau  and  Marey 's  sounds  for  the  right  side  of  the  heart     The  upper  figure  represents  an  entire  cardt*, 
sound.    T  A,  Tube  for  the  auricle.    TV,  Tube  for  the  ventricle..    V,  Ampulla  for  the  ventricle.    The  auri- 


cular ampulla  is  seen  at  the  bend  of  the  instrument, 
paratus  enlarged.    The  letters  are  the  same. 

compress  the  bag  or  indent  the  membrane  over  the 
funnel  we  force  air  out  of  these  into  the  tambour 
of  the  polygraph,  and  so  cause  its  lever  to  rise. 

In  the  celebrated  experiment  in  which  Chauveau 
and  Marey  registered  the  movements  of  the  heart 
of  a  horse,  they  used  three  polygraphs  such  as  the 
above.    The  pens  of  these  were  all  placed  at  a 


The  lower  figure  represents  a  vertical  section  of  the  ap- 

by  the  apex  of  the  heart.  In  their  earlier  experi- 
ments an  ampulla  was  placed  between  the  ribs  hi 
this  space,  and  through  it  the  beat  of  the  heart 
communicated  movement  to  the  polygraph  in  con- 
nexion with  it.  In  this  way  the  movements  of  the 
right  auricle  and  right  ventricle,  together  willi 
those  produced  by  the  beating  of  the  heart's  apc.x 
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against  the  wall  of  tbe  chest,  were  all  simultane- 
ously recorded.  You  must  at  once  perceive  how 
valuable  must  be  the  information  obtained  from  so 
ingenious  and  admirable  a  method  of  experimenta- 
tion. I  show  you  a  tracing  taken  in  this  way  by 
the  French  experimenters.     (Fig.  40.)    The  writ- 

Fio.  40. 


A  cardiac  revolution. 

Tracing  taken  from  the  heart  of  a  horse  by  Chau- 
veau  and  Marey's  cardiograph,  in  the  manner 
indicated  in  the  text  R  a^  Tracing  produced  by 
right  auricle.  R  v,  Tracing  due  to  right  ven- 
tricle, a  H,  Tracing  obtained  from  the  beat  of 
the  apex  of  the  heart  against  the  wall  of  the  chest. 
The  dotted  lines  have  been  added  in  order  to  as- 
sist the  eye,  a  s,  Auricular  systole,  v  s,  Ven- 
tricular systole,  s,  Closure  of  sigmoid  valves. 
Read  the  tracings  from  left  to  right  (After 
Marey.) 

ing  points  of  the  three  levers  were  placed  vertically 
above  each  other,  so  that  when  in  a  horizontal 
position  their  points  would  all  touch  a  vertical 
line.  Vertical  lines  have  been  drawn  in  order  to 
aid  the  eye  in  comparing  the  events  recorded  in  the 
different  tracings.  Perhaps  you  will  jump  to  the 
conclusion,  that  after  having  arranged  the  ends  of 
the  three  levers  so  that  all  touch  a  vertical  line 
when  the  levers  arc  in  a  horizontal  position,  we 
have  only  to  draw  vertical  lines  through  any  parts 
of  these  tracings,  and  to  at  once  come  to  the  con- 
clusion that  the  parts  of  the  tracings  intersected  by 
a  vertical  line  were  all  produced  at  the  same  mo- 
ment It  is  not  so.  You  sec  that  when  I  move 
the  lever  (Fig.  87)  its  free  end  describes  a  part  of 
a  circle.  Now,  if  we  have  the  point  of  one  lever, 
say  an  inch  above  the  abscissa,  and  the  point  of 
another  lever  only  a  quarter  of  an  inch  above  the 
abscissa,  a  vertical  line  drawn  through  the  two 
tracings  cannot  possibly  intersect  parts  which  were 
simultaneously  traced  by  the  levers.  To  arrive  at 
absolute  accuracy  we  must  subject  the  curves  to  a 
correction.  We  must  draw  under  the  trace,  or 
through  it,  a  horizontal  line  such  as  that  which 
would  be  inscribed  by  the  lever  in  a  horizontal 
position  (Fig.  41).  Near  the  origin  of  the  curve 
wc  produce  a  vertical  line,  or  ordinate  (o,  o'),  and 
then  intersect  tbe  curve  by  any  number  of  hori- 
zontal lines  parallel  with  the  abscissa.     We  now 


take  a  pair  of  compasses,  and  separate  their  points . 
to  a  distance  equal  to  the  length  of  the  graphic 
lever.     We  place  one  point  on  the  junction  of  the 
ordinate  with  the  abscissa  (o),  the  other  limb  to  the 

Fig.  41. 


0,  -*T,  Yeriiral  line  or  ordinate.  The  horizontal 
line,  or  obftCXtM,  ii  ihe  forest  Of  thr  Imibmua! 
line*.    **, u",  Cwvc  pfpdttcpd  wtfli  fefany'smyo- 

Cru  ph  \*  y  gas  trOC  i  ic  PB  i  us  i  if  In  j  £—  H  •_  MM  L     ( A  Iter 
Marty,) 

jrfgllt  of  this  point  along  the  abscissa  line,  and  then 
describe  a  curve*  (^  sc).  This  is  the  part  of  a  circle 
described  by  the  (ever;  and  in  order  lo  correct  ihc 
curve  (g,  tt'%  so  as  to  find  out  the  exact  moment 
at  which  any  point  of  it  waR  produced,  and  in 
older  to  find  out  ihe  exact  Intensity  of  wiyof  j:s 
points  (see  Lecture  VIII.),  wo  must  measure  the 
distance  between  any  two  points  on  the  same  level 
in  the  lines  o  u*  and  o,  rT  and  shift  Hie  point  of  tbe 
curve  o,  a"  which  is  on  the  same  level  towards  ihe 
left— e.  g.j  the  point  a'  must  be  shifted  towards  the 
left  for  a  distance  c<|iial  lo  the  interval  between  the 
ordinate  fo,  ©*)  and  the  point  a  in  the  curve  O,  af. 
By  carrying  nut  this  operation  at  various  points  wc 
form  a  new  curve  (indicated  by  the  dotted  line, 
Fig.  41),  In  which  the  error  due  to  the  circular  mo- 
tion of  the  lever  it  got  rid  of.  In  an  instrument 
such  as  Ilelmholtz's  myograph  (Fig.  2ti,  Lecture 
VI I L),  where  the  lever  in  its  motion,  instead  of 
describing  Ihe  arc  of  a  circle,  simply  inscribe!1  a 
vertical  linn  upon  a  surface  that  is  motionless,  do 
correction  of  the  curve  is  necessary. 

Now,  after  ibis  very  necessary  digression,  let  ns 
return  to  the  cardiac  tracings  (Fig.  4").  After 
what  I  have  saitl  regarding  the  correction  of  the 
emves,  yon  may  feel  inclined  to  ask  why  vertical 
lines  have  been  put  there  at  all.  But  the  fact  is, 
that  the  vertical  lines  arc  perfectly  permissible, 
provided  that  the  levers  have  been  parallel  when 
they  traced  the  points  intersected  by  tbe  vertical 
lines.  And  just  at  the  points  where  the  dotted 
lines  have  been  drawn  the  levers  have  been  so 
nearly  parallel  that,  practically,  we  are  sufficiently 
accurate  in  producing  the  dotted  lines  in  these  situ- 
ations, and  in  regarding  the  points  of  the  tracings 
intersected  by  them  as  simultaneously  produced. 
A  rise  in  the  trace  line  indicates  compression  of  the 
ampulhc  inside  the  heart  and  of  the  ampulla  be- 
tween the  ribs.  The  great  rise  in  the  auricular 
trace,  r  a,  is  due  to  contraction  of  the  auricle. 
Observe  that  it  produces  a  slight  wave  in  the  ven- 
tricle (n  v),  and  in  the  apex  trace  (a  h).  The  ven- 
tricular contraction  is  marked  by  a  great  rise  in  the 
ventricular  and  in  the  apex  tracings ;  and  simulta- 
neous with  the  ventricular  contraction  there  is  a 
great  vibration  in  the  auricular  trace.  The  cause 
of  this  vibration  is  not  clear.  Possibly  the  move- 
ment of  the  buse  of  the  heart  by  the  contracting 
ventricles  may  have  something  to  do  with  it.     The 
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closure  of  tbo  auriculo-ventricular  valves  is  indi- 
cated by  a  slight  curve  in  the  ventricular  and  apex 
tracings  (just  to  the  right  of  the  dotted  line  v  s). 
The  closure  of  the  sigmoid  valves  is  indicated  by  a 
vibration  in  all  the  three  tracings  (s).  If  you  look 
at  the  frogs1  hearts  which  are  beating  before  you, 
you  can  have  no  difficulty  in  seeing  that  the  auri- 
cular contraction  comes  immediately  before  that 
of  the  ventricle,  and  that  it  is  much  shorter  than 
the  latter.  The  tracing  shows  that  the  contraction 
of  the  auricle  entirely  ceases  before  that  of  the  ven- 
tricle begins.  It  is  a  most  difficult  matter  to  deter- 
mine what  amount  of  cardiac  evolution  is  occupied 
I  y  the  auricular,  and  how  much  by  the  ventricular 
contraction.  But  it  is  easy  to  do  so  when  we  re- 
cord the  movement.  (A  straw  lever  was  here  laid 
across  the  auricle,  and  another  upon  the  ventricle, 
of  the  excised  frog's  heart ;  the  ends  of  levers  shod 
with  aluminium  foil  were  placed  against  a  smoked 
cylinder,  and  the  movements  recorded.)  To  mea- 
sure the  portion  of  the  cardiac  revolution  taken  up 
by  the  auricular  and  by  the  ventricular  contrac- 
tions, we  have  only  to  lay  a  scale  horizontally 
along  each  tracing,  and  measure  off  the  relative 
duration  of  the  periods  of  rest  and  movement  By 
doing  this  we  find  that  in  the  horse's  heart  {Fig.  40) 
the  auricular  contraction  occupies  one-fifth,  and 
the  ventricular  contraction  two-fifths,  of  a  cardiac 
revolution.  When  the  tracing  was  taken  the  heart 
was  beating  nearly  sixty  times  in  the  minute. 
When  the  rapidity  of  cardiac  action  varies  it  is  the 
length  of  the  pause  which  undergoes  change ;  there 
is  rarely  any  marked  change  in  the  duration  of  the 
contraction. 

It  is  instructive  to  compare  the  movement  of  the 
left  with  that  of  the  right  ventricle.  Chauveau 
and  Marey  have  performed  experiments  upon  the 
horse,  which  enable  us  to  institute  this  comparison. 
They  introduced  into  the  right  auricle  and  ventricle 
the  sound  which  I  have  just  described,  and  they 
passed  another  sound  (Fig.  42)  into  the  left  ven- 


close  of  the  systole,  in  the  right  ventricle  it  is  at- 
tained   shortly   after   its   commencement.    This, 
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Tracings  taken  from  the  heart  of  a  hone  by  Chau- 
veau and  Marey. — R  a,  Right  auricular  trace. 
r  v,  Right  ventricular  trace,  l  vt  Left  ventri- 
cular trace,  a,  Auricular  systole,  of  and  a", 
The  effects  of  this  upon  the  ventricular  tracings. 
v>  and  v",  Ventricular  systoles,  v,  Effects  of 
right  ventricular  systole  upon  right  auricular 
trace,  s'  and  «",  Closure  of  sigmoid  valves. 
These  tracings  are  not  so  delicate  as  those  in 
Fig.  4*.  Probably  the  friction  between  the  pen 
and  the  paper  has  in  this  case  been  greater  than 
in  the  other.  Compare  K  v,  Fig.  40,  with  R  v, 
Fig.  43- 

though  generally  obtained,  is  not,  however,  a  con- 
stant feature.  The  pressure  exerted  within  the 
left  ventricle  is  stronger  than  that  within  the  right, 
as  indicated  by  the  higher  curve  produced  by  the 
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Chauveau's  and  Marey's  sound,  for  the  left  ventricle  of  the  heart  A,  Handle :  /,  tube ;  c,  opening  by  which 
the  tube  communicates  with  an  elastic  tube  of  a  tambour  (Fig.  37) ;  <t,  end  of  the  sound,  with  its  ampulla  of 
vulcanised  india-rubber  membrane  for  introduction  into  the  ventricle. 


tricle  through  an  opening  in  the  left  carotid  artery. 
I  show  you  the  tracings  taken  in  this  experiment 
by  the  French  investigators  (Fig.  43).  It  is  some- 
times very  convenient  to  take  tracings  upon  paper 
previously  divided  into  squares,  such  as  is  com- 
monly employed  by  meteorologists.  For  tracings 
such  as  these  it  is  most  valuable,  for  it  enables  the 
eye  readily  to  measure  the  height  and  duration  of 
each  part  of  the  trace.  But,  as  regards  the  time, 
such  squared  paper  is  only  valuable  when  the  mo- 
tion of  the  cylinder  of  the  recording  apparatus  is 
perfectly  uniform;  for,  were  it  not  uniform,  of 
course  each  space  between  two  vertical  lines  could 
not  have  the  same  value  in  point  of  time.  (See 
Lecture  VIII.)  On  comparing  the  tracings  derived 
from  the  two  ventricles,  it  is  evident  that  the  ven- 
tricular movements  are  synchronous ;  but  it  is  also 
evident  that,  while  the  maximum  of  contraction  in 
the  case  of  the  left  ventricle  is  attained  near  the 


former.*  The  closure  of  the  left  sigmoid  valves 
(s"),  too,  produces  a  more  marked  effect  than  the 
closure  of  those  off  the  right  side  (s'). 

In  Chauveau  and  Marey's  earlier  experiments  the 
apical  cardiac  movements  were  communicated  to  a 
polygraph  through  a  little  elastic  ampulla  placed  in 
the  intercostal  space  over  the  heart  The  apex 
tracing  which  I  have  shown  you,  however,  (a  h, 
Fig.  40),  was  taken  by  means  of  another  instru- 
ment invented  by  Marey,  and  termed  by  him  the 
cardiograph  (Fig.  44).  *  This  instrument  consists 
of  a  hollow  eliptical  wooden  capsule  (f).  Two 
springs  are  placed  in  its  interior,  one  bearing  an 
ivory  knob  (h),  which  is  placed  over  the  point 
where  the  apex  of  the  heart  beats.  Near  its  ful- 
crum it  is  pressed  upon  by  another  spring,  to  which 
various  degrees  of  tension  may  be  given  by  a  screw 
(s).  The  interior  of  the  cardiograph  communicates 
by  a  tube  (t)  to  which  the  clastic  tube  of  a  poly- 
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graph  is  connected  when  the  cardiac  movements 
•re  to  be  recorded.  When  the  capsule  is  pressed 
firmly  upon  the  skin,  the  interior  of  the  instrument 

Pig.  44, 


Harry's  cardiograph,  h.  Ivory  knob  on  end  of 
spring,  s,  Screw  for  tightening  spring,  t, 
Tube  lor  connecting  the  interior  of  instrument 
with  a  porvgragh.  f,  Wooden  capsule.  Full 
sue  (after  Marey). 

Is  converted  into  a  closed  chamber,  and  every 
shock  of  the  heart  expels  air  out  or  the  chamber 
into  the  polygraphic  tambour.  The  spring  with 
the  knob  (h)  depresses  the  skin  when  it  is  relieved 
from  the  pressure  of  the  heart,  and  so  the  air  is 
drawn  back  again  from  the  polygraph.  Admirable 
tracings  have  been  taken  from  the  human  heart  by 
Marey  by  means  of  this  apparatus.  It  is,  how- 
ever, inconvenient  for  long  observations,  because 
the  edge  of  the  capsule  is  apt  to  rise  from  tbo  skin, 
tad  to  permit  the  air  to  escape  from  the  interior. 

Dr.  Sanderson  has  invented  a  tambour  cardio- 
graph which  gives  good  tracings.  It  i9  essentially 
the  tambour  and  spring  of  Marey's  rayograpbic 
forceps  (Fig.  86,  Lecture  VIIL),  mounted  upon 
three  screw  legs,  and  rested  upon  the  chest. 
Marey's  sphygmograph  may  be  used  as  a  cardio- 
graph. For  this  purpose  we  have  only  to  place  the 
iTorj  pad  of  the  spring  over  the  intercostal  space 
where  the  apex  beats,  and  retain  it  there.  This  in- 
strument gives  better  cardiograms  than  any  other 
form  of  cardiograph  yet  invented.  The  advantage 
of  the  tambour  cardiograph  is  that  it  can  be  more 
readily  fixed  upon  the  chest,  and  that  it  can  be 
readily  connected  with  a  polygraph,  so  that  a  trac- 
ing of  any  length  can  be  taken.  A  long  tracing 
amid,  however,  be  taken  by  the  sphygmograph  by 
caoang  the  pen  to  write  upon  a  long  piece  of 
P*per,  moved  by  a  small  register  with  cylinders 
(amflar  to  that  represented  in  Fig.  88).  When  we 
deare  to  take  a  cardiogram  from  the  human  chest, 
it  n  advantageous  to  make  the  person  sit  erect,  or 
iodine  a  little  forwards,  in  order  to  permit  of  the 
heart's  apex  acting  as  much  as  possible  upon  the 
thoracic  wall.  The  respiratory  movements  disturb 
the  cardiac  tracing,  aiid  therefore,  when  a  short 
tracing  is  wanted,  it  is  advantageous  to  make  the 
pawn  expire,  and  to  hold  his  breath  with,  his  chest 
wflapsed  as  long  as  he  can.  The  state  of  expira- 
tion is  chosen  because,  if  the  lungs  be  inflated  as  in 
inspiration,  the  heart  is  more  separated  from  the 
aplerior  thoracic  wall  than  during  the  state  of  ex- 
piration. The  pressure  exerted  by  the  cardio- 
graphy spring  over  the  heart's  apex  must  be  con- 
stant dming  the  registration  of  the  heart's  move- 
mats.    A  difference  in  the  pressure  of  the  spring 


gives  a  difference  in  the  character  of  the  tracing. 
It  is  difficult  to  maintain  this  constant  pressure  for 
any  length  of  time.  The  instrument  may  lie  fixed 
in  position  by  a  strong  belt  passed  round  the  chest; 
another  bar  fixed  to  this  at  right  angles  passes 
across  the  side  of  the  chest,  and  to  the  latter  is 
fixed  at  right  angles  a  second  bar,  which  projects 
in  front  of  the  chest.  This  bar  is  elastic,  and  made 
of  whalebone  or  steel ;  it  can  slide  up  or  down  the 
lateral  bar,  and  be  fixed  in  position  by  a  screw,  so 
that  it  can  be  adapted  to  a  chest  of  any  capacity. 
The  anterior  bar,  too,  can  be  lengthened  or  short- 
ened, so  that  the  cardiograph  connected  with  it  can 
be  moved  to  any  point  upon  the  anterior  surface  of 
the  chest.  The  elastic  bar  bearing  the  cardiograph 
can  at  pleasure  be  taken  away  altogether,  and  a 
rigid  bar  bearing  a  tambour,  similar  to  that  of  the 
myograpliic  forceps  (Fig.  86,  Lect.  VIII.)  be  sub- 
stituted when  we  desire  to  connect  the  instrument 
with  a  pneumograph  or  stetbograph.  (Hie  ar- 
rangement of  the  apparatus  is  really  essentially 
like  that  of  the  myograpliic  forceps  just  referred 
to.)  The  bar  bearing  the  cardiograph*  should  be 
elastic,  in  order  that  during  the  respiratory  move- 
ments the  cardiography  pressure  may  remain  as 
constant  as  possible.  [Cardiac  tracings  were  here 
taken  with  the  tambour  cardiograph,  and  the 
sphygmograph  used  as  a  cardiograph,  and  it  wAs 
demonstrated  that,  in  the  same  individual,  tracings 
differing  from  one  another  may  be  obtained  by  (1) 
varying  the  pressure  of  the  spring  over  the  heart's 
apex  ;  (2)  varying  the  position  of  the  body ;  and 
(3)  shifting  the  point  of  the  thoracic  wall  to  which 
the  cardiography  pad  was  applied.] 

Now  you  see  with  what  a  fickle  instrument  we 
have  to  deal  1  See  how  many  are  the  causes  of  varia- 
tion in  the  results  which  it  affords.  How  easily 
we  might  be  led  into  error  by  coming  to  hasty  con- 
clusions from  a  consideration  of  these  results.  In 
order  to  study  any  cardiac  affection  from  day  to 
day  with  the  aid  of  this  instrument,  see  what  must 
be  done  in  order  to  yield  results  anything  like  trust- 
worthy. The  pad  of  the  cardiograph  must  always 
be  in  relation  to  the  same  part  of  the  heart  The 
tension  of  the  cardiography  apparatus  must  be  the 
same.  Tou  must  readily  sec  how  difficult  it  is  to 
fulfil  such  conditions,  and  to,  at  different  times, 
obtain  results  which  can  be  compared.  By  and  by 
we  hope  to  possess,  regarding  this  subject,  more 
perfect  information,  but,  for  the  present,  take  par- 
ticular care  what  you  are  about.  You  have  seen, 
too,  that  if  you  merely  touch  for  a  moment  the 
tambour  of  the  cardiograph  you  cause  the  lever  of 
the  polygraph  in  connexion  with  it  to  describe,  not 
a  single  wave,  but  a  number  of  waves.  There  is, 
first,  a  great  wave  indicating  the  touch,  and  then  a 
number  of  wavelets  of  .diminishing  size.  These 
wavelets  are  due  to  the  pendulum-like  oscillations 
into  which  the  column  of  air  is  thrown.  You  have 
also  studied  the  fact  that  these  secondary  oscilla- 
tions can  be  largely  got  rid  of  by  diminishing  the 
mobility  of  the  lever— e.  g.,  by  causing  a  little  fric- 
tion between  the  pen  and  the  paper;  but,  again,  if 
this  friction  be  too  great  the.  lever  fails  to  indicate 
movements  communicated  to  the  cardiography 
tambour. 

Next  day  we  will  study  the  innervation  of  the 
vascular  system. 

[A  cardiography  tracing  is  given  in  Fig.  40  (a  n). 
This,  though  from  the  horse's  heart,  is  like  tracings 
which  may  be  obtained  from  the  human  heart. 
For  beautiful  cardiograms  taken  from  the  apex  of 
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the  human  heart  see  an  excellent  paper  on  "  Cardio- 
graphy Tracings  from  the  Human  Chest-wall,"  by 
Mr.  A.  H.  Garrod,  in  the  Journal  of  Anatomy 
and  Physiology,  p.  26,  Nov.  1870.] 


LECTURE  X. 

#  CIRCULATION— (continued.) 

Innervation  of  the  llcaH — Intracardiac 
Nerves. 

Gentlemen, — From  this  frog,  narcotised  with 
opium,  I  remove  the  heart,  and  lay  it  upon  a  plate 
of  glass  in  a  little  pool  of  serum  to  keep  it  from 
getting  dry.  The  heart  goes  on  pulsating  rhythmi- 
cally, just  as  it  did  before  it  was  removed  from  the 
body.  As  we  shall  see,  the  cardiac  movements 
may  be  influenced  by  the  central  nervous  system ; 
but  this  experiment  shows  that  in  the  heart  itself 
are  to  be  found  the  conditions  which  are  essential 
for  its  rhythmical  motions.  Do  these  conditions 
exist  in  every  part  of  the  heart  ?    I  divide  the  heart 
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A  diagrammatic  representation  of  some  of  the  car- 
diac nerves.— -c,  Heart.  m„  Medulla  oblongata. 
Two  intracardiac  nerve-cells  are  represented  as 
forming,  with  their  fibres  (the  three  mar&ed  with 
arrows,  and  in  the  heart),  a  reflex  mechanism. 
ec  m  being  an  afferent  or  excito-cardio-motor 
nerve,  which  is  probably  connected  with  the  en- 
docardium, c  mt,  An  efferent  or  cardib-molor 
fibre,  ending  periphericaliy  in  a  muscular  fibre, 
s,  S)  mpathetic  v.  Inferior  cardiac  branch  of 
vagus.  The  sympathetic  is  excito-cardio-motor, 
or  accelerating  in  its  action.  The-  vagus  is 
cardio-inhibitory  in  its  action.  Two  cells  are 
represented  in>  the  medulla  with  ncsves  joined  to 
them.  The  arrows  indicate  the  direction  in 
which  the  nerve  influences  appear  to  pass.  The 
acnes  marked  e  c  m  are  excito-cardio-motor ; 
they  accelerate  the  cardiac  contractions.  The 
fibres  marked  c  i  are  cardio-inhibitory  *  they  in- 
hibit or  retard  the  cardiac  action.     (See  text.) 

transversely  through  the  middle  of  the  ventricle. 
Observe  that  now  the  apex  lies  motionless,  while 


the  base  goes  on  beating  rhythmically  as  before. 
Why  is  the  apex  motionless?  Have  I  destroyed 
the  contractility  of  its  muscular  fibres?  Not  so; 
for  you  see  that  when  I  send  a  faradic  shock 
through  the  apex  it  gives  a  contraction,  and  then 
lies  motionless  as  before.  This  experiment  shows 
that  the  conditions  necessary  for  the  rhythmical 
motion  do  not  exist  every  where  in  the  heart.  They 
are  in  the  basal  but  not  in  the  apical  portion  of  the 
frog's  heart  which  lies  divided  before  you.  Ganglia 
are  found  in  the  septum  between  the  auricles,  and 
in  the  sulcus  between  the  auricles  and  ventricle. 
Tl>ey  have  not  been  found  in  the  apex.  Hence  it 
is  generally  believed  that  Remak  was  right  when 
he  maintained  that  the  intracardiac  ganglia  arc  es- 
sential for  the  heart's  rhythmical  motions. 

Regarding  the  nature  "of  the  nervous  mechanism 
existing  within  the  heart  we  know  nothing  definite. 
We  are,  no  doubt,  safe  in  supposing  that  the  mus- 
cular fibres  are  presided  over  by  motor  nerves  con- 
nected with  cells  of  the  intracardiac  ganglia. 
Bernard  showed  long  ago  that  cardiac  action  may 
be  readily  called  forth  by  stimulating  the  lining 
membrane  of  the  heart.  This  fact  seems  to  show 
that  there  is  a  reflex  nerve  mechanism  in  the  heart, 
and  that  afferent  nerves  connected  with  this  termi- 
nate in  tl«5  endocardium.  I  repeat  that  we  do  not 
know  the  exact  nerve  arrangements,  but  it  will 
facilitate  your  study  of  the  matter  if  I  draw  a  dia- 
gram (lower  half  of  Fig.  45)  showing  a  reflex  nerve 
mechanism,  such  as  I  have  drawn  in  a  previous 
lecture  (Lecture  VI.)  I  put  two  nerve-cells,  with 
a  centripetal,  a  centrifugal,  and  an  interccntral 
nerve  fibre.  I  beg  you  particularly  to  remember  that 
this  diagram  i&  a  mere  scheme. 

There  is,  then,  every  reason  for  believing  that 
there  is  an  intracardiac  reflex  nerve  mechanism. 
Does  this  mechanism  come  into  operation  in  order 
to  bring  about  every  cardiac  contraction?  I  can- 
not return  a  precise  answer  to  such  a  question.  I 
am  inclined  to  beMcve  with  Yon  Bezold  that  witliin 
the  motor  nerve-cells  nerve  force  is  produced  as 
long  as  pabulum  is  supplied  to  the  cell,  and  that 
when  this  force  reaches  a  certain  degree  of  tension 
it  excites  the  motor  nerve-fibre,  and  thereby  throws 
the  muscular  fibre  into  contraction.  That  seems  to 
me  the  most  feasible  hypothesis  accounting  for  the 
rhythmical  motion  of  the  heart ;  but,  mind  you,  it 
is  onfy  a  hypothesis. 

Cardiac  Branches  of  the  Vagus. 

Whatever  be  the  cause  of  the  rhythmical  action, 
it  is  quite  certain  that  it  can  be  influenced  by  nerves 
connecting  the  heart  with  the  central  nervous  sys- 
tem. These  nerves  are  branches  of  the  vagus  and 
sympathetic.  In  the  rabbit  the  vagus  gives  t\v:> 
branches  to  the  heart,  a  superior  and  an  inferior 
cardiac  branch.  The  former  (s  c,  Fig.  46)  leaves 
the  vagus  with  the  superior  laryngeal  nerve  (s  c) ; 
commonly  it  has  two  roots,  one  connecting  it  with 
the  superior  laryngeal  nerve,  the  other  with  the 
trunk  of  the  vagus.  This  nerve  (o  and  &9  Fig.  47) 
courses  dawn  the  neck  close  to  the  cervical  sympa- 
thetic (it  is  the  smaller  of  the  two),  joins  one  or 
two  branches  of  the  inferior  cervical  ganglion  (Fig. 
47),  with  which  it  proceeds  to  the  heart.  In  dogs 
the  nerve  is  bound  up  with  the  vagus  and  cervical 
sympathetic  in  one  common  trunk.  In  cats  it 
forms,  throughout  the  greater  part  of  its  extent,  a 
single  trunk  with  the  cervical  sympathetic.  The 
terminations  of  the  nerve  inside  the  heart  arc  uu- 
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known.     The  inferior  cardiac  branch  of  the  vagus 
(i  c,  Fig.  40)  leaves  the  vagus  with,  or  rather  be- 

Fig.  46. 


Diagram  showing  extracardiac  nerves  of  the  rabbit. 
m,  Medulla,  s  c,  Spinal  cord,  v,  Vagus,  s. 
Sympathetic.  *  e,  Superior  laryngeal  nerve,  ic, 
Inferior  laryngeal  nerve.  *  c,  Superior  cardiac, 
and  ic,  Inferior  cardiac  branch  of  vagus.  The 
arrows  indicate  the  direction  of  the  nerve  influ- 


low,  the  inferior  laryngeal  nerve  in  the  rabbit,  and 
from  thence  proceeds  to  the  heart]  It  is  believed 
to  end  in  the  cardiac  ganglia,  but  a  connexion  be- 
tween the  nerve-cells  and  its  fibres  has  not  been 
satisfactorily  shown.  These  two  branches  of  the 
vagus  have  very  important  functions.  That  of  the 
inferior  cardiac  branch  was  discovered  in  1845  by 
the  brothers  Weber,  while  the  function  of  the 
superior  branch  was  discovered  by  Ludwig  and 
Cyon  in  1866.  Both  nerves  are  inhibitory ;  they 
diminish,,  or  may  indeed  suspend,  contractions  of 
certain  parts  of  the  blood-vascular  system.  The 
inferior  branch  is  a  cardio-inhibitory,  the  superior 
branch  is  a  vaso-inhibltory  nerve.  That  is  to  say, 
the  one  inhibits  the  contractions  of  the  heart,  the 

other  inhibits  the  contractions  of  bloodvessels 

[The  vagus  of  a  narcotised  frog  was  divided  in  the 
middle  of  the  neck,  and  the  lower  or  cardiac  end 
irritated,  at  first  gently,  and  then  severely.  During 
the  gentle  stimulation  the  heart  beat  slower,  and 
during  the  powerful  stimulation  it  came  to  a  stand- 
still in  a  state  of  relaxation.  During  the  arrest 
of  the  heart's  action  it  was  shown  that  direct  stimu- 
lation of  the  heart  produced  contraction.  It  was 
further  shown  that,  although  the  vagus  irritation 
was  continued,  the  heart  began  to  beat  again  after 
a  time.] 

You  have  seen  the  effect  of  stimulating  the  lower 
end  of  the  trunk  of  the  vagus.  The  heart  beats 
more  slowly  and  may  even  for  a  time  be  brought 
to  a  standstill,  not  in  a  state  of  spasm,  but  in  a 
state  of  relaxation.  This  is  not  due  to  a  paralysis 
of  the  muscular  fibres  of  the  heart,  for  you  have 
seen  that  when  they  are  irritated  they  contract.  It 
was  formerly  ascribed  to  spasm  of  bloodvessels  in 
the  heart  cutting  off  the  supply  of  pabulum  to  the 
nerves.  But,  as  shown  by  Hyrtl,  the  frog's  heart 
has  no  bloodvessels,  therefore  it  is  supposed  that 
the  nerve  acts  upon  the  cells  of  the  cardiac  ganglia 
which  are  concerned  in  the  production  of  the  car- 
diac motions,  and  this  view  is  further  supported  by 
the  fact  that  inhibitory  nerves  appear  always  to 
convey  tbeir  influences  towards  parts  which  con- 


tain nerve-cells.  Schmiedeberg  and  others  suppose 
that  the  vagus  does  not  directly  end  in  the  motor 
ganglia  of  the  heart,  but  that  there  is  between  it 
and  the  motor  ganglia  an  inhibitory   apparatus 

Fig.  47. 


Extracardiac  nerves  of  rabbit  s  and  s',  Sympa- 
thetic nerves  with  the  superior  cardiac  branches 
of  the  vagus,  c  and  c'.  The  sympathetic  joins 
the  inferior  cervical  ganglion,  g  and  g'.  The 
superior  cardiac  branch  of  the  vagus  joins  a 
branch  of  the  inferior  cervical  ganglion  and 
with  it  proceeds  to  the  heart  V,  Vagus,  v  j, 
Right  external  jugular  vein,  v  j',  Left  external 
jugular  vein.     V  e,  Vertebral  artery. 

which  they  are  inclined  to  regard  is  ganglionic  in 
its  nature.  Schmiedeberg  has  arrived  at  this  con- 
clusion from  observing  that  if  a  frog  be  poisoned 
with  nicotine  irritation  of  the  trunk  of  the  vagus 
no  longer  retards  the  heart's  action,  but  if  the 
venous  sinus  be  irritated,  the  cardiac  action  is  in- 
hibited just  as  if  the  trunk  of  an  unpoisoncl  vagus 
had  been  stimulated.  On  the  other  hand,  if  a  frog 
be  poisoned  with  atropia  it  becomes  impossible  to 
retard  the  cardiac  action  by  stimulating  either  the 
trunk  of  the  vagus  or  the  venous  sinus.  The 
atropia  paralyses  a  part  of  the  inhibitory  mechan- 
ism which  occupies  a  position  peripheral  to  that 
paralysed  by  nicotine.  Such  experiments  are  ex- 
tremely interesting  and  important.  We  are  not, 
as  yet,  however,  able  to  come  to  a  conclusion  re- 
garding the  way  in  which  the  vagus  ends  in  the 
heart.  The  existence  of  a  special  intracardiac 
ganglionic  inhibitory  apparatus,  distinct  from  the 
motor  ganglia,  has  yet  to  be  proved,  and,  therefore, 
I  am  not  inclined  to  indicate  the  probable  termina- 
tion of  the  vagus  within  the  heart  by  a  diagram 
differing  from  that  which  I  have  used  for  sever/ 


Digitized  by 


Google 


120 


DR.  RUTHERFORD  ON  EXPERIMENTAL  PHYSIOLOGY. 


yean.  I  therefore  represent  a  cardio-inhibitory 
fibre  of  the  vagus  as  ending  in  a  motor  ganglionic 
cell  within  the  heart  (see  Fig.  45,  v).  Whether 
there  be  an  intermediate  apparatus  or  not,  the 
cardio-inhibitory  influence  of  the  vagus  seems  to  be 
conveyed  to  the  motor  ganglia.  It  appears  to  re- 
strain the  action  of  these.  The  amount  of  this 
restraint  or  inhibition  bears  a  direct  proportion  to 
the  extent  to  which  the  nerve  is  stimulated.  When 
the  stimulation  is  powerful  the  heart  is  completely 
arrested  for  the  time ;  but  the  promptings  to  motion 
seem  to  become  so  powerful  in  the  heart  that  con- 
tractions take  place  after  a  time,  even  although  the 
vagus  be  stimulated  as  powerfully  as  before. 

A  powerful  stimulation  of  the  vagus  is  required 
in  order  to  inhibit  the  cardiac  action.  This  fact 
was  brought  out  in  a  somewhat  striking  way  by 
a  method  of  experimentation  adopted  by  me  some 
years  ago.*  In  rabbits  and  frogs  I  divided  the 
vagus  in  the  middle  of  the  neck,  and  irritated  the 
lower  end  by  means  of  induction  currents  ob- 
tained from  Du-Bois  Raymond's  machine.  I  be- 
gan with  very  feeble  currents,  and  found  out  the 
weakest  current,  which  sufficed  to  irritate  the  in- 
ferior laryngeal  fibres  of  the  vagus  so  as  to  cause 
motion  or  the  arytenoid  cartilages.  I  then  found 
out  the  weakest  currents  which  sufficed  to  retard 
the  cardiac  action.  From  twelve  experiments  on 
rabbits  I  found  that  the  laryngeal  muscles  were 
thrown  into  contraction  by  a  current  obtained 
from  the  machine  when  the  secondary  coil  was  at 
an  average  distance  of  660  milimetres  from  the 
primary  coil ;  while  the  heart's  action  was  not  in- 
hibited until  the  secondary  coil  was  pushed  up  to 
within  an  average  distance  of  226  milimetres  from 
the  primary  coil.  -  In  four  experiments  on  frogs  I 
obtained  similar  results.  The  laryngeal  muscles 
contracted  when  the  average  distance  between  the 
coils  was  575  milimetres ;  while  the  heart  was  in- 
hibited when  the  average  distance  was  190  mili- 
metres. It  is  thus  evident  that  a  far  more  power- 
ful irritation  of  the  vagus  is  needed  to  retard  the 
heart's  action  than  is  required  to  produce  muscular 
action.  The  explanation  which  I  would  suggest 
in  order  to  account  for  this  difference  is,  that  it  is 
probably  not  owing  to  a  difference  in  the  excitabil- 
ity of  the  inferior  cardiac  and  inferior  laryngeal 
fibres  of  the  vagus,  but  to  a  difference  in  the  termi- 
nation. An  ordinary  motor  nerve  may  be  sup- 
posed to  encounter  little  opposition  when  it  acts 
upon  the  muscular  plasm  compared  with  the  oppo- 
sition which  an  inhibitory  nerve  has  to  encounter, 
for  its  action  is  opposed  by  counter  influences,  and 
therefore  it  must  be  thrown  into  action  sufficiently 
powerful  to  overcome  these. 

As  I  have  mentioned,  nicotine  paralyses  the 
cardio-inhibitory  fibres  of  the  vagus.  This  paraly- 
sis is  preceded  by  irritation  of  these  fibres.  Atropia 
and  curara  produce  paralysis  without  any  previous 
irritation.  Calabar  bean  increases  the  irritability 
of  the  cardio-inhibitory  fibres,  so  that  they  are 
more  readily  thrown  into  action.  As  shown  by 
Arnstein  and  Sustschinsky,  the  actions  of  Cala- 
l»r  bean  and  atropia  are  antagonistic.  The  effect 
of  the  one  may  be  undone  by  that  of  the  other.  It 
is  easy  to  convince  oneself  of  this  interesting  and 
important  fact  [The  vagus  of  a  rabbit  was  divided 
in  the  middle  of  the  neck.  Its  lower  end  was  irri- 
tated.   The  heart  was  thereby  brought  to  a  stand- 
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still.  Four  milligrammes  of  sulphate  of  atropia, 
dissolved  in  four  minims  of  water,  were  injected 
into  the  jugular  vein.  Within  a  minute  thereafter 
the  vagus  was  again  stimulated ;  but  no  inhibition 
of  the  heart  resulted.  (The  inferior  cardiac  branch 
of  the  vagus  had  been  paralysed  by  the  atropia.) 
Twenty  milligrammes  of  the  ordinary  extract  of 
Calabar  bean,  dissolved  in  eight  minims  of  water, 
were  injected  into  the  vein.  Within  a  minute  there- 
after the  vagus  was  again  irritated,  and  the  heart 
was  brought  to  a  standstill— -owing  to  the  atropia 
paralysis  having,  disappeared.]  The  remarkable 
experiment  which  you  have  just  witnessed  is  one 
of  extreme  importance.  It  affords  a  typical  ex- 
ample of  the  antagonistic  action  of  two  poisonous 
substances. 

The  cardio-inhibitory  fibres  of  the  vagus  may  be 
thrown  into  action  by  stimulating  (1)  the  central 
end  of  the  superior  cardiac  branch  of  the  vagus, 
(2)  the  central  end  of  the  vagus  of  the  other  side, 
(8)  sensory  nerves  in  the  case  of  warm-blooded  an- 
imals, (4)  the  abdominal  viscera  in  the  frog,  (5)  the 
splanchnic  and  cervical  sympathetic.  In  these 
instances  the  action  of  the  cardio-inhibitory  nerves 
appears  to  be  induced  reflexly.  (6)  Increased  blood- 
pressure  stimulates  the  cardio-inhibitory  fibres. 
In  the  rabbit  the  heart  may  be  inhibited  to  a 
remarkable  extent  by  stopping  the  respiration. 
The  heart  comes  nearly  to  a  standstill  usually 
within  three  seconds  after  the  cessation  of  the  res- 
piration. This  is  due  to  irritation  of  the  cardio- 
inhibitory  nerves.  A  similar  phenomenon  is  not 
observed  in  man,  in  the  dog,  or  cat.  The  cardio- 
inhibitory  fibres  of.  the  vagus  appear  in  the  case  of 
warm-blooded  animals  to  be  usually  in  a  state  of 
action.  It  is  commonly  said  that  they  are  con- 
stantly in  action,  but  I  do  not  think  that  this  is 
true.  They  are  usually,  but  not  always,  in  action. 
When  they  are  in  action,  section  of  the  vagi  in  the 
neck  and  "paralysis  of  the  cardio-inhibitory  fibres 
are  followed  by  an  increase  in  the  rate  of  the 
heart's  motion.  The  results  of  section  are  not 
altogether  to  be  trusted  in  the  determination  of 
such  a  point,  for  I  have  repeatedly  found  that  sec- 
tion of  the  vagi  in  rabbits  and  dogs  is  followed  by 
accelerated  cardiac  action,  even  when  the  cardio- 
inhibitory  nerves  had  been  previously  paralysed  by 
atropia.  The  probable  cause  of  the  acceleration  in 
this  case  will  be  alluded  to  when  we  study  the 
blood-pressure.  Atropia  paralyses  the  cardio-in- 
hibitory nerves.  If  it  be  given  after  division  of 
the  vagi  in  rabbits  and  dogs,  acceleration  of  the 
heart  very  rarely  ensues ;  but  if  given  before  divi- 
sion of  the  vagi,  acceleration  generally  ensues. 
This  I  regard  as  the  best  proof  that  the  vagi  arc 
generally  in  action.  In  the  case  of  the  cat  and 
rabbit  the  amount  of  action  appears  to  be  less  than 
in  the  dog  and  man.  Bernstein  maintains  that  this 
action  is  not  due  to  an  influence  starting  from  the 
roots  of  the  vagus,  but  that  it  is  induced  reflexly. 
He  finds  that  section  of  the  vagi  is  not  followed  by 
cardiac  acceleration  if  the  nerves  which  can  reflexly 
excite  the  cardio-inhibitory  nerves  (see  above)  have 
been  previously  divided.  A  further  investigation 
is,  I  think,  necessary  ere  we  come  to  a  conclusion 
on  this  point.  Donders  maintains  that  the  action 
of  the  cardio-inhibitory  fibres  increases  during 
inspiration,  and  diminishes  during  expiration. 

The  superior  cardiac  branch  of  the  vagus  («c, 
Fig.  46;  o,  Fig.  47)  conveys  influences  from  the 
heart  to  the  medulla  oblongata.  It  seems  to  be  the 
sensory  nerve  of  the  heart ;  for  when  it  is  divided, 
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and  its  upper  end  stimulated,  signs  of  pain  are  pro- 
duced. It  is  also  an  excito-cardio-inhibitory  nerve 
— that  is  to  say,  it  conveys  influences  to  the  medulla, 
which  excite  the  cardio-inhibitory  fibres  of  the 
vagus.  But  the  most  remarkable  result  which 
follows  stimulation  of  the  central  end  of  this  nerve 
is  a  fall  in  the  arterial  blood-pressure.  This  is  to  a 
slight  extent  due  to  inhibition  of  the  heart's  action ; 
but  it  is  chiefly  owing  to  dilatation  of  bloodvessels, 
those  which  appear  to  be  most  influenced  being 
chiefly  those  of  the  abdominal  viscera.  The  in- 
ferior cardiac  branch  of  the  vagus  inhibits  the 
heart  It  brings  the  heart  to  rest;  it  dilates  the 
heart  by  rendering  the  organ  passive.  The  superior 
cardiac  branch  of  the  vagus  inhibits  bloodvessels. 
It  brings  them  into  a  state  of  dilatation — that  is,  a 
state  of  rest.  The  former  is  cardio-inhibitory ;  the 
latter  vaso-lnhibitory.  The  former  conveys  its  in- 
fluence to  the  cardio-motor  ganglia ;  the  latter  con- 
veys its  influence  to  the  vasomotor  ganglia  in  the 
medulla  oblongata.  In  consequence  of  the  re- 
markable lowering  of  the  blood-pressure  effected 
by  the  superior  cardiac  nerves,  its  discoverers  have 
named  it  "nervus  depressor.'9  Ludwlg  and  Cyon 
suppose  that  this  nerve  is  thrown  into  action  when 
the  heart  encounters  too  much  opposition  to  its  ac- 
tion. The  nerve  lowers  the' arterial  blood-pressure, 
and  thereby  diminishes  the  resistance  offered  to  the 
heart's  contraction.  The  nerve  is  certainly  not  in 
constant  action ;  indeed,  the  state  of  action  seems 
to  be  the  exception.  The  discoverers  of  the  nerve 
always  failed  to  And  it  in  action — that  is  to  say, 
they  never  found  the  blood-pressure  rise  on  divid- 
ing the  nerve.  I  have  been* « more  fortunate.  In 
two  rabbits  and  one  cat  I  have  found  division  of 
both  superior  cardiac  branches  of  the  vagi  followed 
by  an  increase  in  the  blood-pressure,  varying  from 
15  to  25  per  cent,  of  the  pressure  previous  to  the 
division.  These  cases  occurred  in  some  thirty  ex- 
periments performed  by  me.  In  the  case  of  the 
cat  I  had  the  satisfaction  of  giving  the  first  demon- 
stration of  the  action  of  this  nerve  to  my  friend 
Professor  Ludwig  himself.  What  the  conditions 
are  which  throw  the  nerve  into  action  my  experi- 
ments do  not  as  yet  enable  me  to  say.  It  is  as  yet 
impossible  to  say  what  nerves  in  the  human  subject 
correspond  to  these  nerves  in  the  rabbit.  In  man 
one  or  two  small  branches  leave  the  vagus  in  the 
upper  part  of  the  neck,  and  join  the  cardiac  nerves 
of  the  sympathetic.  A  large  cardiac  branch  leaves 
the  vagus  as  it  enters  the  chest  One  or  two  small 
cardiac  branches  come  off  the  trunk  of  the  right 
vagus  as  it  lies  in  the  thorax.  The  corresponding 
nerves  of  the  left  side  are  branches  of  the  recurrent 
laryngeal  nerve. 

The  Cardiac  Branches  of  the  Sympathetic 
Nerve. 

The  cardiac  sympathetic  nerves  appear  to  have 
their  origin  in  the  medulla  oblongata,  or  brain.    In 
the  rabbit  they  pass  to  the  heart  through  the  cervi- 
cal portion  of  the  spinal  cord  (Fig.  46),  the  inferior 
cervical  and  first  dorsal  sympathetic  ganglia,  and 
from  thence  to  the  heart    The  inferior  cervical 
ganglion  of  the  rabbit  is  sometimes  called  ganglion 
stellatum.     It  corresponds  to  the  middle  cervical 
ganglion  of  man,  while  the  first  dorsal  ganglion  of 
the  rabbit  corresponds  to  the  lowest  cervical  gan- 
glion of  man.    These  nerves  convey,  from  the 
medulla  oblongata  to  the  cardiac  organ,  influences 
wnicJi  accelerate  its  action.    Yon  Bczold  thought 


he  had  proved  this  by  showing  that  on  irritating 
the  lower  end  of  the  cervical  spinal  cord  after  its 
division  the  heart's  action  is  accelerated.  Ludwig 
and  Thiry  pointed  out,  however,  that  such  evi- 
dence is  fallacious.  The  cervical  spinal  cord  con- 
tains nearly  all  the  vaso-motor  nerves  of  the  body, 
proceeding  from  the  vaso-motor  centre  in  the 
medulla  to  various  parts  of  the  body.  These  are 
stimulated  when  the  lower  end  of  the  divided  cer- 
vical spinal  cord  is  irritated,  and,  as  a  result  of 
this,  the  blood-pressure  is  greatly  increased.  They 
pointed  out,  and  Yon  Bezold  afterwards  confirmed 
the  observation,  that  if  the  vagi  be  previously  di- 
vided, increase  in  the  blood-pressure,  which  is  not 
excessive,  accelerates  the  heart  whether  the  cardio- 
motor  nerves  connecting  the  heart  with  the  spinal 
cord  be  intact  or  not.  If  the  root  of  the  inferior 
cervical  ganglion  connecting  the  ganglion  with  the 
spinal  cord  be  stimulated,  the  heart's  action  is  ac- 
celerated without  any  noteworthy  alteration  in  the 
blood-pressure  being  produced.  This  root  is  found 
alongside  the  vertebral  artery.  It  is  sometimes 
named  "Nervus  accelerans." 

The  nerves,  then,  which  pass  from  the  medulla 
oblongata  through  the  cervical  portion  of  the  spinal 
cord  and  the  last  cervical  and  first  dorsal  ganglia 
of  the  rabbit  to  the  heart  excite  the  heart's  action. 
We  may  term  them  excito-cardio-motor.  They 
antagonise  the  influence  of  the  cardio-inhibitory 
nerves.  Their  termination  in  the  heart,  though 
believed  to  be  in  the  ganglia,  has  not  been  satisfac- 
torily made  out  In  the  diagram  (Fig.  45)  I  have 
joined  them  to  the  cells  of  ganglia,  for  it  is  only  by 
so  doing  that  we  can  comprehend  the  action  of  the 
nerves.  These  sympathetic  fibres  are  not  in  con- 
stant action,  for  division  of  the  cardiac  branches 
of  the  two  ganglia  which  I  have  mentioned  is 
rarely  followed  by  a  slackened  rate  of  cardiac  ac- 
tion. The  influences  which  throw  them  into  action 
have  not  been  fully  ascertained.  (1)  Emotion  pro- 
bably excites  the  heart  through  their  agency.  (2) 
According  to  Ludwig,  muscular  action  stimulates 
the  heart  reflexly  through  them.  (8)  Diminished 
arterial  blood-pressure,  within  the  capillaries  of  the 
brain  and  medulla  oblongata  more  especially,  is 
believed  by  Ludwig  to  stimulate  them.  Bezold  be- 
lieved that  the  cervical  sympathetic  nerve  contains 
fibres  which  accelerate  the  heart's  action,  he  having 
found  that  if  in  rabbits  this  nerve  be  divided,  and 
its  lower  end  be  stimulated,  the  heart's  action  is  ac- 
celerated. I  have  performed  many  experiments  on 
this  point,  and  have  observed  this  acceleration  in 
only  one  instance.  It  was  in  a  rabbit  to  which  one 
centigramme  of  atropia  sulphate  had  been  given. 
In  several  other  cases  in  which  a  similar  dose  was 
administered  no  acceleration  followed  excitation 
of  the  nerve.  Ludwig  had  previously  arrived  at 
the  conclusion  that  the  cervical  sympathetic  is  not 
an  excito-cardio-motor  nerve. 

In  man  there  are  three  cardiac  nerves  connected 
with  the  sympathetic  on  either  side.  These  nerves 
pass  between  the  cervical  sympathetic  ganglia  and 
the  heart.  Each  cervical  ganglion  sends  a  branch. 
These  nerves  have  probably  an  excito-cardio-motor 
function,  but  this  has  not  been  ascertained.  I  have 
mentioned  that  the  middle  and  inferior  cervical 
ganglia  of  man  correspond  to  the  inferior  cervical 
and  first  dorsal  ganglia  of  the  rabbit 

We  have  seen,  then,  that  the  heart's  action  is 
influenced  by  two  nerves  connecting  it  with  the 
medulla  oblongata  and  cervical  spinal  cord.  The 
inferior  cardiac  branch  of  the  vagus  inhibits,  the 
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sympathetic  branches  accelerate,  the  heart's  action. 
There  is  here,  therefore,  a  complex  mechanism 
^hich  doubtless  plays  a  very  important  role  in 
cardiac  action.  What  is  the  precise  nature  of  the 
influences  which  bring  them  into  play  is  still  open 
to  conjecture.  I  have  several  times  spoken  of  the 
effect  of  the  blood-pressure  on  the  cardiac  action. 
That  the  pressure  of  the  blood  upon  the  lining  mem- 
brane of  the  heart  can  influence  the  heart's  mo- 
tions there  can  be  no  doubt.  As  shown  by  Ludwig 
and  von  Bezold,  when  the  vagi  and  sympathetic 
nerves  of  the  heart  are  divided  increased  pressure 
within  the  heart  accelerates  cardiac  action.  This 
appeara  to  result  reflexly  by  stimulation  of  the  peri- 
pheral ends  of  the  intracardiac  afferent  nerves  con- 
cerned in  the  cardiac  motions.  On  the  other  hand, 
diminution  of  the  pressure  is  followed  by  diminished 
speed  of  the  heart  But  if  the  cardio-inhibitory 
fibres  of  the  vagi  be  intact,  increased  blood-press- 
ure is  followed  by  diminished  cardiac  action.  This 
seems  to  be  due  to  stimulation  of  the  cardio-inhibi- 
tory nerves ;  while  if  the  blood-pressure  be  lowered 
Ludwig  finds  that  acceleration- of  the  heart  ensues. 
This  he  ascribes  to  irritation  of  the  excito-cardio- 
motor  nerves  of  the  medulla.  The  influence  of 
alterations  in  the  blood-pressure  which  arc  ob- 
served when  the  extracardiac  nerves  are  intact  is 
supposed  to  proceed  from  small  arteries  or  capil- 
laries of  the  brain  and  medulla,  and  perhaps  other 
parts.  I  think  that  all  this  requires  further  inves- 
tigation ere  we  come  to  definite  conclusions. 
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LECTURES  XI.  &  XII. 

SCLERECTASIA  POSTERIOR  (STAPHYLOMA  POST10T7M, 
SOLEROTIOO-OHOEOIDITIS  POSTERIOR). 

Gentlemen, — This  disease  is  almost  always  pre- 
sent in  the  higher  degrees  of  myopia,  and  forms 
one  of  the  most  important  affections  of  the  inner 
tunics  of  the  eyeball,  both  on  account  of  the  exten- 
sive tissue  changes  which  it  may  produce  and  the 
dangerous  complications— e.  g.,  detachment  of  the 
retina,  opacities  of  the  vitreous,  glaucoma — to 
which  it  may  give  rise.  It  affords  well-marked 
and  often  very  striking  ophthalmoscopic  appear- 
ances. When  it  is  but  slightly  developed  there  is 
noticed  at  one  part  of  the  margin  of  the  optic  disc 
(generally  at  its  temporal  side)  a  whitish  crcsent  or 


arc,  whose  tint  varies  from  a  pale  greyish-pink  to 
a  brilliant  white,  according  to  the  extent  of  the 
choroidal  atrophy.  This  crescent  is  closely  applied 
to  the  disc,  and  varies  greatly  in  size  and  appear- 
ance. At  the  commencement  it  really  resembles  a 
small  arc  or  crescent,  and  is  but  narrow  and  con- 
fined to  one  portion  of  the  disc ;  but  this  white 
figure  may  gradually  extend  more  and  more  in  size 
until  it  entirely  surrounds  the  optic  nerve,  and 
reaches  to  a  considerable  distance  from  it,  in  time 
perhaps  including  even '  the  region  of  the  yellow 
spot  in  its  expanse.  Indeed,  it  always  reaches 
furthest  towards  the  temporal  side.  The  color  of 
the  whitish  figure  varies  with  the  extent  to  which 
the  choroid  is  atrophied ;  for  if  the  stroma  of  the 
choroid  is  but  little  thinned  the  figure  will  assume 
a  pale  greyish-red  tint,  the  outline  of  the  choroidal 
vessels  being  easily  recognised  in  its  expanse^  and 
small  clusters  of  pigment  being  perhaps  scattered 
on  it  and  around  its  margin.  But  if  atrophy  of 
the  choroid  is  far  advanced,  so  that  its  tissue  is 
greatly  attenuated,  the  sclerotic  will  be  here  newly 
or  even  quite  denuded  of  choroid,  and  shine 
brightly  through,  giving  a  very  white,  glistening 
appearance  to  the  figure,  the  disc  perhaps  even 
looking  abnormally  red  by  contrast.  We  havo 
often  an  opportunity  of  studying  various  degrees 
of  atrophy  side  by  side  in  the  same  eye :  the  por- 
tion of  the  arc  which  is  nearest  the  disc  showing 
the  most  advanced  degree  of  atrophy,  and  being 
consequently  the  whitest;  next  to  which  comes, 
perhaps,  a  zone  of  a  pinkish-grey  tint,  with  well- 
marked  choroidal  vessels  in  it;  and  this,  again, 
passes  over  at  the  periphery  into  a  zone  of  a 
darker  red,  in  which  the  structural  changes  are 
still  less  marked ;  and  this  may  gradually  merge 
into  the  perfectly  healthy  choroid.  The  smaller 
branches  of  the  retinal  vessels  arc  rendered  very 
conspicuous  and  distinct  by  the  white  background 
formed  by  the  exposed  sclerotic,  so  that  their 
finest  twigs  can  be  traced  over  the  figure,  whilst 
they  are  perhaps  quite  indistinct  in  the  neighboring 
healthy  fundus.  If  the  white  figure  surrounds  the 
greater  part  or  the  whole  of  the  disc,  an  inexperi- 
enced observer  might  mistake  it  for  an  abnormally 
enlarged  optic  disc ;  but  on  more  careful  observa- 
tion the  mistake  would  at  once  become  apparent, 
for  the  distinction  between  the  atrophic  zone  and 
the  disc  is  easily  recognised,  especially  by  the  well- 
marked  pink  appearance  of  the  latter,  which  seems 
indeed,  of  an  unusually  deep  tint,  from  the  con- 
trast with  the  glistening  white  area  surrounding  it. 
There  are  certain  points  in  the  general  appear- 
ance of  the  white  figure  which  should  be  specially 
attended  to,  as  they  are  of  importance  with  regard 
to  the  question  as  to  whether  the  disease  is  station- 
ary or  progressive,  a  point  upon  which  the  nature 
of  the  prognosis  will  very  much  turn.  If  the  arc 
is  but  small  and  circumscribed,  being  confined  to 
one  portion  of  the  disc,  its  peripheral  margin  being 
sharply  defined  and  regular,  and  the  fundus  in  its 
close  proximity  quite  normal  and  showing  no 
tendency  to  choroidal  atrophy,  we  may  consider 
the  disease  as  stationary,  although  it  may  in  time, 
and  under  unfavorable  circumstances,  become  pro- 
gressive. Whereas  we  must  consider  the  affection 
to  be  distinctly  progressive  if  the  outline  of  the 
figure  is  irregular  and  ill-defined,  and  the  choroid 
at  its  peripheral  margin  thinned,  and  studded  per- 
haps with  small  circumscribed  atrophic  patches  . 
(which  may  also  appear  in  the  yellow  spot),  for 
these  will  gradually  increase  in  size,  coalesce  with 
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each  other,  and  extend  towards  the  original  cres- 
cent, finally  becoming  merged  in  it,  and  thus  form- 
ing one  large  white  figure,  The  progress  of  the 
disease,  more  especially  if  it  be  at  all  rapid  and  the 
atrophy  somewhat  advanced,  is  generally  accom- 
panied by  inflammatory  symptoms  in  the  eye.  The 
patients  then  complain  of  frequent  pain  in  and 
around  the  eyes,  which  become  readily  flushed 
and  wateiy  if  it  be  mach  used ;  and  they  are  often 
troubled  by  flashes  of  light,  bright  sparks,  or  dark 
inuscce  volitantes.    - 

The  external  appearance  of  eyes  affected  with  a 
high  degree  of  myopia  and  sclerectasia  posterior  is 
often  peculiar  and  striking,  for  they  are  very  large 
and  prominent,  showing  a  wide  opening  of  the 
palpebral  aperture.  The  increase  in  the  antero- 
posterior axis  of  the  eyeball  is  especially  notice- 
able if  the  eye  is  turned  inwards  towards  the  nose, 
for  then  the  posterior  segment  of  the  globe  appears 
square  and  lengthened,  and  the  little  hollow  which 
exists  between  the  outer  canthus  and  the  globe 
when  the  emmetropic  eye  is  turned  inwards,  has 
disappeared. 

Causes. — It  has  been  often  a  matter  of  con- 
troversy whether  the  disease  is  chiefly  due  to  in- 
flammation of  the  posterior  segment  of  the  sclerotic 
and  choroid  (hence  the  name  sclerotico-choroiditis 
posterior)  leading  gradually  to  the  extension  of 
these  tunics  at  this  point,  or  whether  it  is  simply 
caused  by  a  congenital  elongation  of  the  eyeball, 
producing  a  circumscribed  bulge  of  the  sclerotic  at 
the"  posterior  pole  (staphyloma  posticum)  near  the 
optic  nerve.  Jaeger  especially  favors  the  latter 
view,  and  considers  that  pqsterior  staphyloma  is 
almost  always  congenital,  and  often  hereditary. 
It  appears,  however,  that  the  disease  is  generally 
due  to  a  combination  of  these  causes.  There  is  no 
doubt  that  in  the  higher  degrees  of  myopia  there 
always  exists  a  tendency  to  elongation  of  the  eye- 
ball in  the  antero-posterior  axis,  which  produces 
stretching  and  attenuation  of  the  choroid  and 
sclerotic  near  the  posterior  pole,  where  this  bulging 
can  occur  the  easiest,  as  the  globe  does  not  receive 
any  support  from  the  ocular  muscles  at  this  point. 
This  tendency  to  elongation  of  the  eyeball  is  aggra- 
vated by  the  strong  convergence  of  the  visual  lines, 
which  a  high  myopia  necessitates  when  the  patient 
is  reading  or  working  at  small  objects.  This  great 
convergence  and  the  strain  of  accomodation  cause 
congestion  of  the  eye,  stasis  in  the  venous  circula- 
tion, and  an  increased  pressure  of  the  intra-ocular 
fluids.  These  conditions  not  only  produce  a  grad- 
ual softening  and  extension  of  the  choroid,  but 
often  also  set  up  more  or  less  acute  inflammatory 
symptoms.  The  sharp  outline  of  the  crescent  then 
becomes  irregular  and  broken,  the  choroid  in  its 
vicinity  inflamed,  attenuated,  and  atrophied,  which 
leads  to  a  more  or  less  considerable  increase  in  the 
size  of  the  white  figure.  At  the  same  time  the  eye 
may  become  watery,  irritable,  and  painful,  and 
opacities  in  the  vitreous  humour  appear.  But  we 
often  meet  wi*Ji  cases  of  a  moderate  degree  of 
myopia,  in  which  the  posterior  staphyloma  exists 
for  years  without  increasing  in  size,  or  the  choroid 
undergoing  any  change  at  its  margin  or  in  its 
vicinity. 

The  complications  which  are  most  frequently 
.  met  with  in  sclerectasia  posterior  are :  opacities  of 
the  vitreous,  detachment  of  the  retina,  and  a  glau- 
comatous condition  of  the  eyeball. 

Opacities  of  the  vitreous  humour  are  fre- 
quently observed,  especially  in  the  progressive  and 


inflammatory  f'jrms  of  the  disease.  They  vary 
greatly  in  degree ;  for  sometimes  there  is  only  a 
slight  general  haze  of  the  vitreous,  with  a  few 
fixed  or  floating  threads  in  it,  in  other  cases  the 
cloudiness  is  very  considerable,  and  there  arc  large 
membranous  shreds  pervading  it,  which  are  due 
either  to  inflammatory  changes  or  to  blood  effusions. 
But  besides  opacities  of  the  vitreous  there  is  another 
dangerous  affection  to  which  Iwanoff  has  lately 
called  special  attention — viz.,  detachment  of  the 
vitreous ;  which,  he  states,  not  unf requenlly  occurs 
in  sclerectasia  posterior,  being  produced  in  the 
following  manner: — "The  vitreous  does  not  grow 
in  proportion  to  the  gradually  increasing  size  of 
the  eye,  and  the  serous  exudation  is  not  at  the 
same  time  converted  into  the  tissue  constituting 
the  vitreous  humour,  nor  does  it  dissolve  it,  both  re- 
maining indifferent  to  each  other ;  the  connexion  be- 
tween the  vitreous  and  retina  becoming,  however, 
loosened,  according  to  the  amount  of  effusion. 
Now,  in  the  space  which  is  thus  formed  between  the 
vitreous  and  retina  we  find  that,  in  proportion  to  the 
development  of  the  staphyloma,  more  and  more 
serous  effusion  is  collected,  detaching  the  vitreous 
more  and  more  from  the  retina."*  The  peculiar 
gravity  of  this  condition  consists  in  its  being  gene- 
rally followed  by  detachment  of  the  retina,  and 
it  is  therefore  of  great  prognostic  importance  to 
diagnose  it,  if  possible,  with  the  ophthalmoscope. 
According  to  Von  Graefef  it  is  probably  chiefly 
characterised  by  the  following  symptoms : — There 
suddenly  appears  a  circumscribed  uniform  opacity 
in  the  posterior  portion  of  vitreous  humour ;  it  is 
of  a  grayish  tint,  oscillates  slightly,  and  is  divided 
by  a  sharp  line  of  demarcation  from  the  trans- 
parent vitreous.  The  retina  is  found,  on  careful 
examination,  to  be  at  first  not  the  least  detached. 

Detachment  of  the  retina  is  another  dangerous 
and  not  very  unfrequent  complication.  The  elon- 
gation of  the  sclerotic  in  sclerectasia  posterior  is 
accompanied  by  a  corresponding  stretching  of  the 
choroid  and  retina;  but  the  latter,  being  less 
elastic  and  firmly  attached  than  the  former,  does 
not  follow  this  extension  so  readily ;  its  connexion 
with  the  choroid  becomes  somewhat  lax,  and  any 
serous  or  hemorrhagic  effusion  readily  produces 
its  detachment.  Or,  again,  the  latter  may  be 
caused  by  the  shrivelling  up  and  contraction  of 
membranous  shreds  of  the  vitreous  which  are 
attached  by  one  extremity  to  the  retina,  and,  in 
contracting,  drag  upon  the  retina  and  detach  it  at 
this  point.  At  first  the  detachment  of  the  retina 
may  be  but  very  slight  and  be  only  detected  by 
very  carefully  tracing  out  the  course  of  some  of 
the  retinal  vessels,  which  will  then  be  found,  at 
the  detached  portion,  to  be  slightly  undulating, 
and  to  lie  somewhat  nearer  to  the  observer.  In 
such  cases  a  very  caref  ul  and  accurate  examination 
of  the  field  of  vision  will  prove  of  much  assistance 
in  the  diagnosis,  as  a  portion  of  the  field  corres- 
ponding to  the  detachment  will  be  found  somewhat 
impaired  in  its  function ;  indeed,  this  is  not  unfre- 
quenlly  even  a  promonitory  symptom  of  detach- 
ment of  the  retina. 

Secondary  glaucoma  may  also  supervene  upon 
sclerectasia  posterior,  and  is  especially  dangerous 
from  the  fact  that  its  progress  may  be  so  insidious, 
so  free  from  all  pain  and  inflammation,  that  it 
may  quite  escape  detection  until  the  disease  has 


*  Archiv  fur  Ophthalmologic,  xv.,  a,  57. 
t  Klinische  Monatsblattcr  fur  Augcnheilkunde,  p.  301.  1868. 
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already  considerably  advanced,  and  produced  great 
contraction  of  the  field  of  vision,  and  perhaps  a 
deep  excavation  of  the  optic  nerve.  This  condi- 
tion is  the  more  apt  to  be  overlooked  as  the  central 
vision  often  remains  remarkably  good,  even  al- 
though the  field  is  greatly  contracted.  This  simple 
form  of  glaucoma  is  most  prone  to  occur  in  those 
cases  in  which  the  sclerectasia  posterior  has  existed 
without  any  inflammatory  symptoms.  With  ad- 
vancing years  the  sclerotic  loses  its  elasticity,  and 
becomes  more  firm  and  unyielding,  and  hence  resists 
the  tendency  to  bulging  at  the  posterior  pole.  This 
produces  stasis  of  the  venous  circulation  within 
the  eye,  and  compression  and  irritation  of  the 
ciliary  nerves,  which  pierce  the  hinder  part  of  the 
sclerotic,  and  the  glaucomatous  tension  supervenes, 
leading  gradually  to  contraction  of  the  visual  field, 
excavation  of  the  optic  nerve,  and  more  or  less 
loss  of  sight.  This  tendency  to  glaucoma  is  some- 
times hereditary,  and  then  shows  itself  early  in 
life,  and  occasionally  in  several  members  of  the 
same  family.  In  other  instances  the  glaucoma 
assumes  from  the  commencement  the  character  of 
serous  iritis,  and  this  occurs  especially  in  those 
cases  in  which  the  sclerectasia  has  been  accompa- 
nied by  marked  inflammatory  symptoms  of  the 
choroid,  vitreous,  &c.  But  even  in  such  cases  the 
true  nature  of  the  complication  may  sometimes 
be  for  a  time  undetected,  as  the  irritability  and 
redness  of  the  eye,  periodic  dimness  of  sight,  and 
the  pains  in  and  around  the  eye,  are  but  too  often 
attributed  by  the  patient,  and  even  by  his  medical 
attendant,  to  simple  inflammatory  changes  accom- 
panying the  sclerectasia  posterior.  Hence  special 
attention  should  always  be  paid  to  the  degree  of  in- 
traocular tension  if  a  patient  suffering  from  sclerec- 
tasia posterior  complains  of  increasing  dimness  of 
sight  or  inflammatory  exacerbations.  The  increase 
of  tension  may  be  periodic,  showing  itself  only  dur- 
ing the  presence  of  the  inflammatory  attack,  and 
varying  perhaps  considerably  in  the  course  of  a  few 
hours.  Such  patients  should,  therefore,  be  seen  at 
different  times  of  the  day,  and  especially  during 
one  of  the  inflammatory  exacerbations,  so  that  we 
may  ascertain  whether  or  not  the  eye  is  then  in  a 
glaucomatous  condition. 

If  the  choroidal  atrophy  around  the  margin  of 
the  disc  is  at  all  considerable,  it  may  greatly  mask 
the  glaucomatous  excavation  of  the  optic  nerve  and 
the  bending  of  the  vessels  over  its  edge.  In  other 
cases  the  cup  is,  however,  well  marked,  and  there 
may  even  be  a  double  cup—one  at  the  margin  of 
the  disc,  and  the  other  in  the  sclerotic  at  a  distance 
of  from  a  quarter  to  half  a  millimetre  from  the 
edge  of  the  nerve. 

The  prognosis  must  depend  chiefly  upon  the 
fact  whether  the  sclerectasia  is  progressive  or  not, 
and  whether  the  affection  is  accompanied  by  in- 
flammatory symptoms.  If  there  is  only  a  slight, 
stationary  crescent,  and  the  degree  of  myopia 
but  moderate,  the  prognosis  is  good ;  but  it  must 
be  very  guarded  if  the  affection  is  distinctly  pro- 
gressive, if  there  are  marked  symptoms  of  sclero- 
tico-choroiditis  posterior,  with  opacities  of  the 
vitreous. 

The  treatment  must  principally  consist  in  insist- 
ing upon  the  patient  being  careful  not  to  use  his 
eyes  too  much  for  reading,  working,  &c,  especi- 
ally by  artificial  light  or  in  the  recumbent  position, 
as  this  is  apt  to  produce  intraocular  venous  conges- 
tion. Moreover,  in  order  to  prevent  the  strain 
necessitated  by  having  to  hold  small  objects  very 


close,  it  may  be  advisable  to  give  such  patients 
concave  glasses  for  reading,  sewing,  &c,  so  that 
they  may  be  able  to  hold  the  book  or  work  at  a 
distance  of  twelve  or  fourteen  inches  from  the 
eye ;  but  if  even  moderate  use  of  the  eyes  makes 
them  irritable,  red,  and  watery,  and  causes  pain  in 
and  around  the  eyeball,  we  must  strongly  urge  the 
patient  to  abstain  from  all  work  at  near  objects  for 
some  length  of  time.  The  flashes  of  light  and  the 
appearance  of  bright  stars  before  the  eyes,  both  of 
which  are  dependent  upon  irritation  of  the  retina 
and  optic  nerve,  are  most  relieved  by  blisters  or  a 
leech  to  the  temple.  But  when  the  symptoms  are 
more  severe,  and  the  patient  complains  of  constant 
pain  and  a  feeling  of  heaviness  in  the  eyes,  great 
benefit  is  experienced  from  the  application  of  the 
artificial  leech  to  the  temple,  which  may  be  re- 
peated for  several  times  at  intervals  of  six  or  eight 
days ;  but  if  the  sclerectasia  posterior  is  very  con- 
siderable, the  antero-posterior  diameter  of  the  eye- 
ball much  increased,  and  if  there  is  any  fear  of 
detachment  of  the  retina,  the  use  of  the  instrument 
may  be  dangerous,  as  the  sudden  relief  of  the  in- 
traocular circulation  may  be  followed  by  considera- 
ble temporary  hyperemia  of  the  choroidal  and 
retinal  vessels,  which  might  produce  effusion  of 
blood  and  detachment  of  the  retina. 


Clinical  $ itfoxt 


ON 

HAEMOPTYSIS. 

Delivered  at  St.  Thomas's  Hospital, 
By  Thomas  B.  Pbaoook,  M.D.,  F.RC.P., 

Senior  Physician  to  the  Hospital. 


Gentlemen, — There  are  few  affections  which 
the  practitioner  is  more  frequently  called  upon  to 
treat,  and  none  which  offer  greater  difficulties  in 
the  selection  of  their  treatment,  or  are  more  alarm- 
ing to  the  patients  and  their  friends,  than  haemop- 
tysis. I  have  therefore  thought  that  a  few  remarks 
on  the  subject  would  be  not  without  use  and  inter- 
est to  you,  and  the  more  especially  as  we  have, 
during  the  summer  and  recently,  had  cases  in  the 
wards  which  bear  upon  several  of  the  points  on 
which  I  propose  to  speak. . 

Under  the  term  of  haemoptysis,  however,  I  must 
be  understood  to  refer  to  cases  of  haemorrhage  pro- 
ceeding from  the  substance  of  the  lungs  or  bron- 
chial mucous  membrane,  not  to  cases  in  which 
blood  is  poured  into  the  tubes  from  the  sac  of  an 
aortic  aneurism. 

Haemoptysis,  thus  understood,  may  occur  under 
the  following  different  circumstances: — First: 
When  there  is  considerable  vascular  excitement 
or  active  inflammatory  action,  while  the  loss  of 
blood,  instead  of  being,  as  in  ordinary  cases  of 
pneumonia,  a  mere  tiuge,  is  entirely  dispropor- 
tionate to  the  amount  of  inflammation  winch  exists. 
Secondly :  When  it  arises  in  connexion  with  ex- 
treme congestion,  temporary  or  permanent,  of  the 
lungs.  Thirdly:  When  it  occurs  without  having 
been  preceded  by  any  decided  exciting  cause,  or 
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after  the  operation  of  only  some  slight  cause,  and 
in  persons  who,  though  they  may  be  at  the  time  in 
good  or  average  health,  are  predisposed,  either  here- 
ditarily or  otherwise,  to  consumption.  Fourthly : 
When  it  arises  in  persons  who  are  already  the  sub- 
jects of  disease  in  the  lungs  to  a  more  or  less 
marked  extent 

The  symptoms  of  the  disease,  the  course  which 
it  is  likely  to  run,  and,  to  a  considerable  extent,  the 
treatment  which  it  should  receive,  will  vary  in  each 
of  these  different  forms. 

The  first  form  of  haemoptysis  is  generally  seen 
in  persons  who  have  been  much  exposed  to  cold  or 
damp,  or  to  the  two  combined.  I  have  known  it 
occur  after  bathing,  and  in  persons  who  had  sus- 
tained hardships  during  stormy  weather  at  sea.  In 
these  cases  the  haemoptysis  is  not  generally  pro- 
fuse, but  the  blood  which  is  expectorated  is  very 
viscid,  probably  from  containing  a  large  propor- 
tion of  fibrin,  and  is  mixed  with  the  products  of 
inflammation.  The  inflammatory  action  may  af- 
fect chiefly  the  cells  of  the  lungs  or  bronchial  mu- 
cous membrane,  but  more  frequently  the  whole 
substance  is  more  or  less  involved.  The  haemor- 
rhage which  occurs  in  acute  plastic  bronchitis,  on 
the  separation  of  the  exuded  false  membrane, 
affords  another  example  of  this  form.  I  have  not 
myself  seen  any  case  of  the  kind,  but  various  in- 
stances are  on  record,  and  I  may  particularly  refer 
to  two  cases  mentioned  by  Sir  Thomas  Watson.  In 
this  form  of  haemoptysis,  in  addition  to  the  signs 
caused  by  the  presence  of  blood  in  the  lungs,  there 
will  also  be  the  usual  evidences  of  bronchitis  or 
pneumonia,  together  with  the  furred  tongue,  the 
flushed  face,  the  dry  skin,  and  the  increased  tem- 
perature which  attend  these  diseases. 

The  second  form  of  the  affection  occurs  in  con- 
nexion with  mitral  obstruction  and  regurgitation, 
and  especially  with  the  latter,  and  is  usually  com- 
bined with  pulmonary  apoplexy.  The  blood  ex- 
pectorated in  these  cases  is  generally  dark-colored 
and  airless.  It  is  not  brought  up  in  large  quanti- 
ties, and  is  usually  combined  with- other  secretions, 
such  as  are  thrown  out  in  cases  of  chronic  bron- 
chitis, broncho-pneumonia,  and  oedema  of  the 
lungs.  Blood  also  is  expectorated  under  similar 
circumstances  in  cases  of  imperfect  expansion  of 
the  lungs  combined  with  deformity  of  the  spine. 

The  third  and  fourth  forms  of  the  affection  are 
those  which  are  of  most  common  occurrence.  In 
the  first  of  these  the  expectoration  is  often  very 
profuse,  and  the  blood  at  first  brought  up  is  very 
fluid  and  contains  much  air.  Subsequently  it  is 
often  coagulated,  dark-colored,  and  airless.  The 
expectoration  rarely  occurs  to  a  marked  extent  at 
first,  but  generally  there  is  a  little  blood  brought 
up,  perhaps  only  a  few  drops,  or  a  teaspoonf ul  of 
fluid  blood,  or  a  small  coagulated  mass ;  and  this 
may  be  followed,  after  an  interval  of  a  few  hours 
or  a  day  or  two,  by  a  similar  but  larger  expectora- 
tion, and  that  again  perhaps  by  a  very  profuse 
haemorrhage,  which  takes  place  rapidly,  so  that  the 
patient  will  expectorate  the  blood  constantly  for 
some  minutes  or  hours.  Generally  an  expectora- 
tion of  this  kind  arises  after  some  failure  of  health ; 
the  patient  has  been  languid  or  feeble,  and  his 
appetite  and  digestion  impaired,  suffering  from  a 
little  cough,  with  or  without  expectoration,  and 
has  been  noticed  by  his  friends  to  be  falling  away 
in  bulk  for  some  little  time.  Under  these  circum- 
stances, the  first  expectoration  may  occur  without 
having  been  preceded  by  any  obvious   exciting 


cause,  or  only  after  some  slight  exposure  to  cold. 
In  other  cases,  the  haemorrhage  occurs  in  persons 
quite  in  good  health,  and  then  generally  follows 
the  operation  of  some  decided  exciting  cause — 
playing  at  cricket,  footfall,  or  rowing,  or  lifting 
heavy  weights ;  or  it  takes  place  in  persons  of  dis- 
sipated habits  after  a  debauch.  It  is  rare  that  an 
expectoration  of  blood  occurs  suddenly,  and  equally 
suddenly  ceases.  Generally  after  the  bleeding  has 
come  on  somewhat  gradually  in  the  way  described, 
and  has  continued  for  hours,  or  a  day  or  two,  it 
ceases,  either  entirely  or  partially,  and  recurs  agair, 
though  to  a  smaller  extent,  in  some  hours,  or  in 
two  or  three  days,  or  a  week ;  and  generally  in  the 
interval,  and  after  the  final  cessation,  blood,  evi- 
dently of  old  date,  is  expectorated.  Should  a  copi- 
ous haemorrhage  of  blood  suddenly  occur,  and 
equally  suddenly  cease,  it  will  most  probably  have 
proceeded  from  the  sac  of  an  aneurism  which  has 
formed  a  connexion  with  the-  trachea  or  larger 
bronchial  tubes.  During  the  process  of  cessation 
the  sputum  generally  continues  bloody  for  some 
days,  either  the  whole  mass  being  more  or  less 
deeply  tinged,  or  the  matters  expectorated  consist- 
ing partly  of  bloody  sputum  and  partly  of  ordinary 
bronchilic  or  pneumonic  expectoration,  having  a 
more  or  less  dark  color.  Very  often  the  sputum, 
especially  when  the  haemorrage  has  been  profuse, 
is  very  offensive  to  the  smell  Occasionally,  when 
there  has  been  large  loss  of  blood,  after  some  time 
has  elapsed  the  patient  will  cough  up  a  distinct 
moulded  and  partly  decolorised  coagulum,  or,  as  it 
was  termed  by  the  older  pathologists,  a  "  bronchial 
polypus." 

The  results  of  stethoscopic  examination  vary  in 
these  cases.  Supposing  the  lungs  to  have  been 
previously  free  from  disease,  during  the  active 
period  of  the  haemorrhage  somewhat  small  crepita- 
tion is  heard,  though  the  sound  is  less  fine  than  that 
which  indicates  the  first  stage  of  pneumonia,  and 
the  resonance  on  percussion  will  be  little  if  at  all 
impaired.  Supposing  the  haemorrhage  to  go  on, 
and  the  blood  not  to  be  entirely  expectorated,  a 
portion  of  the  lung,  generally  under  one  clavicle, 
becomes  consolidated ;  the  movement  of  the  parietes 
is  almost  entirely  abolished ;  there  is  entire  dulness 
on  percussion ;  and  the  respiratory  sounds  are  al- 
most absent,  or  there  is  decided  bronchial  respira- 
tion. This  dull  space  may  be  very  extensive,  occu- 
pying, perhaps,  the  whole  of  one  upper  mammary 
region,  and  generally,  but  not  invariably,  around 
the  margins  of  the  dull  space,  crepitation  of  a  more 
or  less  fine  character  is  heard.  Subsequently,  as 
the  blood  is  expectorated  or  absorbed,  the  air  again 
enters  into  the  consolidated  portion,  and  sounds 
similar  to  the  returning  crepitation  of  pneumonia 
become  audible.  I  have  occasionally  known  the 
anterior  portions  of  the  chest  to  yield  a  peculiarly 
clear  note  on  percussion — to  become,  indeed,  quite 
tympanitic,  while  the  chest  movement  is  almost 
abolished,  and  the  respiratory  sounds  are  nearly  in- 
audible. The  explanation  of  this  peculiar  condi- 
tion is,  I  think,  to  be  found  in  the  obstruction  of 
the  posterior  part  of  the  lungs  by  the  extravasated 
blood  gravitating  to  the  back  as  the  patient  occu- 
pies the  recumbent  position,  and  so  causing  the  air 
more  fully  to  innate  the  anterior  portions,  while  the 
obstruction  in  the  tubes  prevents  the  escape  of  the 
air  which  has  entered  into  the  distended  cells. 
When,  after  a  time,  the  removal  of  the  blood  from 
the  posterior  part  of  the  chest  allows  the  air  again 
to  enter  into  these  portions  of  the  lungs,  the  undue 
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inflation  of  the  other  part  ceases,  and  the  respira- 
tory movements  and  sounds  return  without  the  oc- 
currence, perhaps,  of  any  crepitation  or  any  other 
morbid  sounds  being  heard  in  the  inflated  portion 
of  the  lungs.  Of  course,  after  an  attack  of  this 
kind  there  is  more  or  less  constitutional  disturbance, 
for  not  only  U  the  respiratory  process  interfered 
with  by  the  extravasated  blood,  but  there  is  also  a 
rent  in  the  substance  of  the  lung,  which  is  neces- 
sarily followed  by  inflammatory  action :  hence  the 
pulse  is  quickened ;  the  breathing  rapid  and  short ; 
there  is  a  troublesome  cough,  often  both  severe  and 
frequent ;  and  the  temperature  is  raised.  As  these 
attacks  generally  occur  in  persons  of  debilitated 
habit,  they  are  attended  by  considerable  prostration 
of  strength,  the  fever  has  a  tendency  to  assume  the 
hectic  type,  characterised  by  a  low  temperature  and 
great  feeling  of  exhaustion  in  the  morning,  and  by 
marked  increase  of  heat  and  aggravation  of  all  the 
symptoms  at  night. 

It  has  been  thought  that  haemorrhage  of  this  kind 
is  necessarily  connected  with  some  deposit  in  the 
chest,  but  I  am  well  convinced  that  it  is  not  always 
so.  I  have  seen  cases  in  which  the  haemorrhage 
has  been  fatal,  and  no  appearance  of  tubercle  has 
been  found  in  the  lungs;  and,  judging  from  clinical 
experience,  I  should  regard  such  an  occurrence  as 
not  uncommon  ;  certainly  cases  of  haemoptysis  arc 
not  unfrequcntly  met  with  in  which  the  lungs,  if 
not  absolutely  sound,  do  not  present  evidences  of 
material  disease. 

The  last  form  of  haemoptysis  is  also  of  very  fre- 
quent occurrence.  In  this  the  haemorrhage  is  not 
generally  profuse ;  often  it  only  amounts  to  some 
streaks  or  specks  in  the  sputum,  or  to  the  expecto- 
ration of  a  few  masses  of  deeply  tinged  sputum  or 
of  blood ;  but  it  is  generally  of  this  description  be- 
cause the  bloodvessels  in  the  neighborhood  of  cavi- 
ties in  the  lungs  are  ordinarily  occluded  by  adherent 
coagula.  Occasionally,  however,  a  large  expecto- 
ration of  blood  takes  place  where  there  is  decided 
disease  of  the  lungs.  Thus  in  some  cases,  in  conse- 
quence of  the  formation  of  a  small  cavity  in  the 
neighborhood  of  one  of  the  large  branches  of  the 
pulmonary  artery,  the  coats  of  the  vessels,  being 
deprived  of  support,  become  expanded,  and  so  a 
Bmall  aneurism  is  formed,  which  giving  way  allows 
a  large  escape  of  blood  to  take  place.  This,  I  be- 
lieve, generally  occurs  in  early  and  rapidly  pro- 
gressing phthisis.  In  other  cases  of  advanced 
phthisis  copious  haemorrhage  may  also  occur  from 
a  vessel,  probably  of  only  small  size,  giving  way. 
The  blood  oozing  from  it  gradually  fills  the  cavi- 
ties, and  is  then  expectorated  in  large  quantities, 
simulating  the  sudden  outpouring  of  blood  by  a 
large  vessel.  In  cases  of  this  description  the  phys- 
ical signs  will  differ  from  those  in  the  second  form, 
as,  in  addition  to  those  which  may  result  from  the 
outpouring  of  blood,  there  will  be  evidence  of  more 
or  less  previous  disease  in  the  lungs. 

The  immediate  sources  of  danger  in  cases  of 
haemoptysis  are — first,  shock  or  syncope  from  the 
sudden  and  rapid  occurrence  of  profuse  haemor- 
rhage in  a  healthy  person,  or  from  the  escape  of 
smaller  quantities  of  blood  in  a  person  previously  in 
delicate  health  or  the  subject  of  disease;  and, 
secondly,  apnoea,  from  the  accumulation  of  blood 
in  the  lungs  which  the  patient  is  not  able  to  ex- 
pectorate. It  is,  however,  rare  that  the  quantity  of 
blood  discharged  at  one  time  is  so  great  as  to  de- 
stroy life  by  the  shock  which  it  occasions,  if  the 
attack  occur  in  a  person  previously  healthy ;  but  in 


those  who  are  the  subjects  of  disease  and  already 
much  reduced,  such  a  result  may  readily  ensue. 
So  also  the  engorgement  of  the  lungs  from  inability 
to  bring  up  the  blood  which  is  thrown  out,  and 
consequent  death  from  apnoea,  is  more  likely  to 
occur  in  a  person  previously  phthisical,  Most 
generally,  however,  death  is  the  result  of  a  combi- 
nation of  these  causes,  aggravated  by  the  alarm 
which  the  haemorrhage  creates ;  and  thus  patients 
often  die  after  comparatively  small  losses  of  blood, 
and  in  whom  there  has  occurred  but  little  bleeding 
into  the  lungs. 

The  more  remote  sources  of  danger  are — first, 
gradual  sinking  from  repeated  small  losses  of  * 
blood ;  secondly,  the  development  of  low  inflam- 
mation affecting  the  mucous  membrane  of  the 
bronchi,  or  the  substance  of  the  lungs,  and  more 
generally  both ;  and,  thirdly,  and  at  a  still  more 
distant  period,  the  supervention  of  phthisis.  Of 
these  the  6econd  is,  perhaps,  the  most  frequent 
cause  of  the  fatal  result.  It  often  happens,  in 
cases  where  the  patient  has  sustained  very  large 
losses  of  blood  but  where  the  tendency  to  haemor- 
rhage appears  to  have  subsided,  that  after  a  few 
days  have  elapsed  inflammatory  symptoms  super- 
yene  and  rapidly  cany  off  the  patient.  In  all 
cases,  as  there  is  necessarily  some  injury  to  the 
texture  of  the  lungs,  inflammatory  action  must, 
however,  ensue  to  a  greater  or  less  extent,  and 
often  there  is  a  more  general  congestion  of  the 
lung,  probably  due  to  chill  and  exposure. 

The  prognosis  in  any  given  case  of  phthisis  must 
be  founded  on  the  following  considerations: — 1. 
On  the  amount  of  blood  which  has  already  been 
lost,  the  degree  of  prostration  which  it  has  occa- 
sioned, and  the  ability  of  the  patient  to  sustain  a 
further  haemorrhage  should  it  occur.  2.  On  the 
condition  of  the  lung  as  affected  by  the  haemor- 
rhage which  has  occurred,  and  the  facility  with 
which  the  blood  effused  lias  been  expectorated. 
3.  On  the  previous  state  of  health  of  (he  patient,  as 
rendering  it  probable  that  the  lungs-  were  before  in 
a  healthy  state,  or  more  or  less  diseased.  4.  On  the 
family  and  personal  history,  as  indicating  the  exis- 
tence of  a  predisposition  to  phthisis,  which  may 
entail  danger  of  the  supervention  of  that  disease, 
even  though  the  haemorrhage  has  been  very  slight, 
and  the  lungs  at  the  time  of  the  attack  were  entirely 
free. 

It  is  often  very  difficult,  when  the  practitioner  is 
called  to  a  patient  who  is  spitting  blood,  and  with 
whose  previous  state  he  is  unacquainted,  to  ascer- 
tain the  condition  of  the  lungs  before  the  occur- 
rence. The  engorgement  of  a  portion — most  gene- 
rally the  upper  part, — on  one  or  both  sides,  may 
give  rise  to  all  the  signs  of  consolidation,  and  may 
lead  to  the  conclusion  that  the  patient  was  laboring 
under  serious  disease  before  the  occurrence  of  the 
haemorrhage ;  yet  this  conclusion  may  be  incorrect. 
With  the  progress  of  the  case  the  signs  may  wholly 
disappear  and  the  patient  may  entirely  recover, 
with  little  or  no  evidence  remaining  of  any  disease 
of  the  lung.  On  the  other  hand,  the  peculiar  in» 
flation  of  the  anterior  part  of  the  chest,  consequent 
apparently  on  the  engorgement  of  the  posterior 
portions,  may  entirely  cover  the  dulness  on  per- 
cussion, which  would  otherwise  have  been  occa- 
sioned by  a  limited  deposit  of  tubercle  or  other 
kind  of  consolidation.  If,  however,  the  loss  of 
blood  has  been  small,  and  the  patient  is  but  little 
reduced  by  it,  a  very  cautious  prognosis  should  al- 
ways be  given;  for  at  any  time,  when  least  ex- 
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pected,  a  repetition  of  the  haemorrhage  may  occur ; 
and  in  cases  where  there  is  reason  to  believe  that 
the  lungs  were  sound  previous  to  the  attack,  and 
where  the  predisposition  to  phthisis  is  but  slight  or 
altogether  absent,  that  disease  may,  nevertheless, 
sooner  or  later  occur.  Of  course,  however,  the 
immediate  danger  is  greater  in  proportion  to  the 
extent  of  the  haemorrhage  and  the  degree  of  pros- 
tration, and  the  ultimate  danger  of  the  superven- 
tion of  consumption  or  of  the  aggravation  of  any 
disease  which  exists,  is  equally  increased  by  these 
causes  and  by  the  existence  of  a  decided  predisposi- 
tion to  the  disease.  In  no  cases,  however,  does 
phthisis  more  surely  and  rapidly  supervene  than 
when  repeated  attacks  of  haemorrhage  occur  at 
short  intervals,  though  the  amount  of  blood  lost  in 
each  attack  may  only  be  trivial. 

It  is  evident  that  the  treatment  which  should  be 
adopted  in  cases  of  haemoptysis  must  vary  con- 
siderably according  to  the  circumstances  under 
which  the  discharge  of  blood  occurs.  In  the  first 
form  of  the  affection,  or  that  in  which  the  haemor- 
rhage occurs  in  connexion  with  considerable  vas- 
cular excitement  or  actual  inflammatory  action,  the 
treatment  must  be  chiefly  directed  to  the  relief  of 
that  condition ;  though  it  may  be  necessary  to  em- 
ploy remedies  calculated  directly  to  arrest  the  bleed- 
ing in  conjunction  with  such  treatment,  or  after 
the  excited  action  has  subsided.  In  such  cases, 
therefore,  we  must  employ  sedatives,  together  with 
remedies  that  reduce  the  condition  of  the  blood, 
and  promote  elimination,  especially  by  the  skin 
and  kidneys ;  and  I  believe,  though  I  have  not  my- 
self of  late  years  adopted  the  practice,  that  general 
bleeding  to  a  moderate  extent  would  in  cases  of 
this  kind  be  often  beneficial. 

In  cases  in  which  the  blood  is  expectorated  from 
the  rupture  of  vessels  very  greatly  distended  in  con- 
sequence of  obstruction  to  the  flow  of  blood 
through  the  lungs,  in  connexion  with  mitral  val- 
vular disease  or  otherwise,  the  loss  of  blood  is  not 
generally  so  large  as  to  be  in  itself  very  important, 
though  the  lungs  are  often  still  further  embarrassed 
by  the  infiltration  of  the  blood  into  their  tissue. 
In  these  cases  the  attention  must  mainly  be  directed 
to  relieve  the  condition  upon  which  the  disease  is 
primarily  dependent.  We  should*  chiefly  employ 
eliminants,  so  as,  by  promoting  the  flow  of  the 
urine  and  the  secretion  from  the  alimentary  mu- 
cous membrane,  to  lessen  the  amount  of  the  cir- 
culating fluid  and  relieve  the  general  congestion. 
It  is  questionable  whether  in  some  of  these'  cases 
the  greatest  relief  would  not  be  obtained  by  blood- 
letting to  a  moderate  amount  This  I  have  two  or 
three  times  tried,  and  certainly  in  one  case  with 
very  striking  benefit.  Most  generally,  however, 
the  indication  is  to  be  carried  out  by  the  use  of 
purgatives  and  diuretics  combined  with  medicines 
calculated  to  give  tone  to  the  muscular  structure  of 
the  heart.  It  is  in  these  cases  that  digitalis  is  often 
found  eminently  useful,  acting  as  it  does  as  a  diure- 
tic, and,  if  not  too  long  continued,  giving  strength 
to  the  pulse,  and  reducing  its  frequency.  On  this 
subject  what  I  have  said  elsewhere  has  been  some- 
what misunderstood.  I  cannot  doubt  that  the  first 
effect  of  the  exhibition  of  digitalis  is  to  quiet  the 
action  of  the  heart  and  arteries,  but  I  feel  well 
convinced  that  this  effect  is  only  of  temporary 
duration,  and  that,  if  the  remedy  be  long  con- 
tinued, it  exercises  a  generally  depressing  power, 
under  which  the  pulse  again  rises.  I  believe  digi- 
talis to  be  eminently  useful,  partly  by  its  sedative 


and  partly  by  its  diuretic  action,  especially  in  those 
cases  in  which,  with  mitral  incompetency,  there  is 
dilatation  and  weakness  of  the  left  ventricle,  giving 
rise  to  great  irregularity  in  the  action  of  the  heart, 
and  generally  combined  with  dropsy. 

In  reference  to  the  third  and  fourth  forms  of 
haemoptysis,  they  are  mainly  to  be  met  by  sedative 
and  astringent  treatment. 

In  all  cases  it  is  of  the  greatest  possible  import- 
ance that  entire  rest  and  absence  of  all  excitement 
should  be  enforced ;  and  this  whether  the  haemor- 
rhage be  only  slight  or  more  copious.  It  must  be 
borne  in  mind  in  cases  where  for  the  first  time  a 
small  haemorrhage  occurs,  that  such  often  precedes 
the  outpouring  of  a  large  amount  of  blood,  and 
every  precaution  should  therefore  be  taken.  It  is 
also  desirable  that  these  precautions  should  be  con- 
tinued for  some  time,  as  it  is  quite  impossible  to 
say  when  the  haemorrhage  may  not  recur.  After 
copious  haemorrhage  it  is  better  not  to  disturb  the 
patient  for  the  sake  of  obtaining  a  good  examina- 
tion of  the  chest;  the  information  so  gained  may 
be  very  valuable  as  furnishing  the  basis  of  a  cor- 
rect prognosis,  but  it  may  be  gained  at  too  great  a 
cost.  I  have  seen  the  discharge  of  blood  brought 
on  by  simply  raising  the  patient  so  as  to  examine 
the  chest,  and  a  fatal  result  all  but  occasioned. 
For  the  immediate  checking  of  the  haemorrhage, 
the  spray  of  tincture  of  perchloride  of  iron  is  often 
very  useful ;  and  the  presence  of  the  medical  at- 
tendant, and  his  calmness  and  composure  when  the 
friends  and  attendants  are  in  the  greatest  alarm, 
will  often  do  much  to  encourage  the  patient,  and 
to  lessen  the  loss  of  blood  which  would  otherwise 
be  sustained. 

The  remedies  to  be  applied  must  vary  with  the 
nature  of  the  case.  If  the  haemorrhage  be  only 
slight,  and  the  patient  previously  in  good  health, 
mild  astringents,  with  slight  sedatives,  such  as  the 
sulphuric  acid  and  sulphate  of  magnesia,  may  be 
all  that  is  needed ;  but  when  the  haemoptysis  is  pro- 
fuse, the  more  powerful  sedative  styptics  must  be 
had  recourse  to,  as  the  acetate  of  lead  or  gallic 
acid,  and  especially  combined  with  opium  to  quiet 
the  nervous  excitement.  In  cases,  on  the  other 
hand,  in  which  the  patient  is  previously  feeble  or 
much  reduced,  the  more  stimulating  astringents,  as 
the  oil  of  turpentine,  must  be  employed.  The  food 
given  must  be  mild  and  unstimulating  but  nutri- 
tious, for  few  persons  who  suffer  from  haemoptysis 
are  really  robust  and  capable  of  bearing  much  re- 
duction. The  food  also  is  generally  given  cold  or 
cool,  and  it  is  probably  best  to  do  so ;  but  I  am  not 
satisfied  that  much  benefit  results  from  swallowing 
ice.  It  cannot,  I  think,  exercise  much  constring- 
ing  on  the  vessel  which  is  bleeding  in  the  lungs, 
and  may  cause  gastrodynia  or  diarrhoea.  Still  less 
do  I  approve  of  the  application  of  cold  water  or 
ice  to  the  exterior  of  the  chest.  It  seems  improba- 
ble that  such  application  can  have  much  effect  in 
checking  the  haemorrhage,  while  it  may,  by  in- 
creasing internal  congestion,  promote  it;  and  it 
must  certainly,  by  chilling  the  patient,  be  liable  to 
cause  inflammation  of  the  lungs,  which,  it  has  been 
before  said,  is  very  apt  in  all  cases  to  arise  after 
pulmonary  haemorrhage,  and  not  unfrcquentry  oc- 
casions the  fatal  result. 

Whatever  be  the  course  of  treatment  which  it  is 
thought  right  to  adopt  at  the  commencement  of 
an  attack  of  haemoptysis,  sooner  or  later  it  is  gene- 
rally necessary  to  have  recourse  to  more  stimulating 
and  supporting  measures.    Thus,  if  the  hsenior- 
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rhage  continue,  in  place  of  sedatives  the  stimulating 
and  tonic  styptics  must  be  given  in  combination 
with  more  decided  support  and  the  diffusible  stimu- 
lants. It  is  often  difficult  to  decide  when  the  time 
has  arrived  for  this  change  to  be  made,  and  it  may 
be  necessary  to  adopt  at  first  a  somewhat  tentative 
plan.  Thus  ammonia  may  be  given,  or  brandy 
diluted  with  water,  beef -tea,  or  in  arrowroot,  in  very 
small  doses,  not  more  than  half  a  teaspoonful  or 
a  teaspoonful,  may  be  administered.  If  the  pulse 
become  quieter,  there  can  be  no  doubt  of  the  pro- 
priety of  continuing  the  treatment,  the  doses  being 
exhibited  at  more  or  less  frequent  intervals  accord- 
ing to  the  urgency  of  the  symptoms  and  the  effects 
produced.  I  have  thus  frequently  seen  hemor- 
rhage checked  which  was  previously  but  little  in- 
fluenced by  the  treatment  adopted.  In  some  cases, 
and  especially  where  the  haemorrhage  takes  place 
into  the  lungs,  and  the  patient,  from  weakness  or 
other  cause,  is  incapable  of  expectorating  the 
blood,  stimulants  must  be  given  most  freely,  and 
form  indeed  the  only  chance  for  the  life  of  the  pa- 
tient. Above  all  things  in  such  cases  the  most  en- 
tire quiet  must  be  enforced.  Great  care  is  often 
needed  in  exhibiting  aperients.  I  have  known 
alarming  and  almost  fatal  sinking  caused  by  their 
action.  The  bowels  should  be  relieved,  but  it  is 
safest  to  accomplish  this  by  the  use  of  enemata. 

In  cases  of  the  fourth  form  of  blood-spitting, 
when  there  is  already  extensive  and  advanced  dis- 
ease of  the  lungs,  and  the  patient's  strength  is  much 
reduced,  the  treatment  must  be  cautiously  adapted 
to  the  amount  of  the  haemorrhage  and  the  power 
of  the  patient.  In  some  such  cases  the  hemor- 
rhage depends  upon  some  temporary  congestion 
from  exposure  to  cold,  and  if  only  to  a  slight  ex- 
tent, it  may  be  very  much  left  to  itself,  or  even 
met  by  someinild  eliminating  treatment.  When, 
however,  the  bleeding  is  at  all  profuse,  powerful 
stimulating  styptics  must  be  given.  The  support 
and  stimulus  which  the  patient  was  previously  tak- 
ing must  also  be  very  cautiously  reduced,  or  it  may 
be  necessary  still  to  continue  it,  or  even  to  increase 
the  quantity.  The  most  complete  absence  of  ex- 
citement must  be  enjoined. 

The  after-treatment  of  cases  of  haemorrhage  rather 
falls  under  the  course  to  be  adopted  for  the  preven- 
tion of  phthisis,  and  has  already  been  alluded  to  on 
a  former  occasion ;  it  is  therefore  not  necessary  to 
dwell  upon  it  at  present  I  may,  however,  remark 
that  the  danger  of  the  occurrence  of  subsequent 
disease  of  the  lungs  being  super-induced  is  greater 
in  proportion  to  the  large  extent  of  the  loss  of 
blood  which  has  been  sustained,  the  prostration 
which  it  has  produced,  and  the  evidence  of  previous 
disease  of  the  lungs,  or  of  predisposition  to  phthisis, 
hereditary  or  acquired.  Great  caution  also  is 
needed,  iu  carrying  out  the  subsequent  course  of 
treatment  and  regimen,  that  the  patient  should  not 
suddenly  become  plethoric,  that  all  active  exertion 
of  body  or  excitement  of  mind  should  be  avoided, 
and  especially  that  he  should  be  carefully  protected 
against  the  influence  of  cold.  It  is  always  desira- 
ble, if  the  patient's  circumstances  allow  of  it,  that 
he  should  spend  the  first  winter  following  an  at- 
tack of  spitting  of  blood  in  a  warm  climate  or  warm 
situation ;  or  if  he  be  not  too  weak  and  be  a  good 
sailor  and  not  liable  to  suffer  from  sea-sickness,  he 
should  take  a  sea  voyage,  so  as  to  enjoy  the  in- 
vigorating effects  of  fresh  air  and  change  of  scene 
without  fatigue  or  undue  exertion.  It  is  undesira- 
ble that  he  should  travel  much  by  land,  lest  he 


should  so  take  cold  or  have  a  return  of  the  haemor- 
rhage ;  and  this  is  especially  to  be  avoided  in  coun- 
tries where,  in  the  -event  of  any  serious  symptoms 
supervening,  he  would  be  incapable  of  obtaining 
adequate  medical  care  and  attention. 
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INTRODUCTORY  REMARKS  ON  TOE  DYNAMIC  RELA- 
TIONS OF  FOOD. 

The  discoveries  and  inductions  of  the  present 
age  have  thrown  new  light  on  the  physiology  of 
food. 

Around  us  we  have  to  deal  with  Matter  and 
Force:  the  one  a  substantive  entity;  the  other 
recognisable  only  as  a  principle  of  action.  It  has 
long  been  known  that,  as  cognisable  in  our  own 
era,  matter  can  be  neither  created  nor  destroyed. 
It  may  be  variously  combined  and  modified ;  but  it 
remains  the  same  in  essence  and  unaltered  in 
amount.  Force  also  has,  more  recently,  been 
recognised  as  similarly  conditioned;  and  in  order 
that  the  bearings  of  food  in  relation  to  this  princi- 
ple may  be  understood,  some  preliminary  considera- 
tions explanatory  of  the  views  now  entertained  re- 
garding it  are  necessary. 

First,  then,  we  may  take  it  as  accepted  that,  like 
matter  under  present  circumstances,  force  can  be 
neither  created  nor  destroyed.  "Ex  nihilo  nihil 
fit,"  and  "Nihil  fit  ad  nihilum,"  are  axioms  re- 
ceived by  the  mind  as  incontestable.  If  we  except 
the  inconsiderable  accession  derived  from  the  oc- 
casional descent  of  a  meteoric  body,  the  earth's 
matter  remains  fixed  in  amount  It  Is  otherwise, 
however,  with  respect  to  force.  Under  the  form 
of  heat  and  light,  force  is  constantly  being  trans- 
mitted to  us  from  the  sun ;  and  it  is  from  the  force 
thus  derived  that,  in  a  manner  to  be  explained 
further  on,  life  on  earth  originates  and  is  sustained. 

Under  the  title  of  "Correlation  of  Physical 
Forces,"  Grove  demonstrated  that  one  kind  of 
force  was  capable  of  producing  another.  His 
views  were  first  made  known  at  a  lecture  delivered 
at  the  London  Institution  in  1842.  The  word 
"correlation"  he  employed  as  meaning  "recipro- 
cal production — in  other  words,  that  any  force 
capable  of  producing  another  may  in  its  turn  be 
produced  by  it."  The  position  sought  to  be  es- 
tablished was  that  heat,  light,  electricity,  mag- 
netism, chemical  affinity,  and  motion,  are  all  cor- 
relative, or  are  reciprocally  interdependent  As  a 
force,  either  might  produce  the  others ;  from  which 
it  flows  as  an  incontestable  inference  that  a  force 
cannot  originate  otherwise  than  by  generation  from 
some  antecedent  force  or  forces. 
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Jost  at  this  time  the  same  field  was  being  inves- 
tigated by  other  workers.  While  Grove  was  as- 
serting that  the  great  problem  awaiting  solution  in 
regard  to  the  correlation  of  physical-  forces  was  the 
establishment  of  their  equivalent  of  power,  or  their 
measurable  relations  to  a  given  standard,  Mayer, 
Joule,  and  Helmholtz  were  announcing  the  actual 
equivalents  themselves. 

Mayer,  of  Germany,  had  the  priority  in  the  pub- 
lication of  his  researches.  As  a  medical  man  he 
approached  the  subject  through  his  interest  in  the 
solution  of  physiological  questions.  In  1842  he  pro- 
claimed, in  its  full  comprehensiveness,  the  doctrine 
conveyed  under  the  title  "Conservation  of  Force." 

Nearly  at  the  same  time  Mr.  Joule,  of  Manchester, 
discovered  in  mechanical  motion  the  equivalent  of 
heat  He  had  been  led  to  prosecute  researches  in 
that  direction  with  the  view  of  ascertaining  the 
relative  value  of  heat  and  motion  in  relation  to 
engineering  science.  He  found  that  what  sufficed 
to  raise  the  temperature  of  a  pound  of  water  one 
degree  Fahrenheit,  would,  under  another  mode  of 
action,  raise  772  pounds  a  foot  high ;  or,  putting  it 
conversely,  the  fall  of  772  pounds  of  water  through 
one  foot  of  height  would  give  rise  to  an  amount  of 
heat  sufficient  to  elevate  the  temperature  of  one 
pound  to  the  extent  of  one  degree  Fahrenheit. 
Thus  the  mechanical  work  corresponding  to  the 
elevation  of  772  pounds  a  foot  high,  or,  what 
comes  to  the  same  thing,  one  pound  772  feet  high, 
forms  the  dynamic  equivalent  of  one  degree  of  heat 
of  Fahrenheit's  scale. 

It  is  necessary  to  state  here  that  the  term  "force," 
when  used  in  a  strict  sense,  is  employed  under  a 
more  limited  acceptation  now  than  formerly.  Origi- 
ginally,  it  represented  what  is  now  distinguished  as 
b<*th  "force"  and  "energy,"  By  "force,"  in  a 
rigid  signification,  is  understood  the  power  of  pro- 
ducing energy;  by  "energy"  the  power  of  per- 
forming work.  To  give  an  illustration:  powder 
has  force,  the  cannon-ball  energy ;  but  to  speak  of 
the  force  of  the  cannon-ball  is  inexact.  I  may 
also  remark  that  the  words  "actual"  and  "poten- 
tial "  are  in  frequent  use  to  qualify  the  state  in 
which  energy  is  met  wUh.  By  actual  energy  is 
meant  energy  in  an  active  state,  energy  which  is 
doing  work.  By  potential  energy,  energy  at  rest — 
energy  capable  of  doing  work  but  not  doing  it  In 
a  bent  crossbow  there  is  potential  enery,  energy  in 
a  state  of  rest  but  ready  to  become  actual,  or  to 
manifest  itself  when  the  trigger  is  pulled  Again, 
actual  energy  is  evolved  from  the  sun.  By  vegeta- 
ble life  this  is  made  potential  in  the  organic  com- 
pounds formed.  In  these  organic  compounds  the 
energy  is  stored  up  in  a  latent  condition ;  potential 
energy  is  reconverted  into  actual  energy  when  they 
undergo  oxidation  during  combustion  or  in  their 
utilisation  in  the  animal  economy. 

The  doctrine  of  conservation  of  energy  implies 
that  energy  is  as  indestructible  as  matter ;  that  a 
fixed  amount  exists  in  the  universe ;  and  that,  how- 
ever variously  it  may  be  modified,  transferred,  or 
transformed, — in  spite  t>f  all  the  changes  of  which 
it  may  be  the  subject  throughout  the  realm  of  na- 
ture,— it  cannot  be  created  or  annihilated,  increased 
or  diminished.  The  doctrine  further  implies  that 
the  different  forms  of  energy  have  their  definite 
reciprocal  equivalents;  that  so  much  chemical 
energy,  for  instance,  will  produce  so  much  heat, 
which  is  the  representative  of  so  much  motive 
power,  and  so  on.  The  ascertained  equivalents  of 
heat  and  motive  power  have  been  already  given. 
(10) 


Accepted  as  applicable  to  the  physical  forces,  the 
doctrine  of  conservation  next  began  to  be  applied 
to  living  nature.  Grove  in  his  "Correlation  of 
Physical  Forces  "  suggested  (second  edition,  p.  89) 
that  the  same  principles  and  mode  of  reasoning 
adopted  in  his  essay  might  answer  equally  for  the 
organic  as  for  the  inorganic  world ;  and  that  mus- 
cular force,  animal  and  vegetable  heat  <fcc.,  might, 
and  one  day  would,  be  shown  to  possess  similar 
definite  correlations.  He  proceeds  no  further, 
however;  but  only  remarks  that  he  purposely 
avoids  a  subject  not  pertaining  to  his  own  field  of 
science. 

At  this  time  the  general  belief  prevailed  that  the 
processes  going  on  in  the  living  body  were  deter- 
mined by  "vitality,"  or  the  "vital  principle." 
The  physical  forces,  it  was  supposed,  were  over- 
ruled in  the  living  body  by  the  vital  principle. 
Without  discussing  whether  we  are  to  admit  or 
deny  this  principle  as  a  distinct  operating  force — 
a  question  which  has  been  handled  by  some  of  the 
leading  men  of  science  of  the  day, — we  must,  I 
think,  concede,  as  a  matter  of  experience,  that  in 
the  living  organism  there  are  influences  in  play 
which  have  no  existence  in  the  dead  matter  around. 
Matter  which  has  been  impressed  with  life  can 
produce  effects  which  dead  matter  cannot  This 
does  not  conflict  with  the  extension  of  the  law  of 
conservation  of  energy  to  living  nature.  The 
effects  produced  may  have  their  origin  in  the 
physical  forces — the  living  matter  forming  the 
medium  through  which  they  operate.  With  arti- 
ficial contrivances  force  may  be  made  to  produce 
various  effects,  according  to  the  nature  of  the 
instrument  employed.  With  the  same  force  in 
operation  different  kinds  of  work  are  performed, 
according  to  the  character  of  the  machine  set  in 
motion.  Between  the  two — living  matter  and  a 
machine — there  exists  an  analogy  which  admits 
of  being  followed  still  further.  It  is  only  when 
in  a  certain  state  that  matter  is  capable  of  forming 
the  medium  for  the  exercise  of  force  in  the  pro- 
duction of  living  operations.  Modify  this  state,  and 
though  there  may  be  the  same  matter  to  deal  with, 
yet  it  is  no  longer  capable  of  fulfilling  the  same 
office  it  before  performed.  So  in  the  case  of  an 
ordinary  machine :  it  must  possess  a  particular 
construction  before  it  can  form  the  medium  for 
the  operation  of  force.  Disarrange  this  construc- 
tion, and,  although  the  matter  remains  unchanged, 
the  application  of  force  is  quite  without  its  proper 
effect.  Thus  a  disarranged  machine  may  be  com- 
pared with  living  matter  devitalised.  In  both  the 
capacity  of  being  set  in  operation  by  force  has 
existed,  and  in  both  that  capacity  has  been  lost. 
Further,  it  may  be  said  that  a  machine  in  working 
order,  but  unoperated  on  by  force — that  is,  in  a 
state  of  rest, — is  like  matter  possessing  vitality, 
but  in  a  dormant  state.  Both  are  ready  to  move 
directly  the  proper  force  is  supplied. 

Applying  the  law  of  the  conservation  of  energy 
to  living  nature,  the  forms  of  force  which  we 
observe  in  operation  are  in  the  first  instance  derived 
from  the  sun.  When  a  weight  is  lifted  by  the 
hand,  to  go  to  the  sun  for  the  muscular  force 
employed  in  the  act  seems  a  long  journey.  Yet 
the  doctrine  of  the  conservation  of  energy  justifies, 
as  I  will  proceed  to  show,  the  conclusion  that  its 
origin  is  there. 

In  the  first  place,  the  force  evolved  in  muscular 
action  has  its  source  in  the  material  which  has  been 
supplied  to  the  body  in  the  form  of  food.    Now 
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all  food  comes  primarily  from  the  vegetable  king- 
dom, and  vegetable  products  are  built  up  through 
the  agency  of  the  sun's  rays.  It  may  be  said  that 
the  energy  contained  in  these  ray,  which  has  been 
emplo3red  in  producing  the  compound,  is  fixed  or 
rendered  latent  within  it  When  a  crossbow  is 
bent,  the  force  derived  from  the  muscular  action 
employed  in  bending  it  is  stored  up,  ready  to  be 
again  liberated  when  the  trigger  is  pulled — no  mat- 
ter whether  this  be  at  once  or  a  hundred  years 
hence ;  and  the  force  given  to  the  arrow  when  it  is 
launched  is  neither  more  nor  less  than  that  which 
has  sprung  from  the  muscular  action  employed  in 
bending  the  bow.  The  same  with  vegetable  pro- 
ducts. Their  formation  is  coincident  with  the 
disengagement  of  oxygen  from  oxidised  principles 
and  the  development  of  combustible  compounds. 
To  effect  this  disengagement  the  operation  of  force 
is  required.  Now  the  force  so  employed  has  its 
source  in  the  heat  and  light  evolved  from  the  sun, 
and  that  which  is  used  for  the  purpose  may  be  said  to 
become  fixed  and  to  exist  in  a  latent  condition — 
to  exist  stored  up  in  the  product,  ready  to  be  again 
liberated  when  exposed  to  conditions  of  oxidation. 
Thus  may  these  vegetable  products  be  compared  to 
a  bent  crossbow,  containing  as  they  do  a  store  of 
latent  force  which  may  for  an  indefinite  period 
remain  as  such,  or  may  be  liberated  soon  after  it 
has  been  fixed.  Whenever  liberated,  it  is  no  more 
nor  less  than  the  equivalent  of  the  force  which  has 
been  used  in  the  formation  of  the  product.  Our 
coal-fields  represent  a  vast  magazine  of  force  drawn, 
ages  ago,  from  the  sun's  rays,  and  capable  at  any 
moment  of  being  set  free  by  the  occurrence  of 
oxidation. 

Vegetable  products,  then  may  be  regarded  as 
containing  a  store  of  force  accumulated  from  the 
mighty  supply  continually  emitted  with  the  sun's 
rays;  and,  upon  the  principle  of  the  indestructibility 
of  force,  that  which  has  been  employed  in  unlock- 
ing the  elements  in  the  combinations  from  which 
vegetable  products  are  built  up,  and  forming  the 
new  compound,  is  contained  in  the  latter  in  a  latent 
state.  Now,  as  above  stated,  animals  cither  di- 
rectly or  indirectly  subsist  upon  these  vegetable 
products  and  are  supplied,  in  thein,  with  accumu- 
lated force.  By  oxidation  the  force  is  set  free  in 
an  active  state  under  some  form  of  manifestation 
or  other.  It  matters  not  hi  what  way,  whether 
rapidly  or  slowly,  or  under  what  circumstances, 
whether  inside  the  liviug  system  or  outside  the 
living  system,  the  oxidation  occurs.  The  result 
is  the  same,  as  far  as  the  amouut  of  the  force 
liberated  is  concerned,  it  being  implied  in  the 
doctrine  of  conservation  of  energy  that  it  should 
constitute  the  equivalent  of  the  solar  force  originally 
drawn  upon.  This  is  presuming  complete  oxidation 
to  occur;  but  in  the  processes  of  animal  life  al- 
though carbonic  acid  and  water  are  formed, 
and  these  constitute  fully  oxidised  products,  yet 
urea  is  also  a  final  product,  and  this,  being  an 
incompletely  oxidised  compound,  contains  a  certain 
amount  of  latent  or  unutilised  force. 

Thus  it  is  that  the  various  forms  of  force  mani- 
fested in  the  actions  of  animal  life  trace  their 
origin  to  that  emitted  from  the  sun.  Plants  are 
media  for  fixing  solar  force — for  converting  actual 
into  latent  or  potential  energy.  Animals  reconvert 
latent  into  various  forms  of  actual  force.  Thus, 
in  the  various  forms  of  actual  force  liberated  by 
the  actions  of  animal  life,  we  have  the  equivalent 
of  the  force  which  has  been  fixed  by  plants  from 


the  sun.  As  there  is  a  revolution  of  matter,  bo  is 
there  a  revolution  of  force  in  the  universe  within 
and  around  us. 

In  the  liberation  of  actual  force  a  complete 
analogy  may  be  traced  between  the  animal  system 
and  a  steam  engine.     Both  are  media  for  the  con- 
version of  latent  into  actual  force.     In  the  animal 
system,  combustible  material  is  supplied  under  the 
form  of  the  various  kinds  of  food,  and  oxygen  is 
taken  in  by  the  process  of  respiration.     From  the 
chemical  energy  due  to  the  combination  of  these, 
force  is  liberated  in  an  active  state;  and,  besides 
manifesting  itself  as  heat,  and  in  other  ways  pecul- 
iar to  the  animal  system,  is  capable  of  accom- 
plishing mechanical  work.     The  steam-engine  is 
fed  with  combustible  material  under  the  form  of 
coal,  which  differs  from  our  food  only  in  represent- 
ing the  result  of  the  vegetative  activity  of  a  former, 
instead  of  that  of  the  vegetative  activity  of  the 
present,  epoch.     Air  is  also  supplied,  and  from  the 
combination  which  occurs  between  its  oxygen  and 
the  elements  of  the  combustible  material,  heat  is 
produced,  which  in  pait  is  dissipated  as  such,  but 
in  part  is  applied  to  the  production  of  mechan- 
ical work.     According  to  Helmholtz,  the  animal 
economy,  in  respect  of  its  capacity  to  turn  force 
to  account  in  the  accomplishment  of  mechanical 
work,  is  a  more  perfect  instrument  than  the  steam- 
engine.     His  calculations  lead  him  to  conclude  that 
whilst  in  the  best  steam-engine  only  one-tenth  of 
the  force  liberated  by  the  combustion  of  its  fuel 
is  realisable  as  mechanical  work,  the  rest  escaping 
as  heat  the  human  body  is  capable  of  turning  one- 
fifth  of  the  power  of  its  food  into  the  equivalent 
of  work.     On  the  ether  hand  there  is  this  to  be  re- 
marked, that  the  fuel  of  a  steam-engine  is  a  far  less 
expensive  article  than  the  food  of  an  animal  being. 
The  animal  body,  then,  may  be  regarded  as  hold- 
ing an  analogous  position  to  a  machine,  in  which  a 
transmutation    of   chemical  into  other  forms  of 
force  is  taking  place.     Food  on  the  one  hand,  and 
air  on  the  other,  are  the  factors  concerned  in  the 
chemical  action  that  occurs.     It  is  through  the 
interplay  of  changes  between  food  and  air  that  the 
manifestations  of  animal  life,  consisting  of  heat- 
production,  muscular  contraction,  nervous  (includ- 
ing mental)   action,    and  nutritive  or  formative, 
secretory  and  assimilative  action,  arise.    The  cgesta, 
or  substances  dismissed  from  the  system,  are  meta- 
morphosed products  of  the  ingesta,  or  substances 
entering  the  system.     The  elements  are  the  same, 
and  also  their  quantity,  in  the  two  cases;  but  their 
forms  of  combination,  and,  with  them,  their  rela- 
tions to  force,  are  different.     The  force  expended 
in  the  building  up  of  the  organic  compounds  be- 
longing to  food  is  again  evolved  as  these  com- 
pounds descend,  through  the  action  of  oxygen,  into 
simple  combinations ;   and  in  the  force  evolved  we 
have  the  simple  representative  of  the  active  mani- 
festations   of  animal  life.     If  the  products   dis- 
charged from  the  system  were  fully  oxidised  prin- 
ciples, the  force  developed  in  the  body  would  equal 
that  contained  in  a  latent  condition  in  the  food. 
Such,  however,  is  not  completely  the  case,   and 
some  latent  force  remains  in    the    egesta.     The 
changes  may  be  formulated  thus :   the  latent  or  po- 
tential force  of  ingesta  =  force  developed  in  the 
body+the  force  escaping  with  the  egesta..    In 
other  words,  the  unexpended  force  in  the  cgesta 
and  the  force  disengaged  by  the  operations  of  life, 
and  manifested  under  the  various  forms  of  vital 
activity  =  the  force  contained  in  the  ingesta. 
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What  is  required  in  food,  then,  must  consist  of 
material  susceptible  of  undergoing  change  in  the 
system  under  the  action  of  oxygen.  Life  implies 
change ;  and  the  manifestations  of  life  are  due  to 
the  interaction  of  food  (as  the  primary  material) 
and  air.  While  in  the  organic  kingdom  a  tendency 
to  a  state  of  rest  prevails-^ while  the  closest  affini- 
ties tend  to  become  satisfied,  and  so  establish  equili- 
brium ;  in  a  manifestly  living  body  rest  is  impos- 
sible. It  is  true,  living  organisms  under  certain 
conditions  may  exist  in  a  state  of  rest ;  but  then 
there  is  a  suspension  of  vital  manifestations.  The 
state  is  known  as  one  of  dormant  vitality,  and  the 
need  of  a  plant  naturally  remains  for  a  while  in 
this  condition.  There  are  also  animal  organisms 
which  may  exist  in  a  similar  state.  Molecular  rest 
and,  with  it,  an  absence  of  any  show  of  vital  ac- 
tivity prevail.  Concurrent  with  the  manifestation 
of  vital  action  molecular  change  in  a  particular  or 
prescribed  direction  occurs.  The  higher  compounds 
become  resolved  by  the  agency  of  oxygen,  the 
other  factor  in  life,  into  simple  combinations  as 
carbonic  acid,  water,  and  urea,  and  with  this  the 
capacity  for  further  service  is  exhausted.  To 
maintain  a  continuance  of  vital  action  fresh  mate- 
rial is  required ;  and  hence  the  demand  for  food. 
But  food  by  itself,  although  in  association  with 
oxygen,  does  not  suffice  for  the  accomplishment  of 
what  is  required.  It  is  necessary  that  it  come 
within  the  sphere  of  the  influence  of  living  matter, 
and  this  it  is  which  determines  the  particular  line 
of  direction  which  the  changes  assume,  and  in 
which  originate  the  phenomena  of  life. 


No.  II. 


THE  SOXJBOK   OF  FOOD. 

The  vegetable  kingdom  forms  the  primary  source 
of  our  food.  Dumas  even  at  one  time  affirmed — 
"L'animal  s'assimile,  done,  ou  de'truit  des  matieres 
organiques  toutes  faites;  il  n'en  crec  done  pas." 
This,  however,  as  he  afterwards  admitted,  does  not 
strictly  hold  good.  The  animal  no  doubt  is  inces- 
santly consuming  or  destroying  organic  substances, 
and  is  incapable  of  forming  them  from  the  in- 
organic principles;  but,  if  supplied  with  organic 
matter,  organic  compounds  of  various  kinds  are 
constructed. 

Mulder's  discoveries  in  1838  led  up  to  the  doc- 
trine tbat  the  albuminous  compounds  of  plants  and 
animals  agree  in  composition  and  properties ; 
whence  it  was  inferred  that  the  animal  simply  took 
the  comi>ound  of  the  plant  and  made  it  a  compo- 
nent part  of  its  own  body.  Liebig,  however,  was 
the  first  to  maintain  that  animals  possessed  the 
power  of  forming  one  kind  of  organic  compound 
out  of  another.  Upon  this  arose  a  controversy, 
with  particular  reference  to  fat.  In  opposition  to 
Liebig's  teaching,  that  in  the  animal  system  fat 
was  producible  from  sugar,  Dumas  and  Boussin- 
gault  held  that  whatever  fat  was  found  in  an  ani- 
mal being  came  through  its  food  from  without.  It 
is  now,  however,  matter  of  history  that  the  French 
authorities  have  had  to  abandon  their  doctrine  in 
favor  of  the  German. 

One  kind  of  albuminous  compound,  it  is  almost 
needless  to  say,  can  be  constructed  from  others. 
In  the  young  mammal,  subsisting  on  milk,  the 
easeinc  is  the  source  of  fibrin  and  albumen ;  in  the 


animal  feeder,  when  excreting  milk,  the  casein 
comes  from  the  fibrin  and  albumen  of  the  food. 
Gelatin  is  not  found  in  vegetable  food.  None  of 
these  nitrogenous  principles  (it  is  now  established) 
enter  the  system  in  the  form  in  which  they  occur 
as  food.  During  the  digestive  process  they  are  all 
converted  into  albuminose,  which  is  the  principle 
absorbed  and  subsequently  transformed  by  the  ani- 
mal's assimilative  powers  into  the  various  principles 
met  with. 

The  capacity  really  existing  in  animals  is  that  of 
transforming  one  organic  compound  into  another. 
All  organic  matter  has  its  origin  in  the  vegetable 
kingdom,  from  which,  therefore,  all  our  food  is 
directly  or  indirectly  derived.  The  vegetable  feeder 
goes  at  once  for  its  food  to  the  vegetable  kingdom. 
The  animal  feeder  is  not  less  dependent  on  the  pro- 
ducts of  the  vegetable  kingdom  for  its  pabulum. 
But  this  it  obtains,  so  to  speak,  in  a  second-hand 
way  only;  its  food  consisting  of  the  flesh  of  ani- 
mals which  have  themselves  been  nourished  on 
vegetable  products. 

Plants  grow  under  the  action  of  the  sun's  rays, 
to  the  influence  of  which  we  must  refer  the  pro- 
duction of  food  in  the  first  instance,  and  the  source 
of  all  terrestrial  life.  I  have  already  shown  how 
the  energy  emitted  from  the  sun,  as  heat  and  light, 
is  able,  through  the  medium  of  the  plant,  to  disen- 
gage oxygen  from  its  combination  with  carbon  and 
hydrogen  in  carbonic  acid  and  water  and  lead  to 
the  formation  of  re-oxidisable  compounds;  and 
how  the  energy  evolved  from  the  re-oxidalion  of 
these  compounds,  whether  by  combustion  or  within 
the  animal  system,  represents  the  equivalent  of  that 
employed  in  effecting  their  construction. 

We  cannot  help  being  struck  by  the  immensity 
of  the  amount  of  power  that  must  have  been 
emitted  from,  and  is  still  stored  up  in,  the  sun, 
when  we  come  to  consider  that  from  the  small 
pencil  of  rays  which  has  impinged  upon  our  earth 
at  a  distance  of  nearly  95,000,000  miles  has  been 
derived  all  that  energy,  or  source  of  power,  which, 
under  the  view  now  held  by  philosophers,  has  been 
fixed  by  past  and  present  vegetation,  and  much 
besides  that  has  escaped  being  so  utilised. 

Geology,  indeed,  teaches  us  that  early  in  the  his- 
tory of  the  globe  solar  influence  must  have  mani- 
fested itself  in  a  much  stronger  degree  than  it  does 
even  at  present.  The  vast  coal-beds  in  the  earth's 
crust  are  vegetable  in  their  origin,  and  carry  us 
back  to  a  time  when,  under  solar  influence  operat- 
ing on  an  atmosphere  surcharged  with  carbonic 
acid  and  humidity,  the  most  luxuriant  vegetation 
existed^  and  even  so  in  the  arctic  regions,  as  coal- 
deposits  are  there  to  be  found. 

Now,  the  force  of  the  sun's  rays  co-operating 
with  the  action  of  the  plant  leads  to  the  building 
up  of  organic  compounds,  and  it  is  in  the  green 
parts  of  the  plant — those  containing  chlorophyll — 
that  the  decomposition  of  carbonic  acid  and  water 
occurs,  accompanied  with  the  fixation  of  carbon 
and  hydrogen  and  the  liberation  of  oxygen.  This 
is  the  plant's  distinctive  function,  which  ceases  to 
be  performed  when  light  is  absent,  or  when  no 
chlorophyll  exists.  Under  these  latter  conditions — 
absence  of  light  and  chlorophyll — oxygen  is  ab- 
sorbed, and  carbonic  acid  set  free,  as  in  the  animal 
being.  I  have  been  informed  that  it  is  a  fact 
known  to  florists  that,  in  the  case  of  the  variegated- 
leaved  geranium,  a  slip  that  happens  to  possess 
white  leaves  only,  will  not  grow,  like  other  slips, 
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alone.  The  absence  of  chlorophyll  explains  the 
non-capacity  to  effect  the  changes  necessary  for 
independent  growth. 

The  solar  beam  consists  of  rays  having  different 
properties  and  degrees  of  ref Tangibility ;  and  the 
question  has  been  raised,  what  part  of  the  solar 
spectrum  exerts  most  power  over  vegetable  growth. 
The  order  in  which  the  colored  rays,  producible  by 
passing  a  beam  of  light  through  a  prism,  are  ar- 
ranged, is  as  follows :  violet,  indigo,  blue,  green, 
yellow,  orange,  red.  The  brightest  yellow  rays 
contain  the  highest  illuminating  power  of  the  spec- 
trum. The  greatest  heating  power  is  in  rays  below 
the  red,  and  therefore  of  less  refrangibility  than 
any  of  the  colored  rays ;  whilst  the  violet,  and  still 
more  the  invisible  rays  just  above,  contain  the 
highest  chemical  power. 

In  1843,  Draper  satisfied  himself,  by  causing 
plants  to  effect  the  decomposition  of  carbonic  acid 
in  the  prismatic  spectrum,  that  the  yellow  rays 
were  by  far  the  most  effective ;  and  the  relative 
power  of  the  different  colored  rays  was  said  by  him 
to  stand  as  follows:  yellow,  green,  orange,  red, 
blue,  indigo,  violet.  Others  maintain,  on  the  con- 
trary, that  it  is  to  the  blue  and  violet  rays  that  must 
be  referred  the  maximum  power  of  effecting  the 
decomposition  of  carbonic  acid  through  the  medium 
of  the  plant.  Helmholtz,  for  example,  says,* 
"  The  observations  upon  vegetable  life  have  shown 
that  plants  can  only  grow  under  the  influence  of 
solar  light,  and  that  as  long  as  solar  light,  and  prin- 
cipally the  more  refrangible  parts  of  solar  light,  the 
blue  and  violet  rays,  fall  upon  the  green  parts  of 
plants,  the  plants  take  in  carbonic  acid  and  exhale 
oxygen."  In  exerting  this  influence  these  rays 
are  completely  absorbed — solar  light  which  has 
passed  through  fully  developed  green  leaves  be- 
ing no  longer  capable  of  exerting  any  chemical 
influenoe. 

I  have  spoken  of  light  as  a  factor  in  the  construc- 
tion of  organic  compounds  by  the  plant.  The 
elements  of  which  these  organic  compounds  consist 
are  drawn  from  the  inorganic  kingdom,  and  chiefly, 
as  Liebig  pointed  out,  from  carbonic  acid,  water, 
and  ammonia — principles  which  exist  to  a  greater 
or  less  exteut  in  the  atmosphere,  and  from  the  at- 
mosphere are  always  to  a  large  extent,  and  some- 
times entirely,  obtained  by  the  plant. 

The  stages  passed  through  in  the  history  of  vege- 
table life  towards  the  provision  of  fitting  food  for 
animal  existence  may  be  thus  represented.  Be- 
ginning, say,  with  a  barren  surface  freshly  exposed 
to  the  atmosphere  from  some  volcanic  or  other 
agency,  the  germs  of  low  vegetable  organisms 
settle  upon  it,  and  abstract  from  the  atmosphere 
their  appropriate  elements  of  growth.  Passing 
through  their  term  of  life,  they  die,  and  fresh  ones 
subsequently  spring  up,  similarly  to  live  and  die. 
So  the  process  goes  on,  higher  and  higher  forms 
making  their  appearance.  The  decaying  remains 
of  this  primitive  growth  encrust  what  was  a  barren 
surface  with  mould,  in  which  ultimately  the  highest 
plants  find  a  suitable  situation  for  taking  root  and 
growing.  Thus  clothed  with  vegetation,  a  fit  lo- 
cality is  found  for  the  support  of  animal  life,  ani- 
mal beings  finding  in  the  vegetable  products  they 
meet  with  the  necessary  material  for  their  subsist- 
ence. 

Such  is  the  general  position  occupied  by  the 


*  Lecture*  on  the  Conservation  of  Energy,  Med.  Times  and 
Gaz.,  vol.  i.,  1864,  p.  473. 


vegetable  kingdom  in  relation  to  the  production  of 
food  for  animal  beings ;  but  there  is  one  tribe  of 
plants,  it  may  be  remarked — viz.,  the  fungi, — which 
seems  to  stand  in  an  exceptional  situation,  and  to 
resemble  in  phenomena  of  life  animal  rather  than 
vegetable  organisms.  This  group  of  organisms, 
for  instance,  is  not  dependent  in  the  same  manner 
as  other  vegetable  growths  upon  the  influence  of 
light ;  has  no  green  surfaces  for  decomposing  car- 
bonic acid ;  seems,  like  animals,  to  subsist  upon 
organic  matter;  and  further,  like  them,  abstracts 
oxygen  and  sets  free  carbonic  acid.  The  appro- 
priation of  organic  matter  may,  however,  be  more 
apparent  than  real,  for  the  growths  in  question  live 
only  where  decay  is  going  on ;  and  if  it  is  not  ac- 
tually the  inorganic  products  of  decay  that  are  ap- 
plied, there  is  nothing  to  show  that  any  other  than 
organic  compounds  in  a  state  of  decomposition  can 
be  made  use  of. 


No.  III. 


ALIMENTAEY  PRINCIPLES. 

Of  the  various  elements  in  nature  only  a  limited 
number  enter  into  the  constitution  of  the  human 
body;  and  of  these,  carbon,  hydrogen,  oxygen, 
and  nitrogen  occur  in  much  larger  quantity  than 
any  others.  Food  being  the  source  from  which 
the  elements  forming  the  constituents  of  the  body 
are  derived,  it  follows  that  no  food  can  meet  the 
requirements  of  life  that  docs  not  contain  all  the 
elements  existing  in  the  body.  It  is  only  in  a  stale 
of  combination  that  the  elements  are  of  any  service 
to  us  as  food,  and  the  combination  must  constitute 
an  organic  product. 

Now  these  organic  products  may,  by  analysis, 
be  resolved  into  a  variety  of  definite  compounds — 
the  "alimentary  principles,"  in  short,  so  called  in 
contradistinction  to  "alimentary  substances,"  or 
articles  of  food  as  supplied  by  nature. 

In  a  scientific  consideration  of  food  it  is  neces- 
sary to  treat  of  the  alimentary  principles ;  only, 
indeed,  by  looking  at  it  in  this  light  can  we  discuss 
its  physiological  bearings.  First,  then,  let  atten- 
tion be  directed  to  the  classification  of  these  prin- 
ciples. 

Classification  of  alimentary  principles. — 
Popularly  the  ingesta  are  spoken  of  as  consisting 
of  food  and  drink:  the  one  supplying  us  with 
solid,  the  other  with  liquid,  matter.  In  a  physio- 
logical point  of  view,  however,  this  classification 
is  worthless :  milk,  for  example,  being  a  liquid  ar- 
ticle, but  rich  in  food  or  solid  matter;  while  in  al- 
most all  the  food  we  consume  there  is  a  large  pro- 
portion of  water.  The  separation  of  the  ingesta 
into  "food"  and  "drink"  has,  therefore,  no  phy- 
siological significance. 

The  two  material  factors  of  life  are  food  and  air; 
and  food  may  be  considered  as  comprising  all  that 
assists  in  the  growth  and  nutrition  of  the  body,  and, 
by  oxidation,  in  force-production.  Regarded  in 
this  comprehensive  light,  food  embraces  both  liquid 
and  solid  matters ;  and  the  first  natural  division  is 
into  organic  and  mineral — that  is,  combinations  of 
elements  producible  only  through  the  agency  of 
life,  and  chemical  combinations  drawn  simply 
from  the  mineral  kingdom  and  incorporated  with 
the  others. 

The  mineral  portion  of  food  consists  of  water 
and  various  saline  principles.     The  organic  may 
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be  subdivided  into  compounds  of  which  nitrogen 
forms  a  constituent,  and  compounds  from  which  it 
is  absent;  in  other  words,  into  nitrogenised  and 
non-nitrogen ised  compounds.  The  non-nitrogcnised 
alimentary  principles  are  composed  of  the  three  ele- 
ments, carbon,  oxygen,  and  hydrogen,  variously 
united  together;  whilst  the  nitrogenised  likewise 
contain  these  three  elements,  but,  in  addition, 
nitrogen  and  usually  sulphur,  or  sulphur  and  phos- 
phorus, as  well. 

Liebig,  regarding  the  nitrogenised  and  non-nitro- 
gcnised principles  as  contributing  to  quite  distinct 
ends  in  the  animal  economy,  referred  to  them  as 
forming  the  basis  of  a  physiological  classification. 
The  former  he  looked  upon  as  destined  for  appro- 
priation towards  the  construction  and  maintenance 
of  the  body,  and  therefore  he  called  them  "plastic 
elements  of  nutrition."  The  latter  he  regarded  as 
simply  designed  for  undergoing  oxidation,  and,  in 
this  way,  for  serving  as  a  source  of  heat.  These 
he  termed  "elements  of  respiration";  but  the  ex- 
pression is  a  bad  one,  as  it  does  not  really  coavey 
what  is  meant.  Dr.  R  D.  Thompson  suggested 
that  the  term  calorifiant  should  be  adopted*  instead. 
The  more  correct  modification  of  this — "calori- 
facient " — has  found  its  way  into  frequent  use. 

It  stands  to  reason  that  for  the  growth  and  re- 
pair of  the  several  textures  of  the  body,  as  these 
have  nitrogen  forming  an  essential  ingredient  of 
their  construction,  nitrogenised  compounds  must 
be  supplied ;  but  from  what  is  now  known,  it  must 
also  be  said  that  these  compounds  are  further  sus- 
ceptible of  application  to  heat-production.  They 
are  indeed  "histogenetic"  or  tissue- forming  ma- 
terials; but  by  the  separation  of  urea  (which  is 
known  to  occur  in  their  metamorphosis  in  the 
animal  system)  a  hydro-carbonaceous  compound  is 
left  which  may  be  appropriated  to  heat-production. 
It  may  be  regarded,  in  fact,  as  demonstrable  that 
the  nitrogenisetl  principles  subserve  both  purposes 
in  the  animal  economy. 

In  fact,  again,  we  have  a  non-nitrogenous  prin- 
ciple, belonging  to  the  calorifacient  group ;  but  fat 
nevertheless  is  essential  to  tissue  development,  and 
must  accordingly  take  rank  among  the  nutrient 
principles. 

Hence  Liebig's  classification  is  not  to  be  rigidly 
accepted.  Although  nitrogenised  principles  con- 
stitute true  "elements  of  nutrition,"  yet  it  neither 
follows  nor  appears  to  be  the  case  that  they  are 
limited  to  this  purpose.  Fats  are  undoubtedly 
calorifacients,  and  cannot,  it  is  true,  per  se  supply 
what  is  required  for  tissue  development ;  they  never- 
theless, however,  contribute  to  the  process.  Ac- 
cording to  present  views,  which  will  be  discussed 
more  fully  f uilher  on,  fats  are  also  concerned  in  a 
manner  not  previously  suspected,  in  muscular 
force-production.  Taking  all  these  considerations 
into  account,  Liebig's  classification  loses  the  scien- 
tific force  it  was  originally  supposed  to  possess. 
The  subdivision  of  the  organic  portion  of  food, 
however,  into -nitrogenised  and  non-nitrogenised 
groups  is  still  practically  and  physiologically  con- 
venient. 

The  classification  which  appears  to  me  most  con- 
venient to  adopt  is  one  which  involves  no  expres- 
sion of  physiological  theory,  but  is  based  on  the 
chemical  nature  of  the  principles. 

It  is  first  assumed  that  food  falls  naturally  into 
Organic,  and 
Inorganic 
divisions.    Next,  that  the  organic  is  subdivisible  in  to 


Nitrogenous,  and 

Non-nitrogenous ; 
and,  again,  that  the  non-nitrogenous  is  naturally 
and  conveniently  re-subdivided  into 

Fats,  and 

Carbo-hydrates : 
the  former  consisting  of  carbon  and  hydrogen  in 
combination  with  only  a  small  quantity  of  oxygen : 
the  latter,  of  carbon  with  oxygen  and  hydrogen  al- 
ways in  such  relation  to  each  other  as  to  be  in  the 
exact  proportion  to  form  water.  To  this  latter 
group  belong  starch,  sugar,  gum,  &c. 

Having  said  thus  much  on  the  classification  of 
the  alimentary  principles,  I  shall  next  deal  with 
them  in  relation  to  their  respective  physiological 
bearings,  taking  first 

TnE  NITROGENOUS  ALIMENTARY  PBINOIPLES. 

Nitrogen  enters  largely  into  the  composition  of 
the  animal  body,  and  must  therefore  be  freely  sup- 
plied from  without.  Although  living  in  an  at- 
mosphere consisting  of  about  four-fifths  nitrogen, 
it  is  not  from  this  source  that  our  supply  of  nitrogen 
is  derived.  -  Nitrogen,  to  be  available  for  us,  must 
be  supplied  in  a  state  of  combination — in  com- 
pounds which  answer  to  the  term  "organic." 

Among  the  nitrogenous  matter  found  in  different 
articles  of  food  chemists  recognise  several  well- 
defined  compounds,  some  of  which  are  character- 
ised by  yielding  proteine  when  subjected  to  the 
action  of  an  alkali  and  heat ;  while  from  others  no 
proteine  is  similarly  procurable.  The  former  com- 
prise the  albuminous  group,  and  are  often  referred 
to  as  the  proteine  compounds ;  the  latter  constitute 
the  gelatinous  principles. 

Proteine,  consisting  of  four  elements — carbon, 
hydrogen,  oxygen,  and  nitrogen,— constitutes  a 
chemical  and  not  a  physiological  principle,  serving 
to  link  together  certain  important  physiological 
compounds,  such  as  albumen,  fibrine,  and  casein, 
and  certain  other  modifications  of  these. 

Albumen  may  be  regarded  as  the  most  important 
of  these  compounds,  on  account  of  the  large  ex- 
tent to  which  it  is  encountered.  It  consists  of  the 
four  elements,  carbon,  oxygen,  hydrogen,  and 
nitrogen,  with  the  addition  of  some  sulphur  and 
phosphorus.  It  exists  under  two  states — viz., 
soluble  and  coagulated  albumen,  and  it  can  af- 
ford per  86  the  nitrogenous  matter  required  for 
nutrition. 

Fibrine  has  the  distinctive  property  of  undergo- 
ing spontaneous  coagulation;  while  casein  differs 
from  albumen  not  only  by  being  non-coagulable  by 
heat,  but  by  being  thrown  down  by  organic  acids. 

The  modifications  of  these  proteine  compounds 
are  such  as  vitelline,  existing  in  the  yelk  of  egg ; 
globuline,  a  constituent  of  the  blood-corpuscle,  and 
also  elsewhere  existing ;  and  syntonine,  or  muscle- 
fibrine,  first  recognised  by  Liebig  as  distinct  from 
blood-fibrine. 

Besides  the  proteine  compounds  in  animal  pro- 
ductions, there  are  also  in  vegetable  productions 
certain  compounds  which,  in  the  language  of 
Liebig,  are  identical  with  the  albumen,  fibrine, 
and  caseine  of  the  animal  kingdom.  Vegetable 
albumen,  for  instance,  is  met  with  in  wheat  and 
the  other  cereals,  and  likewise  in  most  vegetable 
juices;  vegetable  fibrine  in  the  gluten  which  re- 
mains behind  when  flour  is  washed  with  a  stream 
of  water ;  and  vegetable  caseine  in  peas,  beans,  and 
other  leguminous  seeds. 
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The  gelatinous  compounds,  though  nitrogenous, 
do  not  yield  proteinc.  They  comprise  gelatine  and 
chondrine,  and  are  to  be  obtained  only  from  ani- 
mal products. 

Digestion  of  nitrogenous  alimentary  prin- 
riples. — All  the  nitrogenous  compounds  must  un- 
dergo digestion  before  they  can  enter  the  system ; 
in  other  words,  they  must  be  liquefied  and  trans- 
formed in  order  to  be  fitted  for  absorption. 

Beyond  being  reduced  to  a  more  or  less  finely 
divided  state  in  the  mouth,  our  nitrogenous  food 
undergoes  no  change  till  it  reaches  the  stomach. 
There  it  comes  in  contact  with  the  gastric  juice, 
which  dissolves  and  transforms  it  into  a  principle 
highly  diffusible,  and  thereby  readily  transmissible 
from  the  alimentary  canal  into  the  blood-vessels. 
Under  the  influence  of  this  gastric  secretion  all  the 
nitrogenous  alimentary  principles  lose  their  char- 
acteristic properties  on  becoming  converted  into 
the  soluble  and  diffusible  product  referred  to— a 
product  which  Mialhc  was  the  first  to  recognise 
and  term  albuminose;  since  called  peptone  by 
Lehraann.  Mialhc  held  that  the  product  obtained 
from  the  digestion  of  the  proteinc  principles  was 
identical  with  that  obtained  from  the  digestion  of 
the  gelatinous;  bat  this  is  probably  incorrect,  as 
it  would  bring  the  gelatinous  principles  into  the 
same  position  as  the  albuminous  as  regards  alimen- 
tary value,  which  there  is  reason  to  believe  they 
do  not  in  reality  hold. 

No  matter  from  what  principle — albumen,  fibrine, 
easeine,  or  gelatine — a  digested  product  or  peptone 
has  been  obtained,  the  following  characters  are 
found  to  belong  to  it.  It  is  eminently  soluble  in 
water,  in  the  acid,  neutral,  or  alkaline  state.  It  is 
not  precipitable  from  its  aqueous  solution  by  heat. 
It  is  soluble  in  dilute  alcohol,  while  absolute  alco- 
hol precipitates  it  It  is  uncrystallisable,  devoid  of 
odor,  and  almost  of  taste.  Its  physiological  sig- 
nificance is  its  high  diffusibility,  and  hence  capa- 
city for  absorption. 

The  modus  operandi  of  the  change  wrought 
by  the  stomach  cannot  be  precisely  explained. 
There  arc  two  indispensable  ingredients  in  the 
gastric  juice — namely,  pepsinc  (a  neutral  nitro- 
genised  principle)  and  an  acid.  Pepsinc  is  a  se- 
creted product  peculiar  to,  and  obtainable  only 
from,  the  stomach.  About  the  acid  there  is  nothing 
peculiar,  and  different  views  have  been  held  regard- 
ing its  nature.  Combined  with  it,  pepsine  forms  a 
liquid  which  dissolves  nitrogenous  matter  equally 
out  of  the  stomach  as  within  it.  Lehmann  holds  it 
to  be  only  hydrochloric  and  lactic  acids,  which,  with 
pepsine,  yield  energetic  digestive  fluids;  but,  ac- 
cording to  my  own  experiments  on  artificial  diges- 
tion, other  acids,  phosphoric,  sulphuric,  citric,  and 
so  on,  will  produce  equally  striking  results. 

The  solution  of  nitrogenous  food  in  the  stomach, 
then,  is  effected  by  a  liquid  which  owes  its  virtue 
to  two  principles,  pepsine  and  an  acid.  Its  action 
is  favored  by.  the  high  temperature  inherent  in  the 
body,  and  by  the  movement  the  stomach  performs 
through  the  muscular  fibres  of  its  walls.  Reduced 
to  a  fluid  state,  it  constitutes  chyme,  and  is  forced 
on  into  the  upper  bowel.  Besides  nitrogenous 
matter  in  a  dissolved  state,  chyme  contains  still  a 
portion  suspended  in  a  finely-divided  form  which 
has  not  yet  undergone  solution,  and,  also  in  the 
same  state,  those  constituents  of  the  food  which 
resist  the  solvent  action  of  the  stomach.  I  will 
next  speak  of  the  further  action  that  occurs  when 
chyme  reaches  the  intestine. 


THE  CAUSATION  OF  CHOLERA. 
By  Alfred  Carpenter,  M.D. 


In  Tns  Lancet  for  May,  1871,  I  endeavored  to 
prove  that  the  factor  in  the  production  of  scarlatina 
is  a  compound  made  up  of  several  parts ;  that  in 
the  formula  xt  y,  z  =  epidemic  disease,  x  and  y 
are  constant  members,  having  a  corresponding  sig- 
nification in  every  epidemic ;  but  that  z  varies  ac- 
cording to  the  external  circumstances  in  which  it 
may  be  placed ;  that  its  variation  will  change  the 
character  of  a  disease,  so  that  scarlatina,  typhoid, 
cholera,  or  any  other  member  of  the  series,  may  1k» 
developed  according  to  the  value  of  z.  In  Thk 
Lancet  for  Dec.  1871  I  published  a  case  which 
presented  some  features  allied  to  cholera,  which 
will  assist  in  bearing  out  one  part  of  the  theory  1 
have  propounded,  and  which  is  now  endeavored  to 
be  proved  as  to  the  value  of  z  in  the  equation 
a,  y,  z  =  epidemic  cholera.  It  is  our  present  pur- 
pose to  find  out  the  value  of  each  member  in  tho 
proposition.  This  formula  differs  somewhat  from 
that  put  forward  by  Pettenkofer,  inasmuch  as  that 
savan  makes  x  equal  to  the  cholera  germ ;  y  equal 
to  the  local  and  seasonal  substratum ;  whilst  the 
product  generated  by  z  and  y — viz.,  the  cholera 
poison  itself — is  made  to  equal  z.  The  equation 
stated  above  makes  x,  y,  z  =  z  in  Pettenkofer  s 
formula;  or,  in  more  definite  language,  it  is  intended 
to  show  that  x,  y,  z  =  the  disease  produced  by 
Pettenkofcr's  z — viz.,  cholera  as  a  whole.  It  is 
now  proposed  to  analyse  xy  y,  z — to  assess  each 
member  of  the  equation  at  its  supposed  value,  and 
to  show  that  whenever  x,  y,  z  come  together 
cholera  must  arise. 

If  z  is  imported,  and  x  y  are  present,  the  epi- 
demic is  produced.  There  is  nothing  more  curious 
in  this  production  than  may  be  ofteti  observed  in 
agricultural  districts.  If  a  fire  is  allowed  to  bum 
out  on  certain  soils,  and  the  surface  left  uncovered 
except  with  the  ashes  the  result  of  combustion,  a 
particularly  fine-leaved  clover  springs  up.  The 
germs  which  produce  this  clover  must  be  wafted 
by  the  air,  and  whenever  they  find  a  soil  suited  to 
their  growth  they  take  root  and  flourish.  So  it  ap- 
pears to  be  with  the  myriads  of  molecules  always 
floating  in  the  air.  Some  of  them  become  acted 
upon  by  imponderable  agents,  Buch  as  heat  and 
terrestrial  magnetism,  in  unknown  ways;  and  if 
they  meet  with  a  suitable  habitat  they  may  develop 
into  z.  This  z  is  assumed  to  be  molecular,  and  the; 
molecules  which  assist  in  producing  cholera  art- 
called  by  Paccini  *' choleragenic  molecules."  Dr. 
Farr  styles  them  a  conquering  host  of  innumerable 
particles  of  living  organic  matter,  in  molecular 
form.  Mr.  Simon  has  described  them  "as  charac- 
teristic molecular  living  things  " ;  and  they  proba- 
bly correspond  with  one  form  of  microzyme  de- 
scribed by  Dr.  Sanderson  "as  germs  in  which  a 
specific  form  is  wrapped  up,  capable  of  developing 
into  the  higher  organisms  from  which  they  spring. " 

It  is  evident  that  Pettenkofer's  matter  z  is  this 
matter,  which  he  regards  as  produced  by  x  and  y 
rather  than  independent  of  those  elements,  which 
is  the  course  assumed  to  be  the  case  in  this  paper. 

This  molecular  something,  which  is  always  pre- 
sent in  an  epidemic  of  cholera,  either  as  cause  or 
effect,  does  not  appear  to  be  destroyed  by  drying ; 
it  may  even  be  preserved  by  the  exclusion  of  air ; 
but  it  is  fertile  only  in  moisture.    Experiment  has 
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shown  that  it  is  not  easily  removed  from  water  by 
nitration ;  and  it  seems  to  act  upon  persons  sus- 
ceptible to  its  influence  in  a  manner  which  some 
observers  consider  to  be  analogous  to  fermentation, 
though  this  view  has  not  been  proved.  It  is,  or 
seems  to  be,  a  zymotic  agent,  which  requires  for  its 
increase  and  multiplication  a  proper  nidus,  and  a 
favorable  state  of  body  and  of  climate.  Dr.  Fan- 
styles  this  molecule  a  "cholerad" — a  more  com- 
prehensive term  is  "cacozyme";  for  it  is  con- 
tended that  this  molecular  matter  may  give  rise  to 
other  diseased  states  besides  cholera,  according  to 
the  treatment  it  undergoes  and  the  character  of  the 
matter  with  which  it  comes  into  contact;  that 
typhoid,  plague,  influenza,  &c,  may  arise  from 
the  influence  of  the  same  molecule  at  other  times, 
or  in  other  situations  at  the  same  time. 

It  simply  indicates  a  debased  form  of  molecular 
matter,  capable  of  becoming  a  cholera  or  a  typhoid 
cacozyme,  according  to  the  effect  produced  upon  it 
by  certain  imponderable  and  all  but  unknown 
agents.  That  it  tends  to  produce  other  diseased 
states  in  the  years  that  witness  to  the  absence  of 
cholera,  according  to  the  treatment  it  has  received 
from  such  terrestrial  or  universal  influences  as  heat" 
moisture,  magnetism,  &c.  This  cacozyme  equals 
z  in  the  equation. 

It  has  been  lately  shown  that  certain  geological 
conditions  tend  much  towards  the  rapid  develop- 
ment of  z ;  but  in  every  such  case  it  is  shown  that 
water  is  the  vehicle  of  distribution,  so  far  as  cholera 
is  concerned.  It  has  also  been  shown  that  mucous 
membrane  is  the  door  of  entrance  into  the  human 
economy ;  and  it  may  be  taken  as  proved  that  there 
is  a  characteristic  living  thing,  which  is  the  caco- 
zyme, upon  which  the  character  of  the  epidemic 
depends. 

Let  us  now  assess  the  values  of  the  other  mem- 
bers in  the  equation  x9  y,  z  =  cholera. 

It  is  assumed  that  x  =  the  waste  of  tissue — the 
used-up  matter  which, results  from  the  very  act  of 
living;  ever  present  in  the  blood,  yet  always  in 
process  of  removal  by  the  various  excretory  organs 
of  the  body.  In  a  proper  state  of  health  it  never 
exceeds  a  certain  but  unknown  quantity.  It  is 
made  up  of  the  matters  which  ultimately  form 
urea,  bile  products,  mucus,  cholesterine,  &c.,  such 
matters  having  been  used  in  the  manufactory  of 
vital  actions  and  other  results  of  the  act  of  living ; 
they  are  not  capable  of  being  used  again  for  the 
same  purpose,  and,  if  retained  in  the  blood,  would 
themselves  act  as  poisons  to  the  system.  In  the 
equation,  x  represents  this  waste  of  tissue,  and  is  a 
result  of  oxidation — a  means  by  which  free  oxygen 
is  removed  or  fixed. 

yy  the  middle  member  of  the  series,  arises  when 
x  is  not  removed  from  the  system  in  the  ordinary 
manner.  The  waste  of  tissue  represented  by  x  is 
left  in  the  blood :  a  matter  remains  rich  in  nitro- 
gen, and  renders  the  system  prone  to  take  on  un- 
healthy actions.  It  enables  other  matters  to  find 
their  way  into  the  blood  by  altering  the  principle 
which  allows  of  exosmose,  and  which  alteration  a 
proper  cleansing  would  not  permit. 

It  is  certain  that  a  man  is  at  one  time  easily  able 
to  resist  influences  which  at  another  time  over- 
power him  as  easily.  It  is  contended  that  this  op- 
posite state  is  caused  by  the  retention  of  some  mat- 
ters which  ought  to  have  been  excreted,  but  were 
not,  and  which,  when  circulating  with  the  blood, 
make  a  man  fitted  to  become  the  recipient  of  z,  if 
the  latter  comes  in  his  way.    For  tUis  matter  with- 


out free  oxygen  yet  rich  in  nitrogen,  is  the  very- 
matter  which  is  the  source  of  activity  to  z  whenever 
z  finds  entrance  into  the  human  economy. 

We  have  now  the  values  which  attach  to  each 
member  in  the  proposition  a:,  #,  z  =  cholera. 

z  being  the  cacozyme,  it  has  to  be  brought  into 
contact  with  x  and  y  before  cholera  can  arise.  It 
is  not  an  entity  in  itself,  so  that  it  can  produce  the 
disease;  that  is,  it  may  be  brought  into  contact 
with  various  individuals,  but  if  y  iB  absent  cholera 
docs  not  arise.  It  must  find  a  proper  soil,  or  it 
cannot  grow  into  cholera,  though  it  may  attempt 
it;  but  it  will  be  dwarfed,  and  not  become  a  true 
case  of  the  disease.  Like  diastase,  the  germ  z  must 
meet  with  organic  matter  prone  to  take  on  certain 
changes,  or  it  cannot  produce  the  result  we  are 
considering.  Even  if  it  is  looked  upon  as  the  re- 
sult of  a  simple  chemical  action,  it  cannot  produce 
the  effect  if  one  of  the  bodies  requisite  for  the  pro- 
duction of  the  compound  is  absent. 

It  has  been  conclusively  shown  that  defective 
drainage,  and  water-supply  contaminated  with  ex- 
cretions, promote  most  actively  the  spread  of  the 
disease ;  and  it  is  contended  that  z  has  its  origin  in  * 
the  debris  of  carnivorous  animals,  or  in  the  de- 
struction of  the  materials  which  make  up  the  sum 
of  animal  life  when  those  materials  are  exposed  to 
certain  unknown  influences.  The  theory  therefore 
is,  that  if  animal  debris*  or  the  parts  of  animal 
tissues,  be  taken  care  of,  so  that  they  shall  not 
come  into  contact  with  human  living  mucous  mem- 
brane, cholera  cannot  arise:  a  proposition  which 
experience  has  proved  to  be  true,  and  upon  which 
true  sanitary  science  appears  to  rest. 

z  may  find  entrance  into  the  body  in  various 
ways.  It  is  considered  by  most  sanitary  authori- 
ties that  it  is  through  the  alimentary  mucous  mem- 
brane that  the  factor  of  cholera  finds  its  way ;  and 
that  whilst  the  cacozyme  which  causes  typhoid  or 
scarlatina  may  enter  by  the  pulmonary  tract,  it  is 
through  the  gastric  organs  that  the  cholera  cacozyme 
gains  admission,  z  is  probably  heavier  in  the  one 
case  than  in  the  other — more  debased,  more  fun- 
goid, and  most  likely  to  be  first  discovered.  It 
may  occupy  a  state  corresponding  to  the  cancer 
cell  as  compared  with  the  granular  matter  of  tuber- 
cle. Let  z  be  carried  by  liquid  into  contact  with 
moist  mucous  membrane ;  let  it  find  the  fluids  of 
the  body  charged  with  more  or  less  of  the  materials 
represented  by  y,  which  are  known  to  be  rich  in 
nitrogen — z  increases  and  multiplies  at  the  expense 
of  x  and  y,  until  the  whole  of  those  available 
matters  have  been  changed  into  x,  y,  z,  and  a  con- 
dition results  which  is  incompatible  with  health. 
The  result  of  this  change,  if  intense  and  rapid,  is  a 
condition  of  blood  incompatible  with  life,  and  ' 
death  follows.  If  this  change  is  not  so  intense, 
the  sum  total  of  xy  y,  z  becomes  evacuated,  and 
sets  lip  symptoms  which  are  the  characteristics  of 
the  class  of  diseases  of  which  cholera  is  one. 

The  first  idea  which  arises  in  considering  a 
theory  is  the  use  of  it.  It  is  contended  that  this 
vie  jv  of  the  causation  of  the  disease  is  borne  out  by 
the  results  of  empirical  treatment ;  it  assists  in  sup- 
porting certain  methods,  and  directs  a  rational  ex- 
planation of  the  good  results  which  sometimes 
follow,  as  well  as  explains  the  cause  of  failure  in 
others.  It  is  contended  that  no  person  will  become 
the  subject  of  cholera  unless  more  or  less  of  the 
material  represented  by  y  exists  in  the  fluids  of  the 
body,  x  must  necessarily  always  be  present,  z 
may  find  its  way  by  accident  or  neglect,  but  it  can- 
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not  flourish  if  y  is  absent ;  and  ;/  will  not  be  there 
if  every  function  of  the  body  is  moderately  well 
performed — if  the  debris  of  the  body  is  properly 
excreted,  and  if  the  introduction  of  debased  matter 
(as  z)  is  prevented.  When  symptoms  of  cholera 
arise,  an  inquiry  should  be  at  once  directed  to  the 
excretory  organ  which  is  at  fault.  Should  this  be 
the  alimentary  canal,  the  castor  oil  treatment  so 
strongly  insisted  on  by  Dr.  George  Johnson  will  be 
found  sufficient  if  the  organisms  have  not  been 
long  absorbed ;  but  if  this  is  not  so,  and  there  is 
some  other  defective  organ,  us  kidney  or  skin,  at- 
tention should  not  be  limited  to  the  alimentary  canal, 
and  castor  oil  will  not  do. 

Thus,  to  arrive  at  a  rational  course  of  treatment, 
we  must  determine  the  causation  of  the  disease  it- 
self. It  is  contended  that  this  arises  from  the 
entrance  of  the  cacozyme  z,  from  its  finding  a 
suitable  pabulum  for  growth  provided  by  defective 
secretory  organs ;  and  the  remedies  must  be  such 
as  shall  give  relief  to  the  defective  secretory  organ, 
and  at  the  same  time  be  destructive  to  the  life  of 
the  cacozyme ;  otherwise  treatment  will  be  of  no 
avail,  and  life  or  death  will  depend  upon  the  quan- 
tity of  pabulum  stored  up  in  the  body  of  the  pa- 
tient. 

We  may  now  consider  the  conditions  under  which 
that  life  is  carried  on. 

Pasteur  has  shown  that  it  flourishes  most  when 
all  free  oxygen,  or  oxygen  easily  separated  from  its 
combinations,  has  been  removed  from  a  given  ma- 
terial. It  seems  also  as  if  the  putrefactive  changes 
which  arise  in  animal  remains  or  carnivorous 
exuviae  get  rid  of  all  free  oxygen,  and  a  material 
is  left  from  which  free  oxygen  cannot  be  liberated, 
but  which  can  develop  the  cacozyme  upon  which 
cholera  depends.  It  would  be  dwarfed  and  de- 
stroyed by  oxygen,  more  particularly  by  ozone. 
It  has  also  been  shown  that  free  oxygen  does  not 
exist  in  the  discharges  of  choleraic  patients.  Free 
oxygen  ought  to  be  the  remedy  against  the  estab- 
lishment of  the  disease,  and  for  the  rapid  destruc- 
tion of  the  cacozyme. 

It  may  at  once  be  replied  that,  if  this  theory  be 
true,  no  person  could  suffer  from  cholera,  because 
oxogen  is  freely  presented  to  the  factor  in  the  cir- 
culation itself.  This,  however,  is  not  the  case 
long  enough  to  effect  the  required  change,  for  the 
great  highway  by  which  oxygen  finds  its  way  into 
the  blood,  and  through  that  into  the  nerve-centres, 
is  by  the  capillaries  of  the  lungs ;  but  if  the  caco- 
zyme has  found  admission,  and  has  found  ready  to 
hand  a  sufficient  quantity  of  pabulum  in  which  to 
develop,  and  has  thus  extended  its  influence  to  all 
parts  of  the  system,  a  stage  of  collapse  may  be 
reached  in  a  very  rapid  manner,  and  the  requisite 
nerve-force  for  continuing  the  nutritive  changes  in 
the  blood  cannot  be  produced ;  whilst  the  presence 
of  the  cacozoon,  or  its  resulting  z,  y,  z,  puts  a  stop 
to  the  action  of  exosmose  and  endosmose  by  which 
the  blood  is  relieved  of  its  superfluous  carbonic 
acid.  The  whole  of  the  changeable  material  be- 
comes affected,  the  cacozoon  runs  riot  in  the 
system,  it  becomes  x,  y,  z,  and  in  this  changed 
state  has  to  be  evacuated  as  an  altered  "  waste  of 
tissue. "  If  the  patient  is  to  recover — that  is,  if 
there  is  not  pabulum  enough  to  destroy  life  by  the 
intensity  of  the  change, — the  cacozyme  fulfils  its 
mission,  and,  like  other  used-up  granular  matter, 
is  destroyed  by  the  oxygen  which  gets  into  the 
blood,  and  then  is  ejected.  But  recovery  will  not 
take  place  if  the  quantity  is  sufficient  to  stop  the 


action  of  endosmose  and  exosmose  long  enough  and 
completely  enough.  The  main  entrance  for  oxygen 
is  comparatively  closed  as  soon  as  the  nerve-centres 
of  nutrition  feel  the  effect  of  the  cacozyme.  The 
oxygenation  of  the  blood  cannot  be  sufficiently  ef- 
fected, and  it  circulates  again  without  being  de- 
prived of  its  used-up  matters.  The  cacozyme  has 
thus  time  to  come  to  maturity.  If  there  is  not 
sufficient  y  to  produce  an  amount  of  x,  yf  z  equal 
to  destroy  life,  the  oppressed  nerve-centres  will 
after  a  time  recover  from  the  collapse,  and  resume 
healthy  action.  The  movement  in  the  pulmonary 
capillaries  is  gradually  resumed,  the  exhalation  of 
carbonic  acid  returns,  the  endosmose  suspended  in 
the  lungs,  but  as  exosmose  transferred  to  the  mu- 
cous membrane  of  the  bowels,  begins  again,  and  in 
a  short  time  the  patient  recovers.  He  has  now  an- 
other risk  to  run  in  passing  through  the  secondary 
fever  which  supervenes,  and  which  arises  from  the 
presence  of  effete  cacozootic  life,  which  dead  matter 
or  formed  material  has  to  be  evacuated  through 
channels  not  used  to  such  expulsion. 

This  theory  of  impeded  circulation  through  lung- 
tissue  corresponds  with  that  propounded  by  Dr. 
George  Johnson.  He  has  shown  that  there  is  dark 
lung-tissue,  whilst  the  pulmonary  capillaries  are 
comparatively  empty;  that  the  lungs  themselves 
are  greatly  reduced  in  weight ;  that  the  circulation 
is  carried  on  through  bronchial  vessels ;  and  that 
there  is  congestion  of  bronchial  membrane.  A 
current  of  blood  does  pass  through  the  pulmonary 
artery,  but  it  has  only  the  power  of  the  right  ven- 
tricle to  assist  it ;  and  that  power  is  not  much  when 
it  is  unassisted  by  the  vis  a  fronte  which  arises 
when  the  carbonic  acid  is  given  out  and  oxygen 
taken  in.  This  action  must  materially  assist  in 
promoting  the  pulmonary  circulation,  and  its  ab- 
sence must  retard  it,  whilst  the  demand  for  blood 
in  the  left  heart  keeps  the  pulmonary  veins  empty. 

It  has  been  proved  by  Rosignol  and  other  anato- 
mists that  there  is  a  communication  between  the 
bronchial  arteries  and  the  pulmonary  veins ;  hence 
it  follows  that  those  arteries  are  able  to  send  a  sup- 
ply of  blood  into  the  left  heart,  and  for  the  time 
being  the  patient  in  part  becomes  a  cold-blooded 
animal,  and  uuaerated  blood  circulates  through  the 
system ;  but  the  quantity  reaching  the  left  heart  is 
small  compared  with  the  required  amount;  hence 
the  small,  feeble  pulse,  the  sunken  voice,  and  the 
full  systematic  veins. 

It  may  be  suggested  that  there  is  no  real  reason 
why  the  blood  of  a  cholera  patient  should  not  be 
oxygenated  if  respiration  goes  on ;  and  it  is  proved 
that  the  blood  drawn  from  the  body  during  collapse 
does  absorb  oxygen.  A  sufficient  answer  is  given 
to  this  query  in  the  statement  of  the  fact  itself :  the 
action  does  not  take  place,  oxygen  is  not  absorbed 
in  the  usual  ratio,  and  carbonic  acid  is  retained, 
showing  that  the  obstruction  to  the  action  exists  in 
the  patient's  own  body.  And  it  is  evident  that  tbia 
obstruction  is  due  to  defective  vital  or  physical 
agency :  if  vital,  it  must  be  by  the  effect  of  the 
cacozyme  ufcon  the  nerve-centres ;  if  physical,  by 
the  same  matter  altering  the  conditions  under  which 
exosmose  takes  place.  The  heat  which  would  be 
produced  by  the  change  of  carbon  into  carbonic 
acid  and  the  exchange  of  carbonic  acid  for  oxygen 
does  not  arise,  and  the  circulation  through  the  lunga 
is  that  produced  by  the  heart's  power  only.  The 
patient  has  the  appearance  of  a  cerulean,  but  there 
is  no  manifest  dyspnoea  whilst  the  patient  is  at  rest. 

It  will  be  observed  that  I  have  adopted  the  germ 
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theory  of  disease,  though  Dr.  Bastian  supposes  that 
a  last  blow  has  been  given  to  that  theory  by  certain 
reasons  advanced  by  himself  and  others,  the  main 
points  of  objection  to  the  theory  being  based  upon 
the  statement  that  malignant  parasitic  diseases  are 
always  fatal  (witness  " malignant  pustule"  and  the 
parasitic  disease  in  silkworms  called  "pebrine"), 
whilst,  on  the  other  hand,  the  general  tendency  of 
contagions  disease  is  towards  a  restoration  to  health. 
But  it  will  be  at  once  observed,  that  if  cholera, 
typhoid  fever,  or  scarlatina  depend  for  their  de- 
velopment and  growth  upon  something  not  pro- 
perly belonging  to  the  blood,  whilst  the  parasitic 
diseases  mentioned  live  upon  and  alter  the  character 
of  healthy  blood,  the  objection  falls  to  the  ground 
and  becomes  untenable.  Another  objection  very 
strongly  urged  by  Dr.  Bastian  and  Dr.  Richardson 
is,  that  there  must  be  about  twenty  different  kinds 
of  germs  or  organisms  never  known  in  their  ma- 
tured condition;  and,  because  they  are  not  known, 
we  are  called  upon  to  disbelieve  in  their  existence. 
The  astronomical  discoverers  of  former  days  would 
have  had  stern  opponents  in  these  physiologists. 
Would  they  forbid  their  pupils  to  disbelieve  in  the 
power  of  certain  granular  matter  in  the  ovum  to 
generate  different  kinds  of  nerve-force,  though 
they  are  unable  to  distinguish  any  difference  in  the 
cells  after  they  have  reached  a  matured  condition? 
Is  it  possible  to  distinguish  the  granular  matter  of 
cow-pox  from  that  of  small-pox  or  chicken-pox, 
although  it  has  reached  a  matured  condition  ?  It 
is  known  that  certain  fluids  in  various  contagious 
diseases  are  precisely  alike  to  our  finite  vision,  yet 
they  can  mature  entirely  different  complaints.  To 
be  consistent,  this  possibility  should  be  denied.  It 
is  certain  that  analytical  perfection  has  not  yet 
been  reached,  and  that  there  are  discoveries  with 
the  microscope  and  test-tube  yet  to  be  made.  Dr. 
Sanderson  has  already  proved  that  liquids  which 
do  not  contain  any  particles  distinguishable  under 
the  highest  known  powers  of  the  microscope,  yet 
possess  the  property  of  evolving  microzymes  with- 
out contact  with  external  media.  Then,  again,  it 
is  urged  against  the  germ  theory  that,  because  cer- 
tain Kalmuck  Tartars  are  said  to  eat  putrid  flesh, 
therefore  the  supposed  organisms  cannot  exist 
The  same  authors  thus  show  that,  whilst  they  be- 
lieve that  the  furthest  boundary  of  analysis  has 
been  reached,  they  also  limit  the  power  of  the 
human  stomach  in  a  state  of  nature  to  deal  with 
such  organisms,  though 'we  see  that  power  daily 
exercised  at  home.  We  might  just  as  well  argue 
that,  because  an  immense  number  of  persons  have 
been  recently  vaccinated  a  second  time  without  re- 
sult, therefore  vaccine  virus  is  not  infectious.  But 
the  last  and  most  deadly  blow  is  supposed  to  be 
given  to  the  germ  theory  because  it  is  shown  that 
the  blood  and  natural  secretions  of  animals  suffer- 
ing from  sheep-pox  are  not  infectious.  This  argu- 
ment, however,  will  support  the  theory  I  have  ad- 
duced— viz.,  that  it  is  not  the  blood  which  is  the 
infectious  part,  but  that  infection  exists  in  some- 
thing which  is  not  proper  and  necessary  to  the  per- 
fection of  the  blood — a  material  which  ought  not 
to  be  there,  and  which  the  disease  tends  to  evacuate 
from  the  system,  either  by  discharges,  as  in  cholera, 
or  by  specific  eruption,  as  in  scarlatina,  and  which 
varies  in  quantity  every  day. 

If  the  virus  peculiar  to  this  series  of  disease  was 
formed  from  element-parts  of  the  blood,  every 
person  would  become  a  victim  according  to  the 


quantity  of  blood  in  the  body — a  result  of  disease 
which  is  well  known  not  to  be  the  case. 

There  are  organic  poisons  which  do  produce 
spreading  changes  in  the  blood,  but  such  poisons 
have  no  tendency  to  reproduce  themselves.  Their 
effects  will  be  regulated  by  the  dose  administered ; 
whilst  in  the  case  of  those  germs  which  it  is  con- 
tended are  the  source  of  epidemic  disease,  the  quan- 
tity introduced  is  of  little  moment  if  there  is  time 
for  reproduction  before  they  are  evacuated ;  that 
is,  if  a  state  of  incubation  can  exist,  a  single  germ 
finding  a  proper  habitat,  and  time  being  given  for 
its  development  before  it  is  evacuated,  will  ulti- 
mately produce  the  evidence  of  its  presence  in  the 
onset  of  symptoms  which  are  typical  of  the  form 
of  disease  which  that  germ  is  capable  of  origi- 
nating. 

Croydon,  October,  1871. 


ON  THE  TREATMENT  OF  HYPERPYREXIA 
BY  WITHDRAWAL  OF  HEAT. 

By  T.  Clifford  Allbutt,  A.M.,  M.D.,  &c, 

Physician  to  the  Leeds  Infirmary,  and  Lecturer  on  the  Practice 
of  Medicine,  etc. 


The  report  of  my  introductory  address  at  Leeds 
has  brought  upon  me  a  quantity  of  correspondence, 
directed  especially  to  two  points :  first'  as  to  the 
truth  of  the  elimination  or  "effort  of  nature" 
theory;  secondly,  as  to  the  treatment  of  hyper- 
pyrexia by  withdrawal  of  heat,  and  to  this  I  pro- 
pose, in  reply  to  my  correspondents,  to  add  some 
further  evidence.  This  evidence  I  shall  put  as 
shortly,  I  hope,  as  the  claims  of  a  monthly  journal 
demand ;  but  the  subject  is  of  the  highest  import- 
ance, both  in  itself  as  a  direct  means  of  saving  life 
by  art,  and  also  as  forming  a  great  part  of  the  con- 
structive side  of  that  dialectic  which,  on  the  other 
hand,  aims  at  the  destruction  of  the  "effort  of  na- 
ture "  hypothesis. 

Many  of  my  readers  seem  to  have  been  of  opinion 
that  my  own  experience  and  that  of  Dr.  Wilson 
Fox,  which  1  quoted  in  terms  of  warm  congratula- 
tion, stand  alone,  and  I  am  assured  by  them  that 
further  observation  will  greatly  modify  our  views. 
The  very  striking  cases  lately  reported  by  Dr.  Fox 
in  The  Lanckt,  and  now  republished  by  him  in 
fuller  detail,  cannot  be  got  over ;  and  no  future  ex- 
perience can  deny  that  there  must  have  been  some 
successful  art  in  the  management  of  cases  which 
under  all  other  methods  have  ended  in  death.  Un 
sait  ne  se  nie  pas.  Dr.  Fox  can  defend  himself 
far  better  than  I  can  defend  him,  but  I  would  only 
urge  those  who  very  properly  withhold  their  faith  to 
remember  that  these  cases  of  his  do  not  stand  alone. 
In  England,  the  land  of  its  birth,  the  water-treat- 
ment of  fever  is  as  yet  little  known ;  but  those  who 
are  familar  with  German  literature  are  aware  that 
an  immense  body  of  experience  has  been  gathered 
together  on  this  subject  by  such  men  as  Brand, 
Jurgensen,  Liebermelster,  Immermann,  Ziemssen, 
Senator,  and  many  others — men  of  undoubted  skill 
and  good  faith,  and  having  large  opportunities  for 
observation  and  practice.  Now  among  all  these 
men  there  is  much  difference  of  opinion,  and  a  dif- 
ference expressed  in  no  measured  terms ;  but  it  is  a 
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significant  fact  that  there  is  no  difference  of  opinion 
as  to  results.  Senator  and  Liebermeister  dispute 
vigorously  the  precise  way  in  which  the  results  are 
obtained ;  but  it  enters  the  brains  of  none  to  ques- 
tion the  eff eels  of  cool  bathing  in  fever,  or  to  doubt 
its  power  of  saving  life  with  almost  miraculous 
success.  It  is  not  a  fair  way  of  dealing  with  such 
work  as  theirs  to  bring  forward  isolated  examples 
of  failure— examples,  too,  not  infrequently  founded 
upon  imperfect  observations,  or  even  upon  mere 
hearsay.  Among  other  correspondents,  Mr.  Chur- 
ton,  of  Erith,  wrote  me  a  kind  letter  mentioning 
two  cases  in  which  bad  results  had  followed  the 
cold-water  treatment.*  These  were  both  cases  of 
cnteria,  but  were  not  either  of  them  under  the  care 
of  Mr.  Churton  "himself,  nor  have  I  any  careful 
account  before  me  of  their  course  before  and  after 
the  treatment.  No  doubt,  however,  the  profes- 
sion will  pause,  and  very  properly,  before  apply- 
ing what  seems  to  be  an  heroic  treatment;  and 
will  claim,  in  the  interests  of  the  public,  to  know 
very  clearly  what  they  are  about  before  they  under- 
take it.  And  this  the  more  as  I  think  we  must 
freely  admit  that,  like  a  sharp  sword,  which 
must  be  in  the  hands  of  a  finished  swordsman, 
so  the  "cold-water  treatment"  is  capable  of  doing 
much  mischief  in  the  hands  of  the  rash  or  un- 
learned. For  this  reason  I  venture  further  to  oc- 
cupy the  columns  of  Thb  Lancet  with  these  and 
the  following  remarks. 

For  example :  I  cannot  conceive  anything  more 
desperately  risky  than  the  casual  plunging  of  a 
fevered  patient  into  a  tub  on  the  mere  conclusion 
of  a  single  visit,  or  even  of  one  careful  consulta- 
tion. I  feel  satisfied,  both  from  analogy  and  from 
observation,  that  those  physicians  are  in  great 
measure  right  who  contend  that  such  rapid  with- 
drawal of  heat  is  followed  by  a  corresponding 
or  a  veiy  considerable  increase  of  heat-produc- 
tion. It  is  not  yet  familiarly  known  that  the 
standard  of  animal  temperature  docs  not  by  any 
means  represent  a  uniform  production  of  heat, 
but  represents  the  difference  between  the  amount 
set  free  and  the  amount  dissipated.  Heat-pro- 
duction probably  varies  enormously  from  hour 
to  hour,  but  heat-dissipation  varies  exactly  as 
production  varies  so  long  as  the  balance  of  the 
organism  is  steady ;  in  like  manner,  if  we  increase 
the  dissipation,  we  by  the  same  movement  increase 
the  production,  in  virtue  of  the  action  and  reaction 
between  surface  and  interior.  This,  which  is  true 
to  demonstration  in  health,  holds  probably  in  great 
measure  in  disease  also ;  so  that  when  we  abstract 
heat  largely,  even  in  disease,  we  probably  increase 
production  in  something  like  a  corresponding  ratio, 
if  not  actually  to  the  same  degree.  In  plunging  a 
patient  with  a  temperature  of  106°,  say,  into  water 
at  60°,  we  set  up  an  enormous  outflow,  the  body 
being  quickly  reduced,  say,  to  100°;  now,  the 
beautiful  adjustment  of  the  body  being  lost,  we 
certainly  do  not  see  a  continual  adequation  of 
heat-production,  but  instead  of  numerous  and  in- 
finitely small  compensating  oscillations,  we  seem 
to  get  fewer  and  larger  oscillations,  so  that  the 
organism,  when  removed  from  the  bath,  tends 
to  "react" — that  is,  to  swing  back  to,  and  even 
beyond,  its  former  place.  Ziemssen  seems  to  have 
seen  this  difficulty  more  clearly  than  any  of  the 


*  To  show  the  usclessness  of  such  fragments  of  evidence,  I 
may  say  that  on  the  same  day  a  colleague  told  me  of  three  cases 
in  which  he  hod  obtained  the  best  results,  and  this  too  in  pneu- 
monia. 


writers  on  the  subject,  and  to  have  drawn  from  it 
the  practical  conclusion  that  if  we  are  to  modify 
reaction  we  must  modify  our  withdrawal  of  *  heat, 
and  rather  coax  than  compel  the  organism  to  enter 
into  another  equilibrium.  Hence  he  lays  down  a 
rule  with  which  I  cordially  agree — namely,  that 
the  withdrawal  of  heat  must  be  the  slowest  possi- 
ble for  the  due  attainment  of  our  end.  We  know 
that  a  heat  of  104°  is  slowly  killing  the  intimate 
tissues  of  the  body  and  arresting  molecular  move- 
ment, and  that  a  heat  of  106°  is  doing  this  rapidly. 
It  is  clear,  then,  that  we  must  bring  the  body 
below  this  point;  but  this  may  be  gained  by 
using  baths  of  a  temperature  far  higher  than  60°. 
Theoretically,  it  would  seem  sufficient  to  use  a 
bath  of  100°,  and  to  cool  it  artificially  during  use 
to  about  96°;  practically,  however,  the  tempera- 
ture falls  so  slowly  as  to  be  scarcely  perceptible 
when  the  patient  is  placed  in  a  bath  of  100°.  I 
still  think,  however,  that  a  bath  of  this  tempera- 
ture, which  when  fully  prepared  will  stand  but 
little  above  the  normal  blood-heat,  is  the  best 
for  a  commencement,  and  that  itfiL  temperature 
should  then  be  kept  down,  and,  indeed,  slowly 
lowered  during  the  immersion  of  the  patient. 
This  lowering  must  depend  upon  the  state  of 
the  patient;  but  a  long  immersion  and  a  slow 
lowering  is  in  all  respects,  I  am  sure,  more  de- 
sirable than  a  short  immersion  and  a  rapid  fall. 
If  the  patient  can  bear  an  immersion  of  an  hour, 
or  even  of  two  hours,  the  lowering  may  be  made 
very  gradually,  and  need  not  be  carried  below 
80°.  On  removal  from  such  a  bath,  the  further 
diminution  of  temperature  which  generally  suc- 
ceeds the  immersion  will  not  be  followed  by  a 
violent  reaction — that  is,  its  effects,  more  siowly 
induced  will  be  more  permanent.  In  addition 
to  this  treatment  directed  to  increase  the  dissi- 
pation of  heat,  I  always  endeavor  to  prevent 
its  rapid  reproduction  by  administering  quinine 
in  repeated  doses  of  from  five  to  twenty  grains, 
according  to  circumstances,  as  advocated  by  Pro- 
fessor Bins. 

The  next  point  I  would  urgcMs  the  continued 
presence  of  a  medical  man  and  the  incessant  use 
of  the  thermometer.  No  case  can  really  be  counted 
as  evidence  either  for  or  against  the  bath  treatment 
in  which  the  thermometer  was  not  watched  as 
incessantly  and  as  anxioucly,  during  the  whole 
treatment,  as  the  steam-gauge  of  a  rotten  boiler. 
To  speak  nearer  to  the  point;  the  doctor  cannot 
take  an  observation,  order  a  bath,  and  wait  to 
take  another  until  his  next  visit.  The  whole 
treatment  must  be  managed  with  the  utmost  pre- 
cision, and  all  tendencies  to  shiver  or  syncope 
should  be  watched  by  a  skilled  observer,  or  irre- 
parable harm  may  be  done  in  five  minutes.  No 
farther  reasons  need  be  urged  on  this  important 
point;  but  I  am  satisfied,  if  more- reasons  are  not 
wanted,  that  practical  warnings,  on  the  other  hand, 
are  much  wanted,  and  will  be  needed  more  and 
more  if  the  bath  treatment  becomes  popular.  If 
modern  medicine  is  to  be  precise,  and  if  its  criticism 
is  to  be  equipped  with  keener  weapons,  the  awk- 
ward truth  will  begin  to  stare  us  in  the  face  that 
much  more  will  be  required  of  us  than  the  casual 
routine  of  the  past 

My  own  experience  of  cerebral  rheumatism — 
that  is,  of  rheumatism  marked  by  temperature  so 
high  as  directly  to  disorder  and  oppress  the  enceph- 
alon — is  somewhat  large,  considering  the  rarity  of 
the  disease.    Out  of  about  twelve  cases  under  my 
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care,  two  only  have  recovered.  The  first  case  of 
recovery  occurred  about  six  years  ago,  in  the  prac- 
tice of  my  friend  Mr.  Scattergood  of  Leeds,  with 
whom  I  saw  the  patient  The  patient  was  a  strong, 
temperate  young  man  of  about  thirty  years  of  age. 
His  rheumatism  at  first  was  mild,  and  a  consulta- 
tion was  called  only  for  the  purpose  of  watching 
the  heart.  My  few  visits  soon  ceased,  but  Mr. 
Scattergood  then  spoke  to  me  anxiously  about  ob- 
stinate wakefulness  which  had  set  in.  Upon  this 
followed  delirium  and  spasmodic  motor  disorders 
of  great  violence,  but  fortunately  not  associated 
with  a  tendency  to  lostfof  consciousness  or  to  coma. 
The  temperature,  fortunately,  never  exceeded  104° 
during  a  very  anxious  period  of  some  days'  dura- 
tion. Morphia  controlled  the  delirium  and  the 
muscular  violence  in  a  remarkable  degree,  and 
we  believed  that  it  was  only  by  the  incessant  use 
of  this  drug  that  life  was  saved.  My  second  case 
occurred  in  September  last,  and  recovery  was  in 
this  instance  due,  I  doubt  not,  to  the  withdrawal 
of  heat — a  plan  which  I  adopted  in  accordance 
with  my  previous  use  of  this  means  in  other 
fevers  of  high  temperature,  and  with  the  results 
obtained  by  our  German  brethren.  I  was  called 
to  the  patient  after  the  publication  of  Dr.  Wilson 
Fox's  cases,  but  I  had  not  seen  his  papers  as 
my  call  occurred  almost  immediately  upon  my 
return  from  a  holiday  in  Switzerland,  during  which 
time  no  medical  journals  had  fallen  into  my 
hands. 

I  had  also  made  use  of  the  same  treatment  in 
a  case  of  "cerebral  rheumatism"  under  the  care 
of  Mr.  Carter,  of  Chapel  town,  near  Leeds,  but 
without  success.  I  was  called  to  the  case  late  in 
the  evening  (Mr.  Carter  was,  unluckily,  out  of  the 
way;  the  patient's  temperature  was  then  1110,  and 
his  state  comatose.  The  cold  bathing  which  I  or- 
dered and  did  my  best  to  secure  was  most  probably 
imperfectly  carried  out;  at  any  rate,  the  patient 
died  eight  hours  afterwards,  without  being  seen 
again  by  either  of  us.*  My  case  of  last  September 
was  more  fortunate  in  its  results. 

Dr. ,  a  middle-aged  man  in  large  practice 

beyond  Keighley,  was  under  the  care  of  Dr.  Cock- 
croft,  of  Keighley,  when  I  was  called  to  him  on 
account  of  the  symptoms  of  "cerebral  rheuma- 
tism," which  had  supervened  upon  an  ordinary 
attack  of  rheumatic  fever  without  heart  complica- 
tion. From,  the  11th  to  the  14th  of  September  his 
state  had  gradually  become  very  serious ;  sleepless- 
ness and  alarming  bead  symptoms  had  set  in.  On 
the  13th  there  had  been  incoherence  and  delirium ; 
no  true  sleep  for  some  days ;  and  there  was  an  in- 
creasing tendency  to  coma.  Under  these  circum- 
stances, on  the  evening  of  the  13th  Dr.  Cockcroft 
had  shaved  the  head  and  applied  large  quantities 
of  ice  very  freely  to  the  head,  forehead,  and  nape. 
This  application  had  been  followed  by  a  slight  but 
decided  improvement.    Hitherto  no  temperatures 

had  been  taken.    I  saw  Dr. on  the  afternoon 

of  the  14th  iu  consultation  with  Dr.  Cockcroft, 

Mr.  F.  Greenwood,  and  Dr. 's  assistant.    The 

patient  was  then  unconscious  and  delirious  in  a  low 
and  muttering  way,  his  countenance  turgid  and  op- 
pressed, his  pulse  130,  and  his  temperature  105*8°. 
There  was  no  inflammation  of  the  joints  or  heart. 
This  condition  was  reported  to  me  as  one  of.  slight 
improvement,  and  I  had  little  doubt  that  the  tern- 

*  My  own  criticisms  apply  in  condemnation  of  my  own  practice 
on  this  and  on  more  than  one  other  occasion  when  my  experience 
wasfett. 


perature  had  been  lowered  by  the  free  use  of  the 
ice.  While  obliged  to  give  the  gravest  prognosis, 
I  gave  my  full  adhesion  to  the  plan  commenced 
already,  and  urged,  on  the  grounds  before  ex- 
plained, that  the  withdrawal  of  heat  should  be 
systematically  carried  out  under  the  guidance  of 
the  thermometer.  As  plenty  of  ice  was  at  hand, 
and  the  use  of  a  bath  not  so  convenient,  it  was  de- 
termined to  fill  wide -mouthed  bottles  with  ice  and. 
lay  them  along  with  the  patient  in  bed.  1  think 
six  bottles  were  so  applied  at  first,  and  their  num- 
ber modified  subsequently  according  to  the  tem- 
perature. The  ice  was  also  continued  in  a  large 
bladder  covering  the  head  and  neck,  and  dripping 
a  good  deal  about  the  pillow.  After  settling  all 
these  details  and  others  of  less  immediate  interest, 
I  took  my  leave.  Mr.  Greenwood  and  the  patient's 
assistant  remained  in  the  house  and  superintended 
all  the  proceedings,  skilled  supervision  being  abso- 
lutely necessary  in  this  case.  Mr.  Greenwood  kept 
and.  forwarded  me  the  report  of  its  progress,  and  I 
here  set  down  extracts  from  his  diary.  At  6  p.m. 
(about  three  hours  after  the  commencement  of  the 
full  ice  treatment)  the  temperature  was  reduced  to 
102°;  at  7  it  was  101*4°;  at  11  it  was  1002°,  and 
at  this  time  the  patient  fell  into  a  quiet  sleep  of 
four  hours'  duration,  only  broken  by  the  occasional 
administration  of  food.  The  bottles  were  con- 
tinued more  or  less  according  to  the  fluctuations  of 
the  thermometer  during  the  day  and  night ;  and  I 
may  pass  on  to  Sept  15th,  6  a.m.,  when  the  tem- 
perature was  99*4°.  At  this  time  the  patient  was 
intelligent  enough  to  complain  of  rheumatic  pains. 
During  the  remainder  of  the  16th  the  temperature 
fluctuated  between  1002°  and  101-2°,  the  ice  being 
regulated  accordingly.  He  had  "a  very  fair  sort 
of  night,"  and  I  may  sum  up  the  observations  of 
the  next  Ave  days  by  saying  that  the  temperature 
was  kept  down  to  points  between  100*2°  and  100*8°. 
Sleep  was  not  repeated  in  the  same  satisfactory 
way;  there  was  much  exhaustion  and  therewith  rest- 
lessness. In  addition  to  the  usual  stimulants,  mor- 
phia draughts  and  chloral  were  continuously  tried 
to  relieve  this  restlessness,  but  produced  only  short 
disturbed  dozes,  with  starting,  moaning  and  mut- 
tering, and  stertorous  breathing.  It  was  not  thought 
desirable  therefore  to  push  the  draughts.  I  should 
have  added  that  during  all  this  time,  in  addition  to 
the  ice  bottles,  the  patient  was  regularly  shifted- 
from  one  bed  to  another,  and  sponged  from  time 
to  time  with  cool  water.  No  medicine  was  taken. 
On  the  19th  these  symptoms  of  exhaustion  began 
to  pass  off,  and  the  hard  fight  was  continued  with 
renewed  hope.  On  the  21st  the  temperature  was 
easily  kept  to  99° — 100°,  and  -farther  improvement 
was  visible.  During  the  next  few  days  less  and 
less  ice  was  used  until  the  25th,  when  a  steady 
temperature  of  98° — 99°  was  easily  maintained 
without  ice,  and  no  more  regular  observations  were 
made.  From  the  21st,  indeed,  the  improvement 
was  steady  and  satisfactory,  and  the  patient  en- 
tered on  the  25th  into  a  convalescence  which  has 
since  progressed  favorably. 

In  this  case,  although  the  applications  were  very 
cold,  on  the  other  hand  their  application  was  par- 
tial ;  nevertheless,  I  am  still  disposed  to  hold  that 
a  complete  immersion  in  warm  water  is  better  than 
a  partial  application  of  very  cold  water  or  ice,  ex- 
cept in  the  coma  of  hot  scarlatina,  when  douches 
of  very  cold  water  to  the  head  and  neck  are  of 
great  service. 

Leeds,  Pec,  1871. 
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THE    THEORY    AND    TREATMENT    OF 
CHOLERA. 

By  Gkokgb  Johnson,  M.D.,  F.R.C.P., 

Physician  to  King's  College  Hospital. 


A  true  theory  of  cholera  must  be  consistent  with 
the  undoubted  facts  of  the  disease,  and  with  the 
established  principles  of  physiology.  In  a  work 
on  Epidemic  Diarrhoea  and  Cholera  published  in 
1855,  I  put  forth  a  theory,  of  which  I  venture  to 
say,  after  an  interval  of  mora  than  sixteen  years, 
that  not  one  of  its  numerous  assailants  has  suc- 
ceeded in  showing  that  it  is  inconsistent  either  with 
facts  or  with  physiological  principles.  That  a 
scientific  theory  of  cholera  must  meet  with  much 
opposition  is  inevitable.  Such  a  theory  must  clash 
with  the  convictions  and  prejudices  of  men  who 
have  framed  or  accepted  incomplete  and  erroneous 
theories,  and  so  it  will  excite  their  hostility.  At 
no  time  have  my  doctrines  wanted  vigorous  op- 
ponents, but  recently  the  opposition  has  apparently 
been  stimulated  into  renewed  activity  by  the  un- 
welcome fact  that  Sir  Thomas  Watson  "has  un- 
reservedly adopted"  my  views  as  to  the  nature 
and  treatment  of  cholera.  That  an  authority  so 
eminent,  one,  too,  so  cautious  and  conscientious  in 
forming  a  judgment,  should  have  pronounced  in 
favor  of  my  doctrines,  and  defended  them  with 
characteristic  eloquence  and  logical  acumen,  has 
evidently  been  felt  by  my  opponents  as  a  heavy 
blow  and  great  discouragement.  Amongst  these 
opponent  Mr.  William  Sedgwick  has  lately  taken  a 
prominent  position,  in  consequence  mainly  of  the 
large  space  which  his  writings  have  occupied  in 
the  crowded  columns  of  Thb  Lancet.  I  am  in- 
debted to  that  gentleman  for  having  done  so  much 
to  obtain  publicity  for  my  doctines,  and  I  should 
have  taken  no  notice  of  his  harmless  criticisms  if  I 
had  not  believed  it  to  be  a  public  duty  to  direct  atten- 
tion to  the  unfairness  of  his  mode  of  attack,  and 
the  serious  and  culpable  inaccuracy  of  some  of  his 
statements.  I  therefore  propose  to  illustrate  by 
two  or  three  examples  the  manner  in  which  he  at- 
tempts to  refute  an  opponent's  doctrines. 

In  a  paper  published  last  year  (Brit  and  For. 
MedL-Chir.  Rev.,  April,  1870,  p.  494),  referring 
to  a  case  of  diarrhoea  in  which  the  urine  had  been 
albuminous,  I  remark  that  "the  temporary  albu- 
minuria is  to  my  mind  conclusive  evidence  of 
blood-poisoning."  By  this  I  meant,  as  is  obvious 
from  the  context,  that  temporary  albuminuria  in 
connexion  with  choleraic  diarrhoea  affords  the  same 
kind  of  evidence  of  blood-poisoning  as  is  afforded, 
for  instance,  by  that  symptom  in  cases  of  diph- 
theria &e.  My  opponent,  in  quoting  the  above 
passage,  omits  the  first  word,  and  thus  misrepre- 
sents me  as  saying  that  "temporary  albuminuria  is 
to  my  mind  conclusive  evidence  of  blood-poison- 
ing." As  if  I  had  stated  that  temporary  albu- 
minuria always  results  from  blood-poisoning,  and 
never  from  any  other  cause.  He  then  wastes 
nearly  a  column  of  The  Lancet  to  prove  that 
albuminuria  may  result  from  a  mechanical  im- 
pediment to  the  return  of  venous  blood  &c,  and 
therefore  from  other  causes  than  blood-poisoning ; 
as  if  I  needed  to  be  taught  this  elementary  fact  in 
pathology  1 

Again,  my  critic  declares  that  I  assert  the  abso- 
lute inactivity  of  the  liver  and  kidneys  as  secretory 


organs  during  intra- uterine  life.  Aberncthy,  ho 
says,  believed  that  the  kidneys  did  not  secrete 
until  after  birth;  but  upon  this  he  sarcastically 
remarks— "Since  Abernethy's  time  some  progress 
has  been  made  in  the  study  of  physiology."  Ho 
then  proceeds  at  great  length  to  expose  my  ignor- 
ance .and  to  correct  my  error.  Now  in  one  of  tbo 
papers  referred  to  by  Mr.  Sedgwick  (Brit  Med. 
Jour.,  Feb.  17th,  1866)  I  express  myself  upon  this 
subject  in  the  following  terms.  I  have  placed  in 
italics  the  expressions  which  my  critic  has  evidently 
overlooked: — 

"  A  very  interesting  and  instructive  illustration 
of  the  physiological  correlation  between  the  lungs, 
the  liver,  and  the  kidneys,  is  afforded  by  a  com- 
parison of  the  almost  complete  inactivity  of 
these  great  excretory  organs  in  the  foetus  wit)}  the 
energetic  discharge  of  their  functions  which  com- 
mences simultaneously  in  all  of  them .  the  moment 
after  birth.  During  intra-uterine  life  the  lungs 
are  entirely  inactive  ;  no  air  is  admitted  into  their 
cells,  and  the  greater  part  of  the  blood  from  the 
pulmonary  artery  passes  directly  through  the  ductus 
arteriosus  into  the  aorta.  The  kidneys  and  the 
liver  are  nearly  as  inactive  as  the  lungs.  The, 
bladder,  it  is  true,  contains  some  urine;  and 
the  meconium,  which  is  contained  in  the  intes- 
tines is  chiefly  composed  of  bile.  A  certain  small 
amount  of  these  excreta  is  formed  during  faUal 
life;  but  the  quantity  excreted  is  infinitely  small 
in  comparison  with  the  rapid  excretion  which  be- 
gins immediately  after  birth,  when,  with  the  estab- 
lishment of  the  function  of  respiration,  there  is  an 
evolution  of  carbonic  acid,  and  a  continuous  forma- 
tion of  the  two  correlative  secretions — the  two  joint 
products  of  oxygenation — bile  and  urine." 

If  I  had  foreseen  that  my  statements  would  be 
subjected  to  the  merciless  criticism  of  Mr.  Sedg- 
wick I  could  scarcely  have  expressed  myself  more 
cautiously,  or,  as  1  think,  more  correctly,  upon 
this  interesting  physiological  question.  There  are 
oxidised  products  in  the  foetal  circulation  which 
afford  the  materials  for  a  scanty  secretion  of  bile 
and  urine.  These  products  may  be  a  result  of 
what  is  sometimes  called  "placental  respiration," 
or  they  may  be  derived  from  the  maternal  blood, 
from  which  the  materials  for  the  growth  of  the 
foetus  must  obviously  be  derived. 

Mr.  Sedgwick  affirms  that  I  explain  the  com- 
parative inactivity  of  the  liver  and  kidneys  of  the 
foetus  by  saying  that  it  is  "a  necessary  result  of 
arrested  pulmonary  circulation  and  consequent 
apnoea."  This  is  given  as  a  quotation  from  one 
of  my  papers ;  but  the  sentence  occurs  there  as  a 
brief  explanation  of  the  suppression  of  bile  and 
urine  during  the  collapse  stage  of  cholera.  To 
say  that  the  apnoea  of  the  foetus  is  a  result  of  ar- 
rested pulmonary  circulation  would  be  preposterous 
and  ludicrous ;  yet  this  is  the  statement  which,  by 
a  misquotation,  my  critic  attributes  to  me !  Again, 
my  censor  erroneously  charges  me  with  what  he 
calls  "the  fallacy  of  assuming  that  the  cyanosis  in 
cholera  is  due  to  defective  oxygenation  of  the 
blood."  On  the  contrary,  1  have  always  main- 
tained that  the  lividity  is  mainly  due  to  distension 
of  the  veins  in  consequence  of  the  obstruction  within 
the  chest ;  and  the  fact  mentioned  by  him,  if  it  be 
a  fact,  that  the  cyanosis  disappears  from  a  limb 
under  the  influence  of  galvanism,  confirms  my  ex- 
planation. The  galvanism,  by  exciting  contraction 
of  the  veins  and  muscles,  lessens  the  venous  disten- 
sion, and  thus  temporarily  removes  the  cyanosis. 
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Mr.  Sedgwick,  at  the  conclusion  of  his  paper, 
endeavors  to  excite  prejudice  against  the  elimina- 
tive  treatment  of  cholera  by  referring  to  statistics 
showing  that,  under  its  employment  by  myself  as 
well  as  b}r  others,  the  mortality  has  sometimes  been 
very  high.  This  evidence  would  be  of  great  weight 
if  it  were  not  perfectly  clear  and  generally  acknowl- 
edged that,  in  cases  of  extreme  collapse,  neither 
evacuants  nor  any  other  treatment,  except,  perhaps, 
the  hot  saline  injections  into  the  veins,  can  be  of 
any  real  service.  Mere  statistics  therefore,  without 
a  detailed  report  of  cases,  teach  absolutely  nothing 
as  to  the  influence  of  remedies.  The  chief  value 
of  the  paper  by  Drs.  M'Cloy  and  Robertson  (Med.- 
Chir.  Trans.,  vol.  50)  consists  not  merely  in  the 
great  number  of  cases  treated  (a  number  far  ex- 
ceeding all  the  other  cases  referred  to  by  Mr. 
Sedgwick),  but  in  the  detailed  reports  given  of 
many  of  the  cases.  A  large  proportion  of  the  few 
cases  admitted  under  my  care  in  1866  were  of  an 
utterly  hopeless  and  intractable  character,  as  I  have 
shown  in  a  lecture  published  soon  after  the  epi- 
demic was  over  (Brit  Med.  Jour.y  Nov.  10th, 
1866),  while  in  nearly  three  times  the  number  of 
cases  treated  from  the  commencement  to  the 
termination  of  the  epidemic  in  1854,  the  results 
were  far  more  favorable,  the  particulars  of  every 
case  being  published  in  my  work  on  "Epidemic 
Diarrhoea  and  Cholera,"  1855.  The  great  object 
of  treatment  obviously  is  to  prevent  the  passage  of 
the  disease  into  the  perilous  stage  of  collapse. 
When  once  that  stage  is  reached  the  danger  is 
greatly  increased.  That  the  state  of  collapse, 
which  results  from  impeded  circulation  and  the 
consequent  check  to  the  natural  process  of  cure  by 
elimination,  is  a  very  fatal  condition,  is  an  argu- 
ment against  a  repressive  course,  and  in  favor  of 
an  evacuant  plan  of  treatment  in  the  early  stage  of 
the  disease ;  and  a  high  mortality  in  cases  of  ex- 
treme collapse  affords  no  more  evidence  against 
the  utility  of  the  eliminative  principle  of  treatment 
in  curable  cases  of  cholera,  than  does  the  necessarily 
large  mortality  in  cases  of  malignant  small-pox 
against  the  cooling  treatment  in  ordinary  cases  of 
that  disease.  I  maintain  that  flushing  the  intestines 
of  a  cholera  patient  by  copious  draughts  of  water, 
and,  if  necessary,  by  gentle  evacuants,  is  based 
upon  the  same  common  sense  principle  as  that  of 
free  ventilation  in  the  treatment  of  small-pox ;  and 
I  have  the  satisfaction  of  knowing  that  this  princi- 
ple of  treatment  is  accepted  and  acted  upon  by  a 
large  and  increasing  number  of  unprejudiced  men 
both  here  and  in  India.  If  space  permitted  I  could 
prove  this  by  abundance  of  testimony. 

Mr.  Sedgwick's  own  theory  of  cholera,  the  de- 
fence of  which  has  led  to  his  attack  upon  me,  re- 
quires no  refutation.  To  state  the  theory  is  to 
refute  it.  The  attempt  to  explain  the  symptoms 
of  cholera  by  some  mysterious  influence  exerted 
through  the  alimentary  canal  upon  the  sympathetic 
nerve,  without  the  agency  of  a  specific  blood  poison, 
is  obviously  a  hopeless  task.  There  is  one  part  of 
his  theory  which  involves  so  curious  a  physiologi- 
cal error  that  it  merits  especial  notice.  It  is  well 
known  that  when,  after  death  during  the  stage  of 
collapse,  the  chest  is  opened  the  anaemic  lungs  col- 
lapse and  shrink  into  a  very  small  space.  So  far 
as  I  can  understand  Mr.  Sedgwick,  he  believes  that 
the  pulmonary  collapse  occurs  during  life ;  at  any 
rate,  he  explains  it  thus: — "The  pulmonary  col- 
lapse in  these  cases  is  caused  by  the  amount  of 
carbonic  acid  to  be  eliminated  being  reduced,  whilst 


the  nervous  power  of  the  lungs  continues  the  same, 
or  nearly  so."  ("On  the  Nature  of  Cholera  as  a 
Guide  to  Treatment,"  p.  20.)  And  again  he  says, 
and  gives  the  statement  emphasis  by  italics :  "  The 
arrested  formation  of  carbonic  acid  in  the 
system  has  the  same  relation  to  pulmonary 
collapse  as  the  arrested  formation  of  urea  has 
to  suppression  of  urine."  He  evidently  means 
that,  as  the  urine  is  suppressed  because  urea  is  not 
formed,  so  the  lungs  collapse  because  carbonic  acid 
is  not  formed ;  but  he  does  not  distinctly  state  when 
he  believes  the  pulmonary  collapse  to  occur.  I 
venture  to  suggest  to  my  zealous  opponent  that  the 
true  interpretation  of  the  facts  is  this :  During  the 
collapse  stage  of  cholera  the  stream  of  blood 
through  the  pulmonary  capillaries  is  greatly  re- 
duced, in  consequence  of  resistance  offered  by  the 
pulmonary  arterioles ;  the  blood  is  the  channel  by 
which  oxygen  is  conveyed  to  the  tissues,  and  the 
supply  of  oxygen  is,  therefore,  reduced  in  propor- 
tion to  the  diminished  circulation  of  blood.  Again, 
carbonic  acid,  and  the  chief  constituents  of  bile 
and  urine,  being  products  of  oxidation,  their  forma- 
tion is  diminished  in  proportion  to  the  scantiness' 
of  the  oxygen-bearing  blood-stream.  Lastly,  when 
the  chest  is  opened  after  death,  the  lungs  collapse 
and  shrink  to  an  unusual  degree,  consequent  on 
the  emptiness  of  their  capillary  vessels.  I  believe 
that  no  physiologist  will  accept  Mr.  Sedgwick's 
explanation  of  the  facts,  or  refuse  to  accept  mine. 

I  have  reference  to  several  cases  of  embolism  of 
the  pulmonary  artery,  in  which  the  symptoms  re- 
sulting from  the  impeded  circulation  through  the 
lungs  have  borne  a  striking  resemblance  to  those 
of  the  collapse  stage  of  cholera.  The  most  com- 
pletely recorded  case  of  this  kind  is  that  published 
by  Dr.  Alfred  Carpenter.  In  that  case,  as  Dr. 
Carpenter  remarks,  "the  only  symptoms  wanting 
to  make  it  apparently  one  of  cholera  was  alvine 
discharges  and  cramps  in  the  limbs." 

Dr.  Talfourd  Jones,  of  Brecon,  accepting  my 
explanation  of  collapse,  has  ingeniously  suggested, 
as  the  physiological  antidote  for  the  cholera  poison, 
the  inhalation  of  the  vapor  of  nitrate  of  amyl.  This 
substance  has  the  effect  of  relaxing  the  muscular 
arterioles  and  so  causing  capillary  congestion.  If 
it  should  be  found  to  have  the  same  effect  upon 
the  pulmonary  vessels  as  it  has  upon  the  systemic, 
it  may  prove  to  be  a  remedy  of  great  value  in  the 
treatment  of  cholera ;  it  should  therefore  be  care- 
fully tried  in  that  terrible  disease. 

Sa vile-row,  Dec,  1871. 
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SUGGESTIONS  IN  SUPPORT  OF  A  RATIONAL  SYSTEM 
OF  THERAPEUTICS. 

A  volume  might  be  written  on  the  con-elation  of 
nerve  and  medicinal  action  upon  the  minute  vessels 
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of  the  stomach,  and  on  the  function  of  that  organ 
generally ;  hat  the  special  influence  of  each  does 
not  appear  to  me  to  admit  of  the  proof  which  1 
conceive  to  be  adducible  in  relation  to  more  exclu- 
sively glandular  structures,  because  the  evidence 
upon  which  any  satisfactory  inferences  can  be 
founded  is  so  conflicting  that  I  will  not  attempt  to 
force  the  sway  of  fancy  into  the  throne  of  truth. 
When  men  like  Bernard,  Kolliker,  and  Heiden- 
hain  maintain  one  view  respecting  the  influence  of 
the  pneumogastric  and  splanchnic  nerves  on  the 
stomach,  and  Bidder,  Vulpian,  and  Nasse  enter- 
tain the  very  opposite,  I  may  be  excused  from 
speculating  on  either  side.  My  conviction,  how- 
ever, is  that  there  is  a  reciprocity  of  action  between 
the  vaso-motor  nerves  of  the  stomach  and  medi- 
cinal agents  calculated  to  act  on  them. 

The  influence  possessed  by  the  ganglionic  nerve- 
centres  on  the  chemical  phenomena  of  life  can  be 
simulated,  increased,  or  diminished  by  special 
medicines.  The  increased  supply  of  starch  in 
the  cells  of  the  liver,  and  the  diastose  acting  on  it 
to  produce  an  increased  secretion  of  grape  sugar, 
as  caused  by  section  of  the  sympathetic  nerve- 
fibres,  or  by  irritating  the  nucleus  of  the  par-vagum 
in  the  medulla  oblongata,  may  also  be  induced  by 
the  action  of  mercury. 

And  here  I  would  adduce  the  liver  to  prove  that 
something  more  than  mere  vascular  fulness  is 
necessary  for  the  functional  action  of  a  secreting 
tissue ;  for  such  dilatation  of  vessels  may,  and  often 
does,  occur  without  a  corresponding  secretion  of 
bile.  By  the  suspension  of  the  reflex  influence  of 
the  sensoiy  nerve-fibres,  active  hyperemia  of  the 
hepatic  artery  may  lead  to  hypertrophy  of  the 
organ,  or  hyperaemia  of  the  portal  veins  may  re- 
sult in  structural  degeneration,  without  an  increased 
outpouring  of  bile  at  any  time. 

The  very  term  erythema  mercuriale  is  some- 
thing like  testimony  that  mercury  acts  on  the  sensi- 
tive nerves ;  and  the  more  manifest  physiological 
action  of  that  drug  is  to  produce  a  dilatation  of  the 
capillaries  in  a  great  number  of  important  organs, 
and  on  a  large  extent  of  mucous  surfaces.  Orfila 
and  Christison  agree  that  in  all  cases  of  poisoning 
by  mercury,  when  the  first  result  is  not  chemical 
decomposition  or  corrosion  of  tissues,  the  leading 
symptoms  arc  those  of  inflammation  of  the  mouth, 
throat,  and  alimentary  canal — salivation  and  mer- 
curial erethism  in  one  or  more  of  its  multifarious 
forms ;  bloody  vomiting  and  purging,  in  conformity 
wiih  Cohnheim's  and  Strieker's  views  of  the  per- 
meability of  the  vascular  walls  by  the  blood-cor- 
puscles.* 

The  influence  of  the  splanchnic  nerves  and  of 
their  ganglionic  centres  is  distributed  over  a  very 
wide  area  of  the  vascular  system.  Dr.  Schmidt, 
of  Rotterdam,  associates  Addison's  disease  with  a 
morbid  condition  of  the  abdominal  sympathetic; 
and  there  is  great  reason  for  the  suggestion,  seeing 
that  the  general  anaemia,  the  palpitating  heart,  the 
soft  and  jerky  pulse,  and  the  feeling  of  faintuess 
and  breathlcssness  on  attempting  any  exertion,  are 
all  indications  of  heart  and  vascular  disturbance, 
with  which  Dr.  Addison,  assisted  by  Mr.  Quekett, 
did  find  disease  of  the  semilunar  ganglion  in  one 
caseof  leucocy tlnemia.  t  Professor  Tigri,  of  Sienna, 
has  also  reported  a  case  of  haemorrhage  into  the 


*  Ucber  cntzundung  und  eitcrung.  Virchow's  Archiv,  1867, 
vol.  ii. 

t  Addison's  Works,  published  by  the  New  Sydenham  Society, 
vol.  36,  p.  213. 


ganglia  of  the  great  sympathetic  in  which  there  was 
a  bronzed  skin  and  every  other  symptom  of  Addi- 
son's disease.* 

The  wide  distribution  of  the  influence  of  the 
splanchnfes,  as  vaso-motor  nerves,  has  its  counter- 
part in  the  wide  extent  of  the  action  of  mercury 
and  of  iodine. 

In  the  catalogue  of  remedial  agents,  it  is  no  un- 
common thing  to  find  some  one  which  acts  differ- 
ently at  different  periods  of  time,  or  as  the  dose 
differs.  Opium  is  one  of  these ;  its  primary  opera- 
tion being  that  of  a  stimulant  to  the  motor  fibres 
of  the  vaso-motor  nerves;  but,  ulteriorly,  it  is  a 
sedative  to  both  sensory  and  motor  fibres;  and 
thus  it  acts  on  those  fibres  of  the  hepatic  plexus 
which,  on  entering  the  transverse  fissure  of  the 
liver,  are  distributed,  right  and  left,  over  the  coats 
of  the  hepatic  artery  and  portal  veins.  It  lias, 
therefore,  an  effect  diametrically  opposite  to  that 
of  mercury.  But  I  can  well  understand  how  calo- 
mel and  opium  may  be  combined  to  produce  the 
incitive  influence  of  the  one  with  the  calming  ef- 
fect of  the  other,  so  as  to  turn  the  balance  of  func- 
tion on  the  side  of  the  fibres  of  Remak,  the  attri- 
bute of  which  I  have  assumed  to  be  to  regulate  the 
stream  of  blood  which  is  conveyed  by  the  arterioles 
into  the  cell  territory  for  healthy  secretion  and  nu- 
trition. 

This  tranquilising  influence  is  possessed  by  conium, 
and,  especially  so,  by  the  bromide  of  potassium. 

Mercury  influences  the  vaso-motor  nerves  of  the 
intestines,  precisely  as  it  does  those  of  the  liver. 
By  stimulating  the  motor  fibres,  a  preternatural 
secretion  from  the  glandular  and  epithelial  struc- 
tures is  induced,  just  as  it  is  by  the  section  of  the 
coeliac  and  mesenteric  plexuses,  as  performed  by 
Rudge  on  rabbits.  Opium  has  an  antagonistic  ac- 
tion, as  have  also  hydrocyanic  acid,  cannabis,  and 
many  astringents. 

The  modus  operandi  of  diuretics  generally  is 
so  different  that  we  should  have  a  clear  appre- 
hension as  to  what  we  propose  to  accomplish 
by  their  agency  before  we  can  expect  to  use  them 
with  success. 

Experiments  on  the  nerves  we  must  take  with 
some  degree  of  circumspection,  because  it  has  been 
found  that  certain  lesions  of  the  medulla  oblongata, 
or  section  of  the  vagus  or  pneumogastric,  may  be 
productive  of  diabetes ;  but  if  diabetes  be  regarded 
as  the  result  of  disturbance  of  the  functions  of  the 
brain  and  nervous  system,  or  as  cause  rather  than 
effect  of  kidney  disease,  for  which  we  have  high 
authority,  t  then  may  we  reason  on  the  correlation 
of  nerve  and  medicinal  action. 

In  nephritis  we  have  the  pathological  counter- 
part of  the  experiment  by  Eckhardt  (p.  602),  ex- 
cept that  the  urine  is  scanty ;  but  that  may  depend 
on  the  disease  affecting  the  capillaries  of  the  tubuli 
uriniferi  chiefly,  and  not  the  Malpighian  capillary 
system. 

Turpentine  and  cantharides  produce  the  Bame  ef- 
fects, even  to  the  sympathetic  vomiting,  and  pain 
iu  the  testicle,  thigh,  and  leg,  by  the  specific  irrita- 
tion extending  to  the  solar  aud  spermatic  plexuses. 
Belladonna,  aconite,  and  uva-ursi,  either  by  stimu- 
lating the  inhibitory  nerves  of  Remak,  or  by  sub- 
duing the  force  of  the  sensory  and  motor  fibres  of 
the  renal  plexus,  have  the  very  opposite  influence. 

*  Journal  de  Medecine  dc  Chiturgie  ct  de  Pharmacologic. 
Bruxellcs:  Nov.,  1870. 

t  Neubaur  and  Vogel  on  the  Urine:  translated  for  the  New 
Sydenham  Society,  by  Dr.  W.  O.  Markham,  p.  320. 
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I  do  not  of  course  pretend  to  say  that  these  drugs 
should  be  depended  upon  exclusively  in  nephritis, 
and  that  general  or  local  depletion  should  be  dis- 
regarded as  a  means  of  relieving  the  congestive 
turgor  of  the  renal  capillaries.  My  great  object 
is  to  illustrate  the  proposition  with  which  I  started 
— namely,  that  as  each  element  or  nerve-fibre  in 
the  ganglionic  centre  has  its  special  attribute,  either 
of  dilating  or  contracting  the  capillary  vessels,  so 
have  we  medicinal  agents  which  either  stimulate 
the  motor  nerve  fibres  of  the  vaso-motor  nerves, 
and  dilate  the  capillaries,  or  which  act  as  seda- 
tives on  the  motor  and  sensory  nerve-fibres  of  the 
vaso-motor  nerves,  or  give  ascendancy  to  the  nerve- 
fibres  of  Remak,  and  contract  the  capillaries. 

If  it  be  so,  we  have  an  explanation  why  the 
salts  of  potash,  which  have  been  prescribed  em- 
pirically in  nephritis,  do  more  harm  than  good; 
for  they  enter  into  the  category  of  such  medicines 
as  juniper,  buchu,  colchicum,  and  squills,  which 
stimulate  the  motor  fibres  of  the  renal  plexus,  and 
iacrcase  the  secretion  of  the  salts  which  charac- 
terise the  urine.  We  may  also  understand  how  it 
is  that,  in  thus  acting  as  diuretics,  they  do  not 
necessarily  induce  diuresis.  The  additional  st  imulus 
which  digitalis  gives  to  the  general  circulation  by 
its  action  on  the  heart,  may,  I  suppose,  affect  the 
capillary  system  of  the  Malpighian  bodies,  and  so 
flush  the  tubuli  uriuiferi  and  wash  out  the  secre- 
tion of  their  epithelial  cells.  Hence  the  great  ad- 
vantage of  digitalis  in  nephritis;  for  just  in  pro- 
portion to  the  outpouring  of  fluid  from  the  Mal- 
pighian capillary  system,  the  turgescence  of  the 
tubular  capillary  system  is  diminished.  Digitalis 
has  been  regarded  almost  as  a  specific  by  the  Ger- 
mans especially,  and  by  Foville  in  France,  in  those 
cases  oi  maniacal  disease  in  which  there  is  dispropor- 
tioned  strength  in  the  carotid  and  temporal  arteries, 
together  with  high-colored  and  scanty  urine. 

In  the  straight  tubuli  uriniferi,  which  serve  as 
conduits  to  the  pelvis  of  the  kidney,  and  in  the 
ureters  and  bladder,  we  find  the  lamelliform  epi- 
thelial cells  which  secrete  mucus;  and  in  most 
cases  of  preternatural  mucous  secretion  from  these 
parts,  unconnected  with  mechanical  causes,  I  can 
vouch  for  the  beneficial  action  of  ergota  and  bromide 
of  potassium.  In  many  forms  of  leucorrboaa,  also, 
a  combination  of  these  di*ugs  is  veiy  effective. 

These  last  remedial  agents  are  nervine  sedatives 
to  the  cerebro-  spinal  system,  and  consequently  to 
the  sensory  and  motor  fibres  of  the  vaso-motor 
nerves.  As  such,  they  lower  the  pulse,  diminish 
the  temperature  of  the  body,  and  act  as  anaphro- 
disiacs  on  the  organs  of  generation ;  whereas  phos- 
phorus, by  exercising  an  antagonistic  influence, 
is  a  powerful  aphrodisiac.  I  need  scarcely  in 
sist  upon  the  inseparable  association  of  this  at- 
tribute with  an  increased  vascularity  of  the  parts 
concerned. 

From  the  facts  which  I  have  adduced,  it  may,  I 
think,  be  inferred,  and  with  moral  certainty,  that 
there  is  an  invariable  correspondence  between 
functional  activity  aud  circulation:  furthermore 
— and  I  have  the  authority  of  Schiff  in  asserting 
it — that  the  dilatation  of  the  arterioles  is  neither 
the  result  of  reaction  after  previous  contraction, 
nor  the  mere  result  of  on  afflux  of  blood  to  an 
irritated  part,  nor  is  it  independent  of  nervous  ac- 
tion, but  that  it  occurs  under  the  influence  of  sen- 
wiry  and  motor  nerves.* 


Comptes  Rcndus,  vol.  lv.,  Sept.  39th,  1862. 


It  can  scarcely  be  objected  to  the  proposition 
with  which  I  stalled  that  I  have  not  adduced  suffi- 
cient evidence  to  prove  that  vascular  contraction 
is  also  the  result  of  nervous  influence ;  and  it  is  im- 
possible that  one  nerve,  or  one  form  of  nerve,  can 
perform  the  double  office  of  dilating  and  contract- 
ing the  calibre  of  vessels. 

Seeing,  therefore,  that  most  pathological  condi- 
tions arc  but  modifications  of  physiological  actions, 
and  the  effects  of  derangement  of  the  operations 
of  the  vaso-motor  nerves,  on  which  the  healthy 
functions  of  all  organs  depend,  it  appears  to  me 
that  on  the  knowledge  and  due  appreciation  of 
such  aids  we  may  found  a  rational  and  a  scientific 
system  of  therapeutics. 

In  these  suggestions  I  do  not,  of  course,  include 
those  remedial  agents  which  act  mechanically  or 
chemically,  but  those  only  which  have  an  influence 
on  the  vaso-motor  nerves,  and  the  great  majority 
of  medicines  with  which  we  are  acquainted  will 
fall  into  the  category  of  these  latter. 

There  is  every  reason  to  believe  also  that  they 
may  be  grouped  in  accordance  with  some  natural 
principle,  just  as  plan  to  which  belong  to  the  same 
natural  order  possess  similar  characteristic  proper- 
ties, physiological  and  therapeutical. 

An  attempt  has  been  made  by  Dr.  Broadbent  to 
form  chemico- therapeutical  groups,  and  to  show 
"that  substances  closely  allied  chemically  must 
have  an  analogous  action  on  the  system,  or  that 
the  diversity  of  their  operation  should  be  capable 
of  explanation  on  chemical  principles."  In  other 
words,  "  that  chemical  groups  ought  to  form  thera- 
peutical groups."* 

I  have  purposely  abstained  from  alluding  to  alco- 
hol as  a  remedial  agent  in  inflammation,  because 
of  the  conflicting  opinions  which  have  resulted 
from  its  employment.  But  if,  by  acting  chemi- 
cally on  the  tissues  generally,  it  restrains  the  meta- 
morphosis of  the  blood-corpuscles  from  rapid  dis- 
integration ;  if  it  can  restrain  the  albumen  in  the 
blood,  which  it  is  the  nature  of  many  diseases  to 
cause  to  escape ;  if  by  such  chemical  action  alone 
it  can  render  the  walls  of  capillaries  less  permeable 
to  the  blood  plasma  which  is  flowing  through  them 
— and  all  these  attributes  it  has  been  said  to  possess, 
— then,  I  think,  the  diffusible  action  of  alcohol  as 
a  stimulant  to  the  body  generally,  equalising  the 
circulation,  and  re-establishing  the  balance  of  func- 
tion which  it  is  the  nature  of  disease  to  disturb, 
must  commend  itself  to  our  reason,  as  it  is  said  to 
have  shown  itself  beneficial  in  practice. 

Clarges-strect,  1871. 


PRELIMINARY  NOTICE  ON 

THE  TREATMENT  OF  EMPHYSEMA  OP  THE 
LUNGS  BY  ARTIFICIAL  EXPIRATION. 

By  J.  B.  Berkaet,  M.D.,  &c. 


Emphysema  of  the  lungs,  whatever  cause  may 
have  produced  it,  chiefly  consists  of  a  permanent 
morbid  dilatation  of  the  air-vesicles,  and  conse- 
quent increase  of  the  residual  air  within  them.  It 
is  attended  by  the  so-called    asthmatic    attacks, 


*  Proceedings  of  the  Royal  Medical  and  Chirurgical  Society, 
x868,  p.  84. 
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habitual  dyspnoea,  and  cough,  due  to  a  catarrh  of 
the  bronchi,  and  has  moreover  a  pronounced 
tendency  to  lead  to  organic  disease  of  the  heart. 
Whilst  under  normal  conditions  (according  to 
Donders),  the  pressure  on  the  inner  surface  of 
the  thorax  is  in  the  different  stages  of  respiration 
from  7$  to  30  millimetres  of  mercury  less  than  that 
on  its  outer  surface,  on  account  of  the  loss  of 
elasticity  of  the  lung-tissue  this  difference  is  con- 
siderably lessened — nay,  almost  entirely  abolished. 
The  immediate  consequence  is  "the  permanent  in- 
spiratory condition"  of  the  thorax,  in  which  the 
diaphragm  is  prevented  from  reascending  to  its  ex- 
piratory position,  because  the  co-operation  of  the 
most  potent  factor— namely,  the  traction  of  the 
elastic  lungs  on  its  upper  surface — is  lost.  Thus 
ensue  the  disturbances  of  respiration  and  circula- 
tion. \ 

When  the  mechanism  of  the  pathology  of  em- 
physema began  to  be  understood,  manual  compres- 
sion of  the  chest,  as  well  as  that  by  the  act  of 
vomiting  and  the  application  ot  electricity  to  the 
diaphragm,  were  used  in  the  treatment  of  emphy- 
sema. But  the  result  of  that  treatment  is  not  at 
all  satisfactory ;  because  the  pressure  exerted  acts 
at  the  same  time  on  the  outlets  also  of  the  dilated 
alveoli,  and  the  mucous  membrane  of  the  bronchi 
being  in  a  state  of  catarrhal  swelling,  the  outflow 
of  the  air  from  the  alveoli  is  prevented  rather  than 
facilitated.  Better  results  were  obtained  by  the 
inhalation  of  compressed  air.  The  patients  who 
have  tried  it  do  not  cease  praising  its  beneficial  in- 
fluence on  their  sufferings.  But,  apart  from  the 
costly  apparatus,  which  is  not  within  the  reach  of 
everybody,  the  inhalation  of  compressed  air  has 
only  a  temporary  influence,  by  supplying  a  greater 
quantity  of  oxygen  in  a  smaller  volume  of  air.  By 
it  the  intra-vesicular  pressure  is  in  no  way  dimin- 
ished, nor  is  the  residual  air  renovated  to  any  con- 
siderable extent.  A  current  of  air  from  the  greater 
(intra-)  to  the  lesser  (extra-thoracic)  pressure  soon 
establishes  a  balance;  and  if  any  difference  of 
pressure  previously  existed,  it  now  ceases,  for  the 
reasons  just  indicated. 

The  idea  naturally  suggested  itself  that,  if  it 
were  possible  to  reduce  the  intra-vesicular  pressure, 
and  that  also  resulting  from  it  on  the  thoracic  sur- 
face of  the  diaphragm,  by  some  mechanical  con- 
trivance, not  only  the  want  of  oxygen  would  be 
satisfied,  the  emptied  space  being  retaken  by  the 
influx  of  fresh  air,  but  the  compressed  healthy  air- 
vesicles  might  re-expand,  and,  by  a 'methodical 
application  of  that  contrivance,  a  part  at  least  of 
the  functional  activity  of  the  diaphragm  might  be 
saved.  For  the  long-continued  contraction  of  the 
diaphragm  must  ultimately  lead  to  fatty  degenera- 
tion of  its  muscular  fibres,  just  as  it  does  in  other 
muscles.  The  catarrh  of  the  bronchi,  also  due  to 
the  stasis  in  the  remaining  capillaries,  must  be 
benefited  by  it.  The  pressure  being  taken  off 
from  the  venae  cavee  and  the  heart,  the  return  of 
the  venous  blood  from  the  greater  and  lesser  cir- 
cuit would  be  facilitated.  Now  in  each  ordinary 
quiet  respiration  500  cubic  centimetres  of  air  are 
inspired,  and  as  many  expired.  In  emphysema, 
in  spite  of  the  long  duration  of  expiration,  which 
is  three  times  that  in  health  (F.  Riegel),  a  much 
smaller  amount  than  500  cubic  centimetres  is  ex- 
pired, and  consequently  inspired  also.  It  is  there- 
fore perfectly  safe  to  use  a  contrivance  by  means 
of  which  air  up  to  500  cubic  centimetres  can  be 
withdrawn  at  each  expiratory  act ;  and,  on  con- 


sidering the  nature  of  emphysema,  it  must  be 
equally  safe  to  withdraw  as  much  at  the  end  of 
each  natural  expiration.  My  "views  on  this  subject 
have  been  confirmed  by  the  experiments  of  Dr. 
Haulk  of  Vienna.  With  a  somewhat  bulky  in- 
strument, a  modified  Hutchinson's  spirometer, 
which,  if  safety  is  to  be  ensured,  has  to  be 
worked  by  two  assistants,  he  first  used  com- 
pressed air  in  croup  and  in  emphysema.  Subse- 
quently he  found  that,  if  emphysematous  patients 
were  allowed  to  expire  into  an  atmosphere  the 
pressure  of  which  is  from  four  to  eight  inches  of 
water  less  than  that  of  the  air,  the  relief  they  ob- 
tained was  greater  and  more  lasting  than  by  the 
use  of  the  compressed  air :  and  his  brilliant  results 
have  been  fully  corroborated  by  Drs.  Hagel  and 
Mader,  of  Vienna.  I  therefore  designed  two  in- 
struments, which  Mr.  Hawksley,  of  No.  4,  Blen- 
heim-street, New  Bond  street,  constructed  for  roe ; 
and  I  have  been  using  them  for  some  time  with  the 
best  results.  The  annexed  woodcuts  represent  the 
instruments.  . 

Fig.  1 :  a  is  an  exhausting  syringe,  the  piston-rod 
of  which  is  divided  to  represent  cubic  centimetres, 
so  that  by  means  of  the  adjusting  stud,  b,  the 
amount  of  action  of  the  piston  may  be  measured 
and  regulated.  The  piston-rod  is  always  raised  by 
means  of  a  helical  spring  fixed  in  the  upper  part 
of  the  cylinder,  and  exhaustion  is  produced  by  de- 
pressing it  with  the  hand.  The  capacity  of  this 
syringe  is  known,  h  is  a  mask  of  metal,  shaped 
so  as  to  be  readily  adapted  to  the  face,  and  enclos- 
ing both  mouth  and  nose.  The  juncture  of  the 
edge  of  the  mask  and  the  face  is  effected  by  a 
cushion  of  india-rubber,  which  effectually  prevents 
the  escape  or  admission  of  air.  It  is  attached  to 
the  face  by  a  band  round  the  head,  or  is  held  by 
the  hand.  Proceeding  from  the  mask  is  the  cham- 
ber, d,  and  the  tube,  e.  At  the  point  d  within  the 
chamber  is  an  inspiratory  valve,  and  at  the  point  e 
an  expiratory  one.  o  is  also  an  expiratory  valve, 
p  is  an  inspiratory  valve,  under  command  of  the 
finger  of  one  hand.  The  mask  and  syringe  are 
united  by  about  eighteen  inches  of  stout  tubing. 


Fig.  2  represents  the  mask  and  valve  detached 
from  the  syringe.  The  expiratory  valve,  o,  in 
Fig.  1  is  placed  at  s  in  Fig.  2.     The  necessary  ex- 
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haustion  is  produced  by  an  india-rubber  ovoid, 
holding  about  15  cub.  in.,  and  is  compressed  one  or 
more  times  at  the  end  of  each  expiration.  The 
mask,  h,  is  carefully  fitted,  and  attached  firmly  to 
the  face.  On  inspiration  taking  place  air  enters  at 
f  and  d  ;  upon  expiring,  the  valve  d  closes,  while 
e  and  o  open.  The  last  feeble  flutter  of  the  valve 
c  indicates  the  end  of  expiration ;  then  the  spring 
valve,  f,  is  closed  with  the  finger,  and  the  piston 
depressed  the  required  amount,  producing  a  further 
expiration.  On  removing  the  hand  from  the  piston- 
rod,  it  rises  as  shown  in  the  woodcut ;  and  upon 
releasing  the  valve  f,  inspiration  again  takes  place. 
In  using  the  instrument  shown  in  Fig.  2,  at  the 
end  of  expiration  the  ovoid  is  rapidly  compressed 
and  as  rapidly  released,  when  artificial  expiration 
is  produced.  This  way  may  be  repeated  as  re- 
quired. 

The  instruments  are  to  be  used  twice  a  day  for  a 
quarter  of  an  hour  each  time,  and  to  be  continued 
for  some  weeks.  Patients  of  average  intelligence 
are,  after  a  few  sittings,  able  to  use  the  instruments 
themselves.  Even  after  the  first  application  of  the 
instrument  the  patients  experience  great  relief,  and 
delight  in  showing  that  they  arc  now  able  to  take  a 
deepen  breath,  and  their  oppression  gradually  ceases. 
The  respiration  becomes  deeper,  and  its  frequency 
diminishes  from  25  to  16  per  minute.  The  expec- 
toration is  at  first  increased,  but  easy,  and  soon 
ceases  entirely. 

Bronehorrhcea  and  great  dyspnoea  are  no  contra- 
indications; only  in  the  latter  condition  the  ope- 
ration is  frequently  to  be  interrupted.  As  regards 
the  amount  of  air  to  be  withdrawn,  the  feeling  of 
every  patient  is  carefully  to  be  consulted.  I  defer 
the  analysis  of  my  observations  for  some  time ;  and 
1  hope  shortly  to  be  able  to  lay  down  a  series 
of  rules,  based  on  exact  measurements  and  cal- 
culations, for  the  use  of  the  instruments  in  indi- 
vidual cases. 

Hariey-street,  Nov.  1871. 


ON 

A  VISIBLE  STRIATION  OF  THE  NORMAL 
CRYSTALLINE  LENS. 

By  John  Twekdt,  Esq., 

Ophthalmic  Assistant  at  University  College  Hospital. 


I  am  anxious  to  direct  attention  to  the  presence 
of  certain  fine,  dark,  radiating  lines,  as  seen,  by 
oblique  illumination,  in  the  normal  lens  of  the 
human  eye,  which  I  do  not  find  described  by  any 
writer,  and  which  I  first  saw  in  examining  the  fol- 
lowing case. 

J.  W ,  a  tall,  tli in,  healthy-looking  young 

man,  aged  twenty-eight,  came  to  University  Col- 
lege Hospital  on  the  1st  of  November,  complain- 
ing of  weakness  of  the  sight  for  the  last  three 
mouths,  and  of  muscte  volitantes,  senii- transparent 
beaded  filameuts  &c,  floating  before  the  eyes. 
Otherwise  the  sight  was  good,  patient  being  a 
Rifle  Volunteer,  and  able  to  shoot  at  one  thousand 
yards'  distance.  Health  good.  No  history  of 
syphilis; 

On  examination  of  the  eyes  by  the  so-called  ob- 
lique illumination,  fine  dark  lines  were  seen  radia- 

01) 


ting  from  about  the  centre  of  the  pupillary  area  in 
the  lens  of  each  eye.  These  lines  appeared  to  be 
very  superficial,  and  on  the  surface  of  the  lens, 
immediately  behind  the  level  of  the  iris.  On  put  - 
ting  some  of  the  ordinary  solution  of  the  sulphate 
of  atropine  within  the  eyes,  the  pupils  dilated  fully 
and  regularly,  and  then  the  lines  could  be  distinctly 
traced  extending  outwards  to  the  circumference  of 
the  lens  as  far  as  the  margin  of  the  iris  would  allow 
of  them  being  followed. 

Au  examination  of  the  accompanying  figures 
will  show  that,  although  these  lines  arc  connected 


Right  Eye. 


Left  Eye. 

[These  lines  must  be  regarded  as  simply  diagram- 
matic, fur  as  seen  in  .the  living  subject  they  do 
not  present  the  white  borders  shown  in  the 
figures,  but  appear  as  black  lines  on  a  lighter 
ground,  and  this  the  engraver  has  been  unable 
to  represent.] 

together,  they  do  not  all  start  from  the  exact  centre 
of  the  anterior  surface  of  the  lens,  nor  do  they  all 
come  from  the  same  point ;  and  that  they  are  more 
or  less  irregularly  curved  in  their  outward  course. 
Similar  lines  were  seen  in  several  other  patients 
whom  I  then  examined. 

Thb  case  was  shown  to  several  gentlemen,  but, 
at  this  time,  all  failed  to  recognise  them ;  the 
reason  of  which  was,  I  now  believe,  that  they  did 
not  look  in  the  right  direction,  nor  concentrate  the 
light  property.     There  is  some  difficulty  in  brills- 
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ing  the  lines  into  view ;  but  when  this  is  overcome 
they  are  quite  distinct.  To  see  them,  I  use  a  bi- 
convex lens  of  about  2J-in.  focus,  and  throw  the 
light  of  an  argand  gas-burner  obliquely  on  the  eye 
of  the  patient,  concentrating  the  light  on  the  lens. 
I  then  look  very  obliquely  (at  about  an  angle  of 
180°  to  140°)  on  the  plane  of  the  anterior  surface 
of  the  lens,  from  tfce  side  opposite  to  that  on  which 
the  light  falls.  I  have  never  succeeded  in  seeing 
them  from  the  front,  nor  can  they  be  seen  with  the 
ophthalmoscopic  mirror  by  transmitted  light 

On  November  20th  this  patient  was  taken  to 
Moorfields  Ophthalmic  Hospital,  where  he  was 
seen  by  seven  or  eight  gentlemen,  all  of  whom, 
with  one  exception,  said  they  saw  the  lines  when 
they  took  the  precaution  to  examine  in  the  manner 
I  have  just  described.  Mr.  Streatfeild  suggested 
that,  in  Mr.  Bowman's  work  on  "The  Parts  con- 
cerned in  the  Operations  on  the  Eye,"  1849,  p.  68, 
there  was  a  drawing  of  lines  in  the  lens,  the  plan 
of  which  was  very  much  like  those  I  have  figured 
in  this  case.  Mr.  Bowman  says  that  the  lines 
represented  by  him  are  the  central  planes  of  the 
lens.  It  will  be  seen,  however,  that  the  lines 
shown  by  this  gentleman,  which  I  presume  are 
from  the  prepared  lens,  do  not  extend  so  far  out- 
wards as  those  I  have  described. 

Mr.  Wharton  Jones  was  also  asked  to  examine 
this  case  at  University  College  Hospital,  and  he 
distinctly  saw  the  lines,  but  said  that  he  had  never 
noticed  them  before.  We  then  examined  several 
other  patients  and  found  similar  lines  in  all ;  and, 
in  a  case  of  commencing  senile  cataract,  they 
could  be  seen  intersecting  the  streaks  of  opaque 
lens  matter,  but  apparently  on  a  more  superficial 
plane.  In  a  case  of  advanced  senile  cataract,  how- 
ever, they  could  not  be  distinctly  made  out 

As  far  as  I  have  at  present  been  able  to  ascer- 
tain, these  lines  are  not  mentioned  in  any  work  as 
an  ophthalmoscopic  appearance.  They  are  evi- 
dently not  pathological,  but  only  physiological; 
for  I  have  now  seen  them  in  thirty  or  forty  cases, 
of  various  ages,  from  two  years  and  a  half  to 
seventy  years,  the  majority  being  healthy  boys  and 
young  men ;  in  fact,  I  have  never  met  with  a  case 
in  which  they  were  not  to  be  seen,  although  some- 
times they  could  only  be  brought  into  view  after 
some  considerable  time  had  been  spent  in  looking 
for  them.  In  the  child  and  younger  persons  they 
were  less  defined  and  distinct  than  in  those  older. 
As  to  their  real  nature,  I  do  not  at  present  venture 
to  give  an  opinion.  They  are  not  light-colored  and 
generally  straight,  as  cataractous  striae  are,  but  ap- 
parently darker  than  the  body  of  the  lens,  and  irregu- 
larly curved.  In  the  adult  they  are  ten  in  number, 
more  or  less,  as  in  the  case  figured.  I  have  not,  so 
far,  been  able  to  make  out  satisfactorily  whether  the 
number  differs  in  younger  and  older  persons. 

Stanhope-street,  N.W.,  Nov.  1871. 


ON  THE  APPLICATION  OP  THE  DIAPASON 
TO  CLINICAL  AUSCULTATION. 

By  W.  Handsel  Griffiths,  Ph.D.,  L.R.C.P. 
&  8.  Ed., 

Assistant-Librarian  to  the  Royal  College  of  Surgeons,  Ireland. 


An  extensive  study  of  the  science  of  acoustics 


with  reference  to  clinical  auscultation  leads  me  to 
suggest,  as  a  valuable  adjunct  to  physical  diagnosis, 
a  modified  form  of  the  ordinary  diapason,  or  "tun- 
ing-fork. " 

It  is  a  well-known  fact  that  the  intensity  of 
sound  evolved,  or  the  degree  of  resonance  elicited, 
by  a  vibrating  diapason,  varies  with  the  nature  of 
the  substance  or  surface  on  which  it  rests.  1  have 
been  lately  engaged  in  an  experimental  inquiry 
with  a  view  to  define  the  value  of  this  principle  as 
applied  to  clinical  auscultation,  and  have  been  much 
gratified  by  the  result.  The  form  of  diapason 
which  I  have  hitherto  used  is  intelligibly  figured 
in  the  annexed  cut     b  b  are  the  "prongs,"  which, 


on  being  suddenly  separated  by  the  "  sounder, "  a, 
vibrate,  and  so  evolve  sound ;  o  is  the  "  connector  " 
by  which  the  soimd  is  communicated  to  the  small 
bell-like  "dome  "  (similar  in  general  size  and  shape 
to  the  small  end  of  the  stethoscope) ;  and  e  is  the 
handle  by  which  the  instrument  is  held  in  apposi- 
tion with  the  surface  of  the  organ  or  part  under 
examination.  % 

Now,  although  the  variable  resonance  afforded 
by  this  instrument  on  application  to  different 
regions  of  the  body  is  most  remarkable,  aud 
beautifully  indicative  of  abnormal  condition  or 
altered  structure,  I  conceive  that  it  is  possible  to 
invent  a  more  delicate  and  definite  indicator ;  but 
it  would  probably  be  in  accordance  with  the  same 
principle. 

It  is  not' in  pulmonarj'  affections  only  that  such 
an  instrument  is  likely  to  prove  valuable ;  in  al- 
most every  abnormal  condition  of  almost  every 
organ  the  indications  afforded  by  it  are  likely 
to  prove  of  inestimable  service  in  forming  a  diag- 
nosis. 

Now  I  am  not  promulgating  these  suggestions  as 
the  result  of  mature  or  perfected  research,  but  I 
have  thought  it  expedient  to  publish  them,  crude 
as  they  are,  in  the  hope  that  the  attention  of  abler 
minds  and  more  acute  intellects  may  be  attracted 
to  the  subject  The  field  of  observation  thus 
opened  is,  I  believe,  a  wide  one,  and  likely  to 
repay  a  careful  and  protracted  investigation.  I 
trust  that  the  co-operation  of  contemporary  physi- 
cists and  physicians  will  enable  me,  ere  long,  to 
offer  to  the  profession  a  standard  instrument,  con- 
structed on  strict  acoustic  principles,  which  will 
afford  definite  and  delicate  indications  of  variable 
resonance,  and  which  will  be  reliable  as  an  index 
of  altered  structure  and  organisation. 
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I  am  not  aware  that  the  idea  of  applying  the 
diapason,  or  any  similar  instrument,  to  clinical 
auscultation  has  hitherto  been  suggested;  but  if 
so,  I  trust  that  I  may  be  corrected,  and  that  the 
credit  of  priority  will  be  claimed  by  the  originator. 
At  all  events  I  am  convinced  that  the  subject,  if 
not  novel,  is  well  worthy  of  revival. 

In  conclusion,  I  shall  be  grateful  for  any  com- 
munications relative  to  the  matter,  and  will  faith- 
fully record  in  future  publications  any  suggestions 
or  remarks  of  value. 

37  Hume-street,  Dublin,  Nov.  1871. 


COD-LIVER  OIL  IN  WHOOPING-COUGH. 
By  J.  Prkstwich,  L.R.C.P.  &c. 


From  time  to  time  we  see  various  methods  of 
treating  whooping-cough  advocated ;  but  no  remedy 
can  be  prescribed  with  certainty  until  the  pathology 
of  the  disease  is  more  perfectly  known.  In  this 
paper  it  is  not  my  intention  to  discuss  the  many 
theories  of  pathologists  or  to  promulgate  any  new 
theory  of  my  own,  but  simply  to  report  a  few 
cases  selected  from  more  than  thirty  in  my  own 
practice,  in  order  to  show  the  value  of  cod-liver 
oil  in  this  peculiar'  complaint,  so  fatal  to  infant 
life,  or,  if  not  fatal,  so  distressing  to  children  and 
parents.  The  action  of  any  remedy  which  pro- 
duces benefit  equal  to  that  which  I  have  experi- 
enced with  this  valuable  agent  ought  to  be  widely 
circulated  amongst  the  profession.  The  improve- 
ment following  the  use  of  cod-liver  oil  in  my  own 
practice  has  been  such  that  for  some  time  I  have 
considered  it  as  a  specific  for  whooping-cough. 
As  is  well  known,  the  spasmodic  attacks  of  this 
complaint  are  almost  always  preceded  for  some 
days  by  inflammatory  or  catarrhal  symptoms. 
During  this  stage  it  has  been  my  usual  practice 
to  treat  all  cases  as  ordinary  attacks  of  catarrh, 
and  afterwards  to  administer  the  oil.  A  fact  worthy 
of  notice  is,  that  the  majority  of  children  had  con- 
siderable enlargement  of  the  concatenate  glands; 
and  the  consequent  reduction  in  the  size  of  these 
glands  may  account  to  some  extent  for  the  benefit 
derived.  It  is  also  a  remarkable  circumstance 
that  not  one  death  has  occurred  where  the  oil 
lias  been  administered  and  has  been  retained  on  the 
stomach. 

Cask  1. — E.  G ,  aged  nine  months;  male;  a 

poor  anaemic  child,  first  seen  Oct.  29th,  1869.  Had 
had  cough  for  ten  days,  with  distinct  whoop; 
paroxysms  every  hour,  both  night  and  day ;  was 
feverish;  tongue  furred  and  dry;  pulse  quick; 
respiration  frequent,  evidencing  bronchitis.  After 
pursuing  the  ordinary  treatment  until  Nov.  13th, 
without  any  abatement  of  the  cough,  and  the  child 
being  weak  and  emaciated,  I  ordered  cod-liver  oil, 
half  a  fluid  drachm,  four  times  a  day.  On  the 
14th,  as  he  could  not  retain  the  ordinary  oil,  he 
was  ordered  Fox's  " palatable  cod-liver  oil,"  one 
fluid  drachm,  every  four  hours.  On  Dec,  7th  he 
was  convalescent. 

Cash  2. — M.  H ,  female,  aged  eight  months, 

was  seen.  Nov.  20th,  1869.  Whooping-cough  came 
on  every  two  hours  during  the  night,  and  nearly  as 
often  in  the  day.  Vomiting  occurred  after  each 
paroxysm.     Tongue  clean.     She  was  ordered  to 


take  a  full  drachm  of  Fox's  cod-liver  oil  every 
four  hours.  On  Dec.  6th  she  was  nearly  well. 
The  patient  was  not  seen  afterwards. 

Case  8  (which  deserves  special  attention).— G. 
8— — ,  male,  aged  four  years.  Had  had  cough  for 
nine  months,  which  came  on  every  hour  in  the 
night,  and  six  or  eight  times  in  the  day,  the 
paroxysms  being  severe,  with  scanty  expectoration. 
He  was  thin,  pale,  and  emaciated.  Lobelia  and 
chloral  hydrate  with  syrup  of  white  poppies  was 
prescribed  until  Nov.  25tb,  with  very  little  im- 
provement, the  paroxysms  being  as  frequent  as 
before.  Two  drachms  of  Fox's  cod-liver  oil  were 
administered  every  four  hours.  On  Dec.  6th  the 
cough  was  almost  gone,  and  there  was  no  whoop ; 
he  was  fuller  in  body,  and  was  improving  rapidly. 
On  the  20th  the  patient  was  convalescent. 

The  above  are  three  specimen  cases  taken  from 
a  list  of  thirty-three  to  whom  Fox's  "palatable" 
cod-liver  oil  was  given  because  of  its  singularly 
easy  retention  on  the  stomach.  Some  patients  did 
not  experience  the  same  marked  improvement  as 
those  reported,  but  all  obtained  decided  relief. 
Now  the  question  arises — Is  the  improvement  to 
be  attributed  solely  to  the  beneficial  action  of  cod- 
liver  oil,  or  has  Fox's  preparation  a  peculiar  influ- 
ence over  the  disease,  besides  its  suitability  to  the 
palate?  I  shall  be  glad  to  have  the  opinion  of 
other  practitioners  on  this  point. 

Oldham,  Aug.  aist,  1871. 


%  Stirrer 

OF  THE  PRACTICE  OF 

MEDICINE  AND  SURGERY 

IN  THE 

HOSPITALS  OF  LONDON. 


Nulla  autem  est  alia  pro  ccrto  noscendi  via,  nisi  qitamplurimus 
et  morborum  et  dissection  am  histories,  turn  aliorum,  turn  propria* 
collectas  habere,  et  inter  se  comparare. — Morgacni  De  Sed.  et 
Cans.  Morb.,  lib.  iv.     Procemium. 


UNIVERSITY  COLLEGE  HOSPITAL. 

CLINICAL  HEM  ARKS  ON  A  CASE  OF  TUBERCULAR  CON- 
SOLIDATION OF  TnE   LUNG,    COMPLICATED 
wrrn  BRONCHITIS. 

(By  Dr.  Wilson  Fox.) 

The  patient  is  a  man  of  middle  age,  has  a  cough 
accompanied  by  free  expectoration,  and  is  rather 
wasted.  On  examination  of  the  chest,  the  right 
side  was  found  to  be  flattened  at  the  apex  and  the 
base  anteriorly.  In  the  former  situation  were  ob- 
served the  physical  signs  of  a  cavity ;  in  the  latter, 
flattening,  dulness,  and  absence  of  respiratory  mur- 
mur, indicated  consolidation  and  shrinking.  The 
left  side  was  prominent,  dull  on  percussion  in 
places,  and  yielded  the  sounds  characteristic  of 
chronic  bronchitis.  The  heart's  apex  was  felt  to 
beat  to  the  right  of  the  sternum,  but  the  sounds 
were  healthy.  It  appeared  that  since  the  patient 
had  had  "inflammation"  of  the  right  lung  two 
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years  previously,  bis  health  had  gradually  but 
steadily  declined.  Shortly  before  admission  the 
left  lung  suffered  an  attack  of  bronchitis,  of 
which,  as  just  stated,  it  now  presents  chronic 
symptoms. 

Dr.  Wilson  Fox  pointed  out  that  this  case  af- 
forded an  illustration  of  the  truth  that  pulmonary 
phthisis  is  not  a  disease  distinct  and  independent  in 
its  origin,  but  one  which  is  liable  to  be  grafted  on 
to  any  affection  which  impairs  the  nutrition  of  the 
lungs,  in  virtue  of  a  predisposition  which  consists 
in  an  irritable  condition  of  the  lymphatic  system. 
Given  this  irritability,  an  individual  is  liable  to  be- 
come the  subject  of  tuberculosis  under  any  circum- 
.  stances  which  increase  the  vulnerability  of  his 
tissues ;  without  it  he  will  probably  enjoy  immunity 
from  that  disease. 

Viewed  in  the  light  of  the  physical  signs,  the 
patient's  history  would  be  as  follows : — Pneumonia 
of  the  right  lung  was  followed  by  tuberculosis,  of 
which  the  present  results  were  a  cavity  at  the 
apex,  due  to  softening  and  breaking  down  of  the 
lung-tissue,  and  consolidation  of  the  base.  The 
left  lung,  which  probably  became  compensatively 
emphysematous,  in  consequence  of  the  induration 
and  contraction  of  the  right  one,  had  recently  suf- 
fered from  an  attack  of  bronchitis,  which  had  ex- 
cited the  same  morbid  process  as  that  which  fol- 
lowed pneumonia  in  the  right,  as  shown  by  patches 
of  dulness  indicative  of  the  existence  of  nodules 
of  consolidation.  That  the  heart  was  found  to 
beat  to  the  right  of  the  sternum  was  in  the  main 
to  be  attributed  to  its  having  been  drawn  over  by 
the  shrinking  of  the  right  lung,  though,  in  some 
small  measure,  it  might  also  be  due  to  emphysema 
of  the  left  lung  and  dilatation  of  the  right  side  of 
the  heart  produced  by  the  pneumonia  on  the  right 
side.  It  did  not  follow  from  there  being  but  little 
observable  jugular  pulsation  that  the  right  side  of 
the  heart  had  not  undergone  dilatation,  for  the  tri- 
cuspid valve  might  have  maintained  its  competence 
in  consequence  of  the  diminution  in  quantity  of  the 
blood  which  might  be  expected  to  result  from  pro- 
longed deficiency  of  oxidation. 

In  reference  to  the  treatment  of  the  patient,  Dr. 
"Wilson  Fox  remarked  that  the  word  "expectorant " 
is  made  to  apply  to  two  classes  of  drugs  which 
Iiave  opposite  effects,  and  which  therefore  must  be 
used  with  discrimination  where  it  is  desired  to  act 
upon  the  bronchial  mucous  membrane.  Lobelia 
and  ipecacuanha  are  expectorants  in  the  strict 
sense  of  the  term,  inasmuch  as  they  promote  secre- 
tion; squill,  tolu,  senega,  and  other  remedies  of 
this  class,  on  the  contrary,  have  an  opposite  effect. 
In  the  present  case,  he  should  at  first  restrict  the 
patient  to  a  mild  and  nourishing  diet,  and,  with  a 
view  to  checking  the  expectoration,  order  him  to 
take  a  draught  containing  opium  and  ammonia, 
and  to  inhale  the  vapor  of  water  medicated  with 
one  drop  of  crcasote  to  the  pint,  and  such  a  pro- 
portion of  conium  as  might  be  expected  to  give 
repose  to  the  bronchial  tubes  without  interfering 
with  the  expectoration  of  their  discharge.  After 
the  lapse  of  a  short  interval  he  hoped  to  give  him 
a  full  diet,  with  steel  and  cod-liver  oil. 


KING'S    COLLEGE    HOSPITAL. 

OPERATIONS  ON  THE  16TH  NOVEMBER. 

(By  Sir  William  Fergusson.) 

Operation  for  Internal  Hcemorrhoids. — The 
patient  was  a  man  of  middle  age,  who  had  suffered 
from  internal  haemorrhoids,  with  prolapsus,  for  a 
space  of  fourteen  years.  When  he  was  placed  on 
the  table,  a  mass,  consisting  of  three  large  hemi- 
spherical protuberances,  and  several  smaller  ones 
of  a  dusky -red  color,  was  projecting  from  the  anus. 
The  former  were  selected  for  operation.  The  pro- 
cedure adopted  by  Sir  Wm.  Fergusson  was  that  of 
ligature.  A  threaded  needle  was  passed  through 
each  of  the  three  prominences,  the  halves  of  which 
were  then  separately  tied  with  the  portions  of  the 
divided  thread.  Some  of  the  loose  skin  around  the 
anal  aperture  and  the  summits  of  the  ligatured  he- 
morrhoids were  then  removed  with  scissors.  Be- 
fore the  removal  of  the  patient  a  suppository  and 
the  prolapsed  mass  were,  at  the  same  time,  returned 
within  the  anus.  The  operator  attached  import- 
ance to  the  use  of  the  scissors  just  indicated,  as 
tending  to  remedy,  by  consequent  contraction,  the 
unnatural  laxity  of  the  spincter  ani  which  long- 
standing prolapse  inevitably  produces,  and  as 
lessening,  by  removal  of  some  of  the  thickened 
skin  and  mucous  membrane,  the  chance  of  the 
formation  of  new  hemorrhoidal  masses.  The  sur- 
geon, he  observed,  errs  more  often  in  the  sparing 
than  the  free  use  of  the  scissors  in  similar  cases. 

Disease  of  both  Mips  ;  Tenotomy  ;  questum 
of  further  operation.— X  delicate-looking  boy, 
suffering  from  disease  of  both  hips,  was  next 
brought  into  the  theatre  in  order  that  his  condition 
might  be  carefully  examined  under  chloroform. 
The  right  thigh  was  flexed  and  adducted,  and  the 
trochanter  stood  out  prominently  over  the  dorsum 
ilii.  There  were  no  sinuses  or  scars,  but  a  small 
chronic  abscess  was  to  be  felt  beneath  the  skin  of 
the  anterior  aspect  ef  the  upper  third  of  the  thigh. 
Movement  at  the  knee-joint  was  quite  free.  The 
left  thigh  was  somewhat  less  flexed  than  the  right, 
and  the  head  of  the  bone-  had  not  left  the  socket, 
but  several  pus-discharging  sinuses  communicated 
with  the  joint.  On  this  side  also  there  existed  no 
impediment  to  free  extension  of  the  leg.  Sir  W. 
Fergusson  observed  that  the  disease  of  the  right  hip 
had  completely  subsided  after  permitting,  among 
other  mischief,  the  escape  of  the  head  of  the  femur 
on  to  the  dorsum  of  the  ilium,  which  had  been  fol- 
lowed by  a  degree  of  flexion  and  adduction  which 
every  appliance  resorted  to  had  failed  to  reduce. 
The  disease  of  the  other  hip  had  followed  a  some- 
what different  course,  but  the  patient  was  never- 
theless reduced  to  the  deplorable  condition  of  not 
being  able  to  plant  either  foot  on  the  ground.  Sir 
W.  Fergusson  then  divided  the  tendon  of  the  right 
adductor  brevis,  and  the  inner  edge  of  that  of  Uie 
pectineus,  with  marked  benefit  to  the  position  of 
the  limb ;  but  the  thigh  was  not  well  brought  down 
from  the  trunk  until  the  tendon  of  the  sartorius  at 
the  anterior  superior  spine  of  Uie  ilium  had  been 
likewise  divided.  He  reserved  further  interference 
for  a  future  occasion ;  but  expressed  a  hope  that  by 
a  future  operation— probably  excision  of  the  heads 
of  the  femora — the  use  of  both  limbs  would  be  in 
a  measure  restored. 

Mr.  Henry  Smith  operated  on  a  girl  for  fissure 
of  the  lobule  of  the  ear,  by  paring  the  edges  of 
the  gap  and  bringing  them  together  with  two  hare- 
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lip  pins  and  flgure-of-8  sutures,  as  for  hare-lip. 
The  deformity  had  arisen  by  an  earring  ulcerating 
through  the  lobule. 
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ST.  MARTS  HOSPITAL,  MANCHESTER. 

SEVEN  OASES  OF  OVABIOTOMY. 
Cofftmunicaied  by  Mr.  Henry  Runcorn,  House-Surgeon. 

(Under  the  care  of  Dr.  Lloyd  Roberts.) 

Case  1.  Removal  of  the  right  ovary \  with  a 
fibro-cystic  tumour  of  the  uterus  weighing 
twenty-three  pounds;  recovery. — Margaret  M 
,  aged  thirty-two,  single,  noticed  the  enlarge- 
ment twenty-seven  months  before  admission.  It 
was  not  more  marked  on  one  side  than  the  other. 
She  had  never  been  tapped.  The  abdomen  mea- 
sured forty-three  inches  in  girth  over  the  umbilicus, 
and  from  the  en  si  form  cartilage  to  the  pubes 
twenty-three  inches.  Fluctuation  could  be  felt 
over  the  whole  of  the  tumour.  The  uterus  was 
movable,  slightly  hypertrophied,  and  was  raised 
with  the  tumour  when  the  latter  was  elevated  by 
external  manipulation. 

Ovariotomy  was  performed  under  the  influence 
of  bichloride  of  methylene,  administered  by  Dr. 
Junker's  apparatus.  An  incision,  three  inches  in 
length,  was  made  down  to  the  tumour,  considerable 
haemorrhage  arising  from  the  divided  vessels  of  the 
abdominal  wall,  which  was  arrested  by  torsion. 
Some  firm  adhesions  between  the  front  of  the 
tumour  and  abdominal  parietes  were  separated, 
and  a  large  syphon  trocar  was  plunged  twice  into 
the  tumour,  but  no  fluid  passed  through  it  Hie 
primary  incision  was  enlarged  to  the  extent  of  one 
inch  above  the  umbilicus,  and  the  tumour  was 
brought  through  the  abdominal  wound.  The  pedi- 
cle which  was  three  inches  broad  and  very  short, 
was  secured  by  a  circular  clamp.  Borne  blood- 
clots  were  removed  from  the  abdominal  cavity, 
and  the  wound  was  brought  together  by  five  deep 
sutures  of  silk,  and  dressed  with  carbolised  lotion 
and  plaster,  without  the  use  of  any  abdominal 
bandage.  With  the  exception  of  some  dysuria 
on  the  sixth  and  seventh  days,  the  patient  had  not 
a  single  unfavorable  symptom.  The  clamp  was 
removed  on  the  sixteenth  day,  and  a  smaller  one 
which  was  substituted  was  finally  removed  on  the 
twentieth  day.  She  left  the  hospital  on  the  forty- 
sixth  day. 

The  tumour  when  examined  was  found  to  con- 
sist of  the  right  ovary  in  an  early  stage  of  cystic 
disease,  with  a  fibro -cystic  tumour  of  the  uterus. 
It  was  pedunculated."  The  diseased  ovary  and 
Fallopian  tube,  except  its  fimbriated  extremity, 
were  firmly  united  to  the  tumour. 

Case  2.  Ovariotomy;  unilocular  ovarian 
cyst  of  the  left  side;  ligature  cut  short;  pedi- 
cle returned. — Elizabeth  P ,  aged  forty-nine, 

was  a  widow,  and  had  had  one  living  child  and  one 
miscarriage.  The  catamenia  had  ceased  tour  years 
previously.  A  year  after  that  event  she  noticed  a 
swelling  in  the  left  side  of  the  abdomen.  On  ad- 
mission the  abdomen  was  found  to  be  large  and 


prominent,  yielding  general  fluctuation  over  the 
front  and  sides  of  the  tumour  and  resonance  over 
both*  flanks.  The  girth  at  the  umbilicus  was  thirty- 
eight  inches;  from  the  ensiform  cartilage  to  the 
pubes  measured  eighteen  inches;  the  uterus  was 
two  inches  and  three-quarters  lower  in  the  pelris 
than  normal.  Fluctuation  was  felt  in  Douglas's 
space  on  the  left  side.  The  patient  had  not  been 
tapped. 

The  tumour  was  exposed  and  tapped  with  a 
large  syphon  trocar.  The  fluid  withdrawn  pre? 
sented  a  dark  grumous  appearance.  The  tumour 
was  then  drawn  through  the  wound,  and  the  pedi- 
cle, a  broad  and  fleshy  one  an  inch  and  a  half  in 
length,  was  secured  by  a  ligature  which  was  cut 
short,  and,  the  tumour  having  been  separated,  the 
stump  was  dropped  into  the  abdomen.  No  fluid 
entered  the  peritoneal  cavity.  The  abdominal 
wound  was  brought  together  by  silk  sutures,  and 
dressed  as  in  the  above  case..  The  incision  was 
three  inches  in  length. 

With  the  exception  of  flatulence  which  troubled 
this  patient  for  a  few  days,  she  presented  no  un- 
favorable symptom.  The  wound  had  healed  by 
the  seventh  day,  and  on  the  eleventh  she  was  con- 
valescent The  tumour  was  unilocular,  and  with 
its  contents  weighed  19}  lb. 

Case  3.  Multilobular  ovarian  tumour  of  the 
left  side ;  ovariotomy  with  use  of  clamp ;  re- 
covery.— Annie    B ,    aged   twenty-four,   was 

married,  but  had  had  no  children.  She  first  men- 
struated at  twelve  years  of  age,  and  had  been 
regular  ever  since.  The  swelling  commenced  five 
years  before  admission  after  a  fall.  The  abdomen 
measured,  over  the  umbilicus,  forty  inches;  from 
the  sternum  to  the  pubes,  twenty-one  inches.  The 
globular  fluctuating  tumour  inclined  to  the  left 
side.  Fluctuation  could  be  felt  in  both  flanks. 
The  uterus  was  normal  in  size,  with  a  small 
cervix.  The  tumour  compressed  the  bladder  and 
caused  frequent  desire  to  urinate.  She  had  never 
been  tapped. 

The  operation  was  performed  under  the  influence 
of  bichloride  of  methylene.  One  large  c}Tst  was 
tapped  in  front,  and  a  smaller  cyst  was  then 
emptied.  The  two  emptied  cysts,  and  a  number 
of  smaller  ones  unopened,  were  drawn  through 
the  wound,  and  the  pedicle,  two  and  a  half  inches 
in  length,  was  secured  by  a  clamp.  The  abdo- 
minal incision  was  secured  by  silk  sutures.  The 
incision  in  this  case  was  two  inches  in  length.  On 
the  fourth  day  after  the  operation  the  patient  had 
an  urgent  attack  of  dyspnoea  with  bronchial  rales, 
which  was  subdued  by  a  linctus,  sinapisms,  and 
brandy -and-water.  The  wound  had  healed  by  the 
eighteenth  day,  when  the  clamp  was  also  removed. 
Case  4.  MuUilocular  ovarian  tumour  of  the 
left  side,  weighing  twenty -seven  pounds  and  a 
half;  recovery. — Martha  H 9  aged  twenty- 
eight,  was  a  man-led  woman.  The  abdomen  was 
much  distended,  irregular  in  shape,  and  bosselated. 
The  fluctuation  was  localised ;  the  swelling  on  the 
left  side  was  solid ;  the  linea  alba  was  drawn  to- 
wards the  left  side.  The  cyst  on  the  right  side 
reached  to  the  ensiform  cartilage,  was  conical  in 
shape,  and  fluctuated  distinctly.  The  girth  at  the 
umbilicus  was  forty-one  inches  and  a  half ;  from 
the  sternum  to  the  pubes  measured  eighteen  inches 
and  a  half.  The  uterus  was  slightly  prolapsed, 
and  the  uterine  sound  passed  to  a  distance  of  two 
inches  and  a  half.  Owing  to  the  extent  to  which 
the  breathing  had  been  embarrassed  by  the  tumour, 
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the  patient  had  not  been  able  to  lie  in  bed  for  three 
"weeks.     She  had  not  been  tapped. 

The  operation  was  performed  under  the  influence 
of  bichloride  of  methylene.  After  the  abdomen 
had  been  opened  in  the  usual  manner,  the  bleeding 
which  occurred  from  the  vessels  in  the  cut  surfaces 
had  been  arrested,  and  the  peritoneum  divided,  the 
right  cyst  came  into  view  and  was  tapped.  The 
fluid  was  dark-colored  and  grumous.  A  second 
cyst  was  then  tapped,  and  about  three  pints  of  a 
similar  fluid  were  drawn  off.  Traction  on  the  col- 
lapsed cysts  having  brought  them  outside  the  abdo- 
men, a  third  came  into  view.  This  was  drawn 
through  the  wound  without  being  punctured,  as 
well  as  a  number  of  other  smaller  cysts.  The 
pedicle,  three  inches  long  and  an  inch  broad,  con- 
nected with  the  left  ovaiy,  was  secured  by  a  clamp, 
and  the  tumour  was  then  separated.  The  wound 
was  brought  together  and  dressed  as  in  the  previous 
cases.  The  sutures  were  all  removed  by  the  seventh 
day,  the  clamp  came  off  on  the  eleventh  day,  and 
her  recovery  was  uninterrupted  from  this  time. 

Case  5.  Removal  of  a  multilocular  ovarian 
tumour  weighing  forty-six  pounds ;  firm  ad- 
hesions ;   use   of  clamp;   recovery. — Belinda 

H ,  aged  thirty-three,  had  had  four  children. 

The  swelling  commenced  two  years  and  eight 
months  before  admission.  Eighteen  pints  of  fluid 
had  been  removed  by  tapping  three  months  pre- 
viously. The  abdominal  walls  were  very  tense, 
and  fluctuation  was  very  distinct.  In  the  left  iliac 
region  was  a  solid  substance  which  was  very  pain- 
ful on  pressure.  There  was  considerable  oedema 
of  the  abdominal  parietes,  both  lower  extremities, 
and  the  lower  part  of  the  back.  No  albumen  was 
found  in  the  urine.  The  girth  at  the  umbilicus 
was  forty-eight  inches  and  three-quarters,  and, 
from  the  sternum  to  the  pubes,  measured  twenty- 
three  inches.  The  uterus  was  lower  in  the  pelvis 
than  normal,  and  the  cervix  was  directed  towards  the 
left  side.  The  uterine  sound  passed  to  a  distance  of 
four  inches  and  a  half.    The  uterus  was  mobile. 

Ovariotomy  was  performed  under  the  influence 
of  bichloride  of  methylene.  The  tumour  was  ex- 
posed by  an  incision  three  inches  in  length.  There 
were  firm  adhesions  between  the  tumour  and  the 
abdominal  wall,  which  were  with  difficulty  broken 
down.  A  cyst  was  then  tapped  and  the  fluid  re- 
moved, and  another  cyst  was  emptied.  The  hand 
was  then  passed  into  the  abdomen,  and  some  firm 
adhesions  which  existed  in  the  iliac  and  lumbar 
regions  were  broken  down.  Other  adhesions  above 
and  behind  were  next  separated.  The  incision 
was  then  lengthened  upwards  by  one  inch,  and  the 
tumour  having  been  brought  outside,  some  omental 
adhesions  were  detached,  and  the  pedicle  (about 
three  inches  in  length)  connected  with  the  left 
ovary  was  secured  with  a  clamp  and  divided.  The 
cyst-walls  were  so  friable  that  in  bringing  out  the 
tumour  one  of  the  unemptied  cysts  adherent  to  the 
abdominal  wall  gave  way,  and  the  contents  flowed 
into  the  abdomen.  A  great  deal  of  time  was  spent 
in  clearing  out  the  cystic  fluid  and  blood  from  that 
cavity.  The  wound  was  brought  together  by  five 
silk  sutures. 

This  patient  had  not  a  single  unfavorable  symp- 
tom. The  wound,  except  where  the  pedicle  issued, 
was  healed  on  the  fifth  day ;  the  whole  of  the  su- 
tures and  the  clamp  were  removed  by  the  twelfth 
day ;  and  the  patient  made  a  rapid  recovery. 

Case  6.  Solid  ovarian  tumour;  ascites; 
ovariotomy  ;  fatal  result. — Susan  R ,  twenty- 


four,  unmarried,  first  noticed  the  swelling  two  years 
before  admission.  She  had  been  tapped  about 
twelve  months  previously,  and  again  in  three 
months.  The  abdomen  was  tense  and  fluctuating, 
especially  in  the  flanks,  and  was  resonant  in  front 
to  the  right  of  the  umbilicus.  A  distinct  hard 
tumour  could  be  felt  superficially  to  occupy  nearly 
a  central  position  with  the  umbilicus  for  its  centres, 
and  to  extend  above,  below,  and  slightly  to  the 
left  of  it.  The  girth  of  the  abdomen  was  forty- 
two  inches. 

The  tumour  was  firmly  adherent  to  the  dia- 
phragm, omentum,  and  abdominal  wall ;  a  con- 
siderable time  was  required  to  separate  the  ad- 
hesions, and  the  pedicle,  which  was  four  inches 
long,  narrow,  and  attached  to  the  left  ovary,  was 
secured  by  a  clamp,  and  the  tumour  separated. 
The  ascitic  fluid  was  then  removed  from  the  abdo- 
men, and  the  wound  closed  with  silk,  as  in  the 
previous  cases.  At  4  p.m.  the  patient  had  some- 
what rallied  after  the  operation.  Her  pulse  was 
120 ;  she  complained  of  great  pain  in  the  abdomen, 
which  was  relieved  by  a  morphia  suppository.  She 
passed  a  very  restless  night,  and  on  the  following 
morning  her  pulse  was  125;  she  dozed  occasion- 
ally ;  still  complained  of  severe  pain  in  the  abdo- 
men^  and  was  ordered  iced  brandy  and  iced  milk. 
At  0  p.m.  her  pulse  was  130;  the  abdominal  pain 
had  increased;  she  was  very  restless,  and  com- 
plained of  flatulence.  At  9  a.m.  on  the  third  day 
her  pulse  was  180;  vomiting  began  during  the 
morning  and  she  sank  exhausted  at  5  p.m. 

At  the  post-mortem  examination  the  peritoneum, 
omentum,  and  intestines  were  much  injected. 
About  three  quarts  of  bloody  fluid  in  the  abdo- 
minal cavity;  right  ovary  healthy;  uterus  much 
atrophied ;  remains  of  adhesions  seen  in  the  omen- 
tum, diaphragm,  and  abdominal  wall.  The  tumour 
weighed  4  lb.  2  oz.    The  ascitic  fluid  weighed  20$  lb. 

(Under  the  care  of  Mr.  Walter  Whitehead.) 

Case  7.  Removal  of  multilocular  ovarian 
tumour  weighing  twenty -five  pounds;  recovery. 
— M.  C— — ,  aged  fifty-nine,  had  been  married 
thirty-seven  years,  and  had  borne  seven  living 
children  and  had  two  miscarriages.  She  firs.t 
noticed  an  increase  in  the  size  of  her  abdomen 
about  ten  months  before  admission,  but  could  not 
remember  that  it  was  greater  on  one  side  than  the 
other.  She  also  observed,  about  the  same  time, 
repeated  blood-stains  on  her  linen,  as  though  she 
had  been  menstruating,  although  that  function  had 
ceased  sixteen  years  previously.  The  circumfer- 
ence round  the  umbilicus  was  forty-one  inches. 

Ovariotomy  was  performed  under  the  influence 
of  the  bichloride  of  methylene.  The  tumour  was 
removed  by  a  small  incision ;  uniform  and  exten- 
sive adhesions  to  the  parietes  were  broken  down, 
several  cysts  of  variable  size  were  emptied  and 
drawn  out,  the  remaining  mass  of  semi-solid  matter 
and  aggregation  of  small  cysts  were  also  drawn 
through  the  abdominal  wound.  The  pedicle  was 
secured  by  a  clamp,  and  the  wound  closed  by  silk 
sutures.  The  tumour  and  contents  weighed  twenty- 
five  pounds.  The  patient  made  a  rapid  and  unin- 
terrupted recovery. 
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NORTH  STAFFORD  INFIRMARY. 

OVARIAN  TUMOUR  IK  AN  INFANT;    OPERATION  AT 
THE  AGE  OF  THREE  TEARS. 

(Under  the  care  of  Mr.  Alcogk.) 

In  the  following  instance  ovariotomy  was  per- 
formed at  the  age  of  three  years,  which  is  probably 
the  earliest  on  record.  Unfortunately  the  result 
was  not  favorable. 

The  patient  was  first  seen  by  Mr.  Alcock  when 
about  two  years  old.  She  then  presented  an  en- 
largement of  the  abdomen,  which  was  obviously 
due  to  an  accumulation  of  fluid.  Though  she  was 
pale-looking,  her  general  health  appeared  to  be 
good,  and  her  movements  were  much  less  inter- 
fered with  than  the  great  distension  of  her  abdo- 
men would  have  led  one  to  suppose.  She  had 
been  noticed  to  be  undergoing  abdominal  enlarge- 
ment for  six  or  seven  months.  On  proceeding  to 
tap  the  abdomen  a  few  weeks  later,  Mr.  Alcock 
first  became  aware  of  the  real  nature  of  the  pa- 
tient's disease,  which,  in  consequence  of  her  ex- 
treme youth,  he  had  not  up  to  that  time  suspected. 
On  introducing  a  trocar  be  withdrew  something 
less  than  a  pint  of  clear  straw-colored  fluid,  and 
that  only  with  some  difficulty.  By  means  of  a 
probe  passed  through  the  canula,  he  felt  an  elastic 
body  which  was  evidently  the  wall  of  a  fluid-con- 
taining cyst  This  he  attempted  to  pierce  by  re- 
introducing the  trocar  and  thrusting  it  backwards, 
but  the  cyst  seemed  to  recede,  and  so  to  evade 
puncture. 

The  consent  of  the  parents  being  withheld,  no 
further  steps  were  taken  until  about  nine  months 
later,  when  the  child  was  admitted  into  the  in- 
firmary, and  about  nine  and  a  half  pints  of  fluid, 
which  presented  a  remarkable  appearance  on  ac- 
count of  the  large  amount  of  cholesterine  it  con- 
tained, was  withdrawn  from  the  cyst.  Through 
the  flaccid  abdominal  walls  a  large  nodulated  tu- 
mour could  then  be  distinctly  felt  in  the  right  iliac 
fossa.  The  umbilicus,  which  had  all  along  pro- 
truded, retained  its  prominent  position,  and  could 
not  be  made  to  recede.  * 

A  fortnight  later,  the  abdominal  puncture  having 
healed,  Mr.  Alcock  removed  the  tumour.  The 
operation  was  accomplished  only  after  tedious 
tearing  and  dissection,  in  consequence  of  the 
tumour  being  universally  adherent,  except  in  front, 
where  there  was  a  free  surface  large  enough  to 
allow  of  the  introduction  of  the  hand.  The  pedi- 
cle was  secured  with  a  ligature,  which  was  cut  off 
short  and  allowed  to  remain  in  the  abdomen.  No 
haemorrhage  of  importance  occurred;  and  when 
the  patient  had  been  replaced  in  bed  she  seemed  as 
well  as  could  be  expected  under  the  circumstances. 
She  shortly,  however,  began  to  suffer  from  sick- 
ness, which  was  relieved  by  sucking  ice  and  drink- 
ing small  quantities  of  champagne.  On  the  fol- 
lowing day  there  were  evident  symptoms  of  exhaus- 
tion, and,  about  forty-eight  hours  after  the  operation, 
the  patient  died. 

The  bulk  of  the  tumour  consisted  of  a  cyst  with 
thick  and  rather  vascular  walls,  within  which 
numerous  septa  converged  towards  a  common  cen- 
tral mass.  Near  the  pedicle  was  a  number  of 
smaller  and  independent  cysts,  several  of  which 
had  been  punctured  in  the  operation  in  order  to 
facilitate  extraction.  From  the  anterior  wall  of 
the  main  cyst  there  sprang  a  smaller  one,  of  about 


the  size  of  a  walnut,  which  had  occupied  the  pro- 
truded umbilicus,  out  of  which  it  had  been  peeled 
with  difficulty. 
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CASES  OF  INTBR-MEN8TRUAL  OR  INTERMEDIATE 
DYSMENORRHEA. 

BY  WM.  O.  PRIESTLEY,  M.D., 

Professor  of  Obstetric  Medicine  in  King's  College. 

The  author  pointed  out  that,  although  much  had 
been  written  concerning  dyBmenorrhcea,  and  several 
forms  of  it  had  been  described  in  accordance  with 
the  pathological  views  taken  of  its  causes,  the  de- 
scription of  the  several  varieties  was  ordinarily 
limited  to  the  time  of  the  catamenial  period,  with 
the  two  or  three  days  additional  which  may  pre- 
cede and  follow  the  menstrual  flow.  From  time  to 
time,  however,  cases  of  a  more  obscure  kind  pre- 
sented themselves,  in  which  the  chief  suffering  is 
remote  from  the  actual  menstrual  period,  but  comes 
on,  nevertheless,  with  the  same  punctuality,  and  is 
probably  dependent  on  organic  changes  associated 
with  the  production  of  the  catamenia.  Probably 
other  practitioners  had  observed  like  instances,  as 
they  were  not  unfrequent,  but  as  the  author  had 
met  with  no  description  of  them,  he  brought  the 
subject  before  the  Society  as  a  fragmentary  con- 
tribution to  the  pathology  of  uterine  affections, 
which  might  possibly  evoke  further  elucidation  by 
discussion. 

In  all  the  cases  detailed  severe  pain  was  experi- 
enced by  the  patients  midway  in  the  menstrual 
interval.  The  pain  commonly  came  on  about 
fourteen  days  after  a  catamenial  period,  and,  after 
lasting  a  variable  number  of  days,  ceased  before 
the  supervention  of  the  next  expected  period.  In 
one  case,  the  pain,  beginning  midway  in  the  in- 
terval, ran  into  the  following  monthly  period,  and 
was  relieved  by  its  flow.  The  suffering  was  con- 
stantly referred  to  one  or  other  ovarian  region, 
and  in  three  cases  out  of  four  marked  tumour,  or 
thickening  from  old  adhesions,  was  found  in  that 
locality. 

The  reason  for  the  occurrence  of  pain  in  the 
inter-menstrual  period,  and  with  such  regularity, 
was  not,  in  the  present  condition  of  our  knowledge, 
perfectly  obvious.  A  study  of  the  physiological 
and  pathological  conditions  left'  little  doubt,  how- 
ever, that  it  was  due  to  perturbations  in  the  func- 
tion of  "  spontaneous  ovulation  "  habitually  going 
on  in  the  ovary.  Hypertrophy  of  the  structure  of 
the  ovary,  or  thickening  of  its  indusium,  would 
lead  to  undue  vascular  excitement,  and  impede  the 
advance  of  ova  to  the  surface  in  their  attempts  to 
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attain  maturity.  It  was  not  unreasonable  to  sup- 
pose, from  all  the  known  facts  of  the  case,  that 
preparation  for  an  approaching  period  began  in  the 
ovary  ten  or  fourteen  days  before  tbe  occurrence 
of  the  monthly  uterine  discharge,  and  if  the  initial 
steps  in  the  piocess  of  ovulation  were  opposed  by 
certain  pathological  conditions,  pain  would  ensue. 
Nay,  in  the  absence  of  distinct  organic  change,  it 
might  readily  be  imagined  how  special  irritability 
in  the  ovary  would  cause  an  unusual  amount  of 
disturbance  whenever  there  was  occasion  for  the 
exercise  of  fresh  activity  in  the  organ.  This  latter 
class  of  cases  would  partake  mpre  or  less  of  a 
neuralgic  character. 

The  treatment  would  depend  on  the  pathological 
condition  as  ascertained  by  examination.  The 
pain  being  only  a  symptom,  it  would  be  needful  to 
inquire  into  the  cause ;  and  if  there  were  tumour, 
or  thickening  depending  on  former  inflammation, 
absorbent  remedies  would  be  indicated.  If  no 
organic  change  of  structure  could  be  detected, 
anti-neuralgic  remedies,  such  as  quinine,  iron,  and 
arsenic,  would  best  answer  the  purpose  of  cure. 

Dr.  Elam  asked  how  far  this  idea  would  corre- 
spond to  that  commonly  entertained  with  regard  to 
fecundation. 

Dr.  Priestley  said  the  facts  in  nowise  militated 
against  the  ordinary  ideas. 

ON    THE    PATHOLOGY    OP    SCARLATINA,     AND    TI1K 

RELATION  BETWEEN  ENTERIC   AND 

SCARLET  FEVER8. 

BY  JOnN  IIABLEY,    M.D.    LOND., 

Late  Physician  to  the  I^ondon  Fever  Hospital,  Assistant- 
Physician  and  Joint  Lecturer  on  Physiology  to 
St  Thomas's  Hospital. 

In  the  first  portion  of  the  communication  the 
author  treats  of  the  morbid  anatomy  of  scarlatina, 
and  gives  the  details  of  twenty-eight  cases  of  his 
own  observation.  Of  these,  the  greater  number 
died  on  days  ranging  consecutively  from  the  third 
to  the  fifteenth ;  the  remainder  died  on  the  seven- 
teenth, twentieth,  twenty-fourth,  twenty-ninth, 
thirty-third,  forty-first,  and  sixty-ninth  days.  More 
or  less  albuminoid  and  fatty  degeneration  of  the 
kidneys  existed  in  six  of  the  cases,  and  these  died 
on  the  fifteenth,  seventeenth,  twentieth,  twenty- 
ninth,  forty-first,  and  sixty-ninth  days  respec- 
tively ;  the  kidneys  were  healthy  in  the  remainder. 
The  pathological  changes  common  (with  a  few 
exceptions  depending  chiefly  upon  the  time  of  the 
decease  of  the  patient)  to  all  the  cases  are  as  fol- 
lows:— 

1.  The  formation  of  fibrinous  clots  in  the 
heart  and  great  vessels  during  a  pyrexial  con- 
dition at  any  period  of  the  disease.  This  is 
the  commonest  cause  of  death  during  the  early 
stage  of  the  disease.  It  is  indicated  during  life  by 
the  reduction,  often  very  sudden,  of  a  full  and 
bounding  pulse  of  120  to  a  dribble  of  150  or  160 
almost  imperceptible  impulses ;  and  the  failure  of 
the  heart's  action  is  commonly  attended  with  ortho- 
pnea and  delirium  from  obstruction  of  the  pul- 
monary and  cerebral  circulation.  On  opening  the 
body  very  soon  after  death,  before  it  has  lost  a  de- 
gree of  temperature,  and  while  the  blood  is  there- 
fore hot  and  fluid,  the  right  heart  will  be  found 
ilistended  partly  with  dark  blood,  which  coagulates 
<>n  exposure— and  partly,  sometimes  chiefly,  with 
a  large,  firm,  white,  bifid  clot,  continuous  through 
the  aurjculo-vehtricular  opening.    Each  portion  is 


interlaced  with  and  firmly  adherent  to  the  tendinous 
cords  and  outstanding  muscular  bands  of  the  cavity 
hi  which  it  lies ;  and  each  portion  sends  a  rope-like 
prolongation  into  the  orifice  of  the  great  vessel  con- 
nected with  the  cavity  in  which  it  is  situated— the 
one  entering  the  ascending  cava,  and  the  other  the 
pulmonary  artery.  These  processes  frequently  oc- 
cupy half  the  area  of  the  blood-tubes,  and  are  pro- 
longed in  ramifications  corresponding  to  those  of 
the  bloodvessels,  upwards  into  the  cranial  cavity, 
and  laterally  into  the  lungs.  On  withdrawing 
these  partial  casts  of  the  great  vessels,  they  may 
often  be  found  nine  inches  long,  and  to  have  oc- 
cupied vessels  of  the  sixth  and  seventh  degree  of 
ramification. 

2.  Marked  derangement  of  the  hepatic  func- 
tion,— The  bile  was  examined  in  20  cases.  In  5 
only  were  the  characters  of  Uie  secretion  normal, 
and  in  these  cases  death  occurred  on  the  third, 
fourth,  twenty-fourth,  forty-first,  and  the  sixty- 
ninth  days  respectively — days  probably  in  these 
particular  cases  too  early  for  the  development,  and 
too  late  for  the  persistence,  of  any  great  derange- 
ment. In  the  remaining  15  cases  the  bile  was  in  a 
deteriorated  condition.  In  two,  10  and  15,  the  gall- 
bladder showed  decided  marks  of  inflammatory 
action,  the  coats  being  injected,  and  the  mucous 
membrane  rose-colored.  In  Case  10  there  was  a 
complete  absence  of  bile,  the  mucous  membrane 
being  merely  moistened  with  a  few  drops  of  color- 
less alkaline  fluid.  In  3  other  cases  the  bile  had  a 
natural  greenish- brown  color,  but  it  was  greatly 
deficient,  as  was  that  of  the  remaining  10  cases,  in 
solid  matters.  Thus  the  specific  gravity  in  none 
of  the  13  cases  exceeded  1014,  and  the  amount  of 
solid  matter  in  1000  grain  measures  in  no  case 
amounted  to  more  than  36*4  grains,  or  less  than 
one-third  of  the  normal  amount  In  one  case  there 
were  only  11  '1  grains  of  solid  matter  in  1000  grain 
measures  of  the  bile.  In  the  majority  of  the  cages 
the  bile  was  turbid  from  epithelial  debris,  but  on 
standing  it  became  clear  and  transparent,  and  re- 
sembled pale  urine.  In  all  the  13  cases  there  was 
a  notable  deficiency  of  biliary  acids,  and  in  2  a 
complete  absence.  The  coloring  matter  of  the  bile 
was  present  in  every  case,  and  as  the  fluid  trickled 
over  a  white  surface  it  usually  left  a  bright  gam- 
boge colored  track.  The  contents  of  tbe  intestines 
agreed  with  this  condition  of  the  bile.  If,  as 
rarely  happened,  the  bowel  contained  solid  faeces, 
it  was  of  a  pale  ochre  or  sulphur  color.  But  the 
fecal  matters  were  commonly  fluid,  grumous,  or 
flocculent,  often  slimy,  and  of  a  pale  ochre  color. 
Such,  also,  were  the  characters  of  the  stools  before 
death  in  many  cases. 

3.  General  inflammation  of  the  lymphatic 
gland*,  usually  confined  to  those  of  the  neck,  but 
occasionally  extending  to  those  of  the  extremities; 
of  the  spleen  and  mesenteric  glands;  and  of  the 
whole  of  the  solitary  and  agminated  glands  of  the 
alimentary  canal,  but  commonly  affecting  only 
those  of  the  fauces,  and  of  the  ileum  and  colon. 
The  morbid  appearances  due  to  this  general  inflam- 
mation of  the  lymphatic  system  were  remarkably 
uniform,  and  they  were  observed  in  every  case. 
The  tonsils  and  solitary  glandulae  of  the  tongue, 
and  the  external  glands  of  the  neck,  were  percep- 
tibly affected  in  every  case.  In  several  cases  large 
buboes  formed  in  the  neck;  in  three  (15,  21,  and 
22)  these  were  associated  with  diffuse  cellulitis,  and 
purulent  infiltration ;  and  in  Case  22  the  popliteal 
and  axillary  glands  and  their  surrounding  conncc- 
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live  tissue  were  similarly  affected.  In  these  cases 
the  glands  themselves  were  slow  to  take  on  sup- 
purative action,  and  although  they  were  generally 
much  enlarged  and  purple,  comparatively  few  had 
softened  centres.  The  spleen  was  enlarged  in  23 
cases,  and  in  five  pf  these  (Nos.  9,  12,  14,  25,  snd 
26)  it  was  increased  to  nearly  twice  its  ordinary 
hulk.  In  two  others  it  was  not  examined ;  and  in 
the  remaining  two  cases  (10  and  27,  in  which  death 
occurred  on  the  fifth  and  sixty -ninth  clays)  it  was 
of  the  normal  size.  The  mesenteric  glands  were 
swollen  and  inflamed  in  every  case.  In  Cases  2, 
6,  7,  8,  12,  19,  22,  and  24,  the  mesentery  formed  a 
thickened,  heavy,  tabulated  mass,  and  many  of  the 
glands  were  as  large  as  walnuts  or  pigeons'  eggs. 
In  Case  13  (death  on  the  seventh  day)  there  "was 
only  slight  swelling  of  these  glands,  whereas  in 
Cases  26  and  28,  in  which  death  occurred  on  the 
forty-first  and  sixty-ninth  day  respectively,  the  en- 
largement still  persisted.  Even  the  small  glands  in 
the  attached  borders  of  the  transverse  and  descend- 
ing mesocola  were  found  purple  and  turgid.  The 
solitary  glanduee  of  the  ileum  were  in  a  condition 
of  psorentery — i.e.,  forming  white  granular  and 
more  or  less  hard  elevations,  like  a  thick  sprinkling 
of  large  sago-grains  upon  the  mucous  membrane — 
in  fourteen  cases.  In  six  other  cases,  the  solitary 
glandulse  were  only  partially  affected,  the  swelling 
was  more  diffuse,  the  glandules  being  only  mode- 
rately raised,  but  they  were  always  deeply  injected, 
and  in  some  cases  had  an  abraded  appearance.  In 
three  cases,  in  which  death  occurred  on  the  eleventh, 
serenteeth,  and  sixty-ninth  days  of  the  fever,  there 
was  only  very  slight  swelling  of  a  few  of  these 
glands;  and  in  four  cases,  in  which  death  occurred 
on  the  fifteenth,  twenty-fourth,  twenty-ninth,  and 
thirty-third  days  respectively,  the  glandulse  were 
altogether  unaffected.  The  agminated  glands  of 
the  ileum  were  more  or  less  swollen  and  inflamed 
in  every  case  but  one  (25),  that  in  which  death 
happened  on  the  thirty-third  day.  In  Case  21 
(death  on  the  seventeenth  day  from  suppurating 
buboes  in  the  neck),  there  was  only  very  slight 
swelling.  In  all  the  other  cases  the  results  of  in- 
flammatory action  were  decided,  and  in  many  cases 
severe.  The  glands  were  commonly  raised  the 
eighth  of  an  inch  above  the  surrounding  mucous 
membrane,  than  which  they  were  always  more 
deeply  injected.  In  the  greater  number  of  cases 
the  difference  was  very  striking,  the  mucous  mem- 
brane being  generally  pale,  and  sometimes  thin  and 
bare,  while  the  agminated  glands  were  of  a  vivid 
red  or  claret  color.  The  inflammatory  action  was 
usually  confined  to  the  glands  in  the  lower  third  of 
the  ileum,  but  in  three  or  four  cases  the  whole  of 
the  patches  from  the  jejunum  downwards  were 
affected.  In  some  of  the  larger  glands  isolated 
foci  of  inflammatory  action  were  occasionally  ob- 
served. The  interfollicular  ridges  were  often  the 
eighth  of  an  inch  wide,  giving  to  the  paler  glands  a 
spongy  appearance ;  but  these  ridges  were  as  often 
vascular,  with  fine  hair-like  turgid  vessels,  and  in 
some  cases  they  were  prolonged  into  folds  a  quarter 
of  an  inch  in  length  (see  Cases  8,  6,  7,  8,  12,  and 
15,  in  which  death  occurred  on  the  third,  fourth, 
fifth,  sixth,  and  ninth  days).  In  two  or  three 
cases  an  almost  bleeding  gland  had  a  softened 
abraded  surface.  The  mucous  membrane  or  the 
ileum  was  itself  severely  inflamed  in  two  or  three 
cases,  and  was  covered  by  a  thick,  adherent  layer 
of  white  opaque  mucus.  The  solitary  glandules  of 
the  large  intestine  were  enlarged  and  inflamed  in 


eight  cases  (Nos.  4,  6,  7,  9,  16,  17,  19,  and  22). 
In  one  of  these  (9)  there  was  acute  desquamation 
of  the  mucous  membrane  of  nearly  the  whole  of 
the  bowel.  In  another  case  (27),  the  caecum  was 
severely  congested.  In  those  of  the  remaining 
cases  in  which  the  large  intestine  was  examined, 
it  was  quite  healthy. 

After  taking  the  above  described  pathological 
conditions  into  one  general  view,  it  appears  that 
there  is  an  increase  of  fibrin  in  the  blood  during  an 
attack  of  scarlatina,  and  that  death  is  likely  to 
occur  during  the  first  week  from  its  deposition  in 
the  heart  and  great  vessels ;  that  the  condition  of 
the  biliary  function  is  such  as  to  lead  to  an  out- 
break of  diarrhoea,  if  this  has  not  already  hap- 
pened ;  that  a  latent  enteritis,  sometimes  general, 
out  commonly  only  affecting  the  solitary  and 
agminated  glands,  exists  in  a  high  state  of  de- 
velopment during  the  pyrexial  stage  of  scarlatina, 
and  ready  to  declare  itself  openly  upon  very  slight 
provocation ;  that  this  intestinal  affection  is  only  a 
part  of  a  general  lymphatic  inflammation  which 
involves  the  whole  of  the  lymphatic  system,  in- 
cluding the  mesenteric  glands  and  the  'spleen,  in 
one  common  action ;  and,  further,  that  this  condi- 
tion may  persist  in  some  degree,  either  in  the  bowel 
or  the  mesentery,  as  late  as  the  sixty-ninth  day, 
and  without  any  outward  indication  of  its  presence 
throughout. 

From  this  view  one  general  conclusion  is  in- 
evitable— viz.,  that  the  pathological  changes  ac- 
companying an  ordinary  attack  of  scarlatina  in- 
clude all  those  of  the  first  stage  of  enteric  fever, 
and  that  the  transition  from  one  disease  to  the  other 
is  but  a  natural  pathological  sequence,  readily  de- 
termined by  any  cause  which  may  increase  the 
intestinal  irritation. 

The  proofs  of  this  interchange,  or  sequence, 
constitutes  the  second  part  of  the  subject,  and 
contains  accounts  of  the  following  original  ob- 
servations : — 

Case  29.  Scarlatina.  Convalescence  on  the 
thirteenth  day.  Relapse  during  sojourn  in  the  hos- 
pital, writh  scarlet  rash  on  the  twenty-eighth  clay ; 
fully  developed  enteric  fever  on  the  thirty-second 
day ;  and  convalescence  on  the  fiftieth  day. 

Case  30.  Scarlatina.  Convalescence  on  the 
nineteenth  day.  Relapse  during  sojourn  in  the 
hospital  on  the  thirty -first  day,  followed  during  the 
next  ten  days  by  fully  developed  enteric  fever; 
convalescence  on  the  sixty-fourth  day. 

Case  81.  Scarlatina  Convalescence  on  the 
thirteenth  day.  Discharged  from  the  hospital  on 
the  twenty-third  day.  Supervention  of  enteric 
symptoms  on  the  thirty-seventh  day.  Readmission 
in  a  typhus  condition,  and  suffering  from  grave  en- 
teric fever  on  the  fifty -eicjhth  day ;  convalescence 
on  the  eighty-first  day. 

Case  82.  Severe  attack  of  scarlatina.  Convales- 
cence on  the  twenty-seventh  clay.  Slight  relapse, 
with  a  trace  of  albumen  in  the  urine,  on  the  thirty- 
second  day.  A  second  relapse  on  the  forty- first 
day,  followed  by  diarrhoea,  with  haemorrhage  from 
the  bowel  and  pneumonia ;  and  death  on  the  fifty- 
first  day. 

Case  83.  Scarlatina.  Convalescence  on  the 
twentieth  day.  Discharge  from  the  hospital  on  the 
thirty-first  day.  Readmission,  with  fully  developed 
enteric  fever,  on  the  fifty-sixth  day ;  and  death  on 
the  sixty-fourth  day.  Extensive  ulceration  of 
Peyer's  patches. 

Case   84.     Scarlatina.     Convalescence   on   the 
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twelfth  day.  Relapse  during  sojourn  in  the  hos- 
pital on  the  twenty-seventh  day.  Development  of 
enteric  fever  on  the  thirty-second  day ;  and  death 
on  the  fiftieth  day.  Extensive  ulceration  of  the 
solitary  and  agtninated  glands. 

The  author  next  gives  a  series  of  cases  to  illus- 
trate the  coexistence  of  the  two  diseases ;  and  he 
concludes  as  follows: — "The  intercurrent  or 
sequence  of  scarlatina  and  enteric  fever  has  been 
frequently  noted,  and  always  attributed  to  acci- 
dental coincidence.  In  my  article  on  'Enteric 
Fever '  in  Reynold's  System  of  Medicine,  I  have 
expressed  my  convictions  on  this  subject ;  and  so 
strong  were  they  in  favor  of  the  natural  sequence 
of  the  diseases  at  the  time  that  work  was  publish- 
ing, that  I  find  I  have  in  the  proof-sheet  called  my 
contagious  variety  of  enteric  fever  *  abdominal 
scarlatina.'  I  abandoned  the  term  then  because  it 
seemed  to  me  that  the  evidence  which  I  had  ad- 
duced to  show  the  close  relationship  implied  in  it 
was  insufficient  to  convince  those  whose  opportuni- 
ties of  examining  the  question  in  detail  were  rare, 
and  whose  scholastic  principles  moreover  would  be 
shocked  by  such  confusion  of  two  diseases  which 
are  commonly  considered  to  be  specifically  distinct. 
Now,  however,  that  I  am  enabled  to  lay  before  the 
Society  such  full  and  complete  evidence  as  is  con- 
tained in  the  preceding  observations,  I  will  submit 
this  term  to  the  profession  as  a  definite  description 
of  a  disease  which  the  practitioner  will  occasion- 
ally meet  with.  Nor  will  I  allow  this  opportunity 
to  slip  me,  but  in  the  interests  of  truth  will  ask  my 
fellow -laborers  to.  go  with  me  one  step  further, 
and  to  discard  those  transcendental  ideas  of  enteric 
fever  which  make  of  it  a  disease  per  ae,  and  to 
open  their  minds  to  receive  what  nature  will  then 
soon  teach  them— viz.,  that  enteric  fever  and  all 
its  attendant  phenomena  may  occasionally  become 
a  part  of  almost  any  other  more  general  inflamma- 
tory condition,  specific  or  simple." 
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Dr.  Alfred  Carpenter,  of  Croydon,  related  the 
following 

OASES  OF  MUSCULAR  ANAESTHESIA. 

The  patients  were  two  intelligent  young  ladies,  the 
daughters  of  a  city  gentleman.     The  elder,  M. 

II ,  aged  twenty-eight,  of  average  good  general 

health,  every  function  of  organic  life  being  pro- 
perly performed,  all  the  natural  functions  of  the 
hotly  being  in  a  healthy  state,  has  been  under  the 
care  of  Dr.  Carpenter  for  the  last  three  years  with- 
out material  alteration,  except  a  gradual  but  de- 
cided decrease  in  muscular  power.  Now  she  can- 
not rise  from  her  chair  without  assistance,  and  the 
attempt,  when  made  with  aid,  is  clumsily  and 
awkwardly  performed;  when  she  has  gained  the 
erect  position,  she  staggers  and  is  uncertain  in  her 
gait.  The  foot  having  been  raised  from  the  ground, 
there  is  an  uncertainty  as  to  where  it  will  be  placed, 
and  it  goes  down  with  force,  the  heel  first  reaching 
the  ground  with  a  blow ;  as  she  cannot  see  the  foot 
she  cannot  tell  bow  far  it  is  from  the  ground.  She 
can  only  retain  the  upright  position  as  long  as  she 


knows  assistance  is  at  hand.  She  has  more  diffi- 
culty in  starting  than  in  continuing  her  movements. 
If  she  stands,  and  is  told  to  shut  her  eyes  and  move, 
or  if  she  is  in  the  dark,  she  cannot  remain  upright, 
but  at  once  falls.  There  is,  however,  no  material 
loss  of  power,  for  the  individual  muscles  are  still 
strong,  and  some  force  is  required  to  bend  her  joints 
against  her  will,  though  the  muscular  power  is 
much  less  than  it  was  two  years  ago.  She  can 
still  lift  a  considerable  weight,  and  carry  it  if  her 
eyes  are  fixed  upon  it  Her  sight  is  good,  the 
pupils  act  equally  and  freely,  and  there  is  no  de- 
fect in  the  co-ordinating  power  of  the  optic  mus- 
cles ;  there  is  no  congestion  of  the  conjunctiva,  no 
amblyopia ;  there  is  no  want  of  association  in  the 
muscles  of  expression,  but  there  is  a  Blight  effort 
required  in  speaking.  There  is  clumsiness  of 
movement  in  the  upper  extremity,  for  she  cannot 
button  a  button  or  put  in  a  shirt-stud  unless  she 
looks  at  it.  She  cannot  use  her  fingers  with  any 
precision  when  out  of  sight,  but  can  execute  draw- 
ings  of  considerable  merit  She  used  to  play  on 
the  piano  very  well,  but  for  the  last  five  years  the 
requisite  movements  nave  become  unsteady  and 
imperfect.  Her  memory  and  hearing  are  quite 
right  She  never  suffers  from  pain  of  any  kind ; 
there  are  no  starts  or  jerks  or  muscular  tremors. 
Urinary  organs  and  secretion  normal.  She  has  a 
lateral  curvature  of  the  spine,  with  some  flattening 
of  the  ribs  on  the  right  side,  in  the  middle  of  the 
dorsal  region.  The  distortion,  which  is  considera- 
ble behind,  does  not  alter  the  shape  of  the  chest  in 
front  There  is  no  cutaneous  anaesthesia;  the 
neighborhood  of  the  joints  is  naturally  sensitive. 
No  numbness  or  formication  is  felt  in  the  ordinary 
position ;  but  if  she  sits  up  in  bed  with  the  knees 
drawn  up  before  her,  and  a  weight  is  kept  on  her 
knees,  there  is  a  feeling  of  numbness  and  deadened 
sensibility  in  the  lower  limbs.  There  is  no  marked 
reflex  action,  and  no  effect  follows  upon  irritating 
the  soles  of  the  feet.  She  is  able  to  localise  sensa- 
tions excited  by  the  use  of  a  pair  of  compasses  in 
a  normal  manner,  though  the  tactile  sensibility  of 
the  lower  extremities  is,  if  anything,  rather  less- 
ened. She  is  the  second  of  eight  children;  her 
parents  are  healthy.  At  twelve  her  shoulder  was 
said  to  have  "grown  out."  Dr.  Little  ordered  a 
supine  position,  with  no  mental  work  and  daily 
muscular  exercise.  Iron  supports  were  used  for 
four  years.  The  catamenia  appeared  at  fourteen ; 
at  eighteen  the  supports  and  treatment  were  omitted. 
Her  general  health  was  good,  but  the  unsteadiness 
of  gait  continued,  and,  as  she  developed  into  a 
young  woman,  increased.  She  was  placed  undei 
the  care  of  a  leading  physician  six  years  ago,  kept 
perfectly  recumbent  fourteen  months,  and  treated 
with  steel  after  that  time  without  benefit  She 
came  under  Dr.  Carpenter's  care  in  1868. 

The  condition  of  the  younger  sister,  £.  H * 

aged  twenty -six,  is  very  similar,  but  the  symptoms 
are  not  so  advanced,  neither  is  she  so  helpless  as 
her  sister  was  three  years  ago.  She  has  followed 
similar  plans.  The  irregular  gait  was  observed 
when  Bhe  was  fourteen.  She  is  now  well  de- 
veloped, with  a  healthy  rosy  face.  When  she 
speaks  it  is  with  hesitation,  and  as  if  she  had  some- 
thing in  her  mouth.  She  is  able  to  thread  her  needle, 
but  could  not  touch  the  tip  of  her  nose  if  her  eyee 
were  shut  She  walks  more  nervously  than  her 
sister,  and  her  progression  is  more  sudden,  amount- 
ing to  a  half  run. 

Dr.  Carpenter  summed  up  the  points  upon  which 
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he  asked  tlie  opinion  of  the  Fellows  tinder  four 
beads — viz.  (1),  the  cause  of  the  development  of 
the  disease,  (2)  its  nature,  (3)  its  pathology,  (4)  its 
treatment.  Ho  referred  the  first  point  to  some 
hereditary  defect  in  nutrition  of  nerve  matter — 
that  the  curvatures  were  coincident  in  point  of 
time  with  development  of  disease  as  effects  of  a 
common  cause,  viz.,  degeneration  of  nerve  matter; 
that  they  were  not  cases  of  locomotor  ataxy  at  pre- 
sent. He  combated  the  opinion  of  the  translator 
of  Trousseau's  Clinical  Medicine,  that  the  pathogno- 
monic sign  of  locomotor  ataxy  "  was  the  peculiar 
deficiency  in  the  power  of  co-ordinating  voluntary 
movements,"  basing  his  objection  on  the  absence 
of  pain,  of  urinary  disturbance,  or  ocular  compli- 
cation, as  well  as  the  fact  implied  by  their  youth 
and  sex.  The  want  of  co-ordinating  power  being 
the  most  prominent  symptom,  he  considered  that 
in  these  cases  the  mischief  was  limited  to  the  cord, 
and  that  there  was  no  cerebellar  complication,  this 
idea  being  supported  by  the  absence  of  subjective 
symptoms  of  brain  disturbance  and  the  superior 
intellectual  power.  He  referred  to  the  experiments 
of  Claude  Bernard,  which  prove  that  wben  the 
posterior  roots  of  the  spinal  marrow  are  divided 
there  is  less  co-ordinating  power,  that  the  harmony 
of  movement  is  interfered  with,  and  that  Dr. 
Lockhart  Clarke  had  distinctly  made  out  that  the 
posterior  roots  of  the  spinal  cord  were  diseased  in 
locomotor  ataxy.  The  author  concluded  that  in 
these  cases,  when  the  posterior  column  was  dis- 
eased, the  irritability  of  the  muscles  was  found  to 
be  depressed,  whilst  their  sensitiveness  to  pain  was 
increased,  and  that  electric  currents  excited  violent 
pains.  This  was  not  the  case  with  these  patients ; 
moderate  galvanic  currents  were  not  distressing. 
The  author  also  pointed  out  a  typical  case  of 
locomotor  ataxy,  showing  the  different  manner  of 
progression  as  compared  with  the  gait  of  these 
young  ladies. 

Dr.  Wiltshire  communicated  a  case  of  (Edema 

of  the  Lung  after  Small-pox.     Miss  P had 

small-pox .  somewhat  severely  in  July  last,  and  six 
months  afterwards  there  was  a  considerable  amount 
of  anasarca  of  the  lower  extremities.  There  was 
also  a  slight  cough.  One  day  the  dropsy  of  the 
legs  suddenly  disappeared  almost  completely,  and 
about  twelve  hours  after  severe  dyspnoea,  violent 
cough,  and  expectoration  of  enormous  quantities 
of  glairy  phlegm  came  on;  the  attack  was  so  se- 
vere that  the  patient's  life  was  in  great  jeopardy. 
In  addition  to  all  the  signs  of  oedema  of  the  lungs, 
the  heart  was  feeble,  and  there  was  a  little  but  by 
no  means  marked  amount  of  albumen  in  the  urine, 
which  latter  was  not  scanty.  The  exhibition  of 
repeated  doses  of  compound  jalap  powder,  am- 
monia, ether,  and  digitalis,  swathing  in  hot  blankets, 
and  the  administration  of  brandy,  gave  the  patient 
great  relief,  and  under  this  treatment  she  rallied 
and  made  a  good  recovery. 

Dr.  Broadbent  exhibited  morbid  specimens  from 
a  case  of  Apoplexy  following  Disease  of  the 
Kidney.  One  kidney  had  undergone  granular 
degeneration,  the  other  was  not  much  changed. 
The  heart  was  hypertrophied,  and  in  the  left 
hemisphere  of  the  brain  there  was  a  large  irregular 
cavity.  The  minute  arteries  were  also  hypertro- 
phied. The  woman  had  recovered  from  a  former 
attack  of  hemiplegia,  and  had  gone  on  pretty  well 
until  six  months  ago,  when  she  suffered  from 
general  weakness,  pain  in  the  head,  indigestion, 
Ac.    The  pulse  gave  at  first  an  impression  of  being 


feeble,  but  it  was  not  so — it  could  be  rolled  under 
the  finger,  and  when  pressed  on  above  continued  to 
give  a  thrill  to  a  finger  placed  below.  The  area  of 
the  heart's  dulness  was  increased,  the  apex  beat 
below  and  to  the  left  of  its  usual  situation.  At  the 
interventricular  septum  the  first  sound  was  redupli- 
cated ;  at  the  apex  the  first  sound  only  was  heard. 
The  right  ventricle  produced  the  first  portion  of  the 
reduplicated  sound ;  the  left  ventricle  the  second, 
owing  to  its  meeting  with  a  momentary  resistance. 
The  patient  was  pregnant,  but  did  not  know  it  till 
just  before  death,  as  she  had  menstruated  regularly, 
and  was  unwell  at  the  time  of  dying.  She  was 
seized  with  convulsions,  coma,  rigidity,  and  para- 
lysis of  the  left  limbs.  Haemorrhage  came  from 
the  middle  cerebral  artery,  and  the  cavity  was 
situated  external  to  the  motor  ganglion  and  motor 
tract.  Dr.  Broadbent  thought  the  rigidity  was 
due  to  a  disturbance,  not  a  destruction,  of  the 
motor  ganglion  and  motor  tracts.  In  answer  to  a 
question  from  Dr.  Hughlings  Jackson,  he  said  that 
there  was  no  pulmonary  apoplexy.  The  tongue 
was  bitten. 

The  President  remarked  that  the  case  was  well 
told,  and  the  points  open  to  discussion  were — 1. 
Was  the  thickening  of  the  arteries  due  to  poisoned 
blood f  2.  Was  the  reduplicated  sound  due  to  the 
lagging  action  of  the  left  ventricle?  8.  Was  rigidity 
due  to  disturbance,  not  destruction,  of  the  motor 
ganglion  ? 

Mr.  Walter  Coulson  exhibited  two  patients  with 
Syphilitic  Ulcers  cured  by  Skin-grafting.  The  first 
patient  had  suffered  severely  for  three  years  and  a 
half  from  the  effects  of  malignant  syphilis.  There 
had  been  ulceration  in  the  face,  loss  of  a  portion 
of  the  nose,  and  one  extensive  ulcer  on  the  leg. 
After  a  variety  of  treatment  without  much  success 
as  far  as  the  ulcer  on  the  leg  was  concerned,  the 
man  was  treated  with  bark  and  nitric  acid,  and  the 
surface  of  the  wound  was  granulating  healthily. 
The  limb  was  placed  in  a  straight  splint,  and  on 
October  Sid  five  pieces  of  skin  were  taken  from  the 
left  arm  about  the  size  of  a  pin's  head  and  trans- 
planted. On  October  26th  five  more  pieces  were 
grafted.  On  November  1st  all  the  five  last  grafts 
had  taken.  On  November  20th  the  ulcer  had 
healed  with  the  exception  of  a  small  spot  The 
second  man  had  been  suffering  for  two  years  and  a 
half  from  a  large  syphilitic  ulcer  of  the  size  of  a 
cheese-plate,  and  had  taken  seventy  grains  of  iodide 
of  potassium  three  times  a  day.  On  October  3rd 
skin-grafting  was  done,  as  in  the  first  case,  with 
great  success,  the  medicine  being  left  off  when 
the  grafting  commenced.  This  plan  of  treatment 
was  recommended  in  the  chronic  stage  of  the  dis- 
ease, when  the  ulcer  was  covered  with  healthy 
granulations. 

In  the  discussion  which  followed, 

Mr.  Jabez  Hogg  recommended  bromide  of  potas- 
sium in  syphilis. 

The  President  called  attention  to  this,  as  if  it 
was  as  useful  as  iodide  of  potassium,  it  was  im- 
portant to  know  it,  as  the  latter  was  not  always 
well  borne. 

Dr.  Broadbent,  who  had  specially  experimented 
in  the  bromides,  said  that  their  action  was  quite 
contrary  to  that  of  the  iodides. 

Mr.  de  Meric  condemned  the  use  of  bromides 
when  the  iodide  could  be  given.  He  thought 
that  iodide  of  potassium  was  pushed  too  far, 
as  it  interfered  with  the  sexual  capacity  of  the 
patient.    He  bad  advised  a  little  mercury  corn- 
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bined  with  the  iodide.    He  had  also  transplanted 
in  some  cases,  but  had  failed. 


CLINICAL  SOCIETY  OF  LONDON. 
Dr.  W.  W.  Gull,  F.R.S.,  President,  in  the  Chair. 


Mb.  Christopher  IIeath  read  a  paper  on  a 
"Case  of  Wound  of  the  Intestine  during  Ovari- 
otomy, with  recoYery."  The  patient  was  under 
his  care  in  the  Hospital  for  Women  in  November, 
1870,  suffering  from  an  ovarian  tumour,  which 
had  been  repeatedly  tapped,  and  for  the  removal 
of  which  an  attempted  ovariotomy  had  been  under- 
taken by  another  surgeon  a  year  before.  The  pa- 
tient was  worn  out  with  pain  and  sickness,  and 
was  anxious  that  another  attempt  at  ovariotomy 
should  be  made.  This  was  undertaken  by  Mr. 
Heath  on  Nov.  25th,  1870,  when  very  extensive 
adhesions  to  the  surrounding  structures  were  found. 
On  enlarging  the  abdominal  incision  with  scissors 
in  the  ordinary  way,  an  empty  coil  of  small  intes- 
tine, which  was  closely  adherent  to  the  wall,  was 
divided  in  three-quarters  of  its  circumference. 
The  removal  of  the  cyst  was  accomplished  with 
considerable  difficulty,  the  pedicle  being  tied  and 
dropped.  Mr.  Heath  then  attached  the  bowel  to 
the  skin  with  silk  sutures,  forming  an  artificial 
anus,  and  closed  the  abdominal  incision  with  wire 
sutures.  The  patient  made  a  perfectly  good  re- 
covery, fasces  and  flatus  passing  by  the  artifical 
opening  on  the  second  day,  and  solid  motions  per 
anum.  The  silk  sutures  were  removed  on  the 
eleventh  day,  and  the  patient  was  moving  about  at 
the  end  of  a  month.  Three  applications  of  the 
actual  cautery  were  made  to  the  edges  of  the  fistula 
to  contract  it,  but  it  did  not  close ;  and  the  patient 
left  the  hospital  in  April,  1871.  She  was  presented 
to  the  Society  in  a  veiy  comfortable  and  healthy 
condition,  the  use  of  a  belt  and  air-pad  satisfactorily 
retaining  all  faecal  matter,  and  the  patient  having 
*  regular  stools. 

Mr.  Maunder  congratulated  Mr.  Heath  on  the  re- 
sult of  the  operation,  and  thought  that  the  particu- 
lars communicated  showed  the  evil  of  using  scissors, 
and  that,  in  fact,  scissors  were  now  discarded  by 
most  surgeons. 

Dr.  Edis,  who  was  present  at  the  operation,  very 
warmly  supported  Mr.  Heath. 

Mr.  Scott  remarked  that,  whether  knife  or  scissors 
had  been  used,  the  intestine  must  have  been  cut,  as 
it  was  closely  adherent  to  the  abdominal  wall ;  and 
that  the  operation,  in  all  its  stages,  was  most  skil- 
fully performed. 

Mr.  De  Morgan  made  some  casual  observations  on 
the  great  variety  of  results  that  occur.  He  compli- 
mented Mr.  Heath  on  the  readiness  displayed,  and  re- 
marked that  if  the  bowel  had  been  sewn  up,  a  very  dif- 
ferent result  would  in  all  probability  have  occurred. 

Mr.  Lawson  observed  that  serous  membranes 
which  had  inflamed  and  become  thickened  may  be 
handled  with  impunity. 

Mr.  Heath  remarked,  with  reference  to  the  em- 
ployment of  scissors,  that  he  invariably  used  his 
fingers  for  the  purpose  of  exploration,  and  should 
use  scissors  again  in  the  same  way  if  similar  cir- 
cumstances occurred. 

Dr.  John  Murray  read  a  paper  on  "Thoracen- 


tesis in  a  case  of  Simple  Pleuritic  Effusion."  The 
patient,  a  healthy-looking  and  muscular  man,  aged 
thirty -eight,  was  the  subject  of  very  extensive  ser- 
ous effusion  into  the  left  pleura,  the  heart  being 
pushed  completely  over  to  the  right  side  of  the 
chest,  and  the  left  lung  completely  compressed. 
His  respiration  was  generally  about  thirty  per 
minute,  his  pulse  120,  and  the  temperature  101°. 
Although  the  acute  symptoms  had  subsided  a  month 
after  the  commencement  of  the  attack,  and  a  fort- 
night after  the  pleura  had  become  completely  filled, 
still  there  were  no  evidences  of  diminution  of  the 
fluid,  notwithstanding  many  of  the  usual  remedies 
having  been  tried.  The  ultimate  and  complete  re- 
covery of  the  left  lung  was  'being  endangered,  and 
the  healthy  one  and  the  heart  and  large  vessels  in- ' 
terfered  with,  while  the  man's  general  health  was 
suffering.  Dr.  Murray  decided  to  employ  thora- 
centesis. Accordingly  Mr.  Hulke  performed  the 
operation,  and  drew  off  thirty-five  ounces  of  clear 
serous  fluid  by  means  of  Nyrap's  modification  of 
Bowditch's  respirator,  the  trocar  being  passed  into 
the  chest  between  the  fifth  and  Bixth  ribs,  where 
the  digitations  of  the  serratus  magnus  meet  those 
of  the  obliquus  externus  muscles.  The  effect  of 
-the  operation  was  to  diminish  in  six  hours  the 
respiration,  pulse,  and  temperature  in  a  remarka- 
ble manner.  Ten  days  after  the  operation  all  evi- 
dences of  fluid  were  gone,  and  vesicular  breathing 
had  returned  to  a  considerable  extent  over  the  upper 
two-thirds  of  the  lung.  He  was  discharged  five 
weeks  after  the  operation  with  evidences  of  a  good 
recovery.  The  breathing  and  percussion  resonance 
were  still  deficient  over  the  left  side,  and  frictiou 
was  everywhere  heard ;  but  he  suffered  no  incon- 
venience from  the  last  symptom,  and  appeared  in 
excellent  general  health.  Dr.  Murray  thought  that 
paracentesis  thoracis  was  the  proper  treatment  in 
this  patient's  case ;  and  expressed  his  opinion,  after 
quoting  the  experience  of  Dr.  Bowditch  of  Boston 
an. I  others,  that  in  all  cases  of  extensive  and  un- 
complicated serous  effusions,  the  operation  should 
be  performed  at  least  immediately  after  the  subsi- 
dence of  the  acute  symptoms. 

Dr.  Moxon  asked  how -far  therapeutical  efforts 
were  made  to  induce  absorption,  and  quoted  a  case 
of  two  months1  study  that  had  come  under  his  care, 
in  which  the  absorption  of  a  very  large  amount  of 
effusion  occurred  after  the  patient  had  been  kept 
for  some  days  on  a  very  small  quantity  (less  than 
ten  ounces)  of  fluid. 

Dr.  Anstie  thought  that  the  plan  advocated  by 
the  last  speaker  was  both  painful  and  cruel,  and 
spoke  very  strongly  in  favor  of  the  operation,  be- 
cause, as  now  performed,  it  was  altogether  harm- 
less. The  admission  of  air  was  avoided  by  the  use 
of  the  aspirator;  the  diagnosis  could,  if  necessary, 
be  completed  by  using  an  exploring  trocar;  and 
the  operation  was  a  far  better  mode  of  procedure 
than  "pottering"  about  with  drugs,  the  action  of 
which  is  at  the  best  doubtful 

Dr.  Playfair,  as  a  visitor,  stated  that  the  opera- 
tion had  been  very  frequently  performed  at  the 
Evelina  Hospital,  and  with  entire  success;  that, 
according  to  his  own  knowledge  and  belief,  a 
caoutchouc  tube  conducted  under  water,  and  an 
ordinary  trocar,  were  all-sufficient  He  was  in  the 
habit,  when  operating  on  cases  of  empyema,  of 
passing  the  drainage  tube  over  the  canula,  and  con- 
ducting the  lower  end  of  the  former  into  a  water 
bottle  placed  under  the  bed.  The  proceeding  had 
answered  particularly  well. 
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Dr.  Thorowgood  doubted  if  the  increased  success 
that  bad  lately  occurred  in  these  cases  was  due  so 
much  to  improved  mechanism  as  to  a  careful  selec- 
tion of  cases. 

Dr.  Wilks  asked  for  more  exact  particulars  as  to 
the  ralue  of  the  instrument  exhibited.  lie  believed 
that  in  all  cases  of  ordinary  serous  effusions,  the 
ordinary  trocar  and  canula  are  sufficient,  and  took 
exception  to  Dr.  Anstie's  dicta,  having  seen  very 
good  results  from  small  doses  of  mercury  and  iodide 
of  potassium.  He  had  hitherto  believed  that  one 
of  the  avowed  objects  of  instrumental  interference 
was  to  assist  the  lung  to  expand. 

Dr.  Douglas  Powell  believed  that  there  was  no 
object  in  removing  all  the  fluid,  as  the  luug  would 
not  expand  immediately,  and  that  in  empyema  the 
entrance  of  air  should  be  prevented. 

Mr.  De  Morgan,  as  the  first  surgeon  who  had  used 
drainage-tubes,  queried  if  Dr.  Playf  air's  plan  would 
succeed  in  cases  where  the  pus  was  fetid,  inasmuch 
as  it  is  well  known  in  such  circumstances  the  pres- 
ence of  air  is  a  decided  advantage. 

Dr.  Playfair  could  give  no  precise  information 
on  this  particular  point,  but  remarked  incidentally 
that  the  first  of  his  cases  was  one  of  third  operation, 
and  in  another  two  operations  had  been  performed. 
Both  did  well. 

Dr.  Ed  is  quoted  the  authority  of  Dr.  Bowditch 
in  insisting  that  the  operation  should  be  performed 
early,  and  remarked  that  in  the  twenty-six  cases  of 
this  physician  twenty-one  recovered,  and  all  of 
those  that  died  were  cases  in  which  the  operation 
had  been  delay. 

Dr.  Baumler  suggested  that  electrolysis  might 
possibly  be  employed  to  assist  the  absorption  of 
some  fluids. 

Dr.  Barclay  doubted  if  the  new  were  better  than 
the  old  plans  of  treatment.  He  had  treated  many 
cases  therapeutically  with  success.  He  thought  the 
percentage  of  recoveries  quoted  by  Bowditch  by  no 
mean 8  assuring. 

Dr.  Duffin  asserted  that  we  wanted  distinct  and 
definite  rules  to  guide  us  in  determining  exactly  the 
kind  of  fluid  that  is  present,  as  well  as  the  quan- 
tity. A  large  increase  of  fluid  may  take  place 
without  the  occurrence  of  any  marked  mechanical 
results,  but  when  the  velocity  of  the  respiration 
and  of  the  heart's  action  is  increased  it  is  manifestly 
a  duty  to  interfere. 

Dr.  Ogle  instanced  a  case  in  which  death  took 
place  during  the  operation.  His  own  experience 
of  the  use  of  drugs  in  such  cases  was  favorable. 

Dr.  Duckworth  had  seen  both  lines  of  practice, 
and  cordially  subscribed  to  the  plan  of  early  instru- 
mental interference. 

Dr.  Langdon  Down  believed  in  early  tapping. 

The  President  thought  that  the  members  had 
misapprehended  the  exact  point  of  the  discussion, 
and  were  going  far  afield ;  that  Dr.  Murray's  case 
was  one  of  simple  catarrh  of  the  pleura,  and  that 
the  sole  question  to  be  settled  was,  should  you  wait 
or  tap.  According  to  his  own  experience,  such 
cases  usually  did  well  if  they  were  made  hungry 
and  kept  so. 

Dr.  Murray,  in  reply,  said  that  the  question  was 
limited  to  thoracentesis  in  simple  and  extensive 
pleuritic  effusion — a  plan  of  treatment  which  he 
strongly  advocated  immediately  the  acute  stage  had 
passed  off.  The  sufferings  of  the  patient  are  in 
every  way  diminished;  the  danger  to  the  com- 
pressed lung  is  reduced  as  far  as  possiOle;  and 
much  time  is  saved  in  getting  rid  of  the  fluid,  as 


compared  with  the  old  plan  of  treatment  by  diuretics 
and  the  like.  Moreover,  the  operation  may  be  re- 
peated again  and  again,  if  need  be.  He  had  found 
no  difficulty  on  one  occasion  in  drawing  off  under 
water  fluid  from  the  pleura  by  means  of  a  common 
trocar  and  piece  of  tubing.  The  advantages  of 
the  aspirator  over  such  a  plan  lay  chiefly  in  this, 
that  a  fine  trocar  could  be  employed,  and  more 
fluid  could  frequently  be  withdrawn.  He  thought, 
however,  the  instrument  had  no  influence  in  ex- 
panding the  lung. 

Dr.  Glover  described  a  case  of  Uncomplicated 
Aphasia  in  a  patient  under  his  care  at  the  Holloway 

and  North  Islington  Dispensary.     G.  P ,  aged 

sixty-three,  an  intelligent  workman  in  a  varnish 
and  color  manufactory,  came  under  treatment  in 
the  beginning  of  September  with  a  very  imperfect 
power  of  expressing  hiniBelf,  a  furred  tongue,  high- 
colored  urine,  and  a  weak  pulse.  The  affection  of 
the  faculty  of  language  was  peculiar.  Many  words 
the  patient  could  say  quite  well,  but  he  was  greatly 
embarrassed  for  want  of  the  proper  words.  This 
appeared  in  his  attempt  to  answer  questions,  and 
especially  when  asked  to  say  what  the  names  of 
particular  objects  were.  Dr.  Glover  gave  several 
curious  illustrations.  One  day,  on  being  shown  a 
book  and  asked  what  it  was,  he  said,  "good," 
"house,"  "butter."  On  being  asked  to  write  the 
name,  he  said,  "a  good";  then  he  remembered 
the  right  word,  and  said  "book."  On  a  watch 
being  shown  to  him,  and  being  asked  for  the  name 
of  it,  he  said  "  Tempvs  fugit,"  bxxt  could  not  say 
the  proper  word ;  but,  on  being  asked  to  write  it, 
he  wrote  "watch."  He  called  a  ring  "a  knife," 
and  purse  "bug,"  "book,"  "bug,"  "a  pocket- 
book."  One  day,  after  naming  the  door  and  the 
fire,  and  being  asked  the  name  of  the  window,  he 
was  greatly  puzzled,  and  said,  "Are,"  "glass  and 
sash ;  "  he  was  then  quite  confused  for  a  few 
minutes,  and  being  asked  to  write  it,  he  put 
"finaway,"  "fender,"  "windway,"  "windway," 
"shot,"  "lock."  Ten  days  later,  being  asked  the 
same  question,  he  said  "  windle,"  and  quickly  "a 
window."  He  seems  to  know  when  he  answers 
wrongly,  and  is  sometimes  impatient  and  some- 
times amused  at  his  errors  and  his  embarrassment. 
There  was  no  other  symptom  of  cerebral  diseases, 
no  hemiplegia,  and  either  none  or  but  the  slightest 
difference  in  the  sensation  of  the  two  sides.  He 
walked  well,  wrote  fairly,  shaved  well,  and  pro- 
truded his  tongue  straight.  Dr.  Glover  remarked 
that  the  case  was  especially  interesting  for  being 
simple  and  uncomplicated  with  any  lesion  of  in- 
telligence or  of  motion,  such  as  right  hemiplegia. 
There  was  nothing  to  indicate  any  affection  of  the 
left  hemisphere  more  than  one  of  the  right,  as  M. 
Broca's  remarkable  theory  supposed,  which  local- 
ised the  disease  in  some  lesion  of  the  third  convolu- 
tion of  the  left  frontal  lobe.  Seven  or  eight  months 
ago  the  patient  had  had  a  similar  attack,  which 
only  incapacitated  him  .from  work  one  whole  day, 
by  reason  of  the  way  in  which  he  put  wrong  names 
on  the  varnish  cases.  The  present  attack  began 
about  eight  o'clock  one  morning  in  the  waterclo&et. 
He  seemed  to  lose  himself.  He  foamed  at  the 
mouth  and  fell  down,  but  not  quite  unconsciously, 
for  he  tried  to  save  himself.  He  lost  his  speech, 
but  he  spoke  a  little,  cried  a  little,  and  seemed  in- 
clined to  fret  He  walked  home  with  the  help  of 
a  young  man,  who  gave  these  particulars  of  the 
attack,  and  who  thought  that  at  the  time  the  face 
was  drawn  to  the  left  side.    There  was  no  draw- 


Digitized  by 


Google 


158 


CLINICAL  SOCIETY  OP  LONDON. 


ing  of  the  mouth  since  Dr.  Glover  attended  him, 
and  he  saw  him  the  day  after  the  attack.  Occa- 
sionally the  heart  and  pulse  were  irregular.  At 
other  times,  and  generally,  they  were  regular  but 
weak.  There  was  no  abnormal  sound.  Mr.  Carter 
had  kindly  examined  the  eyes,  but  the  existence  of 
lenticular  opacity  made  it  impossible  to  get  any 
help  in  diagnosis  from  the  state  of  the  fundus. 
The  patient's  previous  health  had  been  good,  ex- 
ceptiug  yellow  fever  in  1888  or  1884.  He  never 
had  rheumatism  or  syphilis.  The  treatment  at  first 
was  chiefly  expectant  Latterly,  ammonia  and  a 
little  wine  and  beef  have  been  its  principle  features. 
The  aphasia  had  become  rather  less,  though  still 
persistent.  Dr.  Glover  thought  the  symptoms  might 
be  attributed  to  either  softening,  or  embolism,  or 
slight  extravasation,  affecting  a  very  limited  por- 
tion of  the  brain,  and  inclined  rather  to  extravasa- 
tion, from  the  persistence  of  the  aphasia,  and  the 
nature  of  the  attack.  The  patient  was  present,  and 
-  was  examined  by  various  members  of  the  Society. 

Dr.  Bttumler  said  that  he  had  several  times  seen 
temporary  coma  produced  by  lead. 

Dr.  Glover,  in  answer  to  Dr.  B&umler,  remarked 
that  he  had  examined  the  patient  and  his  history 
carefully,  and  found  no  evidence  of  lead -poisoning. 

Dr.  Hugblings  Jackson  thought  that,  since  the 
patient  made  mistakes  in  words  and  cquld  not  ex- 
press himself  correctly  in  writing,  the  author  was 
justified  by  usage  in  calling  his  very  interesting 
case  one  of  aphasia.  Dr.  Jackson  suggested  that 
this  term  should  be  restricted  to  cases  of  more  or 
less  loss  of  speech.  A  term  was  wanted  for  the 
other  condition,  disorder  of  speech — e.  g.,  mistakes 
in  words.  He  believed  these  two  conditions  were 
fundamentally  opposite ;  and  that  the  mental  states 
of  the  patient  were  different.  For  example,  in 
cases  of  loss  of  speech  the  patient  readily  under- 
stands what  is  said ;  whereas  in  cases  where  mis- 
takes in  words  is  the  chief  phenomenon,  it  fre- 
quently occurs  that  the  patient  docs  not  readily 
understand  what  is  said  to  him.  He  supposed  that 
disorder  of  speech  was  more  frequently  the  result 
of  plugging  of  vessels,  in  young  people  especially, 
than  of  other  pathological  lesions,  such  as  clots; 
but  would  not  speak  so  confidently  on  this  point 
as  he  had  formerly  done.  The  absence  of  hemi- 
plegia, in  cases  of  affection  of  speech,  was  very 
uncommon. 

Dr.  Anstie  said  that  he  had  seen  a  case  in  which 
this  confusion  of  the  name  of  one  object  with 
another  occurred  during  an  attack  of  autumnal 
diarrhoea. 

Dr.  Moxon  thought  that  aphasia  meant  that  state 
in  which  words  are  forgotten,  and  cannot  be  used 
when  repeated  to  them. 

Dr.  Habcrshon  narrated  two  cases  of  Disease  of 
the  Heart.  The  first  instance  was  that  of  a  young 
man  aged  thirty,  who  had  been  accustomed  to  great 
muscular  exertion,  and  in  whom  the  aortic  valves 
were  rendered  imperfect  by  continued  strain. 
Hypertrophy  and  dilatation  of  the  left  ventricle 
ensued ;  and  the  physical  signs  of  aortic  obstruc- 
tion and  regurgitation  were  accompanied  by  urgent 
dyspnoea  and  by  paroxysms  of  angina  pectoris. 
The  mitral  valve  at  length  became  so  stretched 
that  it  ceased  to  act  as  a  valve,  and  the  indications 
of  pulmonary  and  abdominal  congestion  became 
apparent.  At  this  time  a  triple  sound  was  audible 
at  the  apex  of  the  heart,  and  continued  for  several 
weeks— till,  in  fact,  the  right  ventricle  became  ac- 
customed to  the  additional  strain  thrown  upon  it, 


and  beat  in  unison  with  the  left  ventricle.  After 
a  time,  a  systolic'  bruit  at  the  apex  replaced  the 
triple  sound.  The  triple  sound  was  explained  by 
the  want  of  synchronous  action  between  the  two 
ventricles..  It  has  been  noticed  in  rupture  of  the 
mitral  valve,  and  also  in  cases  of  contraction  of 
that  valve;  and  in  this  instance  it  occurred  for* 
short  period  in  connexion  with  an  overstrained 
mitral  valve.  The  patient  became  slowly  exhausted 
by  the  increased  embarrassment  of  the  heart  and 
by  dropsy. — The  second  instance  was  that  of  a 
child  aged  eleven,  in  whom  severe  cardiac  disease, 
affecting  the  mitral  valve,  followed  an  attack  of 
rheumatism.  Three  years  previously  he  had  the 
first  attack,  and  had  been  ill  for  a  fortnight  before 
his  admission  into  Guy's  Hospital,  on  February 
22nd,  1871.  There  was  pain  in  the  limbs;  and,  ia 
the  plane  of  the  mitral,  a  loud  systolic  bruit,  and  a 
less  distinct  presystolic  one,  were  audible.  He  im- 
proved in  health  till  about  the  middle  of  April  (12th), 
when  the  presystolic  bruit  became  more  distinct ; 
and  this  indication  of  fresh  disease  was  shortly  fol- 
lowed by  severe  brain  symptoms ;  vomiting  and  de- 
lirium, with  hemiplegia  on  the  left  side,  suddenly 
superveued;  symptoms  of  great  prostration  fol- 
lowed, with  convulsive  movements  of  the  right 
side;  and,  when  consciousness  was  regained,  he 
cried  out  and  complained  of  pain  in  the  head  and 
in  the  spine.  On  the  third  day  he  began  to  rally, 
and  in  ten  days  the  paralysis  began  to  lessen,  but 
the  hand  aud  arm  recovered  before  the  foot  and 
leg.  The  presystolic  bruit  also  ceased,  and  the 
systolic  mitral  bruit  alone  remained  audible.  He 
left  the  hospital  relieved  on  June  24th.  The  pre- 
systolic bruit  was  probably  due  to  deposit  on  the 
mitral  and  consequent  obstruction,  and  increased 
deposit  led  to  augmentation  of  the  sound.  The 
cerebral  symptoms  were  traced  to  embolism ;  and 
soon  after  the  onset  of  these  symptoms  the  presys- 
tolic bniit  was  diminished  iu  intensity,  as  if  the 
mitral,  relieved  of  a  portion  of  fibrinous  deposit, 
acted  more  freely.  The  retrocession  of  the  hemi- 
plegic  symptoms  was  in  the  inverse  order  from 
ordinary  hemiplegia,  from  apoplexy — namely,  that 
the  arm  recovered  before  the  leg  and  the  hand,  and 
the  feet  before  the  shoulders  and  the  hips.  Very 
little  medical  treatment  was  permitted  in  this  case, 
and  it  illustrated  in  a  remarkable  manner  the  na- 
tural subsidence  of  the  symptoms  of  disease  as  the 
circulation  of  the  brain  accomodated  itself  to  the 
temporary  obstruction. 

Dr.  Baumler,  in  discussing  the  first  case,  quoted 
a  similar  instance  that  had  come  under  his  observa- 
tion. Digitalis  and  iron  produced  great  benefit; 
but  in  his  absence  opium  was  prescribed.  Anasarca 
and  suppression  of  urine  set  in,  and  mortification 
and  death  speedily  ensued. 

The  Chairman  remarked  that  the  diagnostic  in- 
terest of  the  case  appeared  to  turn  chiefly  on  the 
triple  sound  described,  and  the  thin  condition  of 
the  mitral  valve. 

Dr.  C.  J.  B.  Williams  had  often  met  with  similar 
cases,  and  believed  that  the  first  sound  depended 
upon  the  tightening  of  the  whole  mass  of  heart, 
and  that  if  all  parts  do  not  tighten  at  the  same 
time,  an  abnormal  condition  of  things  is  produced ; 
or  it  might  be  said  that  the  two  ventricles  alternate 
in  their  action.  He  supposed  that  aggravation  of 
the  disease  was  due  to  the  superaddition  of  mitral 
regurgUation  to  aortic  disease,  thus  deranging  the 
whole  Tjirculation.  He  believed  in  the  beneficial 
action  of  mercury  on  such  cases,  particularly  when 
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combined  with  digitalis,  as  promoting  the  action 
of  the  liver  and  kidneys;  and  was  convinced  that 
opium  did  more  harm  than  good,  because  sleep 
cannot  be  obtained  on  account  of  the  intense  ortho- 
pnea. 

Dr.  Broadbent  remarked  that  the  double  stetho- 
scope will,  as  a  general  rule,  demonstrate  the  con- 
dition of  things  described  by  Dr.  Habcrshon,  and. 
prove  that  a  want  of  synchronism  between  the  two 
ventricles  may  produce  a  reduplication  of  the  first 
sound ;  that  in  cases  of  renal  mischief  the  right  has 
a  start  of  the  left  ventricle,  and  in  cases  of  lung 
disease,  vice  verad.  His  belief  in  the  efficacy  of 
mercury  in  such  cases  was  positive  and  defined. 

Dr.  Langdon  Down  quoted  a  case  of  reduplica- 
tion due  to  want  of  synchronism,  which  soon 
passed  away  under  the  influence  of  digitalis. 

Mr.  Lawson  wished  to  know  in  what  position  the 
patient  was  placed  whilst  paracentesis  abdominis 
was  being  performed,  and  Dr.  Broadbent  asked  for 
a  definition  of  "  coarse  kidneys." 

Dr.  Habcrshon,  in  reply,  agreed  with  Dr.  Williams 
as  to  the  bad  effects  produced  by  opium,  and  be- 
lieved that  mercury  combined  with  squill  and  digi- 
talis was  particularly  useful  in  these  cases.  The 
chief  point  of  interest  in  the  case  was  undoubtedly 
the  triple  sound,  which  was  heard  most  distinctly 
immediately  to  the  right  of  the  nipple,  and  towards 
the  right  ventricle.  He  was  unable  to  state  the 
position  of  the  patient  during  the  operation. 


03STETRICAL  SOCIETY  OF  LONDON. 
Dr.  Braxton  Hicks,  F.R.S.,  President,  in  the  Chair. 


Dr.  Snow  Beck  exhibited  an  imperfectly  in- 
voluted Uterus,  and  gave  a  minute  account  of  its 
microscopical  characters ;  from  which  he  concluded 
— (1)  That  the  essential  condition  of  the  organ  con- 
sisted in  the  elements  of  the  different  tissues  retain- 
ing a  portion  of  the  natural  enlargement  consequent 
upon  impregnation.  But  this  enlargement  was  due 
more  to  the  increased  size  and  amount  of  the  soft 
tissue  present  in  the  walls  of  the  uterus  as  well  as 
at  the  internal  surface,  than  to  the  increased  size 
of  the  contractile  fibre-cells.  (2)  That  although 
the  bloodvessels  were  large  and  loaded  with  fluid 
blood,  yet  there  was  not  any  evidence  to  show  that 
any  morbid  process,  similar  to  inflammation,  had 
at  any  time  been  present.  (8)  That  the  whole  of 
the  bloodvessels  to  the  minute  capillary  network  at 
the  inner  surface  formed  one  continuous  system, 
though  the  character  of  the  distribution  changed 
towards  the  inner  surface  And,  considering  there 
is  no  division  in  the  uterine  walls  to  justify  the 
description  of  an  internal  mucous  membrane,  this 
distribution  appears  to  offer  a  strong  argument 
against  the  idea  that  the  internal  surface  can  be  the 
seat  of  inflammation  independent  of  the  other  por- 
tions. (4)  That  the  pulpy  condition  of  the  tissue 
at  the  inner  surface,  with  the  loaded  state  of  the 
bloodvessels  throughout,  appear  to  afford  a  proba- 
ble explanation  of  the  frequent  haemorrhages  which 
attend  similar  enlargements.  (5)  That  with  regard 
to  any  treatment  for  the  removal  of  this  condition, 
it  would  appear  that  this  should  include  topical  ap- 
plications to  the  whole  of  the.  uterine  cavities. 

Dr.  Barnes  read  an  abstract  of  a  memoir  on 


"Osteomalacia,"  by  Dr.  Casati,  of  Milan.  This 
disease  is  remarkably  frequent  in  some  of  the  rural 
districts  surrounding  Milan.  During  the  eight 
years  that  the  author  had  acted  as  assistant  to  the 
late  Professor  Lazzati,  sixty-two  cases  of  clearly 
marked  osteomalacia  were  admitted'  into  the  Lying- 
in  Hospital.  Almost  all  the  sixty-two  women 
ctfme  from  that  part  of  Milan  known  as  the  Valley 
of  Olona,  the  same  district  which  also  supplies  the 
greatest  proportion  of  cases  of  pellagra  and  of 
petechial  typhus  to  the  Milan  hospitals.  They  all 
came  from  wretched  villages,  where  food  was 
scarce,  consisting  for  the  most  part  of  maize  or 
rice,  often  musfy.  Their  houses  were  ill-ventilated, 
damp,  and  built  upon  clay.  The  drinking  water 
was  found  wanting  in  saline  matter.  Twenty- 
seven  of  the  women  were  delivered  normally  after 
easy  labour,  four  had  difficult  labour,  while  thirty- 
one  were  delivered  artificially,  but  only  two  required 
the  Cesarean  section.  For  the  medical  treatment 
Casati  recommends  the  use  of  the  bi phosphate  of 
lime  or  of  "bone  powder,"  and  cod-liver  oil,  and 
the  substitution*  of  Liebig's  bread  for  bread  made 
of  rice  and  maize. 

Dr.  Squire  did  not  agree  with  the  author  that  the 
pulmonary  and  bronchial  congestions  afforded  any 
argument  against  the  use  of  chloroform,  since  these 
depended  on  the  mode  of  death,  and  in  severe 
labours  the  use  of  chloroform  tends  to  diminish 
the  stress  upon  both  respiration  and  circulation. 

Dr.  Rasch  read  a  paper  on  a  "Novel  Method  of 
using  the  Uterine  Sound  for  Redressing  a  Flexed 
Uterus."  The  point  upon  which  he  particularly 
laid  stress  was  that  the  part  of  the  instrument  in- 
side the  uterus  6hould  be  kept  steady  in  its  place, 
and  thus  avoid  the  irritation  which  resulted  from 
making  a  large  semicircle  of  motion  in  the  uterine 
cavity,  according  to  the  usual  method.  A  sound 
introduced  into  the  retroflexed  womb  with  the 
point  downward  and  backward,  should  be  first 
used  in  that  position  as  a  lever  to  lift  up  the  organ 
as  far  as  possible.  Then,  instead  of  twisting  the 
handle  round  and  making  the  intra-uterine  part 
swing  round  the  ideal  prolongation  of  the  stem,  the 
movement  should  be  reversed,  so  that  the  part  in 
the  uterus  and  its  ideal  prolongation  are  made  the 
centre  of  motion  round  which  the  handle  and  stem 
sweep  in  a  large  circle.  The  movement  is  well 
illustrated  by  grasping  the  curved  part  of  the  sound 
in  one's  hand,  and  swinging  the  handle  round  as  it 
will  go. 

Dr.  Phillips  fully  appreciated  the  value  of  the 
method  described  by  Dr.  Rasch.  He  would,  how- 
ever, be  glad  to  know  the  comparative  frequency 
with  which  it  was  found  necessary  to  use  the  sound 
for  redressing  the  flexed  uterus.  Doubtless  it  could 
not  be  disjiensed  with  in  some  cases,  but  he  always 
attempted  to  restore  a  retroflexed  uterus  without 
the  use  of  any  instrument,  and  he  believed  that  in 
a  large  proportion  of  cases  this  could  be  effected. 
Dr.  Gustavus  Murray  could  hardly  admit  that  the 
method  described  by  Dr.  Rasch  was  new  in  princi- 
ple. He  had  employed  it  for  some  years.  In  se- 
vere cases  of  flexion  he  was  in  the  habit  of  intro- 
ducing the  sound  in  an  easy  manner,  by  passing  it 
first  in  the  opposite  direction  to  the  displacement 
until  it  reached  the  flexed  point,  and  then,  secondly, 
by  turning  the  curve  of  the  instrument  in  the  course 
the  fallen  body  of  the  uterus  had  taken. 

Dr.  Aveling  and  Dr.  Edis  also  said  that  they  had 
practised  the  method.  Dr.  Edis  said  that  Spiegel- 
berg  had  recently  called  special  attention  to  the 
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danger  resulting  from  in  judicious  use  of  the  sound, 
and  any  method  which  lessened  the  risk  from  its 
use  was  worth  considering. 

Dr.  Conrad,  of  Pesth,  read  a  paper  on  "Pro- 
lapse of  the  Female  Genitalia,"  in  which  he  main- 
tained that  the  prolapse  of  the  uterus  is  for  the 
most  part  a  secondary  affection,  a  primary  prolapse 
being  very  rare.  Prolapse  of  the  vagina  is  the 
most  important  part  in  any  descent  of  the  female 
genitals,  and  uterine  prolapse  is  but  a  sequel  of 
this,  the  prolapsed  vaginal  walls  pulling  down  the 
uterus.  Of  the  different  forms  of  vaginal  prolapse, 
that  of  the  anterior  wall  is  the  most  common, 
though  frequently  associated  with  prolapse  of  the 
posterior  wall.  A  descent  of  the  latter  by  itself  is, 
however,  rare.  Should  there  be  a  considerable 
elongation  of  the  cervix,  we  can  certainly  conclude 
that  the  vaginal  prolapse  was  primary.  The  elon- 
gation of  the  vaginal  portion  of  the  cervix  is  of  no 
diagnostic  value,  and  is  simply  the  result  of  me- 
chanical irritation.  Dr.  Conrad  believes  it  may  be 
justly  maintained  that  elongation  of  the  supra- 
vaginal portion  of  the  cervix  and*  hypertrophy  of 
the  infra-vaginal  portion  are  but  secondary  affec- 
tions. The  vagina  alone  is  sometimes  prolapsed 
without  any  descent  of  the  uterus.  The  author 
then  discussed  the  most  important  predisposing 
causes  of  prolapse — gestation,  parturition,  senile 
atrophy,  &c.  Prolapse  in  young  girls  occur  sud- 
denly from  a  sudden  shock  through  contre-coup. 
The  replacement  of  a  complete  prolapsus  of  long 
standing  should  always  be  preceded  by  an  empty- 
ing of  the  bladder  and  the  rectum.  The  palliative 
treatment  is  best  conducted  by  pessaries,  of  which 
the  best  is  Meyer's  ring,„or  Hodge's  modification  of 
it.  For  the  radical  cure,  Dr.  Conrad  prefers  Pro- 
fessor Spiegelberg's  operation  to  any  other.  It 
consists  of  a  combination  of  three  operations.  The 
vaginal  portion  of  the  cervix  uteri,  if  greatly  hyper- 
trophied,  is  first  removed  by  the  galvanic  wire.  If 
the  posterior  wall  of  the  vagina  has  become  pro- 
lapsed with  the  uterus,  he  performs  Dieffen  bach's 
operation,  by  removing  a  triangular  piece  of  the 
mucous  membrane  of  the  posterior  wall,  having  its 
apex  to  the  os  uteri,  and  for  its  base  either  the 
pared  surfaces  of  the  rent  perineum,  when  this  has 
been  ruptured,  to  form  a  new  perineum,  or  where 
this  has  not  happened,  the  labia  minora,  so  as  to 
contract  the  orifice  of  the  vagina,  and  aid  in  sup- 
porting the  anterior  vaginal  wall.  Spiegelberg  then 
proceeds  to  unite  the  upper  portion  of  the  posterior 
vaginal  wall  with  the  inferior  anterior,  according 
to  Simon's  operation. 

Dr.  Edis  thought  the  affection,  on  account  of 
its  great  frequency,  was  too  little  studied.  He 
had  seen  several  cases  where  a  pessary  had  been 
introduced,  with  the  intention  of  keeping  up  an 
elongated  cervix. 

Dr.  Philips  agreed  with  the  author  of  the  paper 
that  certain  cases  of  prolapsus  uteri  were  doubtless 
secondary  to  vaginal  prolapse,  cases  in  which  the 
uterus  was  small,  and  which  had  been  called  in- 
stances of  passive  prolapses  Dut»  ne  believed  that 
this  class  was  a  much  smaller  one  than  that  which 
included  those  cases  where  an  increased  weight  of 
the  uterus  itself  was  the  primary  cause  of  its 
descent.  This  was  associated  with  the  relaxation 
of  the  surrounding  areolar  tissue,  and  the  heavy 
uterus  was  then  sufficient  to  overcome  the  support 
which  the  vagina  in  the  healthy  state  gave  it  by 
means  of  the  strong  bands  of  so-called  areolar 
tissue   inserted   into   its   walls.    The   arguments 


brought  forward  by  M.  Huguier  seemed  to  him 
conclusive  against  the  view  advocated  by  Dr. 
Conrad,  that  elongation  of  the  supra-vaginal  por- 
tion of  the  cervix  was  a  secondary  affection  de- 
pendent on  the  traction  made  by  the  prolapsed 
vaginal  walls.  He  doubted  whether  any  shock 
would  produce  a  displacement  of  the  uterus  in 
young  women,  if  the  organ  was  not  increased  in 
weight  and  there  existed  no  impairment  of  the  sur- 
rounding structures. 

Dr.  Heywood  Smith  said  he  agreed  with  what 
had  just  been  said,  that  the  chief  cause  of  prolapsus 
uteri  was  an  increased  weight  of  the  organ,  produc- 
ing relaxation  of  its  supports.  Another  cause, 
however,  was  not  generally  recognised — viz.,  that 
as  age  advanced,  the  lumbo-sacral  curve  becoming 
more  or  less  obliterated,  the  plane  of  the  pelvis 
thereby  becoming  more  horizontal,  the  natural  sup- 
port that  the  normal  position  of  the  pelvis,  together 
with  the  abdominal  walls,  gave  to  the  pelvic  viscera 
was  removed,  and  they  tended  to  prolapse  from 
gravitation.  He  suggested  that  the  word  "pro- 
cidentia "  should  be  held  to  signify  the  falling  or 
tendency  to  fall,  and  that  "prolapsus,"  being  the 
past  principle,  and  signifying  the  complete  act, 
should  be  used  only  to  indicate  cases  where  the 
uterus  was  extruded  from  the  vulva. 

Dr.  liouth  believed  that  prolapsus  uteri  without 
elongation  of  the  cervix  was  very  rare.  His  own 
experience  led  him  to  agree  with  the  conclusions 
arrived  at  by  Dr.  Conrad.  Looking  back  at  the 
operative  measures  which  had  been  adopted  for  the 
relief  of  prolapsus,  there  were  three  chief  methods 
which  had  been  practised.  First,  the  perineal  ope- 
ration, by  means  of  which  some  cases  were  radi- 
cally cured ;  in  others,  however,  after  some  months 
the  uterus  dilated  the  external  opening,  and  ap-. 
pearcd  external  to  the  vulva.  Secondly  came 
Emmett's  operation,  or  a  modification  of  it  as 
first  practised  by  Dr.  Rogers.  This  consisted  in 
removing  a  veiy  large  triangular  piece  of  mucous 
membrane  (the  apex  being  towards  the  cervix 
uteri)  from  the  anterior  wall,  sometimes  also  from 
the  posterior,  wall  of  the  vagina,  and  bringing  the 
edges  together  by  sutures.  This  operation  also 
succeeded  in  some  cases,  though  not  in  all. 
Thirdly  came  the  plan  of  removing  a  portion  of 
the  cervix  by  the  ecraseur  or  actual  cauteiy.  This 
set  up  absorptive  action  in  the  uterus,  and  the 
elongation  in  many  cases  gradually  but  entirely 
disappeared.  Dr.  Routh  thought  that  a  cure,  to 
be  certain  and  radical,  should  comprise  the  three 
operations  conjointly,  or  at  any  rate  the  last  and 
one  of  the  other  two.  He  believed  that  any  cause 
which  produced  a  friction  of  the  vagina  on  the 
cervix  would  produce  allongement  of  the  cervix. 

Dr.  Barnes  said  that  for  some  years  we  had  all 
been  pursuing  a  tentative  course  to  find  out  the 
best  mode  of  treating  these  affections.  As  to  the 
mode  of  production  of  hypertrophy,  he  was  scarcely 
prepared  to  agree  with  8piegelbcrg  and  Dr.  Conrad. 
The  traction  of  the  vagina  might  come  in  as  a  factor 
in  the  course  of  the  disease,  but  the  initiatory  stage 
was,  he  believed,  congestion  and  increased  weight 
of  the  uterus.  These  cases  were  rare  in  women 
who  had  not  borne  children ;  they  almost  all  began 
after  childbearing.  The  passage  of  the  child 
through  the  cervix  was  a  violent  process:  the 
cervix  was  forcibly  stretched  open;  the  mucous 
membrane  was  carried  down  before  the  head ;  the 
tissues  of  the  cervix  were  bruised;  small  vessels 
were  torn.     Then,  from  getting  about  too  soon 
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and  other  causes,  imperfect  involution  resulted; 
the  lower  part  of  the  uterus  especially  was  in- 
creased in  weight  and  bulk,  whilst  the  surrounding 
cellular  tissue,  having  been  greatly  stretched  and 
weakened,  was  less  able  to  support  the  uterus. 
Hence  continued  congestion  and  a  perverted  nu- 
trition of  the  cervix.  Small  .polypi  on  the  edge  of 
the  os  frequently  complicated  hypertrophy.  Their 
structure  was  identical  with  that  of  the  cervix  from 
which  they  sprang.  Dr.  Barnes  could  not  help 
thinking  that  simple  prolapsus  was  far  more  fre- 
quent than  Dr.  Routh's  observations  would  indi- 
cate. He  would,  in  conclusion,  like  to  know  how 
far  the  experience  of  others  agreed  with  his  own  as 
to  the  usual  extent  of  elongation  being  exactly  five 
inches.  He  had  foimd  the  cases  in  which  this 
length  was  exceeded  very  rare. 

Mr.  Spencer  Wells  differed  from  Dr.  Barnes  in 
the  opinion  that  restoration  of  the  perineum  was 
beginning  at  the  wrong  end  in  the  treatment  of 
prolapsus  of  uterus  and  vagina.  It  is  quite  true 
that  prolapse  of  the  anterior  wall  of  the  vagina  is 
the  first  step  in  the  progress  downwards.  But  a 
sound  perineum  is  the  chief  opponent  to  this  pro- 
lapse. It  would  be  absurd  to  expect  the  perineal 
operation  to  cure  an  elongated  cervix,  but  in  cases 
of  ordinary  prolapse  he  could  say  that  the  perineal 
operation  often  effected  permanent  cure.  He  had 
never  seen  an  elongated  cervix  grow  again  after  the 
vaginal  portion  had  been  removed. 

The  President  said  that  when  the  litems,  from 
whatever  cause,  descended,  it,  by  its  pressure  on 
the  vagina,  acted  like  a  foreign  body,  and  set  up 
reflex  irritation  and  tenesmus,  which,  acting  con- 
stantly, coupled  with  defecation  and  the  pressure 
of  the  bladder,  would  tend  to  extrude  and  elongate 
the  cervix.  It  would  clearly  be  better,  before  at- 
tempting any  plastic  operations,  to  endeavor  to 
gain  shortening  of  the  uterine  supports,  either  by 
pessaries  or  recumbency. 
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M.  Chat7Teat7  having  rendered  it  highly  probable 
— as  we  endeavored  to  show  last  month — that 
the  virus  of  any  fluid  capable  of  active  propagation 
by  inoculation  is  essentially  a  quality  or  property 
attached  to  and  characteristic  of  the  morphological 
elements  found  in  such  fluids,  and  not  of  the  plasma 
or  serum  in  which  these  elements  float*  it  remains 
to  be  ascertained  to  which  of  them  it  really  belongs. 
In  every  fluid  of  this  nature — such,  for  instance,  as 
the  purulent  discharge  of  glanders — numerous  cor- 
puscles are  visible  under  the  microscope,  some' 
consisting  of  perfect  nucleated  cells,  others  being 
nuclei,  and  others,  again,  the  debris  of  disintegrated 
tissue  and  cells.  That  some  of  these  are  more 
active  than  others  there  can  be  little  doubt,  and 
M.  Chauveau  made  a  series  of  experiments  to  de- 
termine which  amongst  them  was  most  active. 

(12*) 


The  task  is  no  easy  one ;  for  not  only  does  it  re- 
quire a  good  instrument  and  a  good  observer,  but 
it  is  necessary  that  the  characters  and  changes  of 
the  formed  elements  which- enter  into  the  composi- 
tion of  virulent  humours  should  be  followed  con- 
currently with  the  study  of  the  genesis  and  of  the 
development  of  the  lesions  in  the  midst  of  which 
these  humours  are  formed.  By  this  means  many 
difficulties  will  be  avoided.  To  take  only  one.  It 
is  obvious  that  a  careful  knowledge  of  the  develop- 
ment of  the  formed  elements  will  entirely  prevent 
any  confusion  arising  between  accidental  and  con- 
stant elements ;  whilst,  at  the  same  time,  by  demon- 
strating the  absence  of  certain  formed  elements 
from  fluids  of  known  and  proved  activity  and 
virulence,  positive  statements  can  be  made  exclud- 
ing these  from  any  necessary  connexion  with  or 
participation  in  the  virulent  effects.  It  may  thus 
be  shown  that  none  of  the  proto-organisms,  such 
as  bacteria,  vibriones,  &c,  are  necessarily  present 
in  virulent  fluids,  or  have  any  real  connexion  with 
their  activity.  In  the  vaccine  lymph,  for  example, 
the  best  and  most  practised  observers,  examining 
with  high  powers,  have  not  been  able  to  discover  a 
single  specimen  of  any  such  proto-organism  fer- 
ments, as  M.  Chauveau  terms  them,  provided  the 
examinations  have  been  made  speedily  after  re- 
moval from  the  body.  So  also  in  variola;  for 
though,  as  Cose  and  Feltz  have  shown,  bacteria 
may  be  present  both  in  the  pustules  and  in  the 
blood,  and  rabbits  when  inoculated  with  such  fluid 
may  sicken  and  die,  yet,  according  to  M.  Chauveau, 
the  bacteria  are  only  accidental  elements  which  are 
by  no  means  constantly  present,  and  the  disease 
these  authors  have  propagated  from  rabbit  to  rabbit, 
he  maintains,  is  not  Small-pox  at  all,  man  alone 
affording  a  suitable  soil  for  the  complete  develop- 
ment of  variola ;  even  the  horse  and  cow  do  not 
show  the  general  *  manifestations  of  the  disease 
which  are  so  characteristic  of  its  presence  in  him, 
and  the  rabbit  is  totally  insusceptible  of  it.  That 
the  disease  produced  in  the  rabbit  by  inoculation  is 
not  true  small-pox  is  shown  by  the  fact  that  it  will 
not  reproduce  variola  by  inoculation  of  the  blood 
in  the  horse  and  cow,  though  this  can  be  easily  ac- 
complished with  the  variolous  vims  of  man.  M. 
Chauveau  lays  down  the  important  maxim  that,  in 
opposition  to  what  occurs  in  septic  or  septicoidal  in- 
fections, virulent  active  principles  are  not  to  be 
looked  for  in  the  blood ;  and,  amongst  the  latter, 
he  has  especially  examined  the  fluids  of  glanders, 
the  rot,  the  rinderpest  poison,  and  vaccine  and 
variolous  poisons. 

Proceeding  further  in  his  inquiry  he  shows  that 
no  other  formed  element  is  necessarily  present  in  a 
virulent  fluid  than  the  fine  molecular  granulations. 
All  other  corpuscles  may  be  entirely  absent  without 
in  any  way  diminishing  or  interfering  with  the  ac- 
tivity of  the  fluid.  He  at  the  same  time  acknowl- 
edges that  the  cellular  elements  may  be  the  carriers 
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of  the  virtu ;  but  this  is  simply  due  to  the  circum- 
stance that  they  are  thoroughly  infiltrated  with  the 
molecular  or  almost  dust-like  elementary  particles 
which,  either  separate  or  aggregated  into  a  mass, 
constitute  the  virus  itself.  Whether  all  or  only 
certain  of  these  molecules  are  endowed  with  the 
virulent  properties  he  confesses  himself  unable  to 
determine.  The  spores  of  Hallier  he  regards  as 
hypothetical.  To  arrive  at  any  satisfactory  con- 
clusion, the  culture  of  the  micrococci  should  be 
conducted  in  the  medium  in  which  they  are  found, 
and  not  in  an  artificial  one ;  whilst,  as  he  strongly 
argues,  it  is  impossible  to  produce  the  rot  with 
Pleo8pora  herbarum,  vaccinia  with  the  Torula 
rufescens,  or  the  epizootic  pneumonia  with  Muco 
mucedo,  in  whatever  stage  of  their  development,  qr 
in  whatever  manner  these  fungi  are  introduced  into 
the  system.  In  fine,  putting  aside  those  contagi- 
ous diseases  which,  like  tiichiniasis  or  the  silkworm 
disease,  depend  upon  the  development  of  certain 
animal  or  vegetable  parasites,  and  those  septic  or 
septicoidal  diseases  which  result  from  the  multipli- 
cation of  " proto-organism  ferments,"  there  still 
remain  certain  affections  which  may  be  included 
under  the  head  of  true  virulent  diseases,  in  which 
the  virus  is  strictly  limited  to  the  granular  proto- 
plasm of  the  neoformationn,  and  which  are  not  pro- 
pagated in  the  manner  of  a  parasitic  ferment, 
though  their  course  may  be  complicated  by  the 
presence  of  the  septic  or  septicoidal  class  of  dis- 
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Db.  Maudslet  has  recently  called  the  attention 
of  alienists  to  the  very  important  question  of  the 
use  and  abuse  of  sedatives  in  the  treatment  of  in- 
sanity. He  suggests,  rather  than  affirms,  that  the 
temporary  peace  obtained  by  the  action  of  sedatives 
may  be  deceptive  in  its  character,  and  hurtful  in 
its  eventual  influence.  He  thinks  that  natural  pro- 
cesses tending  to  the  removal  of  noxious  matters 
from  the  system  may  be  arrested  or  checked ;  and 
that  the  brain-cells  may  be  placed  in  a  sort  of 
chemical  restraint,  which,  like  bodily  restraint,  may 
increase  the  malady  while  it  suppresses  its  mani- 
festations. He  asks  for  some  experiments  upon 
the  treatment  of  insanity  without  sedatives;  and 
relates  a  few  cases  of  his  own,  which  have  done 
well  under  such  management.  He  refers  to  the 
large  use  of  opium  that  at  one  time  prevailed  in 
asylums,  and  mentions  the  researches  of  Dr.  Clous- 
ton  with  regard  to  its  action,  which  led  to  the  con- 
clusion that  the  drag  "soon  lost  its  effect;  all  the 
patients  lost  weight  while  taking  it ;  their  average 
temperature  fell;  the  pulse  was  lowered;  and  in 
all  cases  it  interfered  with  the  proper  nutrition  of 


the  body,  and  pushed  it  one  step  farther  down  hill 
in  the  direction  of  death."  There  can  be  no  better 
illustration  of  the  influence  of  routine  upon  treat- 
ment than  the  fact  that  a  medication,  whfch  showed 
such  results  to  a  careful  and  systematic  observer, 
was  for  many  years  accepted  as  the  practice  proper 
to  be  pursued. 

The  doubts  raised  by  Dr.  Maudsley  have,  it 
should  be  observed,  a  far  wider  range  of  applica- 
tion than  to  lunatics  alone.    The  use  of  sedatives 
in  general  medicine  is  open  to  a  great  variety  of 
questions,  not  the  least  important  of  which  is  the 
danger  of  causing  patients  to  have  habitual  recourse 
to  them  after  convalescence  is  established.    On  the 
very  border-ground  between  alienist  and  general 
practice,  in  the  treatment  of  delirium  tremens,  the 
present  generation  has  heard  opium  extolled  as  a 
specific  and  denounced  as  a  poison ;  and  it  is  cer- 
tain, we  think,  that  the  current  of  opinion  among 
practical  men  is  now  distinctly  adverse  to  its  use, 
regarded  merely  as  an  agent  for  producing  sleep. 
In  the  presence  of  pain,  however,  the  verdict  of 
clinical  experience  would  be  emphatically  in  its 
favor,  more  especially  in  the  treatment  of  ordinary 
inflammation  attended  by  pain,  the  subjugation  of 
which  will  usually  be  a  necessary  antecedent  of 
favorable  changes  in  the  nutrition  of  the  affected 
part.    In  specific  inflammation,  on  the  other  hand 
— as  in  gout  and  rheumatism, — its  usefulness  is 
more  limited,  and  is  at  most  such  as  to  place  it 
only  in  the  list  of  adjuvants  to  more  essential  treat- 
ment.   Even  on  these  points,  however,  our  knowl- 
edge is  almost   entirely  empirical,   and  we  can 
scarcely  claim  to  possess  any  certain  information 
about  the  mode  of  action  of  a  medicine  that  is 
given  every  day.    If  this  be  true  of  opium,  how 
much  more  is  it  true  of  drugs  more  recently  intro- 
duced or  less  freely  prescribed.    A  few  years  ago   . 
there  was  a  marked  inclination  on  the  part  of 
young  physicians  to  enter  upon  certain  definite 
branches  of  therapeutical  research ;  and  this  spirit, 
if  it  be  not  extinct,  could  find  no  better  outlet  than 
in  investigating  the  action  of  the  different  agents 
that  we  roughly  class  together  as  sedatives,  and  in 
telling  us  something  definite  about  their  influence 
upon  bodily  functions  and  organs.    We  do  not 
mean  by  this  that  a  committee  should  follow  the 
example  of  Dr.  Bennett  and  his  coadjutors,  who 
fancied  they  could  arrive  at  conclusions  about  the 
action  of  mercury  on  man  by  administering  it  to 
dogs ;  but  we  would  suggest  a  real  inquiry,  founded 
on  the  legitimate  (according  to  our  present  lights) 
use  of  sedatives  in  practice,  and  on  a  comparison 
of  the  results  produced  in  sick  men,  under  like 
conditions,  by  giving  or  withholding  them.     In 
such  an  investigation  it  would  be  in  the  power  of* 
alienists  to  render  most  important  help,  and  to 
make  good  the  claim  they  now  seem  anxious  to 
assert — that  of  being  fellow -workers  with  other 
practitioners  in  the  advancement  of  the  healing  art. 
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DACTYLITIS  SYPHILITICA. 


It  cannot  be  doubted  that  we  are  not  sufficiently 
alive  to  the  frequency  and  importance  of  the  re- 
mote effects  of  syphilis  upon  the  body.     This  con- 
clusion is  the  inevitable  consequence  of  a  careful 
surrey  of  the  facts  which  pathologists  have  of  late 
years  disclosed — in  regard,  for  instance,  to  lesions 
of  the  nervous  system, — and  also  of  the  results  of 
therapeutical   observation.     Whilst,  on   the   one 
hand,  we  are  discovering  new  syphilitic  lesions, 
we  are  likewise  recognising  more  completely  the 
modifying  influence  of  the  syphilitic  taint  upon 
various  diseases  accompanied  by  structural  changes. 
It  is  specially  with  the  former  category  that  we  are 
now  concerned.     Our  object  is  to  direct  the  atten- 
tion of  English  practitioners  to  a  tertiary  syphilitic 
lesion  in  the  deeper  structures  of  the  fingers  and 
,  toes,  accompanied  by  peculiar  deformities,  which 
is  practically  unknown  in  England,  though  it  has 
received  special  attention  elsewhere.     Its  literature 
is  scanty  in  details,  and,  as  far  as  accurate  informa- 
tion goes,  of  very  recent  origin.     The  best  account 
is  given  by  an  able  and  rising  dermatologist  of  New 
York,  Dr.  W.  R.  Taylor,  in  a  recent  number  of 
the  American  Journal  of  Syphilography  and 
Dermatology.    The  disease  is  called  Dactylitis 
syphilitica.    It  is  true  that  in  1859  Chassaignac 
called  attention  to  it,  but  l*is  description  was  very 
meagre;    and    subsequently    Nelaton,    Professor 
Lucke,  M.  Archambault,  Rise],  Berg,  and  Erlack, 
recorded  solitary  cases.    But  the  disease  has  never 
been  so  carefully  studied  as  by  Dr.  Taylor,  who 
sums  up  all  we  know  about  it ;  and  we  believe  we 
shall  be  doing  good  service  to  practitioners  if  we 
give  a  general  sketch  of  the  complaint.     The  dis- 
ease is  a  chronic  specific  inflammation,  involving 
one,  and  most  frequently  all,  of  the  phalanges, 
without  implication  of  the  nails.     There  are  two 
forms,  according  to  Dr.  Taylor :  the  one,  in  which 
the  subcutaneous  tissue,   as  well  as  the  fibrous 
structures  of  the  articulations  and  the  phalanges, 
are  involved ;  and  the  other,  in  which  the  morbid 
process  begins  in  the  periosteum  and  bones,  and 
implicates  the  joints  secondarily,  and  may  or  may 
not  be  accompanied  by  gummy  deposit  in  the  sub- 
cutaneous tissue.     There  is  no  absolute  line  of 
demarcation  between  the  two.     The  invasion  of 
the  structure  by  gummatous  growth  is  the  essential 
disease.     When  the  connective  tissue  is  the  seat  of 
disease,  the  deposit  is  more  marked  in  the  dorsal 
than  in  the  plantar  and  palmar  surfaces ;  but  it  does 
not  show  the  usual  tendency  to  disintegration.    The 
integuments  covering  the  growth  become  violaceous 
in  color,  and  are  tense,  resistant,  and  painless.    One 
phalanx  or  all  may  be  involved — generally  one. 
After  a  while  the  fibrous  coverings  of  the  bone  and 
the  joints  become  affected — the  ligaments,  capsules, 
and  cartilage  probably.    Deformity  results  sooner 


or  later.  In  the  second  form  of  the  disease  perios- 
titis may  be  the  starting  lesion,  or  the  gummy  de- 
posit may  take  place  in  the  cancellous  tissue  about 
the  medulla.  The  enlargement  of  the  fingers  and 
subsequent  deformity  are  very  marked ;  the  parts 
swell,  and  are  distended  into  a  hard,  firm  enlarge- 
ment. The  gummy  material  is  not  found,  as  a 
rule,  subcutaneously  in  this  form.  The  bone  is 
absorbed,  the  shaft  lessened,  the  fingers  shortened, 
and  false  joints  formed,  but  without  suppuration — 
we  have,  in  fact,  what  Virchow  termed  "  dry 
caries "  of  syphilis.  The  fibrous  textures  of  the 
joint  may,  as  in  the  first  variety,  be  implicated,  but 
not  necessarily. 

The  diagnosis  of  this  affection  has  to  be  made 
from  gout,  rheumatic  arthritis,  whitlow,  periostitis, 
and  enchondroma.  But  dactylitis  has  concomitant 
evidences  of  the  syphilitic  taint ;  it  has  no  acute  or 
painful  symptoms,  as  have  gout,  whitlow,  and 
rheumatism.  It  is  painless,  and  runs  a  chronic 
course;  it  involves  specially  the  dorsal  surface; 
often  only  one  joint  If  recognised  early,  the 
prognosis  is  favorable,  since  the  adoption  of  the 
treatment  for  late  syphilis  is  very  successful. 

Our  main  reason  for  directing  attention  to  the 
disease  is  because  Dr.  Taylor's  excellent  paper  has 
attracted  a  great  deal  of  notice  in  every  other 
country  save  our  own,  where  this  dactylitis  seems 
to  have  been  overlooked. 


THE  RATIONAL  TREATMENT  OF  MEASLES. 


Thb  last  part  of  the  Zeitechrift  f&r  Paraaiten- 
kunde  contains  a  paper  by  Dr.  Ottmar  Hof  mann, 
who  is  a  staunch  supporter"  of  Hallier's  views  re- 
specting the  origin  of  many  contagious  and  infec- 
tious diseases  from  fungi,  "  On  the  Rational  Treat- 
ment of  the  Acute  Exanthemata,  and  especially  of 
Measles  and  Scarlet  Fever."  Long  experience,  he 
maintains,  has  shown  that  we  possess  in  the  numer- 
ous drugs  that  have  been  at  one  time  or  another 
prescribed  no  cure  for  these  diseases,  or,  as  he  puts 
it,  no  means  of  killing  the  fungi  to  the  presence  of 
which  the  symptoms  of  the  special  affection  are 
due ;  unless,  perhaps,  we  except  quinine,  the  good 
effects  of  which  in  typhus  have  been  shown  bjr  the 
excellent  researches  of  Binz,  and  corroborated  by 
many  observers.  Binz  himself  admits,  however, 
that,  to  produce  any  destructive  action  on  the 
spores  of  these  fungi  contained  in  the  blood, 
quinine  must  be  given  in  such  large  doses  as  to 
render  it  a  remedy  which  it  is  not  advisable  to  pre- 
scribe in  the  case  of  children,  especially  when  they 
are  in  such  a  condition  of  somnolence  as  to  render 
its  introduction  into  the  system  difficult,  if  not  im- 
possible. Seeing,  then,  that  the  spores  cannot  be 
destroyed  in  the  blood,  the  most  rational  plan  of 
treatment  is  obviously  to  effect  their  elimination 
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from  the  system ;  and  this  he  maintains  can  be  ef- 
fected ,by  the  skin.  He  accordingly  adopts  a 
hydropathic  system  of  treatment,  consisting  of 
swathing  the  patient  with  damp  cloths,  and  then 
covering  him  with  a  linen  or  woollen  wrapper  in 
the  usual  manner,  by  which  means  free  perspira- 
tion is  induced,  the  temperature  of  the  cloths  and 
the  frequency  of  their  application  being  of  course 
regulated  by  the  degree  of  the  fever  present.  Were 
his  views  correct,  it  is  obvious  that  the  perspiration 
should  contain  micrococcus  spores.  To  determine 
this  point  he  collected  the  fluid  discharged  by  the 
skin  in  the  case  of  a  little  child  of  four '  years  of 
age  suffering  from  a  severe  attack  of  measles  and 
treated  on  this  hydropathic  plan.  The  fluids  were 
at  once  transmitted  by  Dr.  Hofmann  to  Professor 
Hallier,  who  reported  that  they  contained  large 
quantities  of  micrococcus,  and  that  he  was  about 
to  undertake  a  series  of  researches  on  its  culture  to 
determine  whether  it  was  the  true  fungus  of 
measles  or  not. 

We  are  by  no  means  disposed  to  adopt  Prof. 
Hallier's  views,  and  should  be  glad  if  these  state- 
ments were  criticised  by  other  observers. 


Primal  ^mwfations. 


fNe  quid  nimis." 


CONTAGIOUS  IMPETIGO. 

We  understand  that  a  form  of  skin  disease,  the 
exact  cause  and  nature  of  which  were  at  first  some- 
what disputed,  has  lately  appeared  among  the  men 
belonging  to  a  battalion  of  Foot  Guards  stationed 
at  Dublin.  As  many  as  100  soldiers  are  stated  to 
have  exhibited  manifestations  of  the  disease,  which 
is  local  in  its  nature,  and  unattended  by  any  con- 
stitutional disturbance.  The  affection  consists  in 
the  appearance  of  numerous  small  vesico-pustules 
about  the  Bcalp  and  face,  which  soon  dry  up  and 
scab  over.  We  believe  the  medical  officers  con- 
sider that  the  disease  closely  resembles,  if  it  be  not 
identical  with,  that  form  of  impetigo  which  Dr. 
Tilbury  Fox  has  described  as  inoculable  and  pos- 
sessed of  contagious  properties,  and  occasionally 
capable  of  assuming  an  epidemic  character.  Im- 
petigo contagiosa  is  most  commonly  witnessed  in 
children.  It  tends  to  run  a  definite  course,  and  ex- 
hibits a  tolerably  uniform  character,  although  it 
differs  in  severity  and  features  at  different  times. 
Professor  Kohn  of  Vienna,  Dr.  Taylor  of  New 
York,  and  others  have  recently  confirmed  Dr. 
Fox's  views. 

The  outbreak  in  the  Foot  Guards  originated 
among  the  children  while  the  battalion  was  sta- 
tioned at  the  Curragh,  and  the  disease  subsequently 
spread  to  the  soldiers.  In  one  or  two  cases  its 
auto-inoculabjlity  was  evidenced  by  the  fact  that 
some  spots  appeared  on  t)ie  skin  of  the  arm  from 
the  head  having  rested  upon  this  part  during  sleep. 
The  t>ld  term  "porrigp"  probably  comprehended 


this  affection ;  but  this  term  was  not  very  defini- 
tively used,  for  it  seems  to  have  included  several 
affections  exhibiting  scabs  upon  the  skin,  and  pos- 
sessing, or  supposed  to  possess,  contagious  proper- 
ties. The  diseased  manifestations  being  relatively 
insignificant,  and  hidden  by  the  hair,  their  presence 
would  easily  escape  detection;  but  the  medical 
officers  having  very  properly  acted  on  the  as- 
sumption that  the  disease  is  contagious,  we  may 
confidently  expect  that  its  progress  will  be  ar- 
rested, and  that  the  cure  of  the  affected  individuals 
will  rapidly  take  place. 


THE  PERIPHSBAL  DISTRIBUTION  OF  NON-MEDUIXATED 
NERVE-FIBRES. 

A  paper  appears  with  this  title  in  the  October 
number  of  the  Quarterly  Journal  of  Microscopi- 
cal Science,  by  Dr.  E.  Klein,  in  which  he  gives 
the  results  of  his  observations,  accompanied  by 
two  beautifully-drawn  plates,  on  the  mode  of  ter- 
mination of  the  nerves  in  the  cornea  and  the  mem- 
brana  nictitans  of  the  frog,  the  ciliated  canal  in  the  • 
tail  of  the  rabbit,  and  in  the  mesentery  of  the  same 
animal.  He  gives  the  following  excellent  method 
for  obtaining  good  preparations  of  the  cornea.  He 
carefully  cuts  it  out  from  the  just  killed  animal, 
and  places  it,  with  the  convex  surface  upwards,  in 
a  watchglass,  with  a  pure  }  per  cent,  solution  of 
chloride  of  gold.  In  three-quarters  of  an  hour  he 
transfers  it  to  a  vessel  containing  distilled  water, 
where  it  remains  exposed  to  light  for  from  six  to 
ten  hours.  Its  color  has  then  become  of  a  steel 
grey.  It  is  then  placed  in  a  small  wide-mouthed 
flask  containing  a  little  filtered  and  nearly  saturated 
solution  of  tartaric  acid.  The  cornea  now  assumes 
a  greyish-violet  color,  and  the  flask  containing  it  is 
immersed  in  a  capsule  containing  water  at  120°  or 
180°  Fahr.  In  a  few  minutes  the  color  darkens 
considerably  to  an  intense  violet-red,  and  ultimately 
to  a  dirty  dark-brown  red  color.  It  is  then  washed 
fqr  two  hours  or  more  in  common  or  distilled  water, 
and  is  now  fit  for  the  preparation  of  specimens,  and 
laminse  may  be  torn  off  with  forceps,  commencing 
at  the  scleral  border.  The  specimens  thus  obtained 
require  a  good  light  for  their  examination.  Dr. 
Klein  proceeds  to  describe  the  distribution  of  the 
coarser,  and  then  the  finer,  nerve  fasciculi,  and 
shows  that  having  reached  the  base  of  the  epithelial 
cells  on  the  anterior  surface  of  the  cornea,  and 
forming  there  a  deep  intra-epithelial  network,  they 
run  up  between  the  cells,  and  form  plexuses  be- 
tween the  most  superficial  layers,  being  all  bat  ex- 
posed on  the  surface,  from  which  they  are  separated 
by  one  or  two  only  of  the  thin  laminated  cells,  and 
forming  here  a  superficial  intra-epithelial  plexus. 
He  does  not  exhibit  in  his  drawings  any  free  ex- 
tremities, and  regards  Cohnheini's  terminal  knobs 
as  being  only  intercalated  swellings  in  the  course  of 
the  nerves. 


THE  EPIDEMIC  OF  DENGUE  AT  ADEN. 

The  garricon  at  Aden  has  been  visited  by  an  epi- 
demic of  dengue — a  disease  vulgarly  known  as  the 
break-bone  fever.  It  would  seem  that  the  earliest 
attacks  occurred  about  the  end  of  June,  but  the 
nature  of  the  disease  was  not  at  first  determined. 
It  spread  with  much  rapidity,  and  was  believed  to 
be  eminently  contagious.    More  than  700  cases  oc- 
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currcd,  out  of  a  strength  of  upwards  of  900  indi- 
viduals belonging  to  the  Rifle  Brigade  and  Royal 
Artillery  forming  the  garrison  of  Aden.  The  dis- 
ease attacked  officers,  men,  women,  and  children 
alike,  but  it  did  not  prove  fatal  to  any. 

It  is  believed  that  the  disease  was  imported  from 
Zanzibar,  at  which  place,  and  along  the  neighbor- 
ing coast,  it  had  been  prevailing  for  some  time  pre- 
viously. Its  introduction  into  Aden  is  attributed 
to  the  free  communication  that  existed  between  that 
station  and  the  infected  localities  by  means  of  na- 
tive trading  vessels.  Dengue  somewhat  resembles 
rheumatic  fever,  or  that  variety  of  scarlet  fever, 
attended  with  marked  arthritic  symptoms,  some- 
times witnessed  in  this  country.  Its  invasion  is 
sudden,  associated  with  fever  and  rheumatic  pains, 
and  followed  by  an  exanthem,  which  seems  to 
vary  much  in  its  character,  being  sometimes  a  dif- 
fused redness  like  that  of  scarlatina,  sometimes 
papular,  and  occasionally  even  vesicular.  After  a 
remission  of  the  symptoms,  a  relapse  often  occurs 
about  seven  days  from  the  date  of  the  first  attack. 
Pains  in  the  joints  and  muscles  are  often  com- 
plained of  for  some  time  after  apparent  convales- 
cence. Those  pains  partake  very  much  of  the 
neuralgic  character;  they  are  attended  with  the 
pricking,  burning  sensations  of  a  disordered  in- 
nervation. 


DIMENSIONS  OF  THE  BED  BLOOD- OOBFTJSCLE8. 

Db,  Manassbih  contributes  a  paper  on  this  sub- 
ject to  the  Centralblatt,  hi  ■  which  he  states  that 
there  can  be  no  question  that  any  influence  produc- 
ing a  great  change  in  any  function  of  the  organism 
must  necessarily  modify  the  physical  and  chemical 
relations  of  those  corporeal  elements  on  which  the 
activity  of  the  function  is  dependent.  The  varia- 
tions pf  the  size  of  the  cells  is  one  of  those  physi- 
cal changes  to  which,  up  to  the  present  time,  but 
little  attention  has  been  paid.  That  some  change 
really  occurs  is  highly  probable  on  a  priori 
grounds.  The  more  general  the  change  of  func- 
tion by  so  much  the  greater  the  quantity  of  cells 
which  suffer  modifications  in  different  ways,  and, 
amongst  other  things,  in  their  size.  Dr.  Manassein 
has  particularly  devoted  himself  to  the  study  of  the 
changes  produced  in  the  red  blood-corpuscles  by 
exposure  to  various  circumstances  producing  aug- 
mentation or  depression  of  temperature  of  the  body 
generally.  Amongst  the  causes  producing  augmen- 
tation of  the  body  temperature  are  septicaemia,  ex- 
posure of  the  whole  animal  to  heat,  and  the  immer- 
sion of  the  animal  in  an  atmosphere  charged  with 
carbonic  acid.  All  these  produce  diminution  of 
the  size  of  the. red  blood-corpuscles  in  all  their 
dimensions.  On  the  other  hand,  the  respiration  of 
oxygen,  exposure  of  the  whole  body  to  cold,  the 
administration  of  quinine,  of  cyanic  acid,  of  alco- 
hol, acute  anaemia,  all  produce  enlargement  of  the 
blood-corpuscles. 


8EA-WATEB  AS  A  TONIO. 

At  the  meeting  of  the  Academie  des  Sciences  of 
Nov.  27th  the  perpetual  Secretary  stated  the  re- 
markable fact  that  excellent  bread  can  be  made 
with  sea-water  instead  of  ordinaiy  spring-water, 
and  that  this  bread  appeared  to  constitute  an  ex- 
cellent tonic.    Soup  or  broth,  on  the  contrary, 


made  with  sea-water  proved  totally  uneatable.  M. 
Boussingault  reminded  the  members  that  various 
peoples  living  on  the  seal)oard  of  America  drank 
sea-water  after  the  previous  addition  of  some  frag- 
ments of  cane  sugar.  From  the  former  of  these 
facts,  it  would  appear  that  the  chloride  of  mag- 
nesium during  the  process  of  baking  is  raised  to  a 
temperature  sufficiently  high  to  effect  its  destruc- 
tion, which  does  not  occur  when  it  is  merely  boiled 
as  in  making  soup.  In  the  latter  case,  it  would 
seem  that  when  cane  sugar  is  added  to  it,  a  com- 
pound is  formed  of  the  sugar  with  the  chlorides 
which  has  not  the  disagreeable  taste  of  the  latter. 
A  commission,  composed  of  MM.  Chevreul,  Bous- 
singault, Balard,  Jules  Cloquet,  and  Dumas,  has 
been  appointed  by  the  Academy  to  investigate  the 
question. 


BE8PIBATION  OF  FISHES. 

M,  Gbshant,  in  his  lectures  on  Respiration  re- 
cently delivered  at  the  Ecole  Pratique  de  la  Faculte* 
de  M€decine  de  Paris,  mentions  some  interesting 
facts  in  relation  to  the  respiration  of  fishes.  He 
refers  to  the  researches  of  MM.  Humboldt  and 
Provencal,  who  found  that  a  tench  placed  in  a 
small  quantity  of  water  (three  or  four  quarts)  used 
up  nearly  the  whole  of  the  oxygen  dissolved  in  the 
course  of  seventeen  hours,  whilst  a  quantity  of  car- 
bonic acid,  amounting  to  about  four-fifths  of  the 
oxygen  removed,  was  exhaled.  They  found  that 
the  whole  surface  of  the  body  of  the  tench  acted 
like  the  branchiae  in  removing  the  oxygen,  as  the 
same  amount  disappeared  when  the  tench  was  only 
so  far  immersed  that  its  head  and  gills  were  free. 
In  one  of  M.  GrGhant's  experiments,  five  gold  fish 
removed  the  whole  of  the  oxygen  from  a  small 
quantity  of  water  before  they  were  asphyxiated, 
whilst  double  the  amount  of  oxygen  absorbed  was 
exhaled  of  carbonic  acid.  A  small  amount  of 
nitrogen  appears  to  be  exhaled.  He  points  out  the 
analogy  that  obtains  between  the  respiration  of  fish 
and  of  the  f  cetus  in  utero. 


TRANSFUSION. 


Pbofessob  Th.  J&BGE80N,  in  the  Berlin.  Klin. 
Wbchenschrift,  describes  three  cases  of  transfu- 
sion of  blood,  of  which  two  were  followed  by  re- 
covery, and  one  by  transitory  improvement. 

The  first  case  was  one  of  phosphorus-poisoning. 
A  man,  twenty-eight  years  of  age,  had  taken  a 
solution  of  the  ignition  mass  of  eight  bundles  of 
matches.  He  had  icterus  on  the  tenth  day,  which 
was  accompanied  with  bleeding  from  the  mucous 
membrane  of  the  nose  and  throat.  The  patient  be- 
came weaker  and  fainter ;  the  activity  of  the  heart 
decreased ;  and  after  he  had  begun  again  to  take 
food  Professor  Jurgeson  thought  first  of  the  trans- 
fusion, in  order  to  bring  about  a  compensation  for 
the  destruction  of  cells,  and  to  spur  the  heart  to 
greater  energy.  On  February  11th  (the  man  had 
drunk  the  phosphorous  mass  on  Dec.  9th)  M. 
Volkers,  by  direction  of  Professor  Jttrgeson,  ef- 
fected the  transfusion  of  580  cubic  centimetres  of 
blood  into  a  vein  of  the  arm.  At  the  same  time 
about  500  cubic  centimetres  were  taken  from  the 
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radial  artery,  whilst  during  the  operation  the  heart's 
activity  was  excited  by  champagne.  The  de- 
fibrinated  blood  used  had  been  the  moment  before 
taken  from  three  healthy  persons.  The  course  of 
the  disease  after  the  transfusion  changed  for  the 
better  quite  Strikingly  and  rapidly.  The  man  in- 
creased in  strength,  and  was  able  to  leave  his  bed 
at  the  beginning  of  March.  It  is  an  interesting  fact 
that  the  blood  taken  from  the  patient,  on  investiga- 
tion, showed  not  only  diffused  blood-coloring  mat- 
ters, but  was  generally  relatively  about  as  rich  in 
solid  constituents  (poor  in  water),  especially  in  al- 
buminous and  extractive  products,  as  the  blood  of 
a  cholera  patient 

The  second  case  was  that  of  a  young  lady  of 
twenty-two  years  of  age,  who  had  already  suffered 
for  a  long  time  from  chronic  ulcer  in  the  stomach, 
which  perforated,  and  was  followed  by  circum- 
scribed peritonitis,  and  this  again  by  pleuritis.  On 
account  of  great  dyspnoea  and  frequency  of  the 
pulse,  puncture  of  the  thorax  was  performed  on 
March  20th,  and  the  fluid  exudation  drawn  off. 
In  consequence  of  great  weakness  of  the  heart,  the 
depletory  transfusion  of  350  grammes  of  defibri- 
nated  blood  was  made  into  a  deep-lying  vein  of  the 
arm.  The  blood  had  been  previously  (the  evening 
before)  drawn  from  five  or  six  healthy  people,  de- 
fibrinised,  packed  in  small  well-closed  bottles,  and 
kept  in  a  cellar  during  the  night,  so  that  it  was  used 
for  the  experiment  fourteen  hours  after  being 
drawn  off.  This  was  necessary  because  the  pa- 
tient lived  in  the  country  several  miles  from  Kiel 
The  temperature  of  the  body  increased,  however, 
after  the  transfusion  to  about  40°  R.  The  collapse 
could  only  be  combated  by  champagne.  In  the 
night  the  patient  was  restless,  but  on  the  next  clay 
she  was  in  a  much  better  condition.  On  the  fol- 
lowing days  the  fever  was  very  high,  and  the  only 
means  of  avoiding  death  seemed  to  be  by  drawing 
away  the  exuded  fluid  in  the  pleura.  With  this 
object  the  patient  was  brought  by  steamer  to  Kiel 
— a  distance  of  fifteen  miles.  Symptoms  of  col- 
lapse from  weakness  of  the  heart  now  made  their 
appearance,  and  seemed  to  indicate  on  the  31st  of 
March  another  transfusion.  On  this  occasion  Volk- 
ers  injected  about  175  cubic  centimetres  of  blood 
into  the  radial  artery,  during  which  the  resistance 
to  be  overcome  appears  to  have  been  enormous. 
The  good  effects  first  appeared  twenty-two  hours 
later,  but  on  the  1st  April  a  thrombus  was  formed 
in  the  axillary  vein  and  left  vena  femoralis.  On 
account  of  the  effusion  in  the  pleura  having  in- 
creased, an  incision  was  made  in  the  fifth  intercostal 
space,  to  get  rid  of  the  fluid,  and  to  remove  the 
pressure  from  the  inferior  vena  cava.  The  patient 
died  on  the  following  day. 

The  third  case  was  one  of  poisoning  by  carbonic 
oxide  in  a  man  twenty-eight  years  of  age.  He  was 
quite  unconscious ;  the  breathing  ceased  at  times ; 
his  body  was  affected  by  clonic  spasms.  Tem- 
perature 39°  R.,  respiration  64,  pulse  over  200.  400 
cub.  centimetres  of  blood  were  drawn  from  the 
median  vein,  and  immediately  875  eub.  centimetres 
of  healthy  defibrinated  blood  injected.  By  special 
analysis  carbonate  of  Hozmaglobulin  was  proved 
to  exist  in  the  blood.  After  the  transfusion  he  was 
ordered  warm  baths  with  cold  douches.  Three 
hours  after  the  operation  the  patient  began  to 
speak.  Four  days  later  an  extensive  gangrene  of 
the  skin  showed  itself  on  the  gluteal  regions,  the 
trochanters,  and  the  soles  of  the  feet,  and  later  a 
large  abscess  was  formed  under  the  skin  of  the 


back.  Prof.  Jiirgeson  conceives  this  to  have  been 
brought  about  in  this  way :  that  by  the  action  of 
the  carbonic  oxide  gas  and  diminution  of  assimila- 
tion of  oxygen,  so  many  injurious  matters  became 
heaped  up  in  the  tissues,  that  they  fell  into  decay 
on  the  slightest  provocation.  The  gangrene  of  the 
sole  of  the  foot,  however,  could  hardly  be  ex- 
plained on  this  supposition,  for  the  feet  are  sub- 
jected to  no  pressure  by  a  quiet  position  in  bed. 
On  the  gluteal  regions  160  square  centimetres  of 
skin  were  destroyed.  But,  in  spite  of  everything, 
the  patient  recovered,  having  been  kept  for  a  long 
time  in  a  permanent  bath.  Prof.  Jiirgeson  comes, 
after  a  long  theoretical  disquisition,  to  the  conclu- 
sion that,  in  poisoning  by  carbonic  oxide,  trans- 
fusion must  come  into  use,  not  as  the  last,  but  as 
the  first  remedy. 


|tefo  Indentions 
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BLACKBEE'S    RESILIENT    SKELETON 
SPECULUM. 

The  engravings  here  shown  present  the  open  and 
closed  views  of  an  entirely  new  form  of  speculum, 
of  a  most  simple  and  novel  construction,  and  which 


may  be  said  to  possess  great  advantages  without 
mechanical  complexity.  Its  chief  features  are  as 
follows: — 1.  From  its  blades — outline  or  skeleton 
shape — being  composed  of  hard  German  silver  wire 
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strongly  plated  with  pure  silver,  it  offers  the  most 
extensive  view  possible  of  the  entire  circumference 
of  the  vagina,  and  cervix  uteri,  permitting  the  easy 
application  of  necessary  remedies  to  their  whole 
surfaces.  2.  Its  resiliency  is  a  great  feature  in  its 
favor,  rendering  it  easy  of  introduction  and  safe  in 
withdrawal,  readily  adapted,  self-adjusting  and 
self-retentive,  thus  allowing  the  free  use  of  both 
hands  of  the  operator.  8.  Being  free  at  both  ex- 
tremities, this  speculum,  by  slight  manipulation, 
may  be  contracted  or  expanded  to  suit  special  cases 
and  requirements.  4.  As  to  durability  (having  no 
screws  or  levers),  it  may  be  deemed  practically  in- 
destructible, as  nothing  but  absolute  violence  could 
possibly  injure  it.  5.  It  is  extremely  light  for  a 
metal  instrument,  and  the  cheapest  speculum  yet 
offered  to  the  medical  profession.  The  ring,  useful 
at  first,  may,  after  a  little  acquaintance,  be  entirely 
dispensed  with. ' 

This  speculum  may  be  obtained  of  Messrs.  Maw, 
Son,  and  Thompson,  Aldersgate-street. 


J'owgii  i&kwnmp. 


SECONDARY  HAEMORRHAGE  AFTER  GUNSHOT  WOUNDS  OF 
THE  NECK. 

What  is  to  be  done  when,  after  a  gunshot  wound  on 
the  left  aide  of  the  os  hyoides  just  below  the  lower  jaw, 
hemorrhage  occurs  two  days  after  the  infliction  of  the 
injury  ?  Search  for  the  vessel  in  the  suppurating  wound 
after  having  enlarged  the  latter.  All  Burgeons,  however, 
know  the  diffcnlties  of  such  a  proceeding;  and  they 
proved  so  great  in  a  case  lately  published  by  M.  Ray- 
naud (meeting  of  the  Surgical  Society  of  Paris,  August 
9th,  1871)  that  he  very  justly  tied  the  common  carotid. 
Ihe  patient,  a  young  soldier,  rallied  for  two  days  after 
this  deligation,  but  on  the  third  fresh  hemorrhage  oc- 
curred. M.  Raynaud  now  trusted  to  plugging  and  to 
perchloride  of  iron ;  but  this  turned  out  to  be  unavail- 
ing ;  and,  having  taken  M.  Nelaton'B  advice,  the  surgeon 
resolved  to  have  recourse  to  transfusion,  as  the  patient 
was  evidently  dying.  This  was  done  with  M.  Raynaud's 
own  blood,  about  eleven  ounces  being  injected.  A  whole 
hour  was  taken  up  by  the  injection,  one  drachm  after 
another  being  slowly  transfused.  The  patient  seemed 
to  rally  after  the  operation,  but  he  became  very  weak  in 
the  evening,  and  died  about  ten  hours  after  this  last  re- 
source had  been  adopted.  On  examination;  the  ligature 
was  found  intact,  about  three-quarters  of  an  inch  below 
the  large  solution  of  continuity  caused  by  the  contusion 
of  the  projectile.  None  of  the  vessels  were  cut  clean 
through,  but  eschars  had  fallen  from  most  of  them. 
(The  precise  vessels  are  not  mentioned  by  the  author.) 
One  fibrinous  clot  had  formed,  the  peduncle  of  which 
was  still  within  the  distal  extremity  of  the  tied  vessel. 
M.  Raynaud  expresses  some  distrust  of  the  deligation  of 
the  main  artery,  as  secondary  hemorrhage  is  so  fre- 
quent. He  did  not  follow  Mayo  and  Bernard's  advice  to 
tie,  besides  the  common  carotid,  the  internal  or  external 
vessels,  or  to  tie  simply  the  last  two.  He  thought  such 
searching  after  the  vessels,  including  the  inferior  thy- 
roid, tantamount  to  a  regular  dissection  on  the  living 
body.  The  patient  had  no  cerebral  symptoms,  but  he 
died  too  soon  after  the  deligation  of  the  oommon  carotid 
to  offer  an  illustration  of  the  nervous  sequele  of  this 
operation.    M.  Raynaud  used  Mathieu's  instrument  for 


transfusion,  and  was  careful  to  beat  the  blood  with  glass 
rods,  and  filter  it  through  clean  flannel,  to  avoid  clotting 
of  the  flbrine.  He  maintains  that  the  care  sometimes 
bestowed  on  preserving  the  temperature  is  useless,  as 
the  globules  will  regain  sufficient  heat  on  passing  into 
the  patient's  vein.  This  position  is  supported  by  ex- 
periments of  his  own  on  animals. 

This  case  was  reported  upon  to  the  Society  by  M. 
Despres,  who  blamed  the  author  for  not  having  gone  on 
tying  the  external  and  internal  carotid,  as  also  the  in- 
ferior thyroid.  He  thinks  that,  in  all  cases  where  the 
main  trunk  is  tied,  the  distal  end  should  also  be  sought 
for  and  deligated.  M.  Despres  discusses  the  likelihood 
of  paralysis  occurring  after  the  oommon  carotid  artery 
is  secured,  and  establishes  the  following  interesting 
contrast :— Paralysis  occurs  from  anemia  of  the  brain, 
the  vaso-motor  nerves  no  longer  stimulating  the  capil- 
laries ;  in  such  cases  secondary  hemorrhage  does  not 
take  place.  But  when  the  latter  occurs,  through  power- 
ful anastomosis,  the  circulation  is  renewed,  the  brain 
nourished,  and  no  paralysis  is  observed.  It  should  not 
be  forgotten  that  some  surgeons,  especially  Professor 
Richet,  think  that  the  latter  is  caused  by  some  lesion  of 
the  sympathetic  during  deligation.  A  distinction  should 
alwayB  be  made  between  the  stupor  following  immedi- 
ately the  tying  of  the  carotid  and  the  paralysis  which 
may  take  place  some  days  afterwards.  M.  Despres  con- 
siders that  we  have  not  as  yet  sufficient  data  respecting 
the  actual  results  of  transfusion  to  put  any  faith  in  it ; 
he  thinks  that  we  do  not  know,  in  successful  cases,  whe- 
ther the  stimulants  administered  or  the  blood  injected 
have  been  instrumental  in  the  favorable  results. 

A£.  Vernenil  has  also  tied  the  oommon  carotid  in  a  case 
of  gunshot  wound  of  the  cheek,  with  a  very  small  aper- 
ture of  entrance.  The  case  was  remarkable  for  the  long 
period  before  secondary  hemorrhage  occurred  (twenty- 
one  days),  and  the  number  of  times  efforts  were  made 
to  stop  the  bleeding  by  almost  all  the  known  hemostatic 
agents  (fifteen  times).  At  last  M.  Yerneuil  tied  the 
common  carotid ;  the  patient  became  hemiplegic  during 
the  night  which  followed  the  operation,  and  died  the 
next  day,  forty-two  hours  after  the  operation.  The 
post-mortem  examination  did  not  reveal  which  vessel 
had  ulcerated  and  bled,  and  failed  to  lead  to  the  dis- 
covery of  the  projectile.  The  operation  was  rather  re- 
markable, inasmuch  as  M.  Yerneuil,  after  having  laid 
bare  the  vessel  and  applied  a  ligature,  feared  the  former 
had  been  slightly  scratched  or  injured.  On  this  account 
he  placed  a  second  thread  about  a  third  of  an  inch  above 
the  first,  which  thread  was  afterwards  found  to  have 
constricted  both  the  internal  and  external  carotid.  The 
author  had  at  first  intended  to  tie  the  external  only,  but 
having  brought  the  common  fairly  into  view,  thought  it 
best  to  secure  it.  He  stated,  in  some  remarks  before 
the  Surgical  Society  of  Paris,  that  he  Was  sorry  he  had 
not  confined  himself  to  the  external,  and  that  he  thought 
the  tying  of  the  internal  had  been  productive  of  the  at- 
tack of  hemiplegia.  M.  Yerneuil  is  inclined  to  attribute 
the  frequent  recurrence  of  the  hemorrhage  to  purulent 
infection,  and  to  certain  states  of  the  liver.  Herein  we 
must  differ  from  him,  as  we  firmly  believe  that  causes 
need  not  be  sought  so  far.  The  rule  deduced  by  M. 
Yerneuil  from  this  case  is,  that  in  hemorrhage  from  the 
face  the  surgeon  should  secure  the  external  carotid. 

FRAOTUBE  OF  THE  SHAFT  OF  THE  HUMEBUB  BY  MUBCULAB 
CONTBACTION  IN  A  SYPHILITIC  PATIENT. 

On  the  4th  of  August  last  M.  Yerneuil  admitted  into 
the  Lariboisiere  Hospital  a  man  forty-three  years  of 
age,  who,  after  using  much  force  in  wringing  clothes, 
felt  a  pain  in  his  arm,  and  heard  a  distinct  crack.    On 
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examination,  it  was  found  that  the  shaft  of  the  right 
humerus  was  broken.  The  patient  had  various  cutane- 
ous signs  of  syphilis  upon  him,  and  stated  that  he  had 
Buffered  from  the  disease  eight  years  before.  A  proper 
apparatus  was  applied,  iodide  of  potassium  was  ordered, 
and  in  a  few  weeks  afterwards  consolidation  had  taken 
place.  Pain  had  been  felt  a  few  weeks  before  admis- 
sion, so  that  it  may  be  inferred  that  syphilitic  osteitis 
had  here  taken  place. 

ARTIFICIAL  SULPHUREOUS  WATERS. 

M.  Thommeret-Ge'lis  states,  in  V  Union  Med.,  Nov. 
28th,  1871,  that  Be'champ  has  shown  that  sulphuret  of 
sodium  or  calcium  does  not  exist  undeoomposed  in  na- 
tural sulphureous  waters,  but  that  the  aqueous  fluid  al- 
ters these  compounds  simply  by  its  mass.  By  appro- 
priate testa  the  state  of  combination  of  the  sulphuretted 
hydrogen  can  be  made  out.  Starting  from  these  data 
M.  GeTis,  proposes  for  the  artificial  manufacture  of  sul- 
phur waters,  the  sulphuret  of  sodium  saturated  with 
sulphuretted  hydrogen.  This  salt  does  not  irritate  the 
tissues,  is  colorless,  and  crystallises  in  long  deliquescent 
prisms,  which  contain  6  equivalents  of  water,  NaS,  HS, 
6  (HO).  With  it  may  be  prepared  granules,  syrups, 
and  baths.  Each  granule  may  be  taken  as  a  pill,  or 
when  dissolved  in  a  tumbler  of  water  makes  a  glass  of 
Bulpher  water.  A  bath  prepared  with  this  salt  does  not 
irritate  the  skin. 

POWDERED  CAMPHOR  W   PHAGEDENIC  CHANCRES. 

Dr.  Netter  has  shown,  in  the  Qaz.  des  ESpitaux,  that 
hospital  gangrene  yields  to  the  applications  of  powdered 
camphor.  Thereupon  M.  Baudoin,  as  stated  in  L'AbeUle 
Mid.,  was  induced  to  try  the  same  remedy  in  phagedenic 
chancre.  Three  cases  are  quoted  as  proving  the  efficacy 
of  the  application ;  but  the  author  gives  no  heed  to  the 
means  which  had  been  used  before,  the  effect  of  which 
might  not  have  quite  passed  off,  and  he  leaves  unmen- 
tioned  whether  any  internal  remedy  or  hygienic  measure 
was  resorted  to  or  not. 

PLEURAL  HYDATIDS. 

M.  Moutard  Martin  has  under  his  care,  at  the  Hopital 
Beaujon,  Paris,  a  lad  of  seventeen,  who  was  far  ad- 
vanced in  all  the  symptoms  of  pleuritis  with  effusion. 
A  fine  trocar,  aided  by  the  vacuum  syringe,  failed  to 
evacuate  more  than  a  few  drops  of  pus.  The  regular 
operation  for  empyema  was  now  performed;  much 
purulent  matter  was  discharged,  and  after  it  several 
flaccid  hydatids.  Profuse  syringing  with  water  and  al- 
cohol was  now  resorted  to,  and  the  patient  is  expected 
to  do  well. 

TETANUS  TREATED  BY  INHALATIONS  OP  OPIUM. 

This- is  a  Chinese  mode  of  treating  tetanus,  and  is 
recommended  by  Dr.  Shrimpton.  From  four  to  five 
grains  of  solid  opium  are  mixed  with  tea-leaves  or  dried 
roses,  and  carefully  beaten  together  with  molasses.  The 
patient  smokes  this  mixture,  and  endeavors  to  draw  the 
smoke  into  the  lungs,  leaving  off  when  the  narcotic  ef- 
fects .are  produced.  These  last  generally  from  three  to 
four -hours.  The  same  operation  should  be  repeated 
whenever  there  are  any  signs  of  returning  spasms. 

-  THE  DLUE  STAINS  OF  TYPHOID  FEVER. 

It  is  Well  know  that  Trousseau,  Griesinger,  Grisolle, 
and  Monneret  considered  the  appearance  of  these  stains 
in  fever  as  a  favorable  sign.  M.  Guilhem,  however, 
publishes  in  the  Qaz.  Med.  Chir.  de  Toulouse,  July, 
1871,  a  case  in  which  these  stains  were  observed,  and 


which  ended  fatally.    It  would  be  useful  to  collect  c 

of  typhoid  fever  where  the  stains  were  noticed,  to  de- 

terniinine  their  real  value  in  prognosis. 

SEDATIVE  PILLS  IN  BLENNORRHAOIA. 

M.  Van  den  Corput  recommends  the  following  pills  in 
cases  of  inflammatory  erections  in  gonorrhoea,  or  in  the 
genesic  erethism  of  children:  Extract  of  belladonna, 
two  grains;  lupuline,  twelve  grains;  camphor,  twelve 
grains :  for  eight  pills ;  from  two  to  four  at  night.  The 
dose  of  belladonna  seems  rather  large. 
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Treatment  of  Cholera  Infantum.— According  to  a 
communication  from  Dr.  Irving  C.  Bosse,  dated  from 
the  War  Department,  Surgeon-General's  Office,  Wash- 
ington, in  a  late  number  of  the  New  York  Medical 
Record,  bromide  of  potassium  is  said  to  be  regarded  by 
the  medical  officers  stationed  at  the  artillery  school,  Fort 
Monroe,  as  a  specific  for  this  affection — as  prompt  and 
efficient  as  quinine  for  ague.  Careful  attention  to  hy- 
gienics at  the  same  time  that  it  was  administered  was 
enjoined.  The  food  was  prepared  by  pounding  a  small 
quantity  of  fresh  beef  in  a  linen  cloth,  and  expressing 
tne  juice,  to  which  a  very  small  seasoning  of  Cayenne 
pepper  was  added.  Minute  quantities  of  brandy  were 
administered  where  its  use  was  indicated.  The  medicine 
was  usually  prepared  by  mixing  from  twenty  to  forty 
grains  of  bromide  of  potassium  with  two  ounces  of 
mucilage,  the  dose  being  from  ten  drops  to  a  teaspoon- 
ful,  and  regulated  according  to  circumstances.  Occa- 
sionally a  drachm  of  krameria  was  added  to  this  pre- 
paration. The  therapeutical  value  of  the  bromide  had 
been  mentioned  in  Circular  No.  4,  Surgeon-General's 
Office,  in  a  report  of  Surgeon  George  Cooper,  U.S.A. 

An  Instrument  for  Micro-ruling  on  Glass  and 
Steel.— An  ingenious  instrument  for  this  purpose  has 
been  constructed  by  Mr.  J.  F.  Staniatreet,  tne  details  of 
which,  together  with  an  explanatory  plate,  are  given  in 
the  Monthly  Microscopical  Journal.  The  machine  is 
constructed  for  ruling  lines  from  the  1000th  to  the 
10,000th  of  an  inch  apart ;  and  Mr.  Stanistreet  has  added 
to  it  the  means  of  further  subdivision  to  the  10,000th  of 
an  inch,  but  he  finds  a  difficulty  in  procuring  any 
diamond  fine  enough  for  ruling  distinctly  more  than 
about  5000  lines  per  inch.  It  speaks  highly  for  Mr. 
Stanistreet's  mechanical  ingenuity  that,  with  the  excep- 
tion of  one  little  steel  pinion,  he  has  constructed  the  en- 
tire instrument  with  his  own  hands. 

HuTCHiNSON'sSYPHttmcKERATrns M.Panas  brought 

forward,  at  a  meeting  of  the  Surgical  Society  of  Paris, 
Nov.  15th,  1871,  several  cases  of  keratitis  which  seem  to 
him  to  disprove  some  of  the  views  of  Mr.  Hutchinson. 
The  author  considers  that  some  doubts  may  be  raised 
as  to  this  diffused  keratitis  being  always  connected  with 
hereditary  syphilis.  Messrs.  Demarouay,  Giraud  Teuton, 
and  Giraldes  spoke  in  favor  of  Mr.  Hutchinson's  views, 
and  Messrs!  Dolbeau  and  Perrin  against.  All  the  speakers 
were  unanimous  as  to  the  skill  and  originality  displayed 
by  Mr.  Hutchinson. 

Three  cases  of  Asiatic  cholera  are  reported  as  having 
proved  fatal  at  Halifax,  Nova  Scotia;  the  disease  having 
been  introduced  into  the  country  by  the  steamer  Frank- 
lin, from  the  Baltic 

Dr.  Alfred  Meadows  has  been  elected  a  correspond- 
ing member  of  the  Gynaecological  Society  of  Boston. 

Dr.  Tilbury  Fox  has  been  elected  a  corresponding 
member  of  the  New  York  Dermatological  Society. 
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LECTURE  XL 

CIRCULATION— (continue) 

Lj'the  last  lecture  the  following  diagram  was 
given}  as  indicating  probable  nerve  arrangements 
concerned  in  the  innervation  of  the  heart  It  was 
shown  that  within  the  cardiac  organ  (Fig.  48,  o) 
there  is  a  reflex-nerve  mechanism,  consisting  of 
cells  connected  with  intra-  and  extra-cardiac  nerves ; 
the  former  being  cardio-motor  (c  m)  and  excito- 
cardio-niotor  (e  cm),  the  latter  cardio-inhibitory 
(c  i)  and  excito- cardio-motor  (e  c  m).  The  extra- 
cardiac  nerves  are  branches  of  the  vagues  (v)  and 
sympathetic  (s);  both  are  connected  with  the 
medulla  oblongata  (m).  Both  nerves  transmit 
their  influence  to  the  heart,  the  sympathetic  ac- 
celerating the  cardiac  action,  the  vagus  inhibiting 
or  retarding  it,  and — if  powerfully  stimulated — 
even  for  a  time  completely  arresting  the  cardiac 
contractions.  During  the  arrest  the  heart  is  dilated. 
The  branch  of  the  vagus  which  does  this  is,  in  rab- 
bits, the  inferior  cardiac.  We  studied  the  action 
of  another  branch  of  the  vagus,  the  superior  car- 
diac, and  we  saw  that  it  is  the  sensory  nerve  of  the 
heart,  and,  moreover,  that  it  is  an  inhibitory  nerve 
for  bloodvessels — that  is  to  say,  when  it  acts  it 
brings  the  contractile  elements  of  blood-vessels 
into  a  state  of  rest,  thereby  causing  dilatation.  So 
while  the  inferior  cardiac  branch  of  the  vagus  is 
eartfio-inhibitory,  the  superior  cardiac  branch  is 
lw»-mhibitory.  The  former  transmits  its  influ- 
ence from  the  medulla  oblongata  to  the  cardiac 
gftsgiia,  the  latter  transmits  its  influence  from  some 
portion  of  the  heart  to  the  medulla  oblongata,     tta 


will  presently  consider  how  it  brings  about  the  dila- 
tation of  bloodvessels. 

Innervation  of  Bloodvessels. 

By  the  investigations  of  Bernard  and'  Brown - 
Sequard  it  has  been  established  that  the  contractile 
elements  of  the  bloodvessels  are  presided  over  by 
motor  nerves.  These  are  in  -consequence  named 
vasomotor  nerves.    Their  action  produces  dimlnu- 

Fio.  48. 


i  cm .-  v  M  ci 


tion  in  the  calibre  of  the  bloodvessels.  If  the  ac- 
tion of  the  vaso-tuotor  nerves  bo  suspended  the 
blood-vessels  dilate,  most  probably  'because,  their 
contractile  elements  bdug  paralysed,  U*e  pressure 
of  the  blood  is  able  to  distend  the  vessel  The 
vaso-motor  nerves  are  immediately  derived  from 
the  sympathetic;  but  Ludwig  and  Thiry  have 
shown  that  the  nerve-cells  presiding  over  theft  are 
not  contained  in  the  sympathetic  gangPfc^bufcifettit 
medulla  oblongata.    The  general  Xm***$m*&tifr 
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for  the  body  is  in  the  cerebro-spinal  nervous 
system.  I  think  it  safe  to  say  general  vaso-motor 
centre,  for  possibly  there  are  vaso-motor  nerve- 
centres  in  the  submaxillary  ganglion,  and  in  the 
ganglia  found  in  the  peniq.  These  peripheric 
vaso-motor  centres  are  quite  insignificant  com- 
pared with  the  great  centre  in  the  medulla.  Re- 
cently the  position  of  the  vaso-motor  centre  in  the 
medulla  has  been  investigated  by  Ludwig  and 
Owsjannikow.  From  experiments  upon  rabbits 
and  cats  they  have  ascertained  that  it  extends  from 
one  millimetre  below  the  ^corpora  quadrigemina  to 
five  millimeters  above  the  calamus.  It  lies  on 
either  side  at  a  little  distance  from  the  middle  line. 
From  this  centre  the  vaso-motor  nerves  pass  down 
the  spiual  cord  to  various  parts  of  the  body.  They 
leave  the  cord  in  the  anterior  roots  of  the  spinal 
nerves ;  from  thence  they  cither  pass  through,  or 
receive  branches  from,  the  ganglia  upon  the  sympa- 
thetic, and  proceed  to  the  bloodvessels.  One  might 
anticipate  that  the  vaso-motor  nerves  for  the  head 
and  face  would  leave  the  medulla  with  the  other 
nerves  for  these  parts.  This  is  not  the  case.  They 
descend  through  the  cervical  portion  of  the  spinal 
cord,  leave  it  at  the  lower  part  of  the  neck,  join 
the  cervical  sympathetic  nerve,  and  ascend  in  that 
to  the  bloodvessels  of  the  head.  Even  the  vaso- 
motor nerves  for  the  bloodvessels  of  the  pia  mater 
take  this  roundabout  course. 

The  general  vaso-motor  centres  appears  to  be 
more  or  less  constantly  in  action ;  so  that  the  blood- 
vessels are  usually  maintained  in  a  semi-contracted 
state.  In  consequence  of  this  we  generally  find 
that  vascular  dilatation  follows  division  of  these 
nerves.  It  is  easy  to  demonstrate  this  fact.  I 
have  just  said  that  the  cervical  sympathetic  contains 
the  vaso-motor  nerves  for  the  bead.  We  take  a 
rabbit  with  white  ears.  Look  at  the  aural  blood- 
vessels :  the  vascularity  of  both  ears  is  similar ;  and 
when  one  closely  Observes  the  artery  running  up 
the  middle  of  the  ear  one  may  often  see  it  contract- 
ing rhythmically.  At  intervals  it  suddenly  narrows 
and  then  dilates.  A  distinctly  peristaltic  contrac- 
tion may  also  sometimes  be  seen  m  the  veins.  We 
now  expose  the  sympathetic  *on  one  side  of  the 
neck.  It  lies  just  behind  the  vagus,  close  beside 
another  small  nerve,  .the  superior  cardiac  branch  of 
the  vagus.  You  may  be  puzzled  to  know  which  is 
the  sympathetic.  Remember  that  the  sympathetic  is 
the  larger  of  Jhese  two  small  nerves.  [The  cervi- 
cal sympathetic  was  divided  on  one  side.  The 
consequent  dilatation  of  vessels  and  increase  of 
temperature  were  observed.  It  was  pointed  out 
that  the  rhythmical  contractions  of  vessels  had 
disappeared.  The  cranial  end  of  the  nerve  was 
then  stimulated,  and  the  consequent  pallor  of  the 
ear  demonstrated.] 

The  largest  vaso-motor  nerve  in  the  body  is  the 
great  splanchnic  nerve.  It  presides  over  the  ves- 
sels of  most  of  the  abdominal  viscera.  It  is  some- 
times necessary  in  physiological  experiments  to 
paralyse  the  bloodvessels  of  the  body  generally. 
This  is  readily  done  by  dividing  the  cervical 
portion  of  the  spinal  cord  at  some  little  distance 
below  the  medulla  oblongata.  If,  after  the  sec- 
tion, we  desire  to  stimulate  the  vaso-motor  nerves 
generally,  we  require  to  place  two  electrodes  in 
the  cervical  portion  of  the  cord  (see  Fig.  19); 
one  on  a  level  with,  say,  the  third,  the  other  on 
a  level  with  the  fifth,  cervical  vertebra.  The 
contraction -of  vessels  produced  in  this  way  may. 
be   readily  seen    in  the   frog.     I  have   injected 


1-2000  gr.  of  curara  under  the  skin  to  paralyse  the 
voluntary  motor  nerves,  and  so  get  rid  of  spasm  of 
the  voluntary  muscles  when  we  stimulate  the  spinal 
cord.  I  stretch  the  web,  tie  threads  round  two 
neighboring  toes,  and  fix  them  in  slits  on  either 
side  of  a  triangular  window  in  a  piece  of  card- 
board.    (Fig.  49.)    The  back  is  uppermost.    Two 

Fig.  49. 


f  r"S  plate,  made  of  a  piece  of  cardboard.  A,  Slit 
»  pv  cr  w  Inch  the  web  may  be  stretched,  b,  Slit  par- 
tially turrourtded  by  a  crescent  of  eork«  to  which 
the  intestine  may  be  pinned  when  the  mesentery 
E$  ru  be  examined  A  slip  of  glass  may  be  ptH 
above  and  belowr  the  web  or  mesentery,  if  de- 
sired .  at  a\  Sltts  for  fixing  tbc  threads  round 
I  he  toes*  r,  r1.  Slits  for  the  threads  round  the 
arms.  If  the  animal  is  not  narcotised  or  para- 
lysed, it  is  necessary  to  take  a  piece  of  muslin  : 
make  a  hole  in  it  sufficiently  large  to  allow  one 
leg  to  pass  through  it;  after  the  leg  has  been 
thrust  through  the  hole,  gather  up  the  muslin 
around  the  head  so  as  to  enclose  tne  other  leg 
and  the  arms ;  tie  a  string  round  the  neck  of  the 
bag,  and  draw  the  ends  o?  the  string  through  the 
slits  c  and  dt  and  tie.  them  together. 

common  sewing  needles  fixed  in  a  piece  of  gutta- 
percha are  pushed  between  the  scapulas  into  the 
spinal  cord.  The  heads  of  the  needle-electrodes 
are  connected  with  fine  wires,  the  other  ends  of 
which  are  joined  to  a  faradic  machine,  so  that  we 
may  faradise  the  cord  when  we  please.  When  we 
watch  the  bloodvessels  of  the  web  with  a  power  of 
some  200  diameters  and  faradise  the  spinal  cord 
with  a  somewhat  powerful  current,  there  is  gene- 
rally little  difficulty  in  seeing  that  the  arteries  and 
capillaries  become  narrowed.  The  narrowing  is 
most  marked  in  the  case  of  the  arteries.  In.  per- 
forming this  experiment  it  is  necessary  to  beware 
of  giving  too  large  a  dose  of  curara.  A  powerful 
dose  paralyses  not  only  the  voluntary  motor  but 
also  the  vaso-motor,  nerves.  Do  not  give  more 
than  1-2000  gr.  Everyone  admits  that  the  arteries 
and  veins  possess  contractility.  Bennett  has  al- 
ways maintained  that  the  capillaries  also  possess 
this  property.  Recently,  Strieker  has  lent  his  sup- 
port to  Bennett's  view.  Others,  however,  arexf 
opinion  that  the  narrowing  of  the  capillaries  is  at^ 
ways  due  merely  to  their  recoil,  when,  owing  to 
contraction  of  the  arteries,  a  smaller  quantity  of 
blood  is  permitted  to  enter  them.  I  must  say  that 
I  have  not  in  full-grown  frogs  seen  any  capillary 
contraction  which  might  be  not  referred  to  simple 
elastic  recoil.  In  the  tail  of  the  tadpole,  however, 
the  capillaries  are  distinctly  contractile.  , 

The  general  vaso-motor  centre  in  the  medulla 
oblongata  appears  then  to  be  in  almost  constant  ac- 
tion, thereby  keeping  up  some  degree  of  contrac- 
tion of  the  vessels.  The  activity  of  the  centre 
may  be  increased  or  diminished  by  the  excitement 
of  various  nerves.  It  may  be  increased  by  stimu- 
lating sensory  nerves,  by  accumulation  of  carbonic 
acid  in  the  blood,  and  by  certain  emotions.  In- 
crease of  its  action  following  the  stimulation  of 
afferent  nerves  leads  us  to  think  that  there  is  a 
reflex-nerve  mechanism  whose  nerve-centre  is  in 
the"  medulla.    I  therefore  construct  this  diagram 
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(Kg.  60).  I  put  two  cells  in  the  medulla  oblongata 
(m)  to  represent  the  centres  for  the  reflex  action. 
One  cell  might  do ;  but  as  I  have  always  used  two 

Fio.  50. 


Diagram  to  represent  what  is  probably  the  nerve-  . 
mechanism  concerned  in  the  innervation  of  blood- 
vessels. An  afferent  and  an  efferent  nerve-cell  in 
the  medulla  oblongata,  M.  v,  A  bloodvessel. 
v  m,  Vaso-motor  nerve,  v  i.  Vaso-inhibitory 
nerve,  ending  in  the  peri-vascular  tissue.  evmf 
Excko-vaso-motor  nerves,  ending  in  the  vessel 
and  in  the  peri- vascular  tissue. 

ccfls  for  the  reflex  mechanism,  I  use  them  here  of 
coarse.  I  am  disposed  to  think  that  these  cells 
correspond  to  the  intracardiac  ganglia.  (See 
Fig.  4a)  I  am  inclined  to  think  that  the  cells  of 
the  cardiac  ganglia  have,  as  it  were,  been  taken  out 
of  the  medulla  away  from  the  genera)  centre  for 
the  vascular  system,  and  have  been  put  in  the 
heart  Mark  you,  these  intracardiac  cells  are  still 
directly  connected  with  the  medulla  by  the  vagus 
and  sympathetic.  Think  over  this  point  Well,  I 
pat  in  the  diagram  three  fibres  to  correspond  to  the 
intracardiac  fibres  (Fig.  48),  one  intercentral,  the 
other  two  joining  the  cells  to  a  bloodvessel  (v). 
One  of  these,  v  m,  is  efferent,  and  vaso-motor  in 
its  function.  About  its  existence  there  can  be 
do  doubt  The  existence  of  the  other  fibre  is  not 
so  certain.  It  is  an  afferent  fibre,  and  excites  the 
cells  in  the  medulla.  Hence  I  call  it  exclto-vaso- 
motor.  It  seems  to  convey  influences  from  .the 
lining  membrane  or  wall  of  the  vessel  to  the  vaso- 
motor centre,  just  as  the  corresponding  fibre  in  the 
heart  (e  c  wi,  Fig.  48)  conveys  excito-motor  influ- 
ences from  the  endocardium  to  the  intracardio- 
motor  ganglia.  1  am  disposed  to  think  that  there 
is  this  afferent  fibre  proceeding  from  the  vascular 
wall  to  the  medulla,  because  if  we  force  a  cold, 
fluid  into  the  vessel  of  a  warm-blooded  animal,  or 
any  fluid  under  a  great  pressure,,  the  vessel  con- 
tracts. No  doubt  this  contraction  can  take  place 
eten  after  destruction  of  the  vaso-motor  centre  in 
the  medulla,  but  it  takes  place  much  more  readily 
if  the  vaso-motor  centre  and  its  nerves  be  intact 
Bat,  inasmuch  as  afferent  nerves  connected  with 
other  parts — e.g.,  the  skin,  or,  indeed,  nerves  of 
ordinary  sense  anywhere — cause  vascular  spasm 
when  stimulated,  I  put  in  anqther  excito-motor 
fibre  (evm,  Fig.  50)  ending  in  the  tissues.  This 
fibre  probably  correspondb  to  the  extra-cardiac  ex- 


cito-cardio-motor  nerves  (ecm,  Fig.  48),  and,  in 
order  to  bring  out  this  resemblance  more  strongly, 
I  have  put  it  in  this  diagram  as  a  separate  fibre. 

The  action  of  the  vaso-motor  centre  may,  how- 
ever, also  be  diminished.  The  effect  of  this  is 
diminished  contraction  or  complete  relaxation  of 
the  bloodvessel.  The  vaso-motor  nerve  being  for 
the  time  paralysed,  the  walls  of  the  vessels  relax, 
and  the  blood-pressure  and  the  elasticity  open  up 
the  vessels.  The  nerves  which  do  this  I  call  vaso- 
inhibitory  nerves.  They  correspond  to  the  cardio- 
inhibitory  nerves  (Fig.  48,  c  i).  Bernard  discov- 
ered the  fact  that  bloodvessels  may  be  dilated  by 
stimulating  certain  nerves.  He  found  that  when 
he  divided  the  great  auricular  nerve  in  the  rabbi 
and  then  stimulated  the  central  end  the  bloodvessc 
of  the  ear  became  dilated.  Slight  contraction  pre 
ceded  this  dilatation.  It  is  not  difficult  to  satisfy 
oneself  of  the  truth  of  this.  There  are  two  nerves 
in  the  rabbit's  ear  which  are  readily  available  for 
this  experiment — the  great  and  the  posterior  auri- 
cular nerves.  The  former  lies  just  under  the  skin 
in  the  middle  of  the  ear,  running  from  the  base 
towards  the  tip,  immediately  anterior  to  the  central 
vessel.  This  nerve  is  derived  from  the  second  and 
third  cervical  nerves.  The  posterior  auricular 
nerve,  a  branch  of  the  second  cervical,  lies  near 
the  occipital  spine.  It  is  at  first  covered  by  a  thin 
layer  of  muscle,  and  afterwards  penetrates  a  plate 
of  cartilage,  which  can  be  felt  with  the  finger  be- 
tween the  ear  and  the  occipital  spine.  The  first 
nerve  is  most  easily  exposed.  If  we  divide  it  and 
faradise  the  central  end,  the  artery  contracts  and 
then  rapidly  becomes  greatly  dilated.  The  dilata- 
tion is  often  greater  than  that  which  follows  division 
of  the  vaso-motor  nerves.  Loven  showed  that  the 
stimulation  of  the  central  ends  of  other  sensory 
nerves  in  the  rabbit  produced  transient  contraction 
and  then  continued  dilatation  of  the  bloodvessels  in 
the  parts  supplied  by  the  nerves.  But  he  ascer- 
tained something  more  than  Bernard.  He  discov- 
ered that  while  stimulation  of  a  sensory  nerve  pro- 
duces dilatation  of  vessels  in  the  territory  supplied 
by  the  nerve,  it  produces  at  the  same  time  contrac- 
tion of  vessels  in  other  parts  of  the  body.  This 
double  effect,  however,  takes  place  only  when  the 
brain  is  active.  If  narcotism  be  produced  by 
chloral,  or  if  the  cerebrum  be  removed,  stimula- 
tion of  sensory  nerves  does  not  produce  vascular 
contraction,  but  only  vascular  dilatation.  From 
the  researches  of  Droschfeld  and  Cyon  it  appears, 
then,  that  the  ordinary  sensory  nerves  contain 
fibres  which  are  vaso-inhibitory,  and  fibres  which 
are  excito-vaso-motor.  The  former  appear  to  act 
directly  upon  the  vaso-motor  centre  in  the  medulla, 
so  as  to  inhibit  or  diminish  action ;  the  latter  ap- 
pear to  act  on  that  centre  through  some  part  of  the 
brain  above  the  medulla  oblongata,  so  as  to  increase 
the  action  of  the  vaso-motor  centre.*  The  most 
remarkable  vaso-inhibitory  nerve  which  we  know 
is  the  superior  cardiac  branch  of  the  vagus.  If  wc 
divide  this  nerve  and  stimulate  its  central  end  we 
cause  a  remarkable  lowering  of  the  blood-pressure, 
owing  chiefly  to  dilatation  of  vessels  in  the  abdo- 
minal viscera  and  lungs  (Ludwig  and  Cyon).  The 
vascular  dilatation  in  this  case  takes  place  without 
any  previous  contraction  such  as  happens  in  the 
other  cases  I  have  mentioned.  In  all  these^  in- 
stances the  vascular  dilatation  follows  stimulation 


*  The  left  cell  in  Fig.  50  ought  to  have  been  placed  higher  than 
the  right  cell. 
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of  the  central  ends  of  the  divided  nerves.  The  in- 
hibiting influence  seems  to  be  conveyed  to  the 
medulla.  But  there  are  two  instances  where  vas- 
cular dilatation  follows  stimulation  of  the  peripheral, 
and  not  the  central,  ends  of  the  nerves — to  wit,  the 
chorda  tympani  and  the  nervi  erigentes  of  the  penis. 
You  have  seen  me  perform  Bernard's  experiment 
on  the  chorda  tympani.  When  the  peripheral  end 
of  the  divided  nerve  was  stimulated  the  vessels  of 

Fro,  51. 


Some  of  the  nerves  of  the  rabbit's  ear.  The  great 
auricular  nerve  is  seen  running  up  the  centre  of 
the  ear.  The  posterior  auricular  nerve  is  not 
seen,  r,  Facial  nerve,  giving  off  its  auricular 
branch,  a.  g,  Glosso-pharyngeal  nerve,  v, 
Vagus.  Both  send  branches  to  the  ear.  p, 
Parotid  gland.     (After  Loven.) 

the  submaxillary  gland  dilated.  Eckhardt  has 
shown  that  if  in  the  dog  the  peripheral  ends  of 
the  divided  nervi  erigentes  of  the  penis  be  stimu- 
lated, dilatation  of  vessels  ensues.  The  chorda 
transmits  its  influence  to  the  submaxillary  ganglion. 
There  are  many  ganglionic  cells  upon  the  nervi 
erigentes.  Are  these  cells  peripheral  vaso-motor 
centres,  whose  action  is  inhibited  by  stimulating 
these  nerves  f 


The  idea  commonly  prevails  that  when  a  part 
becomes  the  seat  of  active  nutritive  change  its 
bloodvessels  undergo  dilatation,  by  reason  of  the 
increased  attraction  for  blood  manifested  by  the 
tissues.  The  vis  afronte  is  supposed  to  become 
so  powerful  that  it  can  overcome  the  contraction 
of  the  arterial  walls,  and  thereby  produce  dilata- 
tion. .  It  occurred  to  me  some  years  ago  that  the 
vascular  dilatation  in  such  a  case  is  possibly  the 
result  of  an  influence  transmitted  by  the  tissue 
through  its  vaso-inhibitory  nerves.  Loven  came 
near  this  idea,  and  it  is  surprising  that  he  did  not 
hit  upon  it  He  showed  that  the  bloodvessels  of 
a  part  may  be  dilated  by  the  artificial  stimulation 
of  the  afferent  nerves  of  that  part ;  and,  in  speak- 
ing of  the  purpose  to  be  served  by  this,  he  merely 
said  that  in  an  inflamed  or  irritated  part  the  nerves 
bring  about  vascular  dilatation,  probably  because 
"  a  broad  and  rapid  stream  "  of  blood  is  of  service 
in  such  a  case.  Such  a  rapid  stream  must  result 
"if  the  small  arteries  of  the  irritated  part  are 
dilated  while  all  others  are  contracted."  It  seems 
to  me  that  Loven  was  only  thinking  of  the  pheno- 
mena which  follow  upon  the  irritation  of  a  part  by 
blisters  and  such-like  things.  The  idea  arrived  at 
by  me,  quite  independently  of  Loven,  long  before 
I  had  seen  his  paper,*  differed  from  this.  I  thought 
that,  whenever  the  nutrient  changes  in  a  part  are 
so  affected  that  a  greater  supply  of  blood  is  needed, 
the  vaso-inhibitory  nerves  of  the  part  are  thrown 
into  action  so  as  to  dilate  the  bloodvessels  of  the 
part ;  so  that  the  vascular  dilatation  ascribed  to  in- 
creased vis  afronte  is  really  the  result  of  the  in- 
fluence of  vaso-inhibitory  nerves.  That  this  is  so 
I  was  led  to  believe  from  observing  the  following 
facts  regarding  the  gastric  bloodvessels.  These 
vessels  receive  their  vaso-motor  nerves  from  the 
splanchnic.  The  vaso-inhibitory  and  excito-vaso- 
motor  nerves  for  the  stomach  are  contained  in  the 
vagi.  When  gastric  juice  is  being  secreted,  the 
gastric  blood-vessels  are  much  dilated.  If  we 
divide  the  vagi  during  digestion,  the  gastric  blood- 
vessels contract  and  remain  contracted.  Stimula- 
tion of  the  peripheral  end  of  the  divided  vagus 
never  dilates  the  bloodvessels.  Stimulation  of  the 
central  end  can  do  this.  I  therefore  concluded  that 
during  digestion  the  gastric  bloodvessels  are  dilated 
by  the  action  of  vaso-inhibitory  nerves.  I  have 
thus  been  the  first  to  succeed  in  finding  these  vaso- 
inhibitory  nerves  in  action,  and  to  suggest  the  role 
which  they  seem  to  play  in  enabling  the  tissues  to 
regulate  the  supply  of  blood  needed  by  them. 
When  the  gastric  vaso-inhibitory  nerves  are  thrown 
into  action  in  this  normal  way,  there  is  no  evidence 
whatever  of  the  other  bloodvessels  of  the  body 
being  thrown  into  contraction,  as  Loven  contem- 
plated in  his  idea  of  the  mechanism  brought  into 
play  when  a  part  is  irritated.  But  if  the  tissues 
dilate  their  bloodvessels  by  influencing  vaso-inhibi- 
tory nerves,  what  is  the  mechanism  by  which  the 
activity  of  the  vaso-motor  centre  is  kept  up  so  as 
to  partially  contract  vessels  when  little  blood  is 
wanted  by  the  tissue  ?  Here  is  a  great  difficulty. 
There  is  no  evidence  that  the  tissue,  when  wanting 
little  blood,  stimulates  the  vaso-motor  centre  by 
acting  through  its  excito- vaso-motor  nerves.  When 
do  these  nerves  act,  then  ?  Does  the  action  of  the 
vaso-motor  centre  proceed  immediately  from  the 
centre,  or  is  it  reflex  ?  Further  research  h  needed 
on  this  subject 

*  Ludwig's  Arbeiten,  1867. 
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Appendix  to  Innervation  of  the  Heatt. 

The  actions  of  poisons  upon  the  frog's  heart  may 
be  conveniently  studied  by  means  of  an  arrange- 
ment described  in  Ludwtg's  Arbeiten  for  1670,  by 
Dr.  Joseph  Coats,  of  Glasgow.  The  arrangement 
(Fig.  52)  was  specially  intended  for  assisting  in  the 

Fio.  52. 


Apparatus  for  studying  the  influence  of  the  vagus 
or  the  influence  of  poisons  upon  the  frog's  heart. 
— m,  Mercurial  manometer  connected  with  aorta. 
r»  A  pin  for  scratching  a  trace  upon  a  blackened 
cylinder,  c,  Clip  upon  a  piece  of  caoutchouc 
tubing,  h,  Heart  l,  Lower  jaw.  s.  Skin,  t, 
A  glass  tube  thrust  through  the  oesophagus.  F, 
Funnel  with  stopcock.  -  This  is  filled  with  serum 
from  rabbits'  blood,  and  being  connected  with  a 
nozzle  in  the  inferior  vena  cava,  serum  can  be  in- 
troduced into  the  heart  when  required.  The 
sympathetic  nerve  is  seen  lying  alongside  the 
vertebrae.  The  vagus  is  seen  extending  between 
the  heart  and  the  angle  of  the  jaw.  (Slightly  al- 
tered from  Coats :  Ludwig*s  A  rbeiten,  187 1. ) 

study  of  the  influence  of  the  vagus -upon  the  heart's 
movements,  but  it  is  well  adapted  for  researches  on 
the  influence  of  poisons.  The  frogs  must  be  strong 
ones.  English  frogs  are  not  well  suited  for  the 
purgtose.  The  following  is  the  manner  in  which 
the  animal  is  prepared  for  the  experiment: — 1. 
Destroy  the  brain  and  spinal  cord  by  thrusting  a 
pin  down  the  cerebro-spinal  canal.  2.  Remove  an 
oval  or  V shaped  flap*  of  skin  from  the  front  of  the 
sternum.  8.  Remove  the  sternum.  4.  Open  the 
pericardium  fully.  5.  Lift  up  the  apex  of  the 
heart  and  put  a  double  ligature  round  a  small  vein 
that  passes  between  the  dorsal  aspect  of  the  heart 


and  the  pericardium.  Tie  in  two  places,  and 
divide  the  vein  between  the  ligature.  6.  Cut  away 
the  pericardium.  7.  Tie  a  glass  canula  in  the  in- 
ferior vena  cava.  8.  Tie  the  superior  vena  cava. 
9.  Tie  another  camila  in  the  left  arch  of  the  aorta, 
and  ligature  the  right  aortic  arch.  10.  Take  a 
glass  pipette  and  carefully  fill  both  Canute  with 
fresh  serum  from  rabbit's  or  cat's  blood,  so  as  to 
exclude  all  air-bubbles.  Drive  a  little  serum 
through  the  heart  to  keep  it  well  nourished. 
11.  Cut  the  frog  through  below  the  liver.  Re- 
move the  liver.  Hake  a  slit  in  the  stomach  and 
pass  a  pointed  glass  rod  or  tube  through  the  mouth, 
oesophagus,  and  stomach.  12.  Connect  the  aortic 
canula  with  the  manometer,  and  the  other  canula 
with  the  funnel  (see  Fig.  52),  and  permit  some 
serum  to  flow  through  the  heart  Then  dissect  out 
the  vagus  if  desirable.  The  serum  requires  to  be 
often  renewed,  as  the  heart  soon  uses  up  the 
pabulum  contained  in  it. 

The  arrangement  of  the  apparatus  represented  in 
the  figure  was  intended  for  the  study  of  the  influ- 
ence of  the  vagus  upon  the  heart.  The  chief  use 
of  the  apparatus,  however,  is  to  study  the  action  of 
poisons  upon  the  heart  and  its  nerves.  For  this 
purpose  the  heart  may  be  removed  from  the  body 
altogether;  a  portion  of  the  vagus,  sufficiently  long 
to  permit  of  its  easy  irritation,  should  be  left. 
When  the  heart  is  excised,  the  sinus  can  be  irri- 
tated more  readily  when  required.  When  the  in- 
fluence of  a  poison  is  to  be  observed,  it  is  added  to 
the  serum  of  rabbits'  blood.  After  tracings  such 
as  that  lepresented  in  Fig.  58  have  been  obtained 


Tracing  taken  rom  a  manometer  in  connexion  with 
the  ventricle  of  a  frog's  heart  (Fig.  5a).  This 
tracing  is  taken  from  an  unpoisoncd  heart. 

*+■ 

from  the  heart  supplied  with  normal  serum,  pois- 
oned serum  is  placed  in  the  funnel  and  is  permitted 
to  flow  through  the  heart.  For  example,  suppose 
we  feed  the  heart  with  serum  containing  nicotine. 
We  should  find  that  while  irritation  of  the  trunk  of 
the  vagus  fails  to  retard  the  heart's  action,  the  re- 
tardation takes  place  on  irritating  the  sinus  of  the 
heart.'  This  results  from  the  terminal  portion  of 
the  inhibitory  part  of  the  nerve  mechanism  in  the 
heart  having  escaped  the  paralysing  influence  of 
the  poison.  If  atropine  be  given  instead  of  the 
nicotine,  irritation  of  the  vagus  trunk  is  as  power- 
less to  affect  the  heart  as  in  the  case  of  nicotia 
palsy ;  but  in  the  case  of  atropia,  irritation  of  the 
sinus  does  not  inhibit  the  heart,  because  the  peri- 
pheral terminations  of  the  inhibitory  apparatus  are 
palsied  by  atropia. 
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VARIOUS      DISEASES. 

By  A.  B.  Gabrod,  M.D.,  F.R.S.,  - 

Physician  to  King's  College  Hospital 


LECTURE  I. 


i 


ON  LEAD-POISONING. — THE  RELATION  BETWEEN  LEAD- 

1MPBEGNATI0N  AND  GOUT. — LIABILITY  OP 

GOUTY  PATIENTS  TO  BECOME 

POISONED  BY   LEAD. 

Importance  of  the  subject— Characters  of  lead 
— Authors  on  lead-poisoning— Characteris- 
tic blue  line  on  gums — Methods  by  which 
lead  is  introduced  into  the  system— Causes 
of  lead-poisoning — Workers  in  lead — Lead 
in  drinking-water,  beer,  &c. — Impure  snuff 
a  cause  of  lead-poisoniny— Remarkable  case 
of  lead-poisoning  produced  by  the  use  of 
snuff. 

Gentlemen, — I  propose  to  bring  under  your  no- 
tice in  this  lecture  some  of  the  more  important 
phenomena  exhibited  by  individuals  when  under 
the  toxic  influence  of  the  metal  lead ;  to  analyse 
and  explain  these  phenomena;  and  to  show  you 
the  different  ways  in  which  lead  is  introduced  into 
the  animal  economy;  and  more  particularly  to 
point  out  a  way  by  which  doubtless  many  have 
been  poisoned,  although  one  as  yet  scarcely  recog- 
nised either  by  the  profession  or  the  public.  It  is 
my  intention  afterwards  to  dwell  somewhat  on  the 
power  of  lead-impregnation  to  induce  another  dis- 
eased condition — namely,  gout ;  and,  furthermore, 
to  show  that  a  gouty  state  of  system  tends  t6  give 
a  susceptibility  to  lead-poisoning.  The  cases  I 
shall  read  to  you  from  the  hospital  books  will 
illustrate  the  chief  features  met  with  in  patients 
suffering  from  saturnine  influences,  but  I  shall  not 
scruple  to  make  use  -of  many  other  cases  which  I 
have  met  with  in  private  practice,  in  order  to  illus- 
trate any  points  which  I  think  will  be  of  interest 
and  prove  useful  to  you  in  your  future  career. 
Before  speaking  of  the  phenomena  of  lead-poison- 
ing, it  may  be  as  well  that  we  should  glance  at  the 
properties  of  a  metal  which  produces  such  injuri- 
ous results  upon  the  animal  body. 

In  the  first  place  we  have  every  reason  to  be- 
lieve, and,  in  fact,  it  may  be  considered  certain, 
that  lead  is  not  a  natural  constituent  of  the  body, 
and  that,  therefore,  when  present,  it  must  be 
looked  upon  as  altogether  abnormal.  Some  metals 
not  forming  part  of  the  framework  are  occasionally 
introduced  into  the  system  without  the  production 
of  any  permanent  ill  effects,  but  many  others  are 
not  so  innocuous.  Can  we  find  any  properties,  or 
group  of  properties,  which  pertain  to  the  noxious 
metals,  and  not  to  those  which  are  comparatively 
innocuous? 

As  a  rule,  the  former  class  of  metals  have  the 
power  of  forming  insoluble  compounds  with  the 
albuminoid  constituents  of  the  body ;  they  become, 
therefore,  to  a  great  extent  retained  and  accumu- 
lated m  the  tissues.    Lead,  for  example,  has  been 


detected  in  almost  all  the  tissues  in  cases  where 
death  has  ensued ;  the  same  remark  holds  good  in 
regard  to  mercury. 

If,  again,  we  consider  the  chemistry  of  the 
healthy  body,  we  find  many  elements,  as  metals, 
metalloids,  &c,  forming  part  of  the  various  tissues : 
for  example,  calcium,  phosphorus,  sulphur,  and 
chlorine.  And  it  wiD  be  observed  that  elements 
which  resemble  these,  but  have  much  higher  atomic 
weights^  usually  induce  marked  physiological  or 
poisonous  effects:  thus  lead  and  barium,  which 
are  isomorphous  with  calcium,  are  poisonous; 
antimony  and  arsenic,  which  are  closely  allied  to 
phosphorus ;  selenium  and  tellurium,  the  analogues 
of  sulphur ;  also  bromine  and  iodine,  the  analogues 
of  chlorine,  all  possess  a  powerful  influence  upon, 
the  animal  economy.  These  remarks,  however, 
must  be  looked  upon  as  at  present  entirely  specula- 
tive, and  valued  accordingly: 

The  diseases  which  are  known  to  be  produced  by 
lead  are— 1,  lead  colic;  2,  lead  paralysis;  3,  lead 
arthralgia,  often  termed  saturnine  rheumatism ;  4, 
lead  encephalopathy,  including  various  forms  of 
cerebral  disturbance. 

By  far  the  most  common  form  of  disease  is  lead 
colic,  known  also  as  painter's  colic;  next  the- 
arthralgia ;  then  paralysis ;  and,  lastly,  the  cerebral 
affection.  In  a  table  formed  by  Tanquerel  des 
Planches  the  relative  frequency  was  as  follows: — 
Colic,  1217  cases^  arthralgia,  755  cases;  paralysis, 
127  cases;  encephalopathy,  72  cases. 

Although  I  shall  point  out  to  you  the  chief 
symptoms,  and  those  which  are  most  commonly 
met  with  in  cases  of  lead-poisoning,  time  will  not 
allow  me  to  speak  of  many  of  the  less  common 
and  less  marked  symptoms  occasionally  observed ; 
nor  do  I  think  it  would  be  desirable  to  do  so  in 
these  lectures,  as  it  might  distract  your  attention 
from  the  salient  points  of  the  subject  Those  ot 
you  desirous  of  becoming  acquainted  with  all  the 
minute  details  which  have  been  observed  cannot  do 
better  than  consult  the  work  of  M.  Tanquerel  des 
Planches,  and  an  interesting  summary  of  the  effects 
of  lead  on  the  system  given  by  Dr.  (now  Sir  James) 
Alderson,  in  his  Lumleian  Lectures  delivered  be- 
fore the  Royal  College  of  Physicians  in  1852. 
Other  authors,  both  ancient  and  modern,  may^be 
studied,  from  Hippocrates  and  Nicander,  Paulus 
JEginetus,  Dioscorides,  Avicenna,  Sydenham,  Hux- 
bain,  Baker,  Chomel,  &c,  &c.,  to  writers  of  our 
own  times. 

There  is  one  symptom — it  can  scarcely  be  called 
a  disease — that  is  so  universally  met  with  in  lead- 
poisoning  that  it  is  desirable  that  we  should  speak 
of  it  at  once.  I  allude  to  the  presence  of  a  blue  or 
bluish-black  line  upon  the  -  gums.  This  sign  is 
most  valuable,  for  when  marked  in  any  individual 
the  probability  of  his  being  affected  by  the  metal 
is  extremely  great/  This  blue  line  first  appears  at 
the  free  margin  of  the  gums  next  the  teeth,  but  it 
sometimes  extends  to  almost  the  whole  of  the 
gums;  occasionally  also  the  mucous  membrane  of 
the  lips,  especially  the  lower  lip,  where  it  touches 
the  teeth,  is  stained  of  the  same  color,  and  the 
patches  are  often  of  considerable  size.  Sometimes 
the  gums  of  a  few  teeth  only  are  affected,  and  then 
those  of  the  incisors  and  canine  teeth  chiefly.  It  is 
not  difficult  to  explain  the  nature  of  the  blue  dis- 
coloration. It  is  evidently  due  to  the  formation  of 
sulphide  of  lead  caused  by  the  action  of  sulphuretted 
hydrogen  in  the  fluids  of  the  mouth  upon  the  lead 
compounds  circulating  or  deposited  in  the  gums, 
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the  metal  being  thus  rendered  insoluble.  The  lead 
discoloration  on  the  gums  and  lips  lasts  a  long 
time,  often  many  months,  after  the  patient  ceases 
to  come  in  contact  with  the  metal  and  after  the 
poisonous  effects  have  passed  away.  In  almost 
every  case  I  shall  have  to  comment  upon,  the  blue 
line  was  found ;  in  some  there  was  likewise  the  dis- 
coloration of  the  inner  surface  of  the  lips.  I  may 
state  that  I  have  scarcely,  if  ever,  known  an  in- 
stance of  patients  poisoned  with  lead  hot  exhibiting 
this  symptom ;  and  although  I  would  not  deny  the 
possibility  of  its  being  absent,  yet  it  must  be  an  ex- 
tremely rare  occurrence,  provided  the  teeth  are 
present  and  in  a  condition  capable  of  showing  the 
phenomenon.  Sometimes  the  teeth  arc  absent  in 
these  patients,  sometimes  they  are  so  encrusted 
with  tartar  that  it  is  very  difficult  to  make  out  the 
line  except  around  one  or  two  teeth.  I  may  ob- 
serve that  the  blue  discoloration  usually  precedes 
other  signs;  and  if  the  mouths  of  painters  and 
other  workers  in  lead  are  looked  at,  a  large  num- 
ber show  the  phenomenon,  even  when  these  indi- 
viduals have  never  experienced  other  symptoms. 
The  presence  of  a  blue  line  on  the  gums  of  any  in- 
dividual becomes  therefore  a  very  important  point 
in  diagnosis.  The  discovery  of  this  fact  has  us- 
ually been  attributed  to  Dr.  Burton,  formerly  a 
physician  to  St.  Thomas's  Hospital;  it  appears, 
however,  that  it  was  described  a  year  before  Dr. 
Burton's  announcement  by  Tanquerel  des  Planches 
in  his  "TraitS  des  Maladies  de  Plomb." 

Lead  may  be  presented  to  the  body  in  different 
physical  conditions  and  in  different  states  of  chemi- 
cal combination.  It  frequently  comes  in  contact 
with  the  body  in  the  form  of  fine  powder  or  dust ; 
sometimes  dissolved  or  suspended.  Perhaps  the 
most  common  salt  of  lead  is  the  carbonate,  called 
also  white  lead  or  flake  white ;  and  it  was  at  one 
time  asserted  that  this  salt  was  the  only  poisonous 
one.  This,  however,  is  an  error;  and  it  can  be 
proved  that  any  salt  of  lead  capable  of  being  dis- 
solved in  the  fluids  of  the  body  is  efficient  to  induce 
all  the  toxic  effects  of  the  metal.  Doubtless  some 
of  the  salts,  as  the  sulphate  and  sulphide,  are  the 
learf  poisonous — a  fact  due  to  their  very  sparing 
solubility.  Lead  may  be  absorbed  from  various 
surfaces  of  the  body.  It  is  frequently  introduced 
into  the  stomach  and  intestines  along  with  the 
food.  This  is  the  case  with  workmen  who  handle 
their  food  without  previously  washing  their  hands. 
Sometimes  it  is  inhaled  by  the  lungs,  as  by  workers 
in  white-lead  mills;  and  by  painters,  especially 
when  flatting.  Sometimes  it  is  applied  medicinally 
to  other  mucous  membranes  in  the  form  of  injec- 
tions and  eye-waters ;  occasionally  to  the.  mucous 
membrane  of  the  narcs  through  impure  snuff ;  and, 
lastly,  it  may  be  applied  simply  to  the  skin.  As 
to  the  power  of  the  Skin,  when  uninjured,  to  ab- 
sorb lead,  some  doubts  have  existed.  It  was  alto- 
gether denied  by  Tanquerel  des  Planches;  but, 
nevertheless,  there  are  many  facts  which  seem  to 
favor  the  idea  that  it  may  be  thus  introduced. 
The  recent  common  use  of  hair  dyes,  which  very 
constantly  contain  a  large  amount  of  lead,  has  ap- 
peared to  cause  in  many  patients  effects  which 
probably  are  dependent  on  the  absorption  of  this 
metal;  and  although  in  such  cases  the  action  at 
any  one  time  is  exceedingly  slight,  still  the  use  of 
such  dyes  is  generally  continued  for  a  length  of 
time,  and  may  thus  slowly  lead  to  injurious  conse- 
quences. I  have  certainly  met  with  patients  suffer- 
ing from  headaches  and  other  uneasy  feelings  who 


have  ceased  to  experience  these  symptoms  when 
they  have  given  up  the  application  of  the  dyes  to 
their  hair.  I  have  examined  several  of  these  dyes, 
and  found  that  they  consist  of  a  solution  of  acetate, 
or  sugar  of  lead,  with  a  considerable  quantity  of 
suspended  sulphur.  This  latter  substance,  when 
the  fluid  containing  it  is  at  rest,  forms  a  pale- 
yellowish  deposit  in  the  bottle. 

We  will  now  turn  our  attention  to  some  of  the 
more  important  causes  of  lead -poisoning.  It  will 
be  seen  that  the  cases  selected  from  the  hospital 
books  for  discussion  in  our  next  lecture  have  been, 
for  the  most  part,  of  workmen  who  have  had  to 
use  preparations  of  lead  in  their  occupations ;  but 
saturnine  poisoning  is  by  no  means  confined  to 
them,  and  both  in  private  and  hospital  practice  it 
is  not  unusual  to  find  individuals  of  the  middle  and 
upper  classes  suffering  from  lead  contained  in  the 
water,  beer,  and  wine  which  they  drink,  and  even 
in  some  of  the  other  luxuries  which  they  indulge 
in.  Among  workmen  those  who  are  more  com- 
monly affected  are  men  engaged  in  white-lead 
mills ;  makers  of  minium,  or  red  lead,  or  of  any , 
other  preparation  of  the  metal;  house  painters; 
plumbers ;  illuminators  in  water  colors,  using  white 
lead  and  tipping  the  brushes  in  the  mouth ;  com- 
position doll  makers ;  organ-pipe  makers ;  engineers* 
using  lead,  and  many  others — in  fact,  anyone  hand- 
ling lead,  or  inhaling  the  dust,  is  liable  to  be  thus 
affected,  unless  due  precautions  are  taken  to  pre- 
vent the  injurious  effects  of  the  metal. 

In  other  classes  of  society,  lead-poisoning  is  us- 
ually caused,  by  salts  of  lead  prescribed  as  medi- 
cines, or  liquids  contaminated  by  the  metal  Some 
years  ago,  during  an  epidemic  of  Asiatic  cholera, 
it  was  a  common  practice  to  administer  sugar  of 
lead  in  cholerine  or  the  diarrhoea  then  present. 
Many  patients  took  this  medicine  for  so  long  a 
period  as  to  induce  severe  attacks  of  saturnine  colic. 
I  have  never  met  with  the  more  advanced  forms 
of  lead-poisoning  from  the  medicinal  use  of  the 
metal,  although  there  are  some  cases  on  record. 

At  one  time  a  form  of  colic  was  common  in 
Devonshire  and  other  cider  districts,  called  Devon- 
shire colic.  It  was  at  first  supposed  to  be*due  to 
the  cider  itself,  but  on  subsequent  investigation 
was  found  that  the  cider  in  such  cases  was  not 
pure,  but  contained  a  considerable  amount  of  lead 
derived  from  the  presses,  elsterns,  and  other  vessels 
employed  in  its  manufacture  and  preservation. 
Wine,  ale,  beer,  and  porter  have  been  also  known 
to  produce  lead  disease,  and  one  of  oar  hospital 
cases  affords  a  good  illustration  of  the  fact. 

The  daily  use  of  drinking-water  containing  traces 
of  lead  dissolved  or  suspended  in  it  is  a  very  fre- 
quent cause  of  disease,  and  one  to  which  attention 
has  hitherto  been  scarcely  sufficiently  directed. 
Some  of  you  may  probably  have  heard  of  the  cases 
of  lead-poisoning  which  occurred  at  Olaremont  dur- 
ing the  time  that  the  late  ex-king  Louis  Phillippe 
lived  there  with  his  family.  Thirteen  members  of 
the  household  were  attacked  with  colic  more  or 
less  severe,  and  it  was  ascertained  that  the  mischief 
was  due  to  the  presence  of  lead  arising  from  the 
leaden  pipes  and  leaden  cistern  used  in  conveying 
the  water  from  the  spring.  Chemical  analysis 
failed  to  detect  any  trace  of  the  metal  in  the  water 
in  the  iron  reservoir  at  the  spring,  but  as  much  as 
one  grain  per  gallon  was  found  in  the  water  of  the 
cistern.  The  water  was  otherwise  very  pure,  and 
contained  but  a  small  amount  of  saline  constituents. 
It  is  found  that  soft  water  has  more  solvent  power 
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tar  lead  Am  wirtar  winch  is  rendered  hard  by  the 
presence  of  carbonates  mud  sulphates.  In  a  case 
Tp  my  own  practice  I  was  led  on  first  seeing  the 
patient  to  the  Mea  of  water-poisoning,  which 
proved  to  be  correct,  from  having  a  few  minutes 
Before  washed  my  hands  in  the  water  and  noticed 
ifs  peculiar  softness.  It  may  he  taken  for  panted, 
as  tpe  result  of  many  observations  and  experiments, 
ihftt  distilled  and  rain  water,  also  water  containing 
certain  salts,  as  nitrates,  arising  from  the  decom- 
position of  animal  and  vegetable  matter,  when 
kept  in  leaden  vessels  or  passing  through  leaden 
pipes,  is  apt  to  become  strongly  impregnated  with 
the  metal.  The  carbonate  and  sulphate  of  lead 
formed  from  hard  water,  when  deposited  as  a  crust 
On  the  surface  of  the  pipes  and  cisterns,  act  as  a  • 
rood  protection;  but  if  the  pipes  are  alternately 
dry  and  wet,  they  become  yery  dangerous  conduc- 
tors of  water  destined  for  drinking  purposes.  I 
am  fully  of  opinion  that  cases  in  which  slight 
saturnine  effects  are  present  are  more  common  than 
generally  supposed.  It  must  be  remembered— and 
it  is  a  point  upon  which  I  shall  afterwards  dwell — 
that  some  individuals  are  distinctly  affected  by 
water  so  little  impure  as  to  produce  no  appreciable 
symptoms  in  others.  ^ 

I  have  now  to  bring  before  you\  remarkable 
case  of  lead-poisoning  which  has,  wlhin  the  last 
two  years,  come  under  my  care ;  it  Is  one  which 
is  most  instructive,  and  the  discovery  of  its  cause 
has,  I  believe,  already  proved  of  service  to  the 
profession. 

A  gentleman  who  -had  lived  in  Calcutta  for 
many  years  returned  to  England  in  broken  health, 
and  great  fears  as  to  his  recovery  were  entertained. 
Shortly  after  his  arrival  there  was  a  consultation 
on  his  case  between  Dr.  J.  Hacpherson  and  myself. 
We  found  the  patient  looking  extremely  pale  and 
sallow;  a  loud  venous  murmur  was  heard  in  the 
neck ;  he  was  able  to  walk,  although  extremely 
weak  and  tottering,  but  had  no  power  of  raising 
his  arms  from  his  sides.  On  close  examination  the 
muscles  of  both  arms  and  forearms,  as  likewise 
those  ot  the  shoulders,  were  found  extremely  emaci- 
ated, the  biceps  being  literally  little  more  than  a 
cord ;  the  flexors  of  the  thumbs  were  also  withered ; 
the  tongue  was  pale;  the  digestion  very  weak,  and 
the  bowels  torpid.  The  mental  faculties  were 
intact.  At  first  the  idea  of  progressive  muscular 
atrophy  suggested  itself,  but  after  a  few  minutes, 
when  the' gums  were  examined,  we  became  almost 
certain  that  lead  impregnation  was  at  the  bottom 
of  the  case.  Then  arose  the  question,  how  could 
such  poisoning  have  taken  place?  He  had  just 
arrived  from  India  by  the  overland  route,  and  had 
been  under  different  circumstances  in  regard  to 
solid  and  liquid  food,  and  had  had  no  known  con- 
tact with  lead  in  any  form.  Knowing  him  to  Inve 
been  a  great  snuff -taker,  the  snuff  became  a  subject 
of  inquiry.  He  had  long  used  a  moist  rappee, 
made  in  England,  but  purchased  in  Calcutta.  His 
stock,  however,  had  become  exhausted'  at  Aden, 
and  he  was  of  opinion,  on  reflection,  that  from 
that  time  his  symptoms  had  somewhat  improved. 
Seeing  that  the  gums  exhibited  a  well-marked  blue 
line,  and  that  the  symptoms  were  such  as  arise 
from  the  action,  of  lead  upon  the  system,  we  had 
no  hesitation  in  directing  our  treatment  to  the'elimi- 
nation  of  lead,  to  the  restoration  of  the"^  blood,  and 
to  the  strengthening  of  the  wasted  muscles.' ,  Our 
efforts,  we  were  happy  to  find,  were  shortly  crowned 
with  marked  success,  and  in  no  long  time  this 


patient  found  himself  so  mnch  improved  in  health 
as  to  be  able  to  resume  his  ordinary  avocation** 

Hie  question  of  the  snuff  was  not  neglected. 
Six  packets  were  telegraphed  for  from  Calcutta, 
and  arrived  in  due  time;  three  are  now  in  my 
possession.  These  I  have  carefully  examined,  and 
will  give  you  the  results.  The  samples  were  in 
cases  made  entirely  of  lead,  the  metal  being  about 
one-sixteenth  of  an  inch  in  thickness.  A  small 
quantity — about  twenty  grains — was  removed  from 
one  of  the  paokets  and  burnt  in  a  platinum  dish. 
A  black  residue  was  obtained,  which  was  rendered 
colorless  by  being  afterwards  incinerated  with  nitric 
acid.  The  white  ash  was  then  treated  with  dilute 
acetic  acid,  and  the  solution  filtered  and  evaporated 
until  it  became  very  concentrated.  When  a  crystal 
of  iodide  of  potassium  was  dropped  into  a  small 
quantity  of  the  fluid,  it  was  at  once  surrounded  by 
a  bright-yellow  ring;  and  when  the  salt  dissolved, 
the  whole  solution  was  turbid  and  of  the  same 
yellow  color.  When  slightly  diluted  with  water 
and  heated,  the  turbidity  and  color  disappeared; 
but,  on  cooling,  the  beautiful  and  characteristic 
orange-colored  spangles  of  iodide  of  lead  were 
formed.  Another  portion  of  the  concentrated 
liquor,  when  treated  with  sulphuretted  hydrogen, 
produced  a  black  precipitate  of  the  sulphide  of  lead. 
All  three  samples  of  the  snuff,  which  were  of 
different  ages,  exhibited  the  presence  of  lead  in 
very  large  quantities.  A  subsequent  careful  eat* 
amination  made  with  the  microscope  revealed  the 
existence  of  lead.  Very  close  inspection  with  the 
unaided  eye  was  sufficient  to  detect  the  presence 
of  very  minute  white  points  extending  through  the 
whole  of  the  snuff;  these  were  more  numerous 
near  the  walls  of  the  case,  but  were  discovered 
even  in  the  centre  of  the  mass ;  and  these  points 
were  shown  by  the  microscope  to  consist  of  mam- 
millated  crystalline  particles,  which  dissolved  readily 
in  acetic  acid,  with  the  evolution  of  carbonic  acid 
The  number  of  white  points  increased  after  the 
boxes  were  opened,  from  the  further  crystallisation 
of  carbonate  of  lead. 

It  appears  from  these  observations  that  when 
moist  snuff  is  enclosed  in  leaden  cases,  and  especi- 
ally when  subjected  to  the  action  of  heat  in  tropical 
climates,  it  becomes  intensely  poisonous  from 
impregnation  with  the  metal.  The  explanation  is 
probably  as  follows :  The  moisture  of  the  snuff, 
containing  certain  of  its  soluble  salts,  is  evaporated 
and  condensed  on  the  sides  of  the  leaden  case,  and 
acts  slowly  on  the  metallic  walls ;  a  gradual  inter- 
change takes  place  between  the  interior  and  exterior 
portions  of .  the  liquid,  and  thus  the  whole  mass 
becomes  infiltrated  with  the  lead  salt,  which  after- 
wards becomes  crystalline.  When  these  facts  are 
made  generally  know,  it  will  be  incumbent  on  the 
manufacturers  and  vendors  of  snuff  to  avoid  the 
employment  of  lead  cases  in  packing  it,  more  es- 
pecially if  the  snuff  be  intended  for  hot  climates; 
and  on  snuff -takers  to  shun  the  use  of  snuff  thus 
packed,  x  Within  the  last  year  I  have  been  informed 
by  a  physician' practising  at  Calcutta  that  since  the 
above  case  came  under  notice,  other  patients  have 
been  found  to  bejuffering  from  similar  symptoms 
produced  by  the  use  of  the  same  snuff.  i 
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SURGERY. 

Delivered  at  Quy's  Hospital  during  the 
Session  1871-72. 

By  J.  Cooper  Fobster,  M.B.  Lond.,  P.R.C.S., 

Surgeon  and  Lecturer  on  Surgery. 


LECTURE  I. 

OS  EXCISION  OF  THE  ELBOW. 

Gentlemen, — I  propose  to-day  at  our  clinical 
lecture  to  remove  a  piece  of  bone  from  the  left 
elbow  of  a  patient,  whose  joint  I  excised  some 
time  back,  after  having  previously  performed  a 
similar  operation  on  her  right  arm.  You  may, 
perhaps,  say:  uWhat  have  you  to  tell  us  about 
the  mere  removal  of  dead  bone  ? "  In  reply  to 
your  question,  I  tell  you  that  this  patient  has  now 
been  under  my  care  for  some  years ;  and  that  in 
her  case  I  have  defied  the  rules  laid  down  in  all 
your  text-books  concerning  excision  Of  the  joints. 
And  now  that  she  is  under  the  influence  of  chloro- 
form, I  want  you  for  a  moment  to  look  with  me  at 
her  condition,  especially  with  respect  to  her  right 
arm.  This  limb,  as  you  may  see,  is  a  most  perfect 
flail,  the  arm  representing  the  one  part,  the  fore- 
arm and  hand  the  other,  and  the  long  interval  of 
skin  and  soft  tissues  between  the  bone  taking  the 
place  of  the  connecting  thong.  Many  surgeons 
would  say  that  the  operation,  with  such  a  limb  as 
the  result,  was  a  failure ;  but  mark  you,  if  the  arm 
is  supported  she  has  a  very  useful  hand — aye,  a 
perfect  one,  for  she  can  write  and  sew,  and  on  the 
strength  of  this  I  say  it  is  a  great  success.  Unfortu- 
nately, this  poor  girl  has  had  disease  of  the  other 
elbow ;  and  this  also  has  been  excised.  The  ne- 
crosed bone  which  necessitates  an  operation  to-day 
is  in  the  region  of  the  old  disease.  I  shall  do  noth- 
ing more  than  take  it  away;  for,  with  the  other 
arm  as  a  pattern,  nothing  would  induce  me  to  am- 
putate this  one,  or  even  to  re-excise.  [The  opera- 
tion^ was  then  proceeded  with,  and  some  small 
pieces  of  dead  bone  removed  with  the  forceps  and 
gouge.  A  fine  carbolic  spray  was  directed  into  the 
wound  from  the  first  entrance  of  the  knife  till  the 
termination  of  the  operation ;  the  parts  were  then 
covered  with  protective  and  carbolised  muslin,  and 
the  patient  removed.  The  lecturer  then  read  this 
report  of  the  case,  in  which  several  points  of  im- 
portance occur.] 

Louisa  P ,  aged  twenty-three,  a  domestic 

servant,  was  admitted  to  my  female  ward,  Charity, 
on  the  9th  of  October  last  for  the  fourth  time. 
Her  parents  were  healthy  people,  now  dead,  and 
she  knows  of  no  hereditary  tendency  to  rheumatism 
or  gout.  Thirteen  years  ago,  when  only  ten  years 
of  age,  she  had  rheumatic  fever.  She  was  only  ill 
four  weeks,  and  during  that  time  both  elbows  were 
painful  though  not  swollen.  She  quite  recovered 
from  that  illness,  and  kept  well  for  five  years. 
Eight  years  ago  she  again  had  pain  in  both  her 


elbows,  and  splints  were  applied  to  them  for  three 
months,  at  the  expiration  of  which  time  the  left 
felt  quite  well,  and  the  right  was  improved  only. 
Seven  years  ago  the  right  elbow  was  so  painful 
that  she  left  her  situation.  In  December,  1866,  an 
abscess  formed  in  the  right  elbow ;  this  was  opened 
and  healed  again,  the  pain  still  continuing. 

When  first  admitted  to  Guy's  in  April,  1867,  the 
right  elbow  was  red,  swollen,  and  painful,  with 
several  abscesses  in  the  neighborhood,  one  of 
which  was  opened.  Tonics,  sedatives  and  stimu- 
lants were  given,  the  arm  was  kept  on  a  splint, 
and  matter  was  evacuated  from  time  to  time. 
Getting  worse,  excision  of  the  right  elbow-joint 
was  performed  in  July,  1867  (rather  more  than 
four  years  ago).  The  operation  of  excision  was 
decided  upon  as  being  much  better  for  the  patient 
than  amputation,  the  only  other  alternative,  even 
though  there  was  no  possibility  of  obtaining  a  firm 
fibrous  union  between  the  arm  and  forearm  after 
the  extensive  removal  of  bone  necessitated  by  the 
disease.  The  operation  was  performed  by  a  straight 
incision  over  the  back  of  the  joint,  and  all  the  dis- 
eased parts  were  removed,  Including  about  two  in- 
ches of  the  humerus.  She  left  the  hospital  fifteen 
weeks  after  the  operation  with  the  wound  healed, 
except  one  sinus.  8he  had  flight  motion  in  the 
joint,  and  a  leathern  splint  ffjuf  appBed  to  give  it 
support.  This  splint,  as  f6U  see,  is  moulded  to 
the  outer  side  of  the  arm,  from  the  shoulder  to  the 
wrist,  leaving  the  band  free.  The  deltoid,  scapula, 
and  scapular  half  of  the  clavicle  «e  embraced  by 
its  upper  part,  which  forms  a  shoulder-cap,  and 
this  is  kept  in  close  contact  with  the  parts  by  a 
strap  which  goes  across  the  chest,  under  the  oppo- 
site axilla,  and  buckles  to  the  back  part  of  the 
hood.  The  leather  is  moulded  so  as  to  surround 
the  arm  from  the  insertion  of  the  deltoid  nearly  to 
the  elbow,  and  again  below  the  joint  to  the  wrist. 
It  is  rectangular,  so  that  the  forearm  is  kept  at  a 
right  angle  with  the  arm. 

After  leaving  the  hospital,  she  went  to  Margate 
for  five  months,  and  while  there  an  abscess  formed 
near  the  left  elbow.  After  this  she  went  back  to 
her  situation  and  to  work. 

From  this  time  the  right  arrn  mm!  les  us  no  more, 
but  the  left  comes  pruininenilv  tillder  notice.  In 
March,  1869,  it  became  sniff,  followed  by  pain  and 
inflammation.  She  kept  at  ftork  till  April,  and 
was  then  readmitted  ai  Guy's.  The  joint  was 
then  uniformly  enlarged,  and  painful  when  moved ; 
the  skin  was  normal,  but  fluctuation  beneath  was 
felt ;  motion  limited,  the  limb  being  bent  at  a  right 
angle. 

The  condition  of  the  right  elbow  as  recorded  at 
this  time  is  well  worthy  of  your  attention  (twenty- 
two  months  after  excision  of  the  joint,  with  re- 
moval of  two  inchesof  the  shaft  of  the  humerus). 
It  is  as  follows :— Bones  not  in  contact,  humerus 
ending  in  a  blunt  point;  end  of k radius  not, to  be 
felt;  ulna  enlarged.  When  unsupported  the  fore- 
arm dangles  uselessly,  the  muscles  drawing  the 
bones  somewhat  together,  but  she  has  no  power  of 
flexion,  extension,  or  rotation.  When  the  elbow 
is  fixed  in  the  rectangular  splint,  all  the  move- 
ments of  the  hand  and  fingers  are  good,  an$ 
she  can  do  needlework  and  write  welL 

The  left  arm  went  from  bad  to  worse,  thoujh 
kept  perfectly  at  rest  on  a  splint.  Abscesses  formed 
in  and  around  the  joint,  which  became  quite  dis- 
organised. Excision  was,  therefore,  resorted  to 
on  November  2nd,  1869.    On  this  side  not  much 
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more  than  the  articular  surfaces  were  removed. 
The  ami  was  kept  on  a  splint,  and  she  piojjressed 
fairly  well,  leaving  the  hospital  after  eleven  weeks' 
stay,  with  good  use  of  her  fingers.  She  now  went 
to  Margate,  had  erysipelas  there,  and  was  read- 
mitted to  Guy's  in  August,  1870.  Some  dead  bone 
was  removed  under  chloroform  from  the  ends  of 
the  bones.  Eight  days  after  this  she  again  had 
erysipelas.  She  left  Guy's  on  Nov.  26th,  with  the 
wound  nearly  healed,  and  wearing  an  anterior 
leather  splint.,  which  kept  the  joint  bent  rather 
within  the  right  angle. 

She  has  lately  come  under  notice  again.  Her 
health  has  much  improved  since  last  we  saw  her, 
though  the  sinus  has  never  healed,  and  bare  bone 
can  be  felt  at  the  bottom  of  it. 

Nov.  11th,  1871. — Her  present  condition  may  be 
thus  described.  The  left  forearm  is  flexed  to  form 
a  right  angle  with  the  humerus,  and  the  patient  is 
very  careful  to  maintain  this  position,  and  declares 
herself  unable  to  extend  it  further.  There  is  a  very 
slight  power  of  further  flexion,  though  not  much. 
The  hindrance  to  flexion  and  extension  is  pain  at 
the  elbow,  and  along  the  back  of  the  forearm,  ap- 
parently from  some  dragging  on  the  extensor  ten- 
dons, which  also  hinders  her  from  completely  clos- 
ing her  fingers  on  the  palm  of  the  hand.  She  has 
very  fair  motion,  though,  of  all  the  fingers,  and 
perfect  mobility  of  the  thumb  in  all  its  movements. 
The  forearm  is  kept  in  "a  position  midway  between 
pronation  and  supination,  and  there  is  no  rotatory 
movement  of  the  radius,  either  voluntary  or  by  the 
effort  of  the  surgeon.  The  union  between  the  arm 
and  forearm  is  of  a  fibrous  nature,  no  appreciable 
space  existing  between  the  numerous  and  ulna. 
She  cannot  at  present  use  this  arm  either  in  dressing 
or  eating. 

Now,  in  reviewing  this  long  but  very  interesting 
case,  many  points  of  practical  interest  come  be- 
fore us.  Let  us  take  only  two  or  three  of  them. 
And,  first,  what  can  be  assigned  as  a  cause  for  this 
disease  of  both  elbows? — I  mean,  of  course,  the 
disease  which  the  report  of  the  case  tells  us  began 
in  1863.  It  is  quite  out  of  our  power,  as  you 
know,  to  suggest  any  reason  for  the  attack  of 
rheumatic  fever;  but  why  eight  years  ago  she  had 
simultaneous  pain  andr  apparently,  disease  com- 
mence in  both  her  elbows  m  a  question  that  1  think 
we  may  legitimately  enter  upon.  Looking  back  to 
the  history,  we  find  that  great  stress  is  laid,  and  I 
think  rightly  so,  upon  the  pain  that  occurred  in 
both  joints  during  her  attack  of  acute  rheumatism. 
Taking  the  two  illnesses,  then,  as  bearing  some  re- 
lation to  each  other,  we  see  in  this  only  another 
instance  of  the  great  fact,  of  which  many  illustra- 
tions might  be  given,  and  which  you  may  always 
take  for  granted  and  expect,  that  when  once  a  part 
of  the  body  has  been  subject  to  disease,  it  is  likely 
to  bo  so  again ;  and  in  any  debilitated  condition,  or 
state  of  generally  impared  nutrition,  other  things 
being  equal,  that  formerly  diseased  part  will  be  the 
first  to  suffer,  even  though  to  all  outward  appear- 
ance it  may  have  been  restored  to  a  normal  state. 
Patients,  then,  are  predisposed  to  disease  in  certain 
parts ;  and  it  comes  very  much  to  this,  that,  once 
having  had  any  severe  illness,  we  carry  about  in 
ourselves  some  weak  spot  which  must  be  kept  care- 
fully guarded,  else  the  seed  which  has  been  sown 
may  at  any  time  produce  serious  results,  and  may 
even  terminate  life.  For  instance,  a  man  shall  get 
inflammation  of  his  peritoneum  and  recover,  some 
adhesions  forming  as  the  result  of  such  peritonitis. 


He  will  go  about  apparently  well,  and  twenty  years 
after,  it  may  be,  a  little  fresh  inflammation  shall 
cause  an  abscess,  or  perhaps  some  strangulation  of 
the  bowel,  which  may  bring  about  his  death.  Con- 
sidering these  things,  I  am  disposed  to  regard  the 
rheumatism  as  an  important  feature  in  the  history 
of  this  case,  and  to  give  it  credit  for  a  share  in  the 
production  of  the  serious  joint  lesions  which  after- 
wards resulted.  You  should  also  note,  in  connex- 
ion, with  this  disease  of  spoiled  tissues,  that  one  of 
the  joints  got  quite  well  of  the  first  attack,  while 
the  other  proceeded  slowly  on  to  disorganisation. 
Why  this  should  have  been  I  cannot  say ;  possibly 
one  side  may  have  been  more  actively  treated  or 
kept  more  perfectly  at  rest  I  have  no  data  upon 
'  which  to  form  an  opinion. 

The  next  point  I  would  wish  to  dwell  upon  is, 
that  from  the  first  appearance  of  disease  in  the 
light  elbow  to  the  date  of  performance  of  excision 
a  period  of  three  years  intervened — a  fact  which, 
when  considering  the  expediency  of  an  operation, 
would,  to  many,  put  excision  quite  out  of  court,  it 
being  asserted  by  some  that  the  longer  this  opera- 
tion is  deferred  the  greater  the  certainty  of  an 
after-amputation  being  necessitated.  Excision  is 
said  to  be  a  measure  for  early  disease  of  the  joint — 
amputation  a  last  resource.  Now  this  rule  implies 
a  limitation  of  the  operation  to  early  disease,  and 
from  this  I  strongly  dissent.  I  do  not  call  in  ques- 
tion the  soundness  of  the  doctrine  that  it  is  better 
to  excise  early ;  on  the  contrary,  as  I  shall  tell  yon, 
or  you  may  have  noticed  from  the  report,  in  the 
other  arm  I  operated  at  a  much  earlier  period  of 
the  disease,  and  should  no  doubt  have  done  so  with 
this  arm  had  the  patient  come  sooner  under  ob- 
servation ;  but  that  it  is  an  operation  which  is  not 
applicable  to  cases  of  extensive  disease  of  the  upper 
limb — to  this  I  object  most  forcibly ;  and  I  tell  yon 
it  is  hardly  putting  the  case  too  strongly  when  I 
say  that  in  disease  of  the  joints  and  bones  of  the 
arm  you  never  ought  to  amputate.  At  any  rate,  I 
may  say  this,  that  I  scarcely  know  a  case  of  dis- 
ease of  the  joint  which  would  induce  me  to  sacri- 
fice the  upper  limb,  if  by  any  chance  it  could  be 
left  to  the  patient  and  made  useful  by  any  kind  of 
splint.  Look  for  yourselves  at  this  girl,  and  tell 
me  if  you  would  not  rather  have,  in  your  own  case, 
a  flail  like  this  than  nothing  at  all.  For  my  own 
part,  I  could  not  make  up  my  mind  to  lose  that 
hand ;  and  mark  this — if  you  can  save  a  thumb,  an 
index,  or  even  a  little  finger,  and  make  that  useful, 
you  do  more  for  a  man  than  will  the  most  elaborate 
contrivance  of  the  ablest  mechanician.  Let  me, 
then,  repeat,  and  ask  you  to  carry  out  in  the  prac- 
tice of  your  after-life,  this  rule :  never  sacrifice  an 
arm  by  amputation  if  after  any  lapse  of  time  even 
a  single  finger,  much  more  a  thumb,  may  be 
reasonably  expected  to  prove  useful.  In  the  lower 
limb,  unless  perfect  bony  union  can  be  obtained, 
you  had  better  not  excise ;  but  in  shoulder,  elbow, 
wrist,  or  finger  joint,  take  away  any  quantity  of 
bone,  but  leave  the  member.  This  patient's  right 
arm  is,  as  you  have  heard,  not  of  much  use  with- 
out the  splint — that  is  to  say,  she  can  neither  flex " 
nor  raise  it  up,  though  she  can  write ;  but  I  may 
tell  you  that  when  it  is  thus  dangling  helplessly  by 
her  side,  if  you  put  your  hand  into  hers,  you  will 
find  she  can  grip  you  tightly ;  it  must  therefore  bo 
of  considerable  use  in  the  act  of  carrying.  But  I 
would  especially  ask  you  to  look  carefully  at  the 
support  she  wears,  seeing  that  on  its  proper  adapta- 
tion to  the  parts  depend  in  great  measure  the  more 
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delicate  movements  of  the  band.  How  perfect 
these  are  I  need  not  insist  on  further  than  by  pass- 
ing round  the  class  a  letter  she  lately  wrote  to  me, 
the  handwriting  of  which,  I  am  sorry  to  say,  may 
put  some  of  us  to  shame.  During  the  year  1868 
she  was  free  from  any  pain  or  disease,  and  did 
household  work ;  and  then  she  came  under  my  care 
with  disease  of  the  left  elbow.  Probably,  in  her 
station  in  life,  her  left  arm  was  inordinately 
worked,  and  the  old  disease  was  rekindled.  With 
the  right  arm  three  years  passed  by  before  excision 
was  done,  but  in  this  case  disease  had  only  lasted 
nine  months.  I  had  the  experience  of  the  former 
operation  in  her  case  to  guide  me,  ana*  thus,  know- 
ing the  condition  of  the  girl  and  the  extent  of  bone 
that  had  to  be  taken  away,  it  was  clear  that  what 
was  neecssary  in  the  way  of  operation  should  be 
done  quickly.  As  soon,  then,  as  I  knew  the  joint 
to  be  suppurating  and  disorganised  I  excised  it, 
hoping  by  this  means,  less  bone  being  taken  away, 
she  might  get  a  firmer  union  between  the  bones, 
and  do  without  any  mechanical  aid.  But  you  will 
notice  that  though  the  duration  of  the  disease  was 
not  long,  we  have  had  a  good  deal  of  trouble  with 
the  case.  This  is  the  second  time  she  has  been  ad- 
mitted for  the  removal  of  dead  bone.  This  may 
be  owing  to  one  of  three  reasons.  In  my  endeavor 
to  save  bone  at  the  first  operation,  I  may  possibly 
have  not  taken  away  enough.  This  I  do  not  think, 
however,  was  the  case,  as  I  had  the  advice  of  my 
colleagues  at  the  time,  and,  in  their  opinion  as  well 
as  my  own,  healthy  bone-surface  was  left  Again, 
the  erysipelas  with  which  she  was  attacked  after 
the  operation  may  have  caused  necrosis :  this  is  not 
*  unfrequent.  Or  the  parts  may  have  been  used  too 
freely  before  their  perfect  consolidation  and  vas- 
colarisation.  A  case  illustrative  of  the  latter  idea 
is  now  in  Luke  ward  under  my  care.  This  man, 
wliom  I  show  to  you  with  disease  of  the  elbow,  is 
a  draper.  His  left  elbow-joint  was  excised  here  a 
year  ago.  He  went  out  well,  and  has  appeared 
several  limes  since  to  show  what  a  perfect  arm  he 
had,. and' how  he  could  use  it.'  I  then  gave  him 
leave  to  do  without  his  splint,  and  within  three 
months  he  came  back  with  two  sinuses  about  the 
parts.  He  had  taxed  the  limb  beyond  what  it 
would  bear  or  what  I  had  given  him  authority  to 
do,  in  lifting  heavy  bales  as  much  as  half  a 
hundredweight  He  thus  proved  the  success  of 
the  operation,  and  produced  inflammation  in  the 
new  tissues  which  have  broken  down ;  and  he  will 
now  have  to  wait  in  the  hospital  some  time,  before 
— by  a  period  of  rest— the  arm  can  be  used.  The 
same  explanation,  I  take  it,  applies  in  the  case  of 
the  girl:  belonging  to  the  poorer  class,  she  was 
obliged  to  work,  and  you  see  the  consequences. 
There  is  partial  movement  between  the  humerus 
and  ulna;  but  this  is  not  yet  as  perfect  as  usual. 
It  is  essential  to  the  success  of  the  operation  that 
there  should  be  good  movement  How  this  is  ef- 
fected is  the  last  point  I  shall  touch  upon  to-day. 
Now  the  articular  surfaces  of  the  bones  have  been 
excised,  so  there  cannot  be  any  joint  It  is  ques- 
tionable whether  anything  like  a  synovial  mem- 
brane ever  forms  between  the  bones.  The  condi- 
tion which  exists  is  that  which  you  recognise  under 
the  name  "  fibrous  anchylosis. "  This  is  produced 
by  the  formation,  in  the  first  place,  of  a  large  quan- 
tity of  inflammatory  lymph,  its  development  being 
modified  according  to  the  nature  of  the  tissues 
amongst  which  it  is  formed.  In  this  case  it  finds 
its  way  amongst  ligamentous  and  fibrous  tissues, 


and  thus  becomes  developed  into  fibre  itself.  This, 
at  first  gelatinous  and  lacerable,  gradually  contracts 
into  firm  tissue,  uniting  the  ends  of  the  bones,  hold- 
ing them  together,  and  also  keeping  muscles,  ten- 
dons, &c,  all  in  position.  In  the  most  favorable 
cases  about  the  same  amount  of  motion  occurs  as 
in  the  healthy  joint;  but  in  some  cases  much 
more.  Too  much  movement,  however,  I  think 
not  desirable. 

The  interesting  features  of  this  case,  gentlemen, 
are  not  exhausted  by  my  touching  on  two  or  three 
of  them ;  but  the  others  I  must  leave  you  to  think 
over  for  yourselves  in  connexion  with  remarks  I 
make  to  you  when  seeing  the  patient  in  the  wards. 


CImkI  Sector* 

ON 

A  CASE  OF  RENAL  DISEASE 
ENDING  IN  APOPLEXY. 

By  W.   H.   Bboadbknt,  M.D.,  F.R.C.P., 

Physician  to  St  Mary's  Hospital. 


Gentlemen, — The  anatomical  pieces  before  you 
tell  a  tale  to  the  educated  eye  far  more  eloquent 
and  impressive  than  any  I  can  shape  into  words. 
There  are  the  kidneys ;  there  is  the  heart ;  there  is 
the  brain.  The  kidneys  diminished  in  size — one 
especially  so, — rough  and  granular  on  the  surface, 
with  here  and  there  a  small  cyst,  and  damaged  in 
their  intimate  structure.  The  heart  enormously 
enlarged,  weighing  19  oz.  instead  of  9  oz.  or  10oz., 
— the  walls  of  the  left  ventricle  greatly  thickened ; 
and  this  change  not  accounted  for  by  any  altera- 
tions of  the  valves,  which  are  quite  healthy  and 
competent  The  brain  with  a  large  ragged  cavity 
in  the  right  hemisphere,  from  which  a  great  blood- 
clot  has  been  extracted.  To  complete  the  chain  of 
causation,  we  ought  to  have  under  the  microscope, 
between  the  kidneys  and  the  heart,  and  again  be- 
tween the  heart  and  the  brain,  some  of  the  minute 
arterioles  from  various  parts,  showing  the  muscular 
hypertrophy  of  their  coats,  demonstrated  and  ex- 
plained so  admirably  by  Dr.  George  Johnson.  The 
successive  links  of  the  deadly  chain  would  then  run 
thus: — Disease  of  the  kindneys  gave  rise  to  accu- 
mulation within  the  blood  of  excretory  materials 
which  these  organs  should  have  eliminated;  the 
circulation  of  the  blood,  thus  rendered  impure, 
was  resisted  by  the  stopcock  action  of  the  mus- 
cular coat  of  the  minute  arteries  for  the  defence  of 
the  tissues ;  the  heart,  feeling  this  resistance,  and 
not  recognising  its  conservative  character,  began  to 
act  with  increased  vigor  to  overcome  it  and  carry 
on  the  circulation ;  while  the  arteries,  on  the  other 
hand,  contracted  all  the  more  energetically:  and 
so,  in  obedience  to  the  law  that  increased  exercise 
of  function  by  muscular  fibre  induces  hypertrophy 
of  structure,  heart  and  arteries,  in  their  strife  one 
againt  the  other,  became  bypertrophied.  But  when 
the  heart  is  acting  with  increased  power  on  the  one 
hand,  and  the  minute  arteries  are  continuing  their 
resistance  on  the  other,  the  blood  is  at  high  pressure 
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'within  the  vessels ;  and  if  there  is  a  weak  spot  any- 
where the  vessel  will  he  in  danger  of  hunting. 
This  is  what  has  happened  in  the  present  case, 
the  weak  point  haying  been  found  in  the  small 
vessels  penetrating  the  brain-substance  from  the 
middle  cerebral  artery  in  the  posterior  part  of  the 
Sylvian  fissure. 

The  poor  woman  from  whose  body  these  morbid 
specimens  were  taken  was  admitted  under  my  care 
in  September.  She  was  for  a  time  in  the  Alexandra 
ward,  more  recently  in  No.  2  bed  in  the  Victoria 
ward,  where  some  of  you  have  repeatedly  seen  her 
with  me,  little  anticipating  from  her  appearance  the 
sudden  fate  which  has  overtaken  her.  Her  illness, 
according  to  her  own  account,  dates  from  an  at- 
tack of  hemiplegia  of  the  left  side  two  years  since, 
while  pregnant  This  seems  to  have  been  severe, 
as  it  was  six  months  before  she  was  able  to  walk 
about  again.  She  got  over  her  confinement,  how- 
ever without  any  difficulty  or  complication.  After 
regaining  a  fair  state  of!  health,  she  had  within  the 
last  few  months  been  complaining  of  weakness, 
loss  of  appetite,  imperfect  digestion  of  her  food, 
discomfort  after  eating,  &c 

She  did  not  look  particularly  ill,  and  she  pre- 
sented no  appearance  suggestive  of  any  special  dis- 
ease. Very  slight  traces  of  her  old  paralysis  re- 
mained. Investigating  the  causes  of  her  complaints, 
we  came  at  once  upon  the  fact  that  the  urine  con- 
tained albumen.  This  we  might  have  suspected 
from  the  occurrence  of  hemiplegia  during  preg- 
nanes The  amount  of  albumen  varied  considera- 
bly ;  there  was  never  much,  and  sometimes  it  was 
absent  altogether.  The  urine  was  pale,  not  per- 
fectly clear,  acid  in  reaction,  and  of  a  specific 
gravity  of  1018,  as  a  rule— never,  so  far  as  I  know, 
below  1015— sometimes  as  high  as  1020.  Now 
this  is  a  high  specific  gravity  for  the  state  of 
kidney  we  supposed  to  exist— contracted  granular 
kidney, — and  at  times  cast  a  momentary  doubt  on 
the  diagnosis.  I  account  for  it  now  by  the  fact 
that  in  one  kidney  the  morbid  change  was  still  in 
an  early  stage.  We  obtained  little  microscopic 
evidence  as  to  the  kidney  mischief— a  few  particles 
of  damaged  renal  epithelium,  and  rare  and  ques- 
tionable fragments  of  small  granular  casts.  <  There 
was  no  trace  of  dropsy  or  cedema,  and  never  had 
been ;  but  in  this  particular<*ffection  of  the  kidneys 
we  do  not  expect  it,  and,  as  I  have  said,  there  was 
no  marked  renal  look." 

But  we  had  evidence  from  another  source  in 
favor  of  our  diagnosis — the  indirect  evidence  of 
the  vascular, system.  I  frequently  pointed  out  to 
you  the  peculiar  character  of  the  pulse."*  On  ask- 
ing a  student  to  describe  it,  the  invariable  report 
was  that  it  was  weak ;  and  to  the  fingers '  placed 
lightly  on  the  vessel  that  was  the  impression  con- 
veyed; there  was,  in  effect,  very  little '  pulsatile 
movement  in  the  artery.  But  then  it  was  very 
large  and  very  hard,  and  the  vessel  slipped  and 
rolled  about  under  the  finger  like  a  bit  of  thick 
whipcord,  reminding  one  of  the  vas  deferens 
among  the  structures  of  the  spermatic  cord,  only 
much  larger ;  and  when  it  was  attempted  to  con- 
trol the  pulsation  by  pressure  with  the  finger 
nearest  the  heart,  it  was  found  to  be  a  very 
difficult  matter. '  Press  as  one  would  almost,  the 
pulsation  could  still  be  felt  by  the  two  fingers  on 
the  distal  part  of  the  vessel  The  first  impression 
of  weakness  was  thus  at  once  removed,  and  the 
pulse  recognised  to  be  extremely  strong ;  it  was  the 
long,  hard,  large  pulse  of  high  arterial  tension, 


which  gives  a  sphygmographic  trace  of  gradual 
ascent,  low  elevation,  rounded  summit,  and  gentle, 
unbroken  f  all 

Then  as  to  the  heart;  the  area  of  dulness  over 
it  was  extensive ;  its  impulse  was  a  powerful  and 
widespread  heave;  the  apex-beat  was  conspicuously 
evident  to  both  eye  and  hand  below  and  to  the  left 
of  its  normal  situation.  This  was  of  course  evi- 
dence of  considerable  hypertrophy.  A  mitral  mur- 
mur was  reported  to  me  by  my  resident  medical 
officer  when  the  patient  was  first  admitted,  but  I 
did  not  succeed  in  hearing  it :  I  thought  I  distin- 
guished once  or  twice  a  smooth,  feeble,  systolic, 
tricuspid  murmur ;  and  a  hsemic  pulmonary  murmur 
could  sometimes  be  heard..  I  attached  no  import- 
ance to  any  murmur  found  to  be  present;  but 
modifications  of  the  heart-sounds  of  extreme  interest 
were  detected— namely,  reduplication  of  the  first 
sound  over  the  inter-ventricular  septum,  extinction 
of  the  first  sound  and  exaggeration  of  the  second 
over  the  aorta.  These  have  recently  been  beauti- 
fully explained  as  phenomena  of  high  blood-pressure 
by  Dr.  Sibson.  To  distinguish  the  reduplication 
you  must  either  have  the  double  stethoscope  and 
place  one  mouth  over  the  right  ventricle  and  the 
other  over  the  left,  or  the  common  stethoscope 
must  be  planted  over  the  septum  between  the 
ventricles.  At  the  apex  or  over  the  sternum  the 
first  sound  is  pure  and  single ;  it  is  only  when  the 
sound  given  out  by  both  the  ventricles  in  their 
contraction  is  conveyed  to  the  ear  that  a  doubled 
sound  is  heard.  This  alone  would  suggest  w>hat  is 
clearly  brought  out  by  manoeuvring  with  the  double 
stethoscope— namely,  that  the  reduplication  is  due 
to  the  want  of  exact  synchronism  in  the  contraction 
of  the  two  ventricles :  that  of  the  left  is  retarded 
by  the  extreme  resistance  to  the  entry  of  more 
blood  into  the  already  distended  arteries,  and  thus 
the  right  gets  a  slight  start  Each  ventricle  pro- 
duces sound  by  its  systole;  and  when,  from  any 
cause,  the  normal  coincidence  of  the  two  is  dis- 
turbed, the  first  sound  of  the  heart,  which  is  com- 
pounded out  of  the  two  sounds  of  the  ventricles, 
is  reduplicated.  The  diminution  or  extinction  of 
the  first  sound  over  the  aorta,  again;  is  explained 
by  the  arterial  tension,  which  prevents  the  left 
ventricle  from  throwing  its  contents  rapidly  into 
the  aorta,  and  renders  its  action  more  gradual; 
while  the  increased  pressure  within  the  aorta,  forcing 
back  the  semilunar^  valves  with  undue  violence, 
causes  the  second  sound  to  be  louder.* 
"  The  high  arterial  tension  so  obviously  indicated 
by  the  signs  I  have  mentioned,  which  I  repeatedly 
pointed  out  in'  my  vislni  to  the  ward,  and  the  cardiac 
hypertrophy,  were  corroborative  of  the  diagnosis 
of  contracted  granular  kidney.  Another  corro- 
borative'sign  I  look  for. in. vain:  I  mean  the 
characteristic'  changes  in  the  retina.  My  note  of 
the  appearances  presented  by  the  fundus  of  the  eye 
on  bpthalmoscopic  examination  is  as  follows :— The 
fundus  "of  the  eye  generally  seemed  paler  than 
usual,  the  optic  disc  a  little  more  pink;  so  that, 
though  the  disc  was  well  defined,  the  difference 
between  it  and  the  surrounding  retina  was  less 
marked  than  usual  It  was  small,  had  no  appear- 
ance of  elevation,  and  presented  in  the  centre  a 

'  *  The  tension  of  the  arterial  walls  U  an  element  in  the  produc- 
tion of  the  second  sound,  but  this  and  other  points  were  not  dis- 
cussed. Nor  is  what  has  been  said  intended  as  a  complete  exposi- 
tion of  the  relation  of  the  modification  of  the  sounds  to  the  arterial 
tension ;  it  was  rather  a  reminder  to  students  already  familiar  with 
Dr.  Stbson's  teaching. 


Digitized  by 


Google 


DR.  BROADBENT:  CASE  OF  KHNAL  DBffiASE  ENDING  IN  APOPLEXY. 


181 


white  spot  from  which  the  vessels  issued.  The 
retinal  artery  seemed  saiaUerthaitueu&l  No  white 
Spots  or  haemorrhages  were  seen. 

The  objects  to  be  kept  in  view  in  the  treatment 
of  a  case  of  this  kind  are  simple  and  obvkms. 
We  cannot  hope  to  undo  the  structural  mischief 
already  done  in  the  kidney ;  in  some  cases  we  may 
perhaps  arrest  the  morbid  process  when  it  i»  tracea- 
ble to  some  known  cause,  as  alcoholic  excess  &c. ; 
hut,  generally  speaking,  what  we  here-  to  dcr  is  to 
avert  as  long  as  possible  the  consequences — the 
accumulation  of  urea  or  other  poisonous  substances 
in  the  blood,  and  the  loss  of  strength  and  deteriora- 
tion of  structure  to  which  the  state  of  blood  gives 
rise.  The  bowels  must  be  kept  open,  the  action 
of  the  skin  must  be  encouraged,  so  as  to  secure 
whatever  vicarious  elimination  their  excretions  may 
afford ;  the  diet  must  be  regulated  and  digestion 
aided ;  and  it  is  generally  beneficial  to  give  the  tinct. 
ferri  muriatis.  This  was  the  line  of  treatment  we 
followed,  and  our  patient  seemed  decidedly  better ; 
she  was  relieved  of  the  symptoms  which  caused  her 
to  seek  admission;  the  reduplication  of  the  first 
sound  of  the  heart  was  no  longer  heard ;  the  artery 
at  the  wrist  was  not  so  full  and  hard ;  once,  indeed, 
for  a  few  days  during  the  brief  pyrexia  the  peculiar 
character  of  the  pulse  was  lost  altogether;  and  it 
was  expected  she  would  soon  leave  the  hospital 
greatly  relieved.  * 

The  dangers  to  which  the  subjects  of  this  form 
of  Blight's  disease  are  exposed  are,  on  the  one  hand, 
uremic  poisoning,  so  called  when  the  nervous  sys- 
tem is  effected,  or  secondary  inflammation  of 
important  organs,  or  effusions  into  the  great  cavities, 
from  disturbance  of  the  normal  relations  between 
blood  and  tissue ;  or,  on  the  other  hand,  rupture  of 
a  vessel  in  the  head  as  a  consequence  of  the  great 
arterial  tension.  We  had  no  special  reason  to 
anticipate  any  of  these  unfavorable  effects  immedi- 
ately. The  specific  gravity  of  the  urine  seemed  to 
guarantee  the  elimination  of  a  fair  proportion  of 
the  urinary  constituents ;  the  patient  had  not  the 
well-known  renal  look;  she  was  not  old;  there 
were  no  advanced  retinal  changes,  and  the  arterial 
tension  was  reduced.  There  was,  however,  an 
element  of  danger,  of  which  I  was  not  for  some 
time  aware.  The  woman  was  five  or  six  months 
pregnant  She  had  stated  all  the  time  she  was 
under  observation  that  the  catamenia  were  regular, 
and  nothing  had  occurred  to  lead  to  a  physical 
examination  of  the  abdomen  till  shortly  before  her 
death,  when  she  mentioned  some  uneasy  sensation  in 
the  hj  pogastrium.  I  proceeded  to  see  if  any  cause 
for  this  was  to  be  found,  and,  coming  upon  the 
uterus,  I  said  at  once,  "Why  you  are  pregnant" 
This  the  patient  strenuously  denied,  repeating  her 
statement  that  she  had  been  quite  regular,  and  was, 
•  in  fact,  menstruating  at  the  time ;  saying,  also,  that 
the  tumour  I  felt  had  been  there  for  some  time. 
She  was  a  married  woman,  and  had  no  reason  for 
concealing  her  pregnancy,  unless,  as  it  has  occurred 
to  me  since,  she  had  apprehensions  of  danger 
attending  it,  which  made  her  wish  to  blind  herself 
to  its  existence ;  and  I  accepted  her  denial  pro  fem., 
with  the  intention  of  making  further  investigation 
when  the  catamenial  period  was  over.  Now, 
without  saying  at  all  that  the  pregnancy  was  an 
Important  factor  in  the  causation  of  the  haemor- 
rhage, the  coexistence  of  pregnancy  and  albu- 
minuria is  a  serious  matter,  which,  had  it  been  fully 
known  to  me,  would  have  led  me  to  look  on  the 
immediate  future  of  the  patient  with  more  appre- 


hension. But  this  is  a  point  into  which  I  cannot 
enter  f ully  now,  and  we  must  come  to  the  fatal 
attack,  which  was  preceded,  and  perhaps  deter- 
mined, by  two  or  three  days  of  more  than  usually 
obstinate  constipation. 

At  about  8.80  on  the  morning  of  Thursday,  No- 
vember 80th,  she  was  apparently  as  well  as  usual, 
and  asked  the  night-nurse  for  drink.  A  few 
minutes  later  her  right  leg  and  hand  were  knock- 
ing' against  a  screen  which  stood  by  her  bedside. 
When  the  nurse  went  to  her,  the  right  limbs  were 
thrown  about,  but  more  as  if  the  movements  were 
voluntary  than  convulsive,  while  the  left  limbs 
were  rigid,  contorted,  and  twitching ;  the  face  was 
at  first  distorted.  *  By  the  time  the  sister  of  the 
ward  and  the  resident  medical  officer  reached  her 
the  movements' of  the  right  side  were  less  violent; 
the  face  was  equal  on  the  two  sides,  but  the  rigidity 
of  the  left  limbs  was  the  same ;  the  right  pupil  was 
greatly  dilated,  the  left  much  contracted.  The  pa- 
tient recognised  both,  and  gave  their  names,  but 
she  could  give  no  account  of  herself,  or  of  what 
she  felt  Later  she  was  more  quiet,  but  from  time 
to  time  tossed  off  the  clothes  with  the  right  hand 
or  leg,  and  rubbed  her  head  with  this  hand,  while 
the  left  limbs  remained  rigid  and  powerless,  and 
were  at  intervals  shaken  by  a  peculiar  tremor ;  the 
left  hand  was  powerfully  pronated,  and  the  fingers 
and  wrist  flexed ;  she  resisted  when  the  eyes  were 
opened,  seemed  to  resent  disturbance,  evidently  felt 
a  pinch  on  the  right  side,  but  gave  no  indications 
of  sensation  on  the  left  half  of  the  body ;  she  swal- 
lowed fluids  pretty  well ;  no  signs  of  consciousness 
beyond  those  first  mentioned  could  be  elicited. 
Soon  after  8  p.m.  convulsive  movements  again 
came  on,  and  she  died  almost  instantly.  The 
tongue  was  bitten. 

These  details  are  chiefly  interesting  in  connexion 
with  the  seat  and  extent  of  the  haemorrhage.  The 
clot  lay  to  the  outer  side  of  the  right  corpus 
striatum  and  thalamus,  and  had  torn  through  the 
fibres  passing  from  them  into  the  hemisphere.  It 
extended  along  nearly  the  whole  length  of  the  gan- 
glia, but  did  not  turn  round  the  anterior  end  of  the 
corpus  striatum.  Its  upper  part  was  on  a  level 
with  the  intra-ventricular  surface  of  these  bodies. 
Inferiorly  it  was  separated  by  a  very  thin  stratum 
of  nervous  matter  from  the  fissure  of  Sylvius,  and, 
in  my  opinion,  the  source  of  the  bleeding  was  the 
small  branches  of  the  middle  cerebral  artery  here 
penetrating  the  brain-substance.  Now,  my  inter- 
pretation of  rigidity  in  the  paralysed  parts  at  the 
onset  of  apopletic  hemiplegia  is  injury  near,  but 
not  extensively  or  deeply  involving,  the  motor 
ganglia  or  tract.  Destructive  lesion  of  the  motor 
apparatus  appears  to  leave  the  paralysed  limbs 
relaxed;  pressure  upon,  or  "irritation"  of  it, 
while  its  cells  and  fibres  are  still  in  continuity, 
appears  to  me  to  render  them  rigid.  This  view 
of  mine  may,  of  course,  at  any  time  be  overthrown 
by  facts  inconsistent  with  it;  but,  at  any  rate,  it 
has  the  support:  of  this  case,  and  I  could  give  you 
many  others. 

One  question  remains:  "Could  anything  have 
been  done  to  postpone  the  fatal  issue  when  once 
the  rupture  of  the  vessel  had  occurred  f "  I  do  not 
know,  but  had  I  seen  the  patient  at  once  I  should 
have  bled  her,  simply  on  the  ground  of  the  ante- 
cedently known  high  arterial  tension.  We  can  all 
see  now  that,  at  least,  this  would  have  done  no 
harm.  You  will  not,  however,  from  this  state- 
ment infer  that  I  recommend  or  practise  venesection 
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in  apparent  apoplexy  as  a  rale ;  the  very  contrary 
is  the  case,  and  on  some  future  occasion  I  hope  to 
show  you  reasons  for  this. 

Looking  once  more  at  the  morbid  specimens,  and 
taking  a  backward  glance  at  the  history  of  an  at- 
tack of  hemiplegia  in  a  previous  pregnancy,  at  the 
comparatively  slight  evidence  of  kidney  disease 
offered  by  the  urine  and  general  appearance  of  the 
patient,  and  at  the  assistance  to  a  correct  diagnosis 
and  warning  as  to  the  kind  of  danger  to  be  appre- 
hended afforded  by  attention  to  the  signs  of  arterial 
tension  in  the  pulse  and  in  the  modifications  of  the 
heart  sounds,  and  remembering  also,  as  I  always 
shall,  the  existence  of  pregnancy  at  the  time  of  the 
final  apoplexy,  you  will  fintl  the  case  full  of  inter- 
est and  instruction. 


ABSTRACT 


Clinical  lecture 


GONORRHEAL  RHEUMATISM. 

Delivered  at  the  Middlesex  Hospital, 
Oct.  9th,  1871, 

By  T.  W.  Nunn,  F.R.O.S., 

>  Surgeon  to  the  Hospital. 


Gentlemen, — From  time  to  time  during  the  past 
session  or  two  you  may  have  observed  in  the  wards 
cases  which  were  admitted  under  the  name  of 
Gonorrheal  Rheumatism,  while  perhaps  some  of 
you  may  remember  that  I  expressed  in  my  clinique 
doubts  as  to  the  existence  of  such  a  disease  as  true 
gonorrhoea!  rheumatism. 

The  history  of  a  typical  case  of  so-called  gonor- 
rhoea! rheumatism  is  somewhat  as  follows: — The 
patient  finds  himself  with  a  urethral  discharge; 
immediately  past  circumstances  justify  a  suspicion 
that  he  has  contracted  gonorrhoea ;  probably  three 
weeks  after  such  discovery,  the  knee,  elbow,  or 
ankle  puffs  up,  and  he  suffers  more  or  less  consti- 
tutional disturbance :  so  lamed,  the  patient  is  driven 
to  seek  medical  advice. 

Suppose,  now,  the  same  sequence  of  phenomena 
to  occur  three  or  four  times  in  the  same  individual, 
one  would  naturally  say,  Here  we  have  cause  and 
effect :  in  some  way  or  other,  clearly,  the  urethral 
discharge  is  the  cause  of  the  articular  rheumatism. 
What  then  is  the  actual  relation  between  the  ure- 
thral discharge  and  the  infirmity  of  the  joint?  1 
inquired  the  other  day  of  a  patient,  who  had  been 
sent  to  me  as  laboring  under  gdnorrhoeal  rheuma- 
tism, what  he  himself  took  to  be  the  state  of  affairs. 
He  said,  "  I  imagine  that  the  poison  of  the  gonor- 
rhoea has  been  absorbed  into  my  blood,  and  that  it 
is  working  on  my  joints."  That  is  a  very  reason- 
able idea,  for  a  non-professional  person  at  any  rate, 
to  hold,  and  I  dare  say  is  accepted  as  representing 
the  fact  by  many  practitioners.  But  against  this 
view  it  can  be  urged,  firstly,  that  gonorrhoea  is  not 
due  to  any  specific  animal  poison ;  and,  secondly, 
that  women  never,  or  with  very  rare  exceptions, 


suffer  from  gonorrhoea]  rheumatism,  notwithstand- 
ing that  the  extent  of  mucous  surface  inflamed  is 
much  greater  in  women  than  in  men  in  this  dis- 
ease :  and  there  is  nothing  in  the  difference  of  sex 
that  would  prevent  a  specific  animal  poison  from 
affecting  equally  either  sex.  This  immunity  of 
the  female  gives  us,  I  think,  the  clue  to  the  nature 
of  the  disease.  In  the  male,  the  mucous  membrane 
inflamed  is  a  part  of  the  urinary  as  well  as  of  the 
genital  system,  and  is  in  direct  connexion  wMi  the 
kidney ;  and  so  there  Is  no  necessity  for  diverging 
into  a  discussion  on  the  specificity  or  non-specificity 
of  gonorrhoea!  inflammation,  since  we  can  cation- 
ally  infer  that  the  functions  of  the  kidney  would 
be  liable  to  disturbance  by  a  morbid  action  at  the 
distal  segment  of  the  genito-urinary  canal,  from 
the  known  sympathy  of  the  various  portions  of  the 
same  system  with  each  other. 

To  return  to  facts.  I  will  give  you  a  history 
from  my  private  note-book — and  I  take  it  that  the 
object  of  clinical  lectures  is  that  the  student  shall 
have  the  advantage  of  all  the  experience  of  the  lec- 
turer. It  is  the  history  of  a  patient  who  applied  to 
me  in  a  state  of  great  trepidation,  believing  that  be 
had  symptoms  of  incipient  gonorrhoea.  He  had 
good  reason  to  be  anxious,  for  on  three  occasions 
he  had  been  laid  up  with  so-called  gonorrhoeal 
rheumatism.  At  the  end  of  the  year  1862  he  con- 
tracted gonorrhoea.  -  In  January,  1863,  three  weeks 
afterwards,  he  was  crippled  with  rheumatism  In  the 
foot  and  ankle,  which  disabled  him  for  three  months. 
I  wish  you  to  observe  that  in  this  case  the  ankle 
was  the  joint  affected,  because  you  will  find  it 
stated  that  the  knee  is  the  joint  most  obnoxious  to 
this  form  of  rheumatic  inflammation,  as  though 
this  form  of  rheumatism  had  a  special  gravitation 
to  the  knee-joint  In  the  spring  of  1864  this 
gentleman  again  had  gonorrhoea,  and  again,  after 
three  weeks,  had  rheumatism  in  the  foot.  For  a 
third  time  he  had  gonorrhoea  in  1866,  and  again, 
three  weeks  after,  rheumatism  showed  itself  in  the 
foot)  and  then  in  the  hip,  and,  finally,  in  the  knee ; 
thus,  at  last,  the  knee-joint  participated  in  the 
synovial  disturbance.  It  fortunately  happened,  I 
may  mention,  that  the  alarm  of  1868,  the  date  of 
his  application  to  me,  was  groundless.  Now  here 
is  an  important  circumstance  to  be  noted.  The 
brother  of  this  patient  was  equally  liable  to  syno- 
vial inflammation  under  similar  conditions;  and 
we  shall  presently  see  why  this  circumstance  is  im- 
portant 

In  this  case,  then,  in  the  course  of  four  or  five 
years  the  patient  had  three  attacks  of  gonorrhoea 
and  three  attacks  of  rheumatism,  in  each  instance 
the  rheumatism  coming  on  within  about  three 
weeks  after  the  commencement  of  the  urethral 
discharge.  Without  question,  1  think,  this  is  a 
case  of  rheumatism  depending  for  its  exciting 
cause  upon  an  inflammatory  condition  of  the  ure- 
thra, that  inflammatory  condition  being  gonor- 
rhoea!. However,  it  is  not  uncommon  to  meet 
with  cases  of  urethritis  originating  in  a  rheumatic 
or  a  gouty  state  of  the  system,  the  urethral  dis- 
charge being  merely  one  of  the  rheumatic  or  gouty 
phenomena.  For  instance,  I  have  before  my 
mind's  eye  a  case  in  which  I  have  repeatedly 
observed  that  the  earliest  symptom  of  an  attack 
of  gout  is  a  purulent  urethral  discharge,  accom- 
panied by  scalding  in  passing  water  and  chordee. 
Unless  complete  and  absolute  confidence  could  be 
placed  in  the  statements  of  the  patient,  it  would  be 
quite  consistent  with  what  we  ordinarily  see  to  con- 
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elude  that  be  had  gonorrhoea.  Thus  we  have  an 
easy  path  to  an  erroneous  diagnosis ;  and  I  have  no 
doubt  that  it  has  been  owing  to  the  confounding  of 
cases  like  the  first  described  with  cases  like  this 
that  such  indefinite  opinions  have  been  promul- 
gated.  Mr.  Athol  Johnson,*  for  example,  says 
that  "synovial  inflammation  is  occasionally  met 
wiih  in  connexion  with  purulent  inflammation  of 
the  urethra,  or  even  with  purulent  ophthalmia. 
This  complication  appears  to  have  been  first  de- 
scribed by  Sir  Benjamin  Brodie,  and  usually  now 
passes  under  the  name  of  gonorrheal  rheumatism, 
though  it  differs  from  rheumatism,  and  is  not  neces- 
sarily connected  with  gonorrhoea." "All  stages 

of  gonorrhoea  may  present  this  complication,  and 
usually  no  material  change  in  the  discharge  is  no- 
ticed, though  sometimes  it  declines  a  little  when  the 
synovial  affection  shows  itself. "  I  refer  you  to  the 
book  named  for  fear  I  should  be  doing  Mr.  Athol 
Johnson  injustice.  I  cannot,  however,  omit  add- 
ing that  gonorrhoeal  rheumatism  was  described  by 
Swediaur  at  least  twenty  years  before  the  pulication 
of  Sir  Benjamin  Brodie's  first  book  on  Affections 
of  the  Joints.1-      - 

Now  I  will  give  you  illustrations  of  the  sympathy 
of  the  urethral  mucous  membrane  with  the  rest  of 
the  system.  -  It  very  frequently,  almost  as  a  rale, 
occurs  that  the  first  passage  of.  a  bougie  is  followed 
by  faintness.  The  simple  passing  of  a  bougie  or 
catheter  may  be  followed  by  a  rigor ;  within  twelve 
or  twenty-four  hours  the  patient  on  whom  the 
bougie  or  catheter  has  been  passed  has  a  shivering 
lit,  which  is  succeeded  by  other  symptoms  of 
feverishness.  This  occurrence,  by  the  way,  you 
will  find  very  annoying  and  perplexing ;  it  however 
usually  leads  to  nothing  more  serious,  but  I  have 
met  with  instances  in  which  it  initiated  a  trouble- 
some illness. 

Here  is  another  almost  parallel  example.  Gonor- 
rhoea, as  you  are  well  aware,  is  liable  to  be  fol- 
lowed by  orchitis;  inflammation  of  the  urethra 
from  other  causes  may  also  induce  orchitis,  and 
even  the  simple  passing  of  a  bougie  will  occasion- 
ally do  the  same ;  it  being  remembered,  however, 
that  the  bougie  or  other  instrument  would  not  have 
been  used  unless  there  had  been  already  existing 
some  indication  fo»its  employment  in  the  condition 
of  the  genito-urinary  track.  Besides  the  faintness 
at  the  moment  of  the  passing  of  a  bougie — the  in- 
tense rigor  coming  on  some  hours  after  the  same 
operation — and  the  acute  inflammatory  phenomena 
in  the  testis  just  described,  we  meet  sometimes  with 
instances  of  urethral  irritation  gifing  rise  to  symp- 
toms of  intermittent  fever.  Several  years  since 
my  friend,  Mr.  Henry  Smith,  of  King's  College 
Hospital,  published  a  case  in  which  a  small  abscess, 
just  external  to  the  urethra  somewhere  near  the 
bulb,  was  the  cause  of  a  train  of  symptoms  having, 
one  might  say,  an  exact  resemblance  to  those  of 
intermittent  fever.  I  have  met  with  similar  cases ; 
one  was  that  of  a  medical  man  who  had  been  resi- 
dent in  India,  but  who  applied  to  me  on  account 
of  a  very  bad  urethral  stricture ;  he  had  taken  large 
quantities  of  quinine  without  effect.  Bearing  Mr. 
Smith's  case  in  my  memory,  I  examined  the  peri- 
neum of  this  patient,  and  found  a  small  hard  knot, 
which  I  punctured,  letting  out  not  more  than  half 


*  Holmes's  Surgery,  p.  735,  vol.  m.,  first  edition. 
t  See  Swediaur' s  "  Traite  complec  sur  les  symptomes  des  Mala- 
dies SyphiHtiques."    Quatrieme  edition.    Paris.     i8oz. 


a  drachm  of  thick  pus,  but  with  an  immediate  cessa- 
tion of  the  aguish  symptoms. 

It  is,  you  will  find,  stated*  that  gonorrhoeal 
rheumatism  more  resembles  rheumatic  gout  than 
ordinary  rheumatic  synovitis ;  on  the  other  hand, 
Dr.  GaiTod  says  that  there  is  no  such  disease  as 
rheumatic  gout.  Of  gout  itself,  Dr.  Garrod  says  it 
is  "most  common  in  men  after  the  middle  age,  and 
in  those  who  have  lived  freely,"  and  that  rheuma- 
tism is  "at  least  as  frequent  in  females,"  and  in  the 
young  and  those  of  enfeebled  powers.  What  prac- 
tically seems  to  me  to  be  the  state  of  the  case  is  as 
follows: — Rheumatism  is  due  to  some  fault  in  the 
relations  of  the  skin, — gout  to  some  fault  in  the  re- 
lations of  the  gastro-intestinal  mucous  membrane, 
— and  so-called  gonorrhoeal  rheumatism  to  some 
fault  in  the  relations  of  the  urethral  mucous  mem- 
brane,— with  the  kidney.  You  must  not,  however, 
imagine  from  my  saying  this,  that  I  propose  to 
solve  the  whole  difficulties  thus  with  a  wave  of  the 
hand :  far  from  it.  I  propose  only  to  give  a  defi- 
nite form  and  shape  to  an  idea  of  which  you  must 
yourselves  by  future  observation  test  the  accuracy. 
I  offer  it  to  you  in  place  of  the  doubts  of  Mr. 
Athol  Johnson  (1862),  and  the  despair  of  Dr.  Bum- 
stead  (1870),  t  who  says,  after  discussing  the  cause 
of  gonorrhoea!  rheumatism,  "  It  will  be  seen  from 
the  above  remarks  how  imperfect  is  our  knowledge 
of  the  etiology  of  this  disease,  and  it  would  be  use- 
less to  enter  into  any  farther  speculations  upon  the 
subject." 

I  told  you  that  I  attached  considerable  import- 
ance to  the  fact  that  the  brother  of  the  patient 
whose  history  I  detailed  was  as  liable  as  the  patient 
himself  to  gonorrhoeal  rheumatism.  This  is  the 
reason  why  I  attach  importance  to  it — namely, 
that  it  is  presumptive  evidence  that  liability  to 
gonorrhoeal  rheumatism  is  a  personal  pecularity  or 
idiosyncrasy;  that  idiosyncrasy  consisting  in  inflam- 
matory disturbance  of  circulation  at  the  distal  ex- 
tremity of  the  urinary  track  (the  urethra),  being 
accompanied  by  functional  disturbance  at  the  proxi- 
mal or  primary  segment  of  that  system  (the  kidney). 
Mr.  Berkeley  Hi11,J  on  the  authority  of  Rollet, 
saystliat,  "Of  2428  persons  with  gonorrhoea,  one 
in  &5  had  also  acute  arthritis."  That  is  to  say,  4 
per  cent.,  giving  out  of  the  total  named  96  cases 
for  observation.  Mr.  Hill,  however,  declares  that 
"the  causes  of  rheumatoid  arthritis  are  obscure," 
and  that  the  arthritic  inflammation  of  gonorrhoea 
has  "certain  points  of  difference  from  rheumatism 
excited  by  ordinary  causes. "  I  have  already  pointed 
out  how  easily  gouty  arthritis  might  in  certain  indi- 
viduals he  set  down  for  gonorrhoeal  rheumatism ; 
there  is,  however,  another  class  of  cases  which,  by 
being  included  in  lists  of  cases  of  gonorrhoeal  rheu- 
matism, have  served  to  add  to  the  difficulty  of  ar- 
riving at  the  pathology  of  the  disorder — namely, 
the  cases  in  which  constitutional  syphilis  is  not  only 
a  cause  of  gleet  and  stricture,  but  also  of  rheu- 
matoid symptoms. 

Thus  then  we  shall  meet  with  cases  (a)  in  which 
rheumatism  is  caused  by  urethritis,  (ft)  in  which 
urethritis  is  caused  by  rheumatism  or  gout,  and  (c) 
in  which  constitutional  syphilis  is  the  cause  of  both 
the  urethritis  and  the  rheumatism.    I  take  this  op- 

*  The  Pathology  and  Treatment  of  Venereal  Diseases,  includ- 
ing the  results  of  Recent  Investigations  upon  the  subject.  By 
Freeman  J.  Bumstead,  M.D.    Third  Edition,  1870. 

t  Bumstead,  op.  cit, 

I  Syphilis  and  Local  Contagious  Disorders.     1868. 
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portunity  of  saying  a  word  or  two  regarding  the 
connexion  between  constitutional  syphilis  and  ure- 
thritis. I  endeavored  in  a  paper  read  before  the 
Medico-Chirurgical  Society  in  June,  1866,  to  show 
that  one  of  the  causes  of  obstinate  stricture  of  the 
urethra — that  is  to  say,  adhesive  urethritis— was  a 
state  of  the  system  due  to  constitutional  syphilis. 
Curiously  enough,  such  a  cause  of  stricture  of  the 
urethra  is  not  mentioned  in  special  works  on 
syphilis  or  on  stricture.  Dr.  Oppert,  for  example, 
in  his  book  on  Visceral  Syphilis,  while  including 
almost  every  other  mucous  canal,  omits  to  allude  to 
the  urethra  in  this  point  of  view. 

In  the  treatment  of  any  case  in  which  we  meet 
with  urethral  discharge  and  synovial  inflammation 
coexistent,  it  is  therefore  obvious  that  we  must 
search  into  the  history  of  the  case  before  any 
plan  can  be  rationally  determined  upon,  or  ration- 
ally modified.    At  the  outset  of  the  complaint  you 
will  regulate  your  treatment  according  to  the  con- 
clusion come  to  as  to  the  exciting  cause.    Thus,  if 
the  urethritis  arise  from  gonorrhoea,  you  will  treat 
the   gonorrhoea,   leaving   the  rheumatism,   so  to 
speak,  to  take  care  of  itself.    I  will  not  enter 
upon  the  wide  field  of  the  treatment  of  gonor- 
rhoea.   The  out-patient  department  will  afford  you 
ample  opportunity  for  the  study  of  the  treatment 
of  this  troublesome  disorder.     If  you  are  wise,  you 
will  not  neglect  the  lessons  to  be  derived  from  an 
attentive  observation  of  cases  even  of  gonorrhoea. 
If  the  urethritis  be  caused  by  a  gouty  or  a  rheu- 
matic diathesis,  you  may,   as  before  suggested, 
easily  fall  into  an  error  of  diagnosis,  and  prescribe 
copaiba  or  cubebs  for  a  patient  who  has  a  kidney 
already  damaged  by  gout.     If  the  urethritis  be  an 
accompaniment    of   constitutional   syphilis,   it  is 
tolerably  certain  that  a  course  of  mercury  in  some 
shape  will  be  required.    But  in  spite  of  your  ut- 
most endeavors,  you  will  occasionally  meet  with 
cases  that  refuse  to  mend;  in  fact,  further,  show 
an  inclination  to  slip  through  your  fingers  from  the 
simple  exhaustion  induced  by  the  continual  pain  in 
the  joints.     Under  any  circumstances,  the  form  of 
joint  affections  of  which  I  am  speaking  is  apt  to  be 
tedious,  and  it  is  more  than  probable  that  in  private 
practice  you  will  have  to  meet  the  suggestion  of 
one  of  the  patient's  " disinterested  friends."    As  a 
matter  of  experience,  I  may  tell  you  that  "the  dis- 
interested friend  "  is  really  a  formidable  enemy  to 
the  patient's  welfare,  for  his  or  her  advice,  given 
with  a  self-confidence  consistent  only  with  the 
recklessness  of  ignorance,  carries  with  it  too  fre- 
quently the  weight  of  a  revelation.    As  an  example 
of  the  kind  of  advice  to  which  I  allude,  I  was  tojd 
not  long  ago  by  a  patient  who  suffers  often  from 
gout,  and  occasionally  from  gouty  urethritis,  that 
during  his  experience  of  gout  one  hundred  and  one 
certain  remedies  for  the  gout  had  been  recom- 
mended to  him  by  various  friends.     On  no  subject 
you  will  find  does  the  non-professional  advisor  feel 
so  much  at  home  and   rampant  as  on  that  of 
"mineral  waters."    It  is  safest,  however,  for  you 
to  send  a  patient  to  a  mineral  spring  wkh  a  qualified 
promise  as  to  the  benefit  to  be  gained.    My  belief, 
nevertheless,  is  that  Aix-la-Chapelle  is  especially 
serviceable  in  chronic  joint  affections  allied  with 
urethral  trouble.    I  feel  bound  to  tell  you,  notwith- 
standing, that  the  most  striking  cures  effected  by  the 
waters  of  Aix-la-Chapelle  that  have  fallen  under 
my  own  notice  have  been  where  mercurial  inflec- 
tion was  combined  with  the  baths,  these  cases  having 
had  a  syphilitic  basis.    On  the  other  hand,  I  have 


known  sufferers  from  so-called  rheumatic  gout  com- 
bined with  stricture,  languish  at  Alx-la-Chapelle,  on 
going  to  Wildbad  spring  into  a  new  life. 
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INTESTINAL  DIGESTION. 

The  nitrogenous  matter  which  has  escaped  from 
the  stomach  undissolved  undergoes  a  further  diges- 
tion in  the  intestine.  This  may  be  shown  by  direct 
experimental  observation.  And  it  is  not  by  a  con- 
tinued action  of  the  gastric  juice  which  passes  on 
with  the  food  in  its  course,  but  by  an  action  ex- 
erted by  the  secretions  poured  into  the  intestine 
itself.  It  has  been  stated  that  the  presence  of  an 
acid  is  an  indispensable  factor  in  gastric  digestion. 
The  chyme,  as  it  leaves  the  stomach,  is  strongly- 
acid.  It  contains  not  only  nitrogenous  matter 
which  has  not  yet  undergone  solution,  but  also 
gastric  juice  whose  solvent  power  (it  may  be  in- 
ferred) has  not  yet  become  exhausted.  So  far, 
there  are  present  the  conditions  requisite  for  a  con* 
tinuance  of  the  process  carried  on  in  the  stomach. 
It  happens,  however,  that  on  reaching  the  small 
intestine  the  chyme  encounters  alkaline  secretions. 
The  pancreatic  juice  is  to  a  marked  extent  alkaline, 
and  so  also  is  the  intestinal  juice.  The  bile  like- 
wise contains  a  quantity  of  alkali  in  feeble  com- 
bination, and  easily  appropriated  by  the  gastric 
juice.  Thus  it  happens  that*  the  chyme  becomes 
more  or  less  neutralised  as  the  small  intestine  is 
being  traversed.  As  the  result  of  observation,  for 
instance,  I  have  noticed  that  by  the  time  the  lower 
part  of  the  ileum  is  reached,  the  intestinal  contents 
may  be  found  to  present  a  neutral  or  even  an 
alkaline  reaction. 

Through  contact,  then,  with  the  secretions  poured 
into  the  intestine,  the  energy  of  the  unexhausted 
gastric  juice  contained  in  the  chyme  is  destroyed, 
and  whatever  solution  of  nitrogenous  food  now  oc- 
curs must  be  due  to  another  agency. 

Let  us,  therefore,  inquire  into  the  effect  which 
the  various  secretions,  as  they  become  incorporated 
with  the  chyme,  are  capable  of  producing. 

First,  as  regards  the  intestinal  juice.  This  fluid, 
it  is  manifest,  has  some  solvent  influence  on  nitro- 
genous matter.  Bidder  and  Schmidt  ascertained 
by  experiment  that  meat  and  coagulated  albumen, 
placed  in  a  muslin  bag  and  introduced  into  the 
empty  small  intestine  in  which  the  bile  and  pan- 
creatic juice  were  prevented  by  a  ligature  from 
descending,  underwent,  in  from  four  to  six  hours, 
a  considerable  amount  of  digestion.  In  an  experi- 
ment performed  by  myself,  in  which  the  hind  legs 
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of  a  frog  that  had  been  separated  from  the  body 
were  introduced  into  the  empty  small  intestine  and 
secured  by  a  ligature  from  the  descent  of  secretions 
from  above,  I  found,  after  an  interval  of  six  hours, 
the  legs  partially  digested ;  a  portion  of  the  skin, 
for  example,  having  been  dissolved  away,  the  mus- 
cles underneath  it  separated,  and  the  bones  to  some 
extent  exposed. 

Next,  let  us-  take  the  pancreatic  juice.  Besides 
its  other  offices  in  the  animal  economy,  this  liquid 
acts  upon  and  dissolves  nitrogenous  matters,  as  ap- 
pears from  the  following  considerations : — 

In  1836,  Purkinje  and  Pappenheim  held  that  the 
pancreas  contained  a  principle  capable  of  exerting 
digestive  action  upon  the  nitrogenised  elements  of 
food.  This  statement  attracted  little  attention,  and 
soon  sank,  indeed,  into  oblivion.  More  recently, 
M.  Lucien  Corvisart,  of  Paris,  having  reopened  the 
subject,  proved  by  a  series  of  experiments  that  the 
pancreas,  as  one  of  its  functions,  supplements  the 
action  of  the  stomach,  and,  after  a  copious  meal, 
contributes  to  digest  those  nitrogenous  matters 
which  have  escaped  the  stomachic  digestion.  As 
far  as  the  result  is  concerned,  the  nature  of  the 
two  digestions  is  alike,  each  leading  to  the  produc- 
tion of  albuminose.  While  acidity,  however,  is  a 
necessary  condition  to  digestion  in  the  case  of  the 
gastric  juice,  the  pancreatic  secretion,  he  affirms, 
possesses  the  power  of  acting  equally  well,  what- 
ever the  reaction  that  may  prevail,  whether  acid, 
neutral,  or  alkaline. 

In  support  of  his  doctrine  Corvisart  adduced 
three  sets  of  experiments : — 

First,  he  said,  let  the  pancreas  of  an  animal  be 
taken  when  its  active  principle  is  at  its  maximum 
of  quantity  and  quality — that  is,  from  the  fourth 
to  the  seventh  hour  after  digestion  has  set  in.  Let 
it  then  be  finely  cut  up,  and  infused  for  an  hour  in 
twice  its  volume  of  water  at  a  temperature  of  20° 
cent.  (68°  Fahr.)  If  the  infusion  be  at  once  ex- 
perimented with,  it  will  be  found  to  possess  a 
power  of  dissolving  the  nitrogenised  principles  and 
converting  them  into  albuminose ;  and  this  with  no 
evidence  of  putrefaction  being  perceptible  if  the 
experiment  be  stopped  at  the  end  of  four  or  five 
hours,  in  which  time,  under  a  temperature  of  about 
100°  Fahr.,  the  pancreatic  principle  will  have  ef- 
fected all  that  it  is  capable  of. 

Secondly,  the  pancreatic  juice  obtained  during 
life  from  the  duct  of  the  gland  is  likewise  found  to 
act  as  a  powerful  solvent  on  the  nitrogenised  ali- 
mentary principles  if  the  experiment  be  conducted 
secundum  artctn;  that  is  to  say,  the  secretion 
must  be  collected  for  experiment  from  the  fourth 
to  the  seventh  hour  after  the  ingestion  of  food, 
when  it  is  charged  with  the  pancreatic  principle  to 
its  maximum  degree ;  and  also  it  must  be  experi- 
mented with  immediately  after  collection.  Ac- 
cording to  Corvisart,  the  pancreatic  juice  dissolves 
fi brine  more  quickly  and  more  largely  than  albu- 
men. The  heat  being  maintained  between  42°  and 
45°  cent.  (108°  and  113°  Fahr.),  a  specimen  of  pan- 
creatic juice  of  ordinary  energy  dissolves,  he  says, 
if  the  mixture  be  agitated  every  quarter  of  an  hour, 
all  that  it  is  capable  of  dissolving— of  fibrine  in  two 
or  three  hoars  at  the  most,  of  solid  albumen  in  four 
or  five  hours;  the  experiment  up  to  this  time  being 
attended  with  no  evidence  of  ordinary  decomposi- 
tion, while  at  a  subsequent  period  ordinary  decom- 
position is  found  to  set  in. 

Thirdly,  nitrogenised  substances  introduced  into 
the  duodenum  when  pancreatic  juice  is  flowing 

(H) 


into  it,  are  found  to  be  dissolved,  notwithstand- 
ing that  the  gastric  juice  and  bile  are  precluded 
from  entering  by  ligature  of  the  pylorus  and  bile- 
ducts. 

This  last  experiment  must  not  be  taken  as  ab- 
solutely conclusive  with  regard  to  the  individual 
action  of  the  pancreatic  juice.  The  bile  and  the 
gastric  juice  ma}',  it  is  true,  have  been  excluded, 
but  it  is  impossible  to  exclude  the  co-operation  of 
the  secretions  of  Brunner's  and  the  other  duodenal 


My  own  experiments  with  the  pancreatic  juice 
at  first  inclined  me  to  think  that  the  effects  produci- 
ble on  nitrogenous  matter  through  the  agency  of 
the  pancreas  were  rather  like  those  which  result 
from  putrefaction  than  from  true  digestion.  On 
re-performing  the  experiments,  however,  I  obtained 
results  which  certainly  appeared  to  indicate  that 
some  digestive  action  had  been  at  work.  For  ex- 
ample, upon  operating  with  the  pancreatic  infusion, 
taken  according  to  the  instructions  of  Corvisart,  I 
have  found  that  frogs'  hind  legs,  which,  according 
to  my  experience,  constitute  one  of  the  most,  if 
not  the  most,  sensitive  and  perspicuous  tests  of 
digestive  action,  have,  upon  some  occasions,  been 
softened,  so  that  the  flesh  has  broken  down  under 
exceedingly  slight  pressure,  without  evidence  of 
ordinary  putrefaction  being  apparent.  The  effect, 
however,  was  not  to  be  compared  with  what  is  ob- 
served with  artificial  gastric  juice,  and  ordinary  de- 
composition is  very  prone  to  occur,  which  is  not 
the  case  in  experiments  with  gastric  juice. 

The  bile  forms  another  secretion  which  becomes 
incorporated  with  the  alimentary  matter  after  its 
exit  from  the  stomach.  There  is  nothing,  however, 
to  show  that  this  fluid  possesses  any  solvent  power 
over  the  nitrogenised  principles  of  food. 

As  regards  the  intestinal  digestion  of  food,  how- 
ever, the  point  of  interest  to  us  is  not  whether  this 
or  that  section  poured  into  the  intestine  will  dis- 
solve nitrogenous  matter,  but  whether  nitrogen- 
ous matter  really  undergoes  digestion  in  the  iu- 
testine. 

I  have  remarked  upon  the  action  of  the  secretions 
taken  individually ;  but  in  relation  to  food  the  in- 
teresting point  to  us,  as  I  have  mentioned,  is  what 
occurs  within  the  intestine  when  all  the  secretions 
are  allowed  to  enter.  Experiment  shows  that  there 
is  a  very  powerful  solvent  action  exerted,  and,  as  I 
can  state  from  personal  investigation,  a  few  hours 
suffice  for  nitrogenous  matter,  introduced  directly 
into  the  upper  part  of  the  small  intestine,  to  un- 
dergo marked  digestion.  With  reference,  there- 
fore, to  the  digestion  of  nitrogenous  matter,  the 
intestine  may  undoubtedly  be  regarded  as  perform- 
ing a  part  supplementary  to  that  of  the  stomach. 
Besides  its  other  functions  it  serves  to  complete  the 
digestion  of  whatever  nitrogenous  alimentary  matter 
may  have  escaped  the  digestive  action  of  the 
stomach,  and  it  may  be  remarked  that  the  samo 
result — namely,  the  production  of  albuminose  or 
peptone — occurs  as  when  the  solution  has  been  ef- 
fected in  the  stomach. 

We  have  brought  the  subject  up  to  this  point — 
namely,  the  conversion  of  nitrogenous  alimentary 
matter  into  albuminose ;  a  principle  which,  from  its 
diffusible  nature,  can  be  readily  absorbed,  and  so 
reach  the  circulation. 

This  process  is  necessary,  not  only  as  prepara- 
tory to  absorption,  but  also  in  order  to  fit  the  nitro- 
genous aliment  for  subsequent  application  in  the 
system.    It  cunnot  absolutely  be  affirmed  that  its 
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absorption,  without  previous  oon version  into  albu- 
minose, would  not  to  any  extent  occur;  but  this 
much  is  certain,  that  the  amount  so  absorbed 
would  be  very  scanty.  Let  it,  however,  be  arti- 
ficially .introduced  into  the  circulation  and  evi- 
dence can  be  given  that  it  is  not  applied  in  the 
normal  manner. 

Bernard  first  demonstrated  that  the  albumen  of 
egg,  reaching  the  circulation  without  having  pre- 
viously undergone  digestion,  quickly  passes  from 
the  system  into  the  urine.  If  introduced  into  one 
of  the  bloodvessels  by  injection,  or  even  absorbed 
from  injection  into  the  subcutaneous  tissue, .  it 
rapidly  betrays  its  presence  in  the  urine.  This, 
indeed,  I  can  attest  from  my  own  experience. 
Both  after  injection  into  the  vein  and  into  the  sub- 
cutaneous tissue,  the  albumen  of  egg,  as  I  have 
often  seen,  is  soon  recognisable  in  the  urine. 

It  has  also  been  observed  that  a  meal  consisting 
largely  of  eggs,  particularly  after  prolonged  fast- 
ing, has  been  followed  by  the  appearance  of  albu- 
men in  the  urine.  Here,  apparently,  it  has  hap- 
pened that  some  albumen  has  reached  the  circulation 
without  having  undergone  the  usual  conversion, 
and,  as  when  experimentally  injected,  been  thence 
discharged  with  the  urine.  Hence  it  may  be  con- 
cluded, not  only  that  egg-albumen  and  blood-albu- 
men differ  strikingly  from  each  other  in  a  physio- 
logical point  of  view,  but  that  egg-albumen,  as 
such,  is  not  fitted  for  entering  into  the  circulation. 

The  conversion  of  albumen,  therefore,  into  altni- 
minoee  not  only  bears  on  the  facility  of  absorption, 
but  on  the  adaptability  for  subsequent  application 
in  the  system.  The  change  is  required  not  only 
with  a  view  ,to  adaptability  for  absorption,  but  to 
subsequent  fitness  for  utilisation  in  the  system. 

Caseine  and  gelatine  I  have  found*  behave  in  the 
same  manner  .as  albumen.  When  directly  intro- 
duced into  the  circulation,  they  pass  off  from  the 
system  with  the  urine.  The  injection  of  three 
ounces  of  milk  into  a  vein  was  followed,  in  an 
experiment  which  I  some  time  back  performed, 
by  the  appearance  of  caseine  in  the  urine.  The 
injection  of  one  hundred  grains  of  isinglass,  dis- 
solved in  two  and  a  half  ounces  of  water,  also  so 
charged  the  urine  with  gelatine  as  to  give  rise  to 
the  formation  of  a  firm,  solid  jelly  on  cooling. 

Thrown  off  as  they  thus  are  from  the  system, 
albumen,  caseine,  and  gelatine  are  evidently  not 
adapted  for  direct  introduction  into  the  circulation. 
Fi brine,  on  account  of  its  solidity,  cannot  be  simi- 
larly experimented  with.  Digestion,  however,  in 
its  case  is  an  Indispensable  condition  to  its  intro- 
duction into  the  circulation.  In  respect  of  all  these 
principles,  indeed,  it  may  be  said  that  metamor- 
phosis in  the  digestive  system  is  needed  as  a  pre- 
liminary step  to  their  utilisation  in  the  system,  or 
their  subservience  to  the  economy  of  life. 

I  have  thus  followed  the  nitrogenous  alimentary 
principles  to  the  stage  of  albuminose.  The  pre- 
cise nature  of  the  next  step  is  not  yet  known. 
There  can  be  little  or  no  doubt  as  to  the  progress 
from  albuminose  to  the  albumen  of  the  blood ;  but 
as  to  what  next  ensues  we  have  no  data  to  show. 
With  the  ultimate  products  which  are  formed  we 
are  familial* ;  but  the  steps  of  metamorphosis  are 
as  yet  beyond  our  knowledge.  The  chain  we  have 
hitherto  followed  now  wants  one  or  more  links 
which  as  yet  have  baffled  experimentalists  to  bring 


*  Gulstonian  Lectures  (1863)  on  Assimilation  and  the  Influence 
of  Defects  on  the  Urine. 


into  view.  As  regards  the  seat  of  metamorphosis 
we '  have  also  nothing  of  a  precise  nature  to  deal 
with,  but  we  may  nevertheless  hazard  the  surmise 
that  the  liver  is  the  viscus  in  which  albuminose 
mainly  if  not  entirely,  like  other  nutritive  matters 
absorbed  from  the  alimentary  canal,  undergoes 
metamorphosis. 

The  various  nitrogenous  principles  of  the  body 
must  be  ultimately  produced  from  albuminose ;  but 
whether  by  direct  transformation  into  them,  or  by 
passing  through  the  stage  of  albumen,  we  have  not 
the  means  of  deciding.  That  albumen  is  suscepti- 
ble of  metamorphosis,  however,  into  the  other  prin- 
ciples, we  know  from  its  forming  in  the  egg  the 
pabulum  whence  the  various  nitrogenous  principles 
of  the  young  bird  are  derived. 

Instead  of  wandering  further  into  the  field  of 
conjecture  on  the  subject  of  metamorphosis,  let  us 
turn  our  attention  to  the  purposes  fulfilled  by  the 
nitrogenous  principles  as  alimentary  matter. 


No.V. 

TUB  PURPOSES  SUBSERVED  BT  TnE  NITROGENOUS 
PRINCIPLES  AS  ALIMENTARY  MATTES. 

First  in  importance  is  the  office  fulfilled  by 
affording  a  supply  of  material  for  the  growth 
primarily,  and  for  the  renovation  secondarily,  of 
the  tissues.  Wherever  vital  operations  are  going 
on,  there  nitrogenous  matter  is  present,  forming, 
so  to  speak,  the  spring  of  vital  action.  Although 
non-nitrogenous  matter  contributes  in  certain  ways 
towards  the  maintenance  of  life,  yet  it  is  nitrogen- 
ous matter  in  which  arise  the  molecular  changes 
that  determine  the  phenomena  of  life.  Nitrogenous 
matter,  it  may  be  said,  forms  the  basis  without 
which  no  life  manifests  itself.  Life  is  coincident 
with  molecular  change.  In  non-nitrogenous  matter 
the  elements  of  the  molecule  are  not,  of  themselves, 
prone  to  change,  as  in  the  nitrogenous  molecule, 
where  there  exists  a  greater  complexity  of  grouping 
among  the  elements,  and  where  also  the  elements 
cohere  so  loosely  or  are  so  feebly  combined  as  to 
have  a  tendency  to  alter  or  to  re-group  themselves 
into  simpler  combinations.  By  this  change  in  the 
nitrogenous,  change  is  started  in  the  contiguous 
non-nitrogenous  molecule,  and  occurring,  as  it  all 
does,  in  a  definite  or  prescribed  direction,  the  phe- 
nomena, of  life  are  given  rise  to.  Nitrogenous 
matter,  in  shoit,  is  the  instrument  of  living  action, 
and,  as  such,  it  is  incessantly  being  disintegrated — 
destroyed — changed;  becoming  effete  and  inert, 
and  thus  necessitating  a  supply  of  fresh,  nitrogen- 
ous matter  to  replace  that  which  has  been  used  up. 
The  primary  object,  therefore,  of  nitrogenous  ali- 
mentary matter  may  be  said  to  be  the  development 
and  renovation  of  the  living  tissues. 

We  have  seen  that  nitrogenous  matter  forms  an 
essential  part  of  living  structures.  It  acts  in  the 
same  manner  in  the  case  of  secretions.  These  owe 
the  active  properties  with  which  they  are  endowed, 
always  in  part,  if  not  always  entirely,  to  a  nitro- 
genous constituent.  This  is  drawn  from  the  blood 
by  the  glands  just  as  it  is  drawn  by  the  tissues; 
and  in  passing  from  the  blood  it  is  modified  or  con- 
verted by  the  agency  of  the  gland  into  the  special 
secretory  principle  encountered.  Nitrogenous  matter 
is  thus  as  essential  to  the  constitution  of  the  active 
secretions  as  it  is  to  the  tissues ;  and  as  the  amount 
of  the  secretions  required  is  in  relation  to  the  gene- 
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ral  vital  activity,  a  corresponding  demand  for  nitro- 
genous matter  is  created. 
I  now  opme  to  treat  of 

NITROGENOUS  MATTER  IN  RELATION  TO  FORGE- 
PRODUCTION. 

The  dependence  of  muscular  and  nervous  action 
upon  oxidation  of  the  respective  tissues  is  one  of 
the  many  doctrines  which  have  sprung  from  the 
theorising  intellect  of  Liebig.  According 'to  this 
view,  nitrogenous  matter  alone  constitutes  the 
source  of  muscular  and  nervous  power.  The 
tissues  being  worn  out  by  the  exercise  of  their 
functions  or  in  the  manifestation  of  their  dynamic 
properties,  fresh  nitrogenous  matter  is  needed  to 
replace  that  which  has  gone  to  the  production  of 
power.  It  is  thus  inferred  that  nitrogenous  matter 
is  not  only  applied  to  nutrition  and  to  the  evolution 
of  the  nitrogenous  constituents  of  the  active  secre- 
tions, but  also  to  the  restitution  of  the  loss  incurred 
by  the  production  of  power.  What  wonder,  then, 
if,  with  all  these  purposes  to  fulfil,  the  nutritive 
value  of  food  should  have  been  reckoned  by  the 
amount  of  nitrogenous  matter  it  contains. 

Like  many  other  of  its  author's  views,  this 
doctrine  appeared  so  plausible  that  for  some  time 
it  reigned  unquestioned.  Experimental  inquiry, 
however,  gradually  began  to  invalidate  it,  until 
Traube  arrived  at  a  directly  opposite  conclusion  as 
to  the  source  of  muscular  and  nervous  power. 
According  to  this  observer,  the  organised  or  nitro- 
genous part  of  a  muscle  is  not  used  up  in  its  action, 
and  the  resulting  force  is  due  to  the  oxidation  of 
non-nitrogenous  matter,  the  muscle  merely  serving 
as  a  machine  to  convert  the  liberated  force  into 
motor  power.  The  problem  has  attracted  much  at- 
tention in  several  quarters.  Let  us  see  how  the 
researches  conducted  of  late  with  so  much  elabora- 
tion affect  its  solution. 

This  solution  will  be  contained  in  the  answer 
given  to  the  following  question:  Does  the  force 
evolved  by  muscular  action  proceed  from  the  de- 
struction of  muscular  tissue?  If  so,  nitrogenous 
matter  will  be  needed  to  repair  the  loss  incurred, 
and  it  is  equivalent  to  nitrogenous  matter  through 
the  medium  of  muscle  being  applied  to  the  produc- 
tion of  motor  power.  Now,  if  muscular  action  is 
coincident  with  the  destruction  of  muscular  tissue 
there  must,  as  a  product  of  the  destruction,  be  a 
nitrogen-containing  principle  eliminated.  The  ele- 
ments of  the  compounds  that  have  served  their  pur- 
pose in  the  economy  do  not  accumulate,  but  are 
eliminated  from  the  system  in  feme  form  of  com- 
bination or  other.  The  nitrogen,  therefore,  be- 
longing to  a  consumed  nitrogenous  structure,  should 
be  recognisable  in  the  effete  matters  thrown  off 
from  the  body.  Nay,  as  the  force  developed  by 
muscular  action  cannot  arise  spontaneously — as 
it  can  be  produced  only  by  transmutation  from 
another  force — the  destruction  of  muscular  tissue 
(which  implies  chemical  action  as  the  source  of 
power)  should  be  in  proportion  to  the  amount  of 
muscular  work  performed,  and  the  nitrogen  con- 
tained In  the  excreta  should  be  in  proportion  to  the 
amount  of  muscular  tissue  destroyed. 

It  happens  that  the  quantity  of  outgoing  nitrogen 
is  susceptible  of  easy  and  exact  determination,  and 
it  is  thus  in  our  power  to  arrive  at  a  solution  of  the 
question  by  appeal  to  experiment. 

First  of  all,  as  to  the  channels  by  which  the  ef- 
fete nitrogen  passes  out  of  the  system. 


According  to  the  latest  researches,  no  appreciable 
amount  escapes  in  either  the  cutaneous  or  the  pul- 
monary transpiration. 

There  remain  the  alimentary  canal  and  the  kid- 
neys as  the  only  channels  of  exit.  Nitrogenous 
matter  is  found  in  the  discharges  from  both  these 
passages ;  but  more  particularly  from  the  kidney. 
And,  although  discordant  results  were  formerly 
obtained,  it  may  now  be  looked  upon  as  established 
that  an  amount  of  nitrogen  equivalent  to  that 
which  enters  with  the  food  can  be  recovered  from 
the  urine  and  alvine  dejections. 

Lehmann  found,  while  subsisting  on  a  purely 
animal  diet  (eggs),  that  a  daily  average  of  80*3 
grammes  (467  grains)  of  nitrogen  entered  his 
system,  and  that  a  daily  average  of  24 '4  grammes 
(876  grains)  was  discharged  by  the  urine ;  hence  a 
quantity  equal  to  five-sixths  of  the  ingested  nitrogen 
escaped  by  the  kidneys. 

Dr.  Parkes,  in  a  series  of  very  carefully  con- 
ducted experiments  upon  two  soldiers,*  obtained 
the  following  results  in  relation  to  the  ingestion  and 
egestion  of  nitrogen.  Two  men  for  sixteen  days 
were  made  to  consume  exactly  the  same  allowance 
of  food  every  day.  During  that  period  the  nitro- 
gen taken  amounted  to  313*76  grammes;  from  the 
urine  of  one  man  were  recovered  803#660  grammes, 
and  from  that  of  the  other  307*257  grammes,  being 
10  grammes  of  nitrogen  less  in  the  former,  and  6 
less  in  the  latter,  than  that  taken  with  the  food. 
An  analysis  of  the  alvine  evacuations  was  made 
only  upon  three  occasions,  and,  taking  the  mean  of 
the  results  given  as  representing  the  daily  average 
of  nitrogen  discharged  from  the  alimentary  canal, 
it  amounted  for  the  sixteen  days  in  the  case  of  one 
man  to  25 '8,  and  in  that  of  the  other  to  17*2 
grammes  of  nitrogen,  thus  somewhat  exceeding  the 
deficiency  apparent  between  the  ingested  nitrogen 
and  that  excreted  in  the  urine,  or  giving  rather 
more  nitrogen  discharged  than  nitrogen  ingested. 

Let  it  be  taken,  tiien,  that  the  outgoing  nitrogen 
is  to  be  found  in  the  products  discharged  from  the 
kidneys  and  bowels.  The  nitrogen  eliminated  by 
the  latter,  owing  its  origin  to  the  nitrogen  in  the 
undigested  food  on  the  one  hand,  and  that  in  the 
unabsorbed  intestinal  secretions  on  the  other,  has 
no  bearing  on  the  question  in  view.  It  is  with  the 
urine  that  the  nitrogen  resulting  from  the  meta- 
morphosis of  nitrogenous  matter  in  the  system 
passes  out,  and  observation  has  shown  that  in  the 
human  subject  the  fonn  chiefly  assumed  is  that  of 
urea. 

Now  what  is  the  state  of  the  urine  in  relation  to 
rest  and  exercise  ?  If  muscular  disintegration  forms 
the  source  of  muscular  work,  the  quantity  of  urin- 
ary nitrogen  ought  to  increase  in  proportion  to  the 
muscular  work  performed.  Lehmann,  imbued  with 
the  doctrines  of  Liebig,  as  his  writings  show,  speaks 
of  there  being  an  actual  increase  in  the  elimination 
of  urea  in  proportion  to  muscular  exercise,  and  yet 
he  gives  it  as  the  result  of  observation  upon  him- 
self that,  while  under  ordinary  circumstances  he 
passed  about  32  grammes  (498  grains)  of  urea  in 
the  twenty-four  hours,  the  quantity  passed  after 
severe  bodily  exercise  was  upon  one  occasion  86 
grammes  (555  grains),  and  upon  another  37 '4 
grammes  (677  grains) — only  this  moderate  devia- 
tion to  represent  the  difference  in  the  amount  of 
muscular  work  performed. 

Yoit  experimented  on  a  dog,  and  determined  the 

*  Proceedings  of  the  Royal  Society,  June,  2*th,  1867. 
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amount  of  urea  voided  during  rest  and  the  per- 
formance of  mechanical  work  in  association  both 
with  abstinence  and  a  regulated  diet  of  meat.  The 
work  imposed  on  the  dog  was  running  in  a  tread- 
mill. The  results,  alike  during  abstinence  and 
feeding,  exhibited  no  material  excess  in  the  urea 
voided  during  work  over  that  voided  during  rest 

Dr.  E.  Smith  also,  in  his  observations  on  the 
ellmation  of  carbonic  acid  and  urea  during  rest  and 
exercise,  found,  in  the  case  of  the  prisoners  at  Cold- 
bath-fields,  that,  in  the  absence  of  food,  the  labor 
of  the  treadwheel  did  not  materially  increase  the 
nitrogen  discharged  under  the  form  of  urea.  Like 
others  have  done,  he  noticed  a  distinct  relation  be- 
tween the  urea  discharged  and  the  food  ingested. 
At  the  same  time  he  suggested — and,  be  it  remem- 
bered, this  was  as  far  back  as  ten  years  ago— that 
the  relation  between  urea  and  muscular  work  was 
far  less  established  then  than  it  had  been  considered 
to  be  some  years  previously. 

The  theory  that  muscular  work  is  dependent  on, 
and  proportioned  to,  the  destruction  of  muscular 
tissue  by  oxidation,  received  its  decisive  blow  from 
the  now  celebrated  observations  of  Fick  and  Wisli- 
cenus,  professors  of  physiology  and  chemistry  re- 
spectively at  Zurich.*  These  experimentalists  sub- 
jected themselves  to  a  measurable  amount  of  work 
by  ascending  a  mountain  of  an  ascertained  height 
They  argued  that  if  the  work  performed  be  due  to 
destruction  of  muscular  tissue,  then  (the  urine  con- 
taining the  nitrogenous  product  of  destruction)  the 
collection  of  the  urine,  and  the  determination  of  its 
nitrogenous  contents,  ougl)t  to  show  the  amount  of 
nitrogenous  matter  destroyed.  Again,  as  the  me- 
chanical work  to  be  performed  must  be  represented 
by  an  equivalent  of  chemical  action  to  produce  it, 
the  destruction  of  nitrogenous  matter,  as  measured 
by  the  nitrogen  appealing  in  the  urine,  ought  to 
balance  the  amount  of  the  work  performed.  To 
simplify  the  experiment,  the  food  consumed  by  the 
experimentalists  consisted  wholly  of  non-nitrogen- 
ous matter;  so  that  the  nitrogen  appearing  in  the 
urine  might  be  derived  exclusively  from  the  system. 

Drs.  Fick  and  Wislicenus  chose,  for  ascent,  the 
Faulhorn  near  the  Lake  of  Brienz  in  the  Bernese 
Oberland — a  steep  mountain  of  about  2000  metres 
(6561  feet)  above  the  level  of  the  lake,  and 
furnished  with  hotel  accomodation  on  the  summit, 
enabling  them  to  rest  over  night  and  make  the 
descent  next  day. 

On  the  80th  of  August,  between  ten  minutes  past 
five  in  the  morning  and  twenty  minutes  past  one  in 
the  afternoon,  the  ascent  was  made.  From  the 
noon  of  the  29th  no.  nitrogenous  food  had'  been 
eaten  by  the  experimentalists — their  diet  consisting 
solely  of  starch  and  fat  taken  in  the  form  of  small 
cakes,  sugar;  and  tea,  beer,  and  wine  as  fluids. 
After  ascending  the  mountain  Drs.  Fick  and  Wisli- 
cenus rested,  and  took  no  other  kind  of  food 
till  seven  in  the  evening,  when  they  partook  of 
a  plentiful  repast  of  meat  and  its  usual  accom- 
paniments. 

They  began  to  collect  their  urine  for  examination 
at  6  p.m.  of  the  29th— that  is,  six  hours  after  the 
commencement  of  their  non-nitrogenous  diet.  The 
urine  secreted  from  this  time  till  ten  minutes  past 
five  a.m.  of  the  80th,  when  the  ascent  began,  was 
called  the  "before-work"  urine.  The  urine  se- 
creted during  the  ascent  was  called  the  "work" 

*  On  the  Origin  of  Muscular  Power.  By  Drs.  Fick  and  Wis- 
licenus.   Philosophical  Magazine  (Supplement),  voL  xxxi.,  1866. 


urine;  and  that  from  1*20  p.m.  to  7  p.m.  the 
"after-work"  urine.  Finally,  the  urine  secreted 
during  the  night  spent  on  the  Faulhorn  up  to  half- 
past  five  a.m.  was  also  collected  and  termed  the 
"night"  urine. 

Each  specimen  of  urine  was  measured,  and  both 
the  quantity  of  urea  and  the  absolute  amount  of 
nitrogen  determined.  For  the  demonstration  be- 
fore us,  it  will  suffice  to  take  the  nitrogen. 

The  quantity  of  this  element  secreted  per  hour, 
as  dedueed  from  the  amounts  contained  in  the  re- 
spective specimens  and  from  the  time  occupied  in 
secretion,  stood  thus  for  the  several  periods: — 

Quantity  of  nitrogen  excreted  per  hour. 


Fick. 
Grs. 

Before-work 0-63 

During-work.....* 0*41 

After-work 0*40 

Night 0-46 


Wisuckkvs. 
Grs. 
...  061 
...  0-39 
...  0-40 
...    0'51 


A  glance  at  these  figures  shows  the  agreement 
existing  between  the  two  cases.  The  result  proved 
that,  while  the  nitrogenous  excretion  was  related 
to  the  food  ingested,  it  was  not  so  to  muscular 
action.  The  less  nitrogen  produced  during  the 
"  work  " — and  "  after-work  "  periods  as  compared 
with  the  "before-work"  period— was  plainly  attri- 
butable to  the  absence  of  nitrogenous  food  from  the 
diet.  During  the  night,  after  the  meal  of  mixed 
food,  there  was  an  increase,  greater  in  Wislicenus's 
case  than  in  Fick's ;  but  the  one  meal  did  not  bring 
the  amount  of  nitrogen  up  to  the  point  at  which  it 
stood  shortly  after  the  commencement  of  their 
abstinence  from  nitrogenous  food. 

First,  then,  the  conclusion  may  be  drawn  from 
this  experiment  that  muscular  work  is  not  accom- 
panied by  an  increased  elimination  of  nitrogen, 
such  as  might  be  looked  for  if  the  work  resulted 
from  the  oxidation  of  muscle.  But  let  us  inquire 
whether  the  disintegration  of  nitrogenous  matter 
which  actually  occurred  during  the  "  work "  and 
"after- work  "  periods,  as  measured  by  the  nitrogen 
excreted,  would  correspond  with  the  generation  of 
force  equivalent  to  that  expended  in  the  work  per- 
formed. 

The  nitrogenous  matter  of  muscle  containing, 
say,  in  round  numbers,  15  per  cent,  of  nitrogen,  it 
is  easy  to  calculate  to  how  much  muscular  tissue 
the  excreted  nitrogen  was  equivalent  Then,  tak- 
ing this  muscular  tissue,  an  approximate  if  not  an 
absolute  estimate  can  next  be  given  of  the  amount 
of  mechanical  work  which  its  oxidation  would  be 
capable  of  producing. 

As  regards  the  other  side  of  the  question,  the 
height  of  the  ascended  mountain  being  known, 
the  amount  of  muscular  force  expended  in  raising 
the  weight  of  the  body  to  the  summit  can  be 
definitely  stated. 

We  have  before  us — 

1.  From  the  nitrogen  excreted  the  amount  of 
nitrogenous  matter  oxidised. 

2.  The  amount  of  force  that  this  oxidation  would 
generate;  and 

8.  The  expenditure  of  force  required  to  raise  the 
bodies  of  the  experimentalists  to  the  height  they 
reached. 

If  the  work  performed  were  due  to  the  destruc- 
tion of  the  muscle,  then  the  second  factor  ought  to 
equal  the  third ;  that  is  to  say,  the  force  producible 
from  the  muscle  oxidised  ought  to  equal  the  force 
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expended.  The  results  of  the  calculation,  however, 
show,  as  will  be  presently  seen,  that  the  force  ex- 
pended  considerably  exceeded  what  could  be  ac- 
counted for  by  the  nitrogenous  matter  consumed. 

Before  completing  the  calculation,  there  is  a 
further  point  that  requires  to  be  taken  into  account. 
Besides  the  force  expended  in  simply  raising  the 
body  weights  of  the  two  men  to  the  elevation 
reached,  there  would  also  be  occurring  during  the 
performance  of  the  work  an  expenditure  of  mus- 
cular power  in  keeping  up  the  circulation,  in 
respiratory  action,  and  other  life  processes.  The 
calculations  on  these  points  have  been  carefully 
worked  out  by  Pick  and  Wislicenus;  and  though 
the  data  for  calculating  can  scarcely  be  regarded  as 
precise  enough  to  warrant  our  looking  upon  the 
results  given  as  scientifically  exact,  still  they  may 
be  admitted  as  affording  a  safe  general  expression 
of  the  matter.  We  are  also  told  that,  in  dealing 
with  doubtful  data,  figures  were  taken  as  favorable 
as  was  permissible  to  the  old  hypothesis  of  the 
source  of  power  in  muscular  oxidation. 

Now,  summarily  stated,  the  result  of  the  experi- 
ment was  that  the  measured  work  performed  dur- 
ing the  ascent  exceeded  by  about  one-half  in  Fick's 
case,  and  more  than  three-fourths  In  that  of  Wisli- 
cenus, the  amount  which  it  would  be  theoretically 
possible  to  realise  from  the  amount  of  nitrogenous 
matter  consumed. 


THE 


BOWEL  LESION  OF  TYPHOID  FEVER;  ITS 
NATURE  AND  TREATMENT. 

By    T.    J.    Maclagan,    M.D. 


In  April,  1871,  I  published  in  the  Edinburgh 
Medical  Journal  a  paper  "On  the  Nature  of  the 
Intestinal  Lesion  of  Enteric  Fever,"  in  which  ex- 
pression was  given  to  views  considerably  at  vari- 
ance with  those  usually  entertained  on  that  subject, 
but  which  were  the  result  of  years  of  careful  and 
minute  observation  of  the  symptoms  and  course  of 
that  malady.  Subsequent  observation  has  tended 
only  to  confirm  me  in  the  opinions  then  expressed. 

To  the  general  features  of  the  disease  I  shall 
not  specially  refer.  I  wish  only  to  call  attention 
to  the  bowel  lesion — to  the  ulceration  of  the  small 
intestine  which  accompanies  typhoid  fever  so  in- 
variably that  it  is  regarded  as  the  "anatomical 
sign  "  of  the  disease. 

This  lesion  consists  in  inflammation  and  ulcera- 
tion of  the  agminatcd  and  solitary  glands  of  the 
Bmall  intestine.  These  glands  are  scattered  over 
the  last  few  feet  of  that  portion  of  the  bowel,  in- 
creasing in  number  as  we  pass  downwards,  until  at 
the  extremity  of  the  ileum  they  are  so  numerous 
and  closely  aggregated  together  that  but  a  small 
part  of  the  mucous  membrane  remains  free  from 
them.  They  are  imbedded  in  the  submucous  tissue, 
and  covered  over  by  the  mueous  membrane ;  they 
have  no  external  opening,  but  are  blind,  ductless 
glands.  The  solitary  ones  are  also  found  sparsely 
distributed  over  the  large  intestine,  diminishing  in 
number  the  further  we  pass  down  from  the  caecum. 

The  nature  and  function  of  these  glands  in  a 
state  of  health  have  been  matter  of  some  difference 


of  opinion:  some  have  supposed  that  they  are 
secreting  cells,  which  periodically  burst  and  dis- 
charge their  content*  into  the  intestine;  others  re- 
gard them  as  absorbent  glands,  which  have  no 
share  in  the  prodiu- ion  of  the  intestinal  contents, 
but  are  somehow  engaged  in  the  elaboration  of  the 
fluid  which  is  ultimately  carried  away  by  the  lac- 
teals.  The  latter  view  is  the  more  generally  adopted, 
and  is,  no  doubt,  the  correct  one.  The  appearance 
which  these  glands  present  under  the  microscope  is 
very  similar  to  that  presented  by  the  medullary 
cords  of  the  lymphatic  glands ;  and  Brflcke  suc- 
ceeded in  injecting  them  through  the  lacteals — a 
proof  of  their  connexion  therewith.  Their  position 
in  the  intestine  also  supports  this  view ;  for  if  they 
were  secreting  cells,  and  if  their  function  consisted 
in  supplying  to  the  intestine  something  requisite 
for  the  digestion  of  its  contents,  they  would  be 
situated  high  up  in  the  gut  (as  are  Brunner's  glands 
and  the  bile  and  pancreatic  ducts),  where  their  se- 
cretions would  be  brought  into  play  and  utilised  at 
an  early  period  of  the  process  of  digestion.  The 
sphincter  ilei,  or  band  of  muscular  fibres  at  the  ex- 
tremity of  the  ileum,  probably  has  for  its  function 
the  narrowing  or  temporary  occlusion  of  the  outlet 
of  the  ileum,  and  consequent  detention  of  the  chyle 
in  contact  with  these  glands. 

The  period  of  life  at  which  they  are  most  active 
is  adolescence  and  early  manhood.  By  the  time 
that  middle  life  is  reached  they  begin  to  diminish, 
and  continue  to  do  so  until  in  old  age  they  quite 
disappear.  This  fact  would  indicate  that  their 
special  function  is  to  absorb  from  the  chyle  and 
send  into  the  system  through  the  lacteals  something 
which  is  requisite  for  the  building  up  and  strength- 
ening of  the  frames- something  which  is  necessary 
for  maintaining  the  vigor  and  elasticity  of  youth, 
but  which  is  not  so  much  required  after  the  frame 
begins  to  undergo  those  slow  and  gradual  changes 
which  ultimately  terminate  in  the  feebleness  and 
sterility  of  old  age.  Suppose  that  the  function  of 
these  glands  were  to  absorb  from  the  chyle  and 
supply  to  the  blood  some  substance  which  the  re- 
productive organs  appropriate  to  themselves,  and 
which  is  necessary  to  enable  them  to  perform  their 
special  functions,  we  should  at  once  have  a  suffi- 
cient reason  why  these  intestinal  glands,  coming 
into  notice  in  childhood,  should  be  particularly 
abundant  and  active  in  adolescence  and  early  man- 
hood, and  should  gradually  dwindle  away  after  the 
vigor  of  life  has  passed.  We  find  that  such  is 
their  history ;  that  their  period  of  activity  is  also 
the  period  of  activity  of  the  reproductive  organs ; 
and  we  not  unreasonably  infer  that  there  may  be 
some  connexion  between  the  two. 

The  bowel  lesion  of  typhoid  fever  consists  in  in- 
flammation, sloughing,  and  ulceration  of  these 
agminated  and  solitary  glands.  What  is  the  con- 
nexion between  this  local  lesion  and  the  febrile 
symptoms?  Is  the  constitutional  disturbance  a 
mere  symptom  of  the  bowel  disease,  or  is  this  a  re- 
sult of  the  circulation  in  the  blood  of  the  poison  of 
the  malady  ? 

The  generally  entertained  opinion  is  that  the 
bowel  lesion  is  the  result  of  nature's  efforts  to 
eliminate  the  poison  from  the  system;  that  the 
deposit  which  takes  place  in  and  around  the  glands 
is  specific  in  character ;  and  that  its  deposition  in 
and  elimination  by  these  glands  is  the  means  of 
ridding  the  system  of  the  poison  which  produced 
the  febrile  symptoms.  The  sole  facts  in  favor  of 
this  view  are — (1)  that  inflammation  of  these  glands 
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is  an  invariable  accompaniment  of  typhoid  fever, 
and  (2)  that  the  discbarges  from  the  bowels  largely 
contain  the  poison  of  that  disease. 

Such  a  view  of  the  nature  of  this  important 
lesion  I  believe  to  be  altogether  erroneous,  and  that 
for  the  following  reasons : — 

1.  The  glands  are  possessed  of  absorbent  func- 
tions only,  and  are  in  no  sense  eliminatory. 

2.  Even  if  they  did  possess  eliminatory  functions, 
it  is  very  improbable  that  the  work  of  elimination 
would  be  thrown  to  so  large  an  extent  on  the  glands 
at  the  lower  extremity  of  the  ileum,  while  those 
high  up  escaped  altogether. 

3.  Were  they  eliminatory,  they  would  not  pro- 
bably be  destroyed  (as  they  are  in  typhoid  fever) 
while  performing  a  duty  so  necessary  to  the  well- 
being  of  the  body. 

4.  Were  the  elimination  of  the  poison  by  these 
glands  nature's  way  of  relieving  the  system,  the 
deposition  in  Jthem  of  the  morbid  material  ought  to 
be  followed  by  an  amelioration  of  the  general 
symptoms  of  the  disease.  We  know  that  the  con- 
trary holds  good,  and  that  the  bowel  lesion  in- 
creases rather  than  diminishes  the  general  febrile 
disturbance. 

5.  The  opinion  that  the  poison  is  thus  eliminated 
is  at  variance  with  tho  fact  that  mild  cases  of 
typhoid  fever  do  occur  in  which  the  glandular 
lesion  terminates  in  resolution,  and  in  which  the 
so-called  morbid  deposit  is  reabsorbed  into  the 
system. 

For  the  above  reasons  I  reject  the  views  gene- 
rally entertained  regarding  the  nature  of  this  lesion, 
and  hold  that  it  is  a  specific  inflammation  of  the 
agminated  and  solitary  glands  consequent  on  the 
action  of  the  poison  of  typhoid  fever  on  these 
glands,  and  bearing  to  that  disease  the  same  kind 
of  relationship  that  inflammation  of  the  tonsils 
does  to  scarlatina,  and  inflammation  of  the  mucous 
membrane  of  the  respiratory  passages  to  measles. 

I  believe  also  that  the  sloughs  and  discharges 
from  the  ulcerated  glands  carry  the  poison  of 
typhoid  fever,  and  are  capable  of  conveying  that 
disease  from  one  person  to  another,  just  as  the 
discharges  from  the  mouth  and  nostrils  in  scarla- 
tina and  measles  are  capabje  of  transmitting  their 
peculiar  poison.  Nay,  I  go  a  step  farther,  and 
maintain  that  the  contagious  nature  of  these  dis- 
charges is  not  done  full  justice  to  by  a  simple 
recognition  of  their  power  to  convey  typhoid  fever 
from  one  person  to  another,  but  that  their  pro- 
pensity to  evil  is  coincident  with  their  exist- 
ence9  and  that  they  can,  and  often  do,  impart 
the  specific  inflammation  of  which  they  are  the 
product  to  the  unaffected  glands  with  which 
they  come  in  contact  in  their  course  down  the 
intestine.  I  hold,  in  short,  that  in  typhoid  fever 
there  are  two  forms  of  bowel  lesion,  &  primary 
aid  a  secondary  ;  the  priinarjr  lesions  commence 
coincidently  with  the  onset  of  the  febrile  symp- 
soms;  the  secondary  result  from  the  inoculation 
of  healthy  glands  by  the  discharges  from  those 
primarily  involved. 

The  grounds  of  this  belief  are  various,  and  may 
be  briefly  stated  as  follows : — 

1.  It  is  consistent  with  all  pathological  ana- 
logy that  the  discharge  from  a  specifically  inflamed 
organ  applied  to  a  like  organ  in  a  state  of  health 
should  there  reproduce  that  specific  inflammation  to 
which  it  owes  its  origin. 

2.  Examination  of  the  individual  lesions  shows 
that  they  are  of  two  kinds — one  in  which  the  deposit 


is  scanty  and  the  mucous  membrane  granular  in 
aspect,  and  another  in  which  the  deposit  is  more 
abundant  and  the  mucous  membrane  smooth:  to 
the  former  Louis  gave  the  name  of  plagues  molles* 
to  the  latter  that  of  plagues  dures.  Besides  this 
difference  in  appearence  and  in  amount  of  deposit, 
there  is  also  a  difference  in  the  mode  in  which  they 
ulcerate.  In  the  plagues  dures  the  process  com- 
mences in  the  interior,  and  the  mass  sloughs  out 
bodily;  in  the  plagues  molles  the  process  of 
destruction  commences  by  a  superficial  ulceration 
which  eats  its  way  inwards  through  the  mucous 
and  sub-mucous  coats,  and  may  even  penetrate  the 
muscular  and  peritoneal.  No  explanation  of  this 
difference  has  ever  been  given.  The  real  distinction 
between  thein  I  believe  to  be,  that  the  plagues 
dures  are  the  primary  lesions,  the  plagues  molles 
the  secondary.  The  explanation  of  the  difference 
in  their  external  characters  is,  that  in  the  primary 
lesions  (plagues  dures)  the  inflammatory  product 
is  slowly  deposited  in  the  glands  and  surrounding 
submucous  tissue,  and  continues  to  be  deposited 
for  eight  or  ten  days  before  sloughing  takes  place  ; 
while  in  the  secondary  lesions  (plagues  molles) 
the  direct  application  of  the  virus  and  putrid  dis- 
charges sets  agoing  a  smart  inflammatory  action 
which  terminates  in  ulceration  before  there  is  time 
for  the  deposition  of  sufficient  inflammatory  pro- 
ducts to  give  them  the  external  appearance  of  the 
primary  lesions". 

3.  The  glands  of  the  lower  part  of  the  ileum 
suffer  more  than  those  higher  up.  When  con- 
sidering the  normal  physiological  action  of  these 
glands,  it  was  noted  that  they  became  more  numer- 
ous the  further  down  the  ileum  we  went.  This 
peculiar  distribution  has  for  its  object  to  secure 
that  no  waste  takes  place;  while  the  contraction 
of  the  sphincter  ilei  muscle  retains  the  chyle  in  the 
lower  part  of  the  small  intestine,  the  presence  of 
so  many  absorbent  glands  in  that  locality  provides 
against  the  passage  into  the  large  intestine  of  any 
quantity  of  the  nutrient  material  which  ought  to 
be  taken  up  in  the  small.  The  contents  of  the 
ileum  in  a  state  of  health  consist  of  such  nutritious 
ingredients  of  the  chyle  as  have  not  yet  been  ab- 
sorbed, epithelium,  and  the  excretory  matter  which 
goes  to  form  the  faeces  in  the  large  intestine.  In 
typhoid  fever  they  consist  of  the  same  materials  plus 
the  sloughs  and  discharges  from  the  affected  glands 
situated  higher  up.  In  a  state  of  health  the  numer- 
ous glands  in  the  lower  part  of  the  ileum,  in  the  exer- 
cise of  their  absorbent  functions,  take  up  the 
nutrient  material  remaining  in  the  chyle,  and  the 
rest  of  the  iliac  contents  pass  into  the  colon.  In 
typhoid  fever  they  take  up  the  same  material,  but 
along  with  it  they  absorb  the  virulent  discharges 
proceeding  from  the  affected  glands  situated  higher 
up.  The  discharges  from  the  secondary  lesions 
are  as  potent  for  evil  as  those  from  the  primary. 
Hence  it  is  that  the  lower  part  of  the  ileum  suffers 
so  much  more  than  the  upper;  for  the  further 
down  the  small  intestine  we  go  below  the  highest 
affected  gland,  the  greater  is  the  amount  of  virus 
in  a  given  quantity  of  the  contents  of  the  bowel, 
and  the  less  the  likelihood  of  any  gland  escaping. 
On  careful  examination  of  the  diseased  intestine 
after  death,  it  is  found  that  "the  transition  be- 
tween the  diseased  and  healthy  glands  is  usually 
rather  abrupt,  and  proceeding  downwards  after 
the  first  diseased  patch  all  are  usually  diseased1' 
(Murchlson).  This  fact  can  be  satisfactorily  ac- 
^  counted  for  in  no  other  way  than  that  which  I  have 
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indicated.  The  greater  abundance  of  these  glands 
at  the  lower  extremity  of  the  ileum  doubtless  leads 
to  a  correspondingly  greater  frequency  of  primary 
lesions  in  that  locality;  but  for  the  explanation 
of  the  fact  that  a  healthy  patch  is  rarely,  if  ever, 
found  below  a  diseased  one,  it  seems  to  me  abso- 
lutely necessary  to  recognise  the  influence  of  an 
agency  which  acts  from  above  downwards,  and 
which  comes  into  play  at  the  upper  margin  of  the 
disease.  Such  an  agency  can  be  no  ether  than  the 
sloughs  and  discharges  from  the  affected  glands, 
which,  in  their  passage  down  the  gut,  tend  to 
inoculate  those  below,  but  cannot  affect  those  above 
the  highest  point  at  which  they  are  formed.  An 
apparent  objection  to  this  view,  that  the  ulcers 
near  the  ileo-csecal  valve  are  as  far  advanced  as 
those  higher  up,  is  explained  away  by  the  fact  that 
the  secondary  lesions  ulcerate  much  more  rapidly 
than  the  primary,  and  are  in  a  week  as  far  ad- 
vanced in  their  pathological  course  as  those  prim- 
arily affected  a  fortnight  earlier. 

4.  The  extent  of  the  intestinal  lesion,  as  revealed 
by  examination  after  death,  bears  no  relation  to  the 
severity  of  the  abdominal  symptoms  during  life. 
The  severity  of  the  abdominal  symptoms  is  judged 
of  veiy  much  by  the  amount  of  diarrhoea.  In 
cases  in  which  the  bowels  are  moved  several  times 
a  day  the  sloughs  and  discharges  are  carried  off  as 
quickly  as  they  separate,  and  thus  do  their  minimum 
of  harm.  Where  constipation  exists  they  are 
retained,  and  so  have  an  increased  chance  of  in- 
oculating healthy  glands.  Where  constipation  exists 
there  may  thus  be  produced  an  amount  of  local 
disease  greater  than  would  have  existed  had  the 
abdominal  symptoms  been  more  marked,  and  the 
discharges  carried  off  more  speedily. 

When  considering  the  difference  between  the 
primary  and  secondary  lesions  it  was  noted,  inter 
alia,  that  in  the  primary  lesions  the  process  of 
destruction  commenced  in  the  interior,  the  diseased 
gland  forming  a  slough  which  separated  bodily,* 
while  in  the  secondary  the  destructive  process 
commenced  on  the  surface,  and  proceeded  inwards. 
As  a»  consequence  of  this  mode  of  formation  of  the 
ulcers,  the  primary  lesions  seldom  extend  beyond 
the  base  of  the  glands — that  is  to  say,  they  involve 
the  mucous  and  submucous  coats,  reaching,  but 
not  penetrating  the  muscular.  In  the  secondary 
lesions  the  ulcerative  process  commences  on  the 
surface,  and  proceeds  inwards,  rapidly  destroying 
the  mucous  and  submucous  coats,  but  does  not 
have  the  same  reason  for  stopping  there,  and  hence 
is  more  apt  to  invade  the  muscular  and  peritoneal 
coals.  In  this  way  is  to  be  explained  the  fact 
that  perforation  most  frequently  occurs  in  cases 
in  which  up  to  the  moment  of  its  occurrence,  the 
abdominal  symptoms  have  been  by  no  means 
marked.  This  accident,  indeed,  often  happens  in 
cases  in  which  such  symptoms  have  been  altogether 
awanting.  How  is  this?  It  seems  very  like  a 
paradox  to  say  that  perforation,  the  acme  of  all 
that  is  severe  in  the  bowel  lesion,  is  most  common 
in  cases  in  which  the  evidence  of  that  lesion  is 
'almost  or  altogether  awanting.  Paradoxical  as  it 
appears,  it  is  nevertheless  true.  The  explanation 
of  this  fact  is  that  the  perforation  is  the  result,  not 
of  a  primary,  but  of  a  secondary  lesion ;  for  if 


*  This  is  a  result  of  the  mere  mechanical  pressure  of  the  effusion 
on  the  vessels  which  supply  the  elands.  The  vessels  are  so 
pressed  upon  that  the  glands  die  for  want  of  nourishment  A 
consideration  of  their  mode  of  vascular  supply  will  readily  explain 
this. 


in  these  mild  cases  the  number  of  glands  primarily 
involved  is  comparatively  small  (as  I  believe  it  is) 
there  remains  a  large  number  of  sound  glands 
liable  to  inoculation ;  and  as  the  risk  of  perforation 
is  directly  as  the  extent  and  number  of  the  secondary 
lesions,  it  follows  that  the  probability  of  that 
accident  occuring  as  a  consequence  of  such  a  lesion 
bears  some  relation  to  the  mildness  of  the  attack. 
It  is  to  be  noted,  too,  that  perforation  generally 
occurs  low  down  in  the  ileum,  where  we  have  seen 
that  secondary  ulceration  is  most  abundant  and 
most  active. 

Haemorrhage,  too,  when  it  occurs  to  any  extent, 
usually  proceeds  from  a  secondary  ulcer.  Bo  long 
as  the  mucous  and  submucous  coats  only  are 
involved  profuse  htemorrhage  is  not  likely  to  occur, 
there  being  in  them  no  vessel  sufficiently  large  for 
the  production  or  such  a  result.  When  the  mus- 
cular coat  is  invaded,  however,  the  risk  is  much 
increased,  for.  between  the  transverse  and  longi- 
tudinal fibres  there  run  vessels  of  considerably 
larger  size  than  those  found  in  the  submucous 
tissue.  These  vessels  run  a  great  risk  of  being 
opened  into  by  an  ulcer  which  cats  into  the  mus- 
cular coat.  This  it  is  which  imparts  to  even  a 
slight  haemorrhage  occurring  late  in  the  case  an 
importance  which  would  not  attach  to  it  at  an 
earlier  period.  It  indicates  a  still  progressive 
secondary  ulcer,  and  there  is  no  saying  where  such 
an  ulcer  may  stop.  It  may  open  into  other  vessels, 
or  involve  the  peritoneum  in  its  destructive  course. 

The  time  when  the  sloughs  are  separating  is 
generally,  I  had  almost  said  universally,  regarded 
as  the  period  of  greatest  danger,  so  far  as  the  bowel 
lesion  is  concerned.  Experience  shows  that  the 
danger  from  that  lesion  increases  the  longer  the 
fever  continues,  and  that  from  the  beginning  of 
the  fourth  wreek  onwards  it  is  at  its  greatest. 
Now  it  can  scarcely  be  supposed  that  a  slough, 
which  is  formed  during  the  second  week  (as  most 
if  not  all  of  them  are),  which  is  necessarily  of 
limited  size,  and  which  is  seated  in  a  very  vascular 
structure,  should  take  a  fortnight  or  three  weeks 
to  separate.  Yet  such  a  conclusion  is  the  inevitable 
outcome  of  the  generally  entertained  opinion.  The 
position  seems  to  me  quite  untenable.  I  believe 
that  the  whole  process  of  inflammation  and  de- 
struction of  the  glands  primarily  involved,  and 
separation  of  the  resulting  sloughs,  never  occupies 
more  than  three  week,  and  that  the  prolongation 
of  the  disease  beyond  that  period,  and  all  the  con- 
sequent risk  and  dangers,  are  attributable  to  the 
formation  of  secondary  lesions,  the  distinguishing 
characteristic  of  which  are  the  rapidity  with  which 
they  are  formed  and  the  greater  tendency  which 
they  show  to  extend  beyond  the  submucous  coat. 
I  believe  that  haemorrhage  seldom,  if  ever,  occurs 
before  the  primary  sloughs  begin  to  separate,  and 
that  the  bleeding  which  occasionally  takes  place 
at  that  time  is  rarely  a  source  of  danger.  It  is 
generally  very  slight.  Dangerous  haemorrhage,  as 
already  explained,  comes  on  late  kuthe  case,  when 
the  primary  sloughs  are  detached,  and  when  the 
secondary  ulcers  are  still  pursuing  their  destructive 
course,  threatening  the  larger  vessels  of  the  mascular 
coat. 

In  the  vast  majority  of  cases  in  which  death  is 
attributable  to  the  intestinal  complication,  the  fatal 
event  is  the  result  of  the  destructive  ulceration  of 
the  secondary  lesions. 

When  a  patient  dies  of  typhoid  fever  within  the 
first  fortnight,  death  is  due  to  the  intensity  of  the 
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poison,  and  not  to  the  abdominal  mischief.  In 
most  cases  in  which  the  bowel  lesion  is  the  source 
of  danger,  the  urgent  symptoms  are  developed  late 
in  the  case — seldom  before  the  middle  or  end  of 
the  third  week,  generally  during  the  fourth  or  fifth, 
by  which  time  it  may  be  presumed  that  the  sloughs 
have  separated  from  the  primary  lesions ;  the  exacer- 
bation of  the  local  mischief  being  due  to  inoculation 
of  fresh  glands  by  the  poisonous  discharges  of 
those  primarily  affected. 

If  the  discharges  are  so  virulent,  why,  it  may  be 
asked,  do  they  not  effect  the  solitary  glands  of  the 
large  intestine?  In  the  majority  of  cases  these 
glands  do  escape.  This  is  attributable  chiefly  to 
their  small  size  and  sparse  distribution,  it  being 
evident  that  the  risk  of  a  drop  of  Virus  bearing 
discharge*  lodging  over  a  small  solitary  gland  in 
the  capacious  large  intestine  is  very  much  less  than 
the  chance  of  its  lodging  over  a  good-size  patch  in 
the  attenuated  small  intestine ;  in  the  latter,  too,  the 
discharges  are  retained  for  a  time  in  contact  with 
the  glands  by  the  action  of  the  sphincter  ilei,  while 
in  the  former  they  are  in  constant  motion. 

The  successive  inoculation  of  individual  glands 
by  the  discharges  from  those  already  affected  offers 
a  ready  explanation  of  the  protracted  duration  of 
many  cases  of  typhoid  fever.  The  simultaneous 
inoculation  of  a  number  of  accounts  for  those 
sudden  and  often  alarming  exacerbation  of  the 
local  and  general  symptoms  which  so  frequently 
convert  an  apparently  mild  into  a  severe  attack. 
No  matter  whether  the  aggravation  of  the  febrile 
symptoms  takes  place  before  the  cessation  of  the 
primary  fever,  or  some  days  afterwards  (constituting 
a  true  relapse),  it  is  due  to  one  and  the  same  cause, 
inoculation  of  healthy  glands  by  the  discharges 
from  those  already  affected.  The  alarming  symp- 
toms which  are  often  developed  in  the  fourth  and 
fifth  weeks  of  typhoid  fever  are  the  result  either 
of  the  absorption  by  glands  which  had  hitherto 
escaped  of  the  putrid  discharges  coming  from 
above  them,  or  of  the  destructive  ulceration  of  the 
secondary  lesions.  Occurring  while  the  primary 
fever  still  exists,  such  inoculation  gives  rise  to 
more  alarming  symptoms  than  are  observed  in  a 
true  relapse,  in  which  the  second  seizure  is  gene- 
rally mild,  probably  in  consequence  of  the  dimin- 
ished scope  for  intestinal  mischief  resulting  from 
the  destruction  of  so  many  glands  during  the  primary 
seizure. 

The  age  and  mode  of  life  of  the  patient  have  a 
material  influence  on  the  severity  and  course  of 
typhoid  fever. 

Age. — As  already  explained,  typhoid  fever  in- 
creases in  frequency  and  severity  from  the  earliest 
period  at  which  it  occurs  up  to  the  time  at  which 
the  vigor  and  elasticity  of  the  frame  are  greatest ; 
when  that  pferiod  is  passed  it  begins  to  descend,  and 
becomes  less  and  less  common  as  years  advance, 
till  we  find  that  after  fifty  it  is  a  rare  and  not  very 
fatal  disease.  In  this  respect  it  presents  a  marked 
contrast  to  typhus,  which  so  increases  in  severity 
and  fatality  with  advancing  years  that  recoveiy  is 
far  from  common  after  fifty,  and  is  scarcely  to  be 
looked  for  at  sixty  and  seventy.  The  period  of 
life  during  which  typhoid  is  most  prevalent  and 
fatal  is  that  during  which  the  intestinal  glands 
which  are  specifically  affected  in  that  disease  arc 
most  prominent  and  active,  and  that,  in  its  turn, 


*  I  regard  it  as  proved  by  the  observations  of  M.  Chauveau  and 
Dr.  Sanderson  that  contagium  is  particulate. 


may  be  said  to  be  the  peiiod  of  activity  of  the 
reproductive  organs.  Typhoid  fever  is  therefore 
most  fatal  in  early  manhood. 

The  mode  of  life  of  the  patient  has  a  very 
important  influence  on  the  severity  of  the  attack. 
All  who  have  seen  much  of  the  disease  in  both 
hospital  and  private  practice  will  agree  with  me 
that  it  is  more  fatal  among  the  better  classes  than 
among  tho  poor.  Why  is  this  f  Hospital  patients 
are  not  so  well  nourished,  are  often  the  victims  of 
considerable  privations,  and  seldom  come  under 
notice  till  they  have  been  ill  a  week  or  ten  days ; 
one  would  therefore  be  disposed  to  think  that  they 
would  be  less  able  to  bear  up  against  the  disease. 
I  have  seen  it  stated  (I  do  not  remember  where) 
that  people  in  the  higher  ranks  do  not  bear  up 
against  such  a  malady  so  well  as  those  in  a  humble 
sphere  because,  being  in  the  daily  habit  of  using  a 
more  generous  diet  and  a  considerable  quantity  of 
wine  and  other  stimulant,  they  do  not  so  readily 
respond  to  stimulants  when  these  become  necessary 
to  counteract  the  depressing  influence  of  the  disease. 
Such  an  impression  I  believe  to  be  quite  erroneous. 
A  drunkard  of  course  suffers  more  severely  from 
fever  or  any  other  ailment  than  a  temperate  man, 
and  is  less  easily  kept  up ;  but  such  patients  are  more 
common  in  hospital  than  in  private  practice.  The 
greater  fatality  of  typhoid  fever  among  the  better 
classes  is  due  to  quite  another  cause.  It  is  due,  not 
to  any  difficulty  in  getting  them  to  respond  to  the 
action  of  stimulants,  but  to  a  really  greater  severity 
of  the  disease ;  the  malady  takes  a  greater  hold  of 
them,  and  they  consequently  suffer  more  from  it, 
iudependently  of  all  treatment. 

We  have  seen  that  the  glands  which  suffer  in 
typhoid  fever  are  absorbent,  and  that  their  function 
probably  consists  in  taking  up  from  the  chyle 
something  which  the  system  requires  for  the  main- 
tenance of  the  vigor  and  elasticity  of  youth.  Now 
it  may  be  taken  for  granted  that  the  richer  anc\ 
more  abundant  the  chyle  the  greater  will  be  the 
work  which  these  glands  have  to  do.  Of  course 
the  chyle  will  be  richest  in  those  who  live  best 
(co3teri8  paribus),  and  hence  it  must  happen  that 
the  absorbent  glands  of  the  better  classes  of  society 
will  be  more  actively  and  constantly  employed 
than  the  same  glands  in  the  poorer  classes. 

It  may  be  regarded  as  a  physiological  law  that 
an  organ's  capacity  for  work  increases  with  the 
demands  made  upon  it:  frequent  exercise  increases 
the  size  and  strength  of  the  muscles;  obstruction 
to  the  flow  of  blood  from  the  heart  produces  hyper- 
trophy of  that  organ ;  stricture  of  the  urethra  pro- 
duces thickening  of  the  muscular  coat  of  the 
bladder ;  when  one  lung  is  in  abeyance  the  other 
does  increased  work ;  cessation  of  the  function  of 
one  kidney  results  in  increase  in  the  size  and  effi- 
ciency of  the  other.  So  it  is  with  these  glands : 
the  richer  chyle  which  passes  along  the  alimentary 
canal  of  a  man  who  constantly  uses  a  highly 
nourishing  and  stimulating  diet  supplies  more  of 
that  substance  which  it  is  their  function  to  absorb 
than  does  the  chyle  of  a  man  whose  diet  is  sparing. 
The  continued  use  of  such  a  diet  for  a  length  of* 
time  must  lead  to  inerease  in  the  size  and  activity 
of  these  glands.  The  condition  thus  produced  is 
much  more  favorable  to  the  development  of  the 
poison  of  typhoid  fever  than  that  which  obtains  in 
the  poorly-fed  hospital  patient  Should  this  poison 
be  received  into  the  system  of  one  whose  glands 
are  so  higbly  developed  there  inevitably  results  a 
severer  attack  of  the  fever  than  the  same  poison 
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-would  produce  in  one  whose  glands  were  smaller 
and  less  active.  The  greater  fatality,  then,  of 
typhoid  fever  in  the  higher  ranks  of  life  is  the 
result,  not  of  any  difficulties  in  the  way  of  treat- 
ment, but  simply  of  the  greater  severity  of  the  dis- 
ease consequent  on  the  more  highly  developed  state 
of  the  intestinal  glands  and  the  necessarily  increased 
facilities  afforded  for  the  growth  and  reproduction 
of  the  contagium  in  the  system,  as  well  as  the  ex- 
aggerated dangers  of  the  local  mischief. 

Chomel  and  Forget  have  both  expressed  the 
opinion  that  debility  from, destitution  is  a  favorable 
circumstance  as  regards  prognosis  in  typhoid  fever. 
According  to  the  views  generally  entertained  re- 
garding the  nature  of  that  fever,  this  statement  is 
little  better  than  a  paradox :  to  say  that  debility 
from  destitution  positively  favors  recovery  from  a 
disease  which  kills  by  asthenia  is  to  make  a  state- 
ment which  requires  the  high  sanction  of  >such 
eminent  names  to  prevent  us  receiving  it  with 
scepticism,  if  not  actual  incredulity.  The  explana- 
tion just  given  of  the  greater  fatality  of  the  disease 
in  the  upper  ranks  of  society  supplies  also  a  reason 
for  its  being  less  fatal  among  the  poor  and  desti- 
tute, and  affords  evidence  of  the  accuracy  of  the 
observation  made  by  Chomel  and  Forget. 

Treatment — It  may  readily  be  supposed  that 
these  peculiar  views  regarding  the  bowel  lesion 
of  typhoid  fever  have  some  influence  on  the  treat- 
ment which  I  adopt  They  do  influence  it  very 
materially. 

The  opinion  generally  entertained  by  medical 
men  in  this  country  regarding  the  treatment  of 
typhoid  fever  is  that  it  consists  in  keeping  up  the 
strength  of  the  patient,  in  procuring  sleep,  and  in 
checking  every  tendency  to  diarrhoea.  Regarding 
the  desirability  of  keeping  up  the  strength  and  of 
procuring  sleep  there  can  be  no  doubt.  To  the 
general  treatment  I  shall  not  further  refer.  I  wish 
only  to  direct  attention  to  the  treatment  of  the 
bowel  lesion.  There  are  two  methods  of  treating 
this..  One  is  that  recommended  by  Bretonneau 
and  Louis,  and  adopted  by  most  French  physi- 
cians :  it  consists  in  encouraging  rather  than  check- 
ing the  action  of  the  bowels.  The  other  is  almost 
universally  adopted  in  this  country,  and  consists  in 
checking  every  tendency  to  diarrhoea.  Dr.  Todd 
thus  summed  up  the  treatment : — "  Restrain  diar- 
rhoea and  haemorrhage  in  typhoid  fever ;  and  when 
you  have  fairly  locked  up  the  bowels,  keep  them 
so.  Patients  will  go  for  four  or  six  days,  or  even 
longer,  without  suffering  inconvenience  from  this 
state  of  constipation."  Such  is  the  treatment 
adopted  in  ninety-nine  per.  cent,  of  the  cases  of 
typhoid  fever  which  occur  in  this  country.  Dr. 
Todd's  opinion  is  that  of  the  profession  in  general. 

The  treatment  proper  for  the  bowel  lesion  of 
typhoid  fever  varies  in  different  cases,  and  in  the 
same  case  at  different  times.  To  know  what  is 
best  for  the  patient,  we  must  know  the  probable 
condition  of  that  portion  of  the  bowel  which  is  the 
seat  of  disease.  The  general  opinion  is,  that  in- 
flammation and  irritation  of  the  mucous  membrane, 
by  causing  an  increased  flow  of  the  secretions, 
produce  a  tendency  to  diarrhoea  which  it  is  well  to 
check,  and  if  possible  prevent.  Granting  the  sound- 
ness of  the  pathology,  the  treatment  is  right  enough. 
I  hold,  however,  that  the  pathology  is  unsound, 
and  that  the  practice  of  t( locking  up"  the  bowels 
is  one  which  leads  to  a  prolongation  of  the  disease, 
and  increases  the  risk  to  the  patient 

If  all  the  lesions  were  primary,  and  if  there  were 


no  chance  of  the  secondary  inoculation  of  other 
glands,  constipation  might  be  regarded  as  a  favora- 
ble sign.  The  recognition  of  the  occurrence  of 
secondary  lesions  alters  the  whole  question,  and  is 
the  true  pathological  foundation  of  tjie  treatment 
which  I  have  to  recommend :  it  supplies,  too,  a 
more  satisfactory  reason  than  has  hitherto  been  ad- 
vanced for  the  success  which  has  attended  the 
French  practice. 

In  the  early  stages  of  typhoid  fever  it  must  ever 
be  home  in  mind  that  in  many  cases  resolution  of 
the  intestinal  lesion  is  possible,  and  that  judicious 
management  during  the  first  ten  days  may  cut  short 
and  render  comparatively  trivial  an  ailment  which 
the  patient's  own  indiscretion,  or  injudicious  treat- 
ment on  the  part  of  the  physician,  may  convert 
into  a  long  and  dangerous  illness.*  So  long  as  such 
resolution  is  possible,  the  patient  must  be  treated 
for  that  result.  He  must  be  confined  to  bed,  and 
absolute  rest  and  quiet  enjoined.  It  must  be 
borne  in  mind  that  some  of  the  glands  of  the  small 
intestine  arc  inflamed,  and  consequently  more  than 
usually  prominent  and  tender.  Under  these  cir- 
cumstances, every  possible  source  of  irritation  to 
them  must  be. avoided:  for  this  reason  no  article  of 
diet  should  be  taken  which  contains  much  indigesti- 
ble matter ;  for  the  contact  of  this  with  the  glands 
on  its  passage  down  the  gut  would  only  serve  to 
irritate  them  more.  Physiological  rest  must 
also  be  obtained  as  far  as  possible.  For  this 
reason  too  much  nourishment  should  not  be  given. 
The  object  in  view  is  rest  to  the  affected  glands :  to 
attain  this  object  we  must  give  only  such  articles 
and  such  quantities  of  food  as  will  be  digested  and 
utilised  in  the  upper  part  of  the  alimentary  canal, 
leaving  little  or  nothing  to  be  done  by  the  inflamed 
glands.  The  diet  therefore  should  be  mainly  com- 
posed of  milk,  given,  not  ad  libitum,  but  in  stated 
quantities  and  at  stated  times. 

The  bowels  should  be  kept  as  nearly  as  possible 
in  their  natural  state.  Any  tendency  to  diarrhoea 
should  be  counteracted  by  the  addition  of  lime- 
water  to  the  milk,  and  frequently  repeated  small 
doses  of  Dover's  powder.  Constipation  (which  is 
more  common  in  mild  cases)  is  to  be  obviated  by 
some  gentle  laxative.  I  prefer  the  phosphate  of 
soda  to  any  other;  it  is  not  at  all  irritating,  acts 
very  gently,  and,  having  very  little  taste,  is  readily 
taken  dissolved  in  a  little  warm  milk  or  gruel: 
from  half  a  drachm  to  two  drachms  may  be  given 
once  or  twice  a  day  as  required.  At  this  stage  of 
the  illness  ipecacuanha  is  very  useful:  given  in 
small  doses— one-fourth  to  one-sixth  of  a  grain — 
every  two  hours,  it  acts  beneficially,  not  only  on 
the  skin,  but  on  the  mucous  membrane  of  the 
bowel.  When  there  is  much  heat  of  skin  it  is  best 
given  in  the  form  of  wine  combined  with  liquor 
ammonite  acetatis.  In  administering  laxatives,  it 
is  best  to  give  those  which  act  on  the  upper  part  of 
the  alimentary  canal. 

Such  are  the  means  calculated  to  favor  resolution 
of  the  bowel  lesion. 

In  all  cases  after  the  disease  has  continued  for  a 
fortnight  without  signs  of  improvement,  and  in 
severe  cases  at  an  earlier  period  of  the  illness,  the 
hope  of  attaining  such  a  favorable  result  may  be 
abandoned.  Treatment  must  now  be  directed,  not 
to  the  prevention  of  sloughing  of  the  glands  already 
involved,  but  to  the  prevention,  as  far  as  possible, 
of  secondary  lesions  by  the  inoculation  of  glands 
which  had  hitherto  escaped.  . 

'    It  must  be  remembei-ed  that  we  have  to  deal  with 
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aii  intestine  in  which  there  are  a  number  of  slough- 
ing glands  and  a  number  of  healthy  ones.  The 
liability  of  the  latter  to  inoculation  by  discharges 
from  the  former  evidently  depends  upon  the  rela- 
tive position  of  the  two  sets ;  the  higher  up  the 
bowel  the  inflamed  glands  are  situate  the  greater 
will  be  the  risk  of  secondary  lesions.  It  is  impos- 
sible to  tell  the  exact  position  of  the  affected  glands. 
We  must  act  on  the  supposition,  I  had  almost  said 
the  certainty,  that  there  are  some  glands  exposed  to 
inoculation,  and  do  what  we  can  to  save  them. 
How  is  this  to  be  done  ?  Certainly  not  by  shutting 
up  in  the  intestine  the  noxious  sloughs  and  dis- 
charges. For  what  is  taking  place  during  this 
quiescent  state  of  the  bowels?  The  sloughs  and 
discharges  are  being  constantly  separated  from  the 
primary  lesions,  and  the  healthy  glands  situated 
further  down  are  being  exposed  to  the  influence  of 
a  poison  which  has  a  specific  action  on  them,  and 
which  is  hourly  increasing  in  strength  and  quantity 
the  longer  constipation  exists.  By  encouraging 
and  keeping  up  this  condition  of  the  bowels  we 
positively  increase  what  we  fancy  we  are  guarding 
against — extension  of  the  bowel  lesion.  To  pre- 
vent altogether  the  formation  of  secondary  lesions 
is  impossible,  but  it  is  evident  that  no  means  which 
tend  to  keep  the  discharges  from  the  primary 
lesions  in  the  neighborhood  of  healthy  glands  can 
have  other  than  a  deleterious  effect,  and  that  any 
means  calculating  to  ward  off  this  danger  must 
have  for  its  object  the  carrying  off  of  the  sloughs 
and  discharges  as  soon  as  they  are  separated. 
Hence  the  objection  to  th«  practice  advocated  by 
Todd,  and  acted  up  to  by  most  physicians  in  this 
country;  and  hence  the  reason  for  adopting  the 
opposite  line  of  treatment  After  the  inflammation 
of  the  primary  lesions  has  gone  on  to  sloughing, 
the  patient's  welfare  demands  that  the  sloughs 
should  be  got  rid  of  as  soon  as  possible ;  this  end 
can  only  be  attained  by  keeping  the  bowels  open. 
If  constipation  exists  it  should  be  overcome  by 
small  doses  of  castor  oil,  phosphate  of  soda,  or 
other  laxative.  Looseness  should  not  be  checked 
unless  the  stools  are  so  frequent  or  copious  as  to 
affect  injuriously  the  patient's  strength.  It  may 
be  stated  generally  that  so  long  as  there  are  not 
more  than  three  stools  a  day  astringents  should  be 
withheld.  The  diarrhoea  is  not  entirely  due  to  the 
actual  lesion  of  the  bowel,  but  is  in  part  due  to  the 
irritation  caused  by  the  fetid  discharges,  which  it 
tends  to  cany  off.  It  is  therefore  salutary  so  long 
as  it  is  not  so  severe  as  to  prostrate  the  sufferer. 

Space  forbids  me  to  enter  on  the  consideration 
of  the  question  whether  or  not  the  typhoid  symp- 
toms of  enteric  fever  are  not  at  all  due  to  the  ab- 
sorption of  pus  or  putrid  discharges  from  the  bowel 
lesions.  I  would  only  remark  that,  while  they  are 
not  due  to  that  cause  in  every  case,  it  is  quite 
possible  for  such  an  accident  to  occur,  and  that  the 
recognition  of  such  a  possibility  is  an  additional 
reason  for  preventing  their  undue  retention  within 
the  bowel. 

When  diarrhoea  is  excessive  it  must  be  restrained, 
not  stopped.  For  this  purpose,  acetate  of  lead, 
dilute  sulphuric  acid,  liquor  fcrri  pcrnitratis,  or 
other  astringent,  with  or  without  opium,  may  be 
administered.  The  liquor  ferri  pcrnitratis  is  par- 
ticularly serviceable ;  it  is  possible  that  some  of  its 
beneficial  action  may  be  due  to  a  corrective  action 
on  the  fetid  alkaline  contents  of  the  bowel. 

The  opinions  which  I  have  expressed  are  at 
variance  with  those  generally  entertained ;  but  they 


are  the  result  of  years  of  careful  study  of  the  sub- 
ject, and  of  a  large  experience  in  the  treatment  of 
typhoid  fever. 

Dundee,  January,  1872. 


ON  AN 

IMPROVED    FORM    OF    DEMONSTRATING 
OPHTHALMOSCOPE. 

By  Robebt  Brudbnbll  Carter,  F.R.C.S., 

Ophthalmic  Surgeon  to  St  George's  Hospital, 
Surgeon  to  the  Royal  South  London  Ophthalmic  Hospital. 


The  elements  which  enter  into  the  formation  of 
the  ophthalmoscope  are  so  well  known,  their  action 
is  so  well  understood,  and  so  many  combinations 
of  them  have  been  devised  by  various  persons,  that 
it  would  be  extremely  hazardous  to  claim  novelty 
for  the  arrangement  which  I  am  about  to  describe, 
and  which  differs  from  others  only  in  points  of  de- 
tail, and  not  at  all  in  principle.  I  have,  however, 
ventured  to  call  it  an  improved  arrangement,  be- 
cause, whether  as  regards  the  simplicity  of  its 
construction  and  adjustment,  or  the  magnitude, 
brilliancy,  and  clearness  of  the  image  which  it 
affords,  it  is  not  equalled  by  any  other  with  which 
I  am  acquainted. 

The  skilled  ophthalmoscopic  observer,  when  he 
wishes  to  scrutinise  carefully  the  optic  disc  or  other 
object  in  the  fundus  oculi,  uses  the  direct  method 
of  examination.  In  this  the  mirror  is  brought 
close  to  the  eye  of  the  patient,  and  the  fundus  is 
seen  magnified  by  its  own  crystalline  lens.  For 
many  purposes  this  method  is  the  best  that  can  be 
adopted;  for  some  purposes  it  is  indispensable. 
But  there  are  various  difficulties  in  the  way  of  its 
being  generally  employed ;  and  the  indirect  method, 
or  the  examination  of  an  aerial  inverted  image 
formed  by  placing  a  convex  lens  before  the  eye, 
must  always  be  that  which  will  find  most  favor 
with  practitioners. 

The  chief  disadvantage  of  the  indirect  method, 
as  usually  pursued,  is  that  it  affords  only  an  incon- 
siderable degree  of  enlargement ;  while,  at  the  same 
time,  the  highest  degree  of  enlargement  easily  ob- 
tainable is  only  gained  at  a  considerable  sacrifice  of 
illumination. 

The  reason  of  this  is,  that  the  lamp  is  placed  at 
the  side  of  the  patient's  head,  and  that  the  convex 
lens,  which  should  be  held  at  rather  more  than  its 
own  focal  length  from  the  eye,  forms,  at  its  focal 
distance  on  the  side  of  the  spectator,  an  image 
which  increases  as  the  focal  length  increases,  and 
so  becomes  larger  as  the  magnifying  power  of  the 
lens  is  less.    Let  the  capital  letters  below  repre- 


O  M 


E 


sent  the  relative  position  of  things  when  Hie  lens 
used  is  of  two-inch  focal  length.  E  represents  the 
eye  of  the  patient,  L  the  lens,  I  the  image,  and 
O  M  the  eye  of  the  observer,  with  the  mirror  in 
close  proximity  to  it.  In  this  case  it  is  supposed 
that  the  distances  L  E  and  L I  arc  each  two  inches, 
and  the  distance  from  I  to  O  about  fifteen  inches, 
which  is  generally  as  little  as  will  be  found  com- 
patible with  clear  vision.  The  resulting  Image  is 
well  lighted,  but  small,  and  fine  details  cannot  be 
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seen  with  the  degree  of  distinctness  that  is  often 
required.  If  now  we  take  a  four-inch  lens,  we 
obtain  an  arrangement  in  which  the  distances  L  E 
and  L  I  become  each  four  inches ;  and  hence  O  is 
removed  four  inches  further  from  E,  or  to  twenty- 
three  inches  instead  of  nineteen.  The  image  is 
larger,  but  the  illumination  seriously  diminished. 
In  the  first  place,  as  the  quantity  of  light  radiating 
from  any  source  to  fall  on  a  given  area  diminishes 
as  the  square  of  the  distance,  the  absolute  amount 
falling  upon  the  mirror  will  be  lessened  by  very 
nearly  one-third,  and  hence  less  light  will  be  thrown 
into,  and  returned  from,  the  examined  eye.  This 
lesser  quantity  of  light  will  in  its  turn  ljave  to  form 
an  image  of  about  four  times  the  superficial  extent 
of  that  first  considered,  and  the  large  image  will 
therefore  be  so  dimly  lighted  that  it  will  often  be 
impossible  to  make  out  its  details  with  any  cer- 
tainty. Moreover,  an  object  lens  of  even  four 
inches  focal  length  requires  to  be  held  so  far  from 
the  patient  that  the  observer  cannot  steady  his  hand 
by  resting  a  finger  upon  the  forehead  or  cheek ; 
and  anything  beyond  four  inches  soon  requires  a 
distance  between  the  observer  and  the  object  lens 
that  is  beyond  the  comfortable,  or  even  possible, 
range  of  the  arm.  Practically,  a  three-inch  lens  is 
the  lowest  power  available  for  hand  instruments. 

Attempts  have  been  made  to  overcome  these 
difficulties  in  various  ways.  Ulrich,  Hasner,  Lieb- 
reich,  Follin,  Galezowski,  and  others  have  mounted 
the  mirror  and  the  object-glass  at  the  opposite  ex- 
tremities of  a  tube,  blackened  inside,  so  as  to  cut 
off  external  light,  and  thus  to  increase  the  apparent 
brightness  of  the  image.  '  In  most  of  these  instru- 
ments, and  by  many  observers  using  the  hand- 
mirror,  a  second  convex  lens  has  been  placed 
behind  the  mirror,  and  used  to  magnify  the 
image.  I  myself  constantly  employ  a  lens  of 
7"  behind  my  hand  mirror,  in  conjunction  with 
an  object-glass  of  3". 

The  objection  to  all  kinds  of  tube  instruments  is 
that  they  render  impossible  slight  independent 
movements  of  the  lens,  by  which  it  is  easy  to  cor- 
rect, or  rather  to  compensate  for,  slight  movements 
of  the  eye.  Even  a  moderately  steady,  or  what 
may  be  called  a  good  patient,  does  not  keep  the 
eye  perfectly  stilL  Its  slight  lateral  movements 
constantly  displace  the  optic  disc  or  other  point  of 
the  image ;  and  the  skilled  observer  follows  them, 
and  keeps  his  object  in  view,  by  similar  slight 
movements  of  his  lens  hand,  movements  of  which 
he  is  scarcely  conscious,  and  in  the  performance 
of  which  he  is  guided  6olely  by  sight.  The  in- 
verted image  appears  to  move  in  the  same  direction 
with  the  lens ;  and,  therefore,  if  the  optic  disc 
strays  away  to  the  right  of  the  observer,  a  little 
movement  of  the  lens  to  the  left  will  recall  it  to  a 
central  position  in  the  field,  and  so  on  with  other 
changes.  Moreover,  lateral  movements  of  the  lens 
are  important  aids  to  diagnosis  in  cases  of  depres- 
sion or  projection  of  any  part  of  the  fundus,  as  in 
excavation  of  the  nerve-disc,  or  in  the  early  stages 
of  morbid  growths*;  because  the  image  of  a  part 
that  is  in  a  plane  relatively  anterior  moves  further 
with  the  lens  than  the  image  of  a  part  relatively 
posterior  to  the  former.  As  the  lens  is  moved 
from  side  to  side,  the  apex  of  a  projection,  or  the 
margin  of  a  cupped  disc,  appears  to  move  also  in 
front  of  the  general  level  of  the  retina  or  of  the 
floor  of  the  excavation.  In  tube  instruments,  of 
course,  the  lens  can  only  be  moved  laterally  by 
moving  the  mirror  also,  and  thus  by  changing  the 


incidence  of  the  light  and  otherwise  disturbing  the 
observation.  Where  any  part  of  the  apparatus 
touches  the  patient,  the  difficulty  is  much  in- 
creased ;  for  the  instrument  cannot  be  moved,  as  a 
whole,  to  follow  the  eye,  and  is  liable  to  constant 
disturbance  from  slight  movements  of  the  head. 
The  latter  are  of  frequent  occurrence  during  oph- 
thalmoscopic observations ;  because  patients,  when 
told  to  look  to  the  rieht  or  left,  almost  always  turn 
the  face,  and  not  the  eyes  only,  in  the  direction  in- 
dicated to  them. 

The  use  of  a  magnifying  lens  behind  the  mirror 
soon  reaches  its  limit,  and  is  attended  with  the  dis- 
advantage of  narrowing  the  field  of  view  in  a  de- 
gree corresponding  with  the  enlargement.  If  in 
this  way  we  magnify  the  optic  disc,  we  see  nothing 
but  the  disc,  and  cannot  at  the  same  time  obtain  a 
general  view  of  the  fundus. 

The  first  successful  attempt  to  overcome  these 
difficulties  was  made  by  Dr.  Burke,  of  Paris, 
whose  "reflecting  ophthalmoscope "  was  perfected 
shortly  before  the  commencement  of  the  Franco- 
German  war.  Dr.  Burke  was  good  enough  to 
bring  me  one  of  his  instruments  during  a  hasty 
visit  to  England ;  but  at  first  I  failed  in  using  it 
satisfactorily.  It  was  only  when  he  came  again  to 
this  country,  after  the  peace,  that  I  learned  from 
him  how  to  overcome  my  difficulties ;  and  I  then 
exhibited  his  ophthalmoscope  to  several  medical 
assemblages.  For  size  of  image  and  brilliancy  of 
illumination  it  stood  quite  alone ;  but  it  was  attended 
by  several  minor  inconveniences  which  limited  its 
practical  application. 

In  principle,  Dr.  Burke's  instrument  is  not  en- 
tirely original,  but  is  a  modification  of  what  had 
been  suggested  by  Klaunig.  It  consists  of  two 
concave  mirrors,  each  four  inches  in  diameter, 
placed  facing  each  other,  about  a  yard  apart,  and 
about  six  inches  from  the  edge  of  a  table.  One  of 
these  mirrors  has  a  central  perforation,  and  a  focal 
length  of  thirty-three  centimetres.  The  other  has 
no  perforation,  and  a  focaljength  of  nineteen 
centimetres.  A  lamp  is  placed  on  the  table,  a 
little  to  one  side  of  the  line  between  the  mirrors, 
and  at  the  focal  distance  of  the  first  or  perforated 
one,  which  is  then  so  turned  as  to  reflect  the  lamp- 
light upon  the  second  mirror,  from  which  direct 
rays  are  cut  off  by  the  interposition  of  a  screen. 
The  patient  sits  against  the  edge  of  the  table,  look- 
ing at  the  second  mirror,  and  with  his  face  just 
beyond  its  focal  distance.  This  mirror  is  then 
turned  so  as  to  throw  the  light  it  receives  from  its 
fellow  into  the  eye  to  be  examined,  and  it  forms 
the  rays  returned  to  it  into  a  large  and  brilliant  in- 
verted image — large,  on  account  of  the  long  focal 
distance  of  the  inverting  mirror;  brilliant,  on  ac- 
count of  the  flood  of  light  furnished  by  the  illumi- 
nating mirror.  This  inverted  image  is  seen  through 
the  perforation  of  the  illuminating  mirror.  It  is 
necessary  to  a  good  result  that  the  two  mirrors,  the 
eye  observed,  and  the  lamp,  should  all  be  precisely 
on  a  level,  otherwise  the  image  will  be  obscured  by 
glare,  or  direct  reflections  of  the  flame ;  and  the 
inverting  mirror  must  not  be  placed  too  obliquely, 
otherwise  the  pupillary  aperture  wDl  be  distorted. 
The  precise  distance  between  the  inverting  mirror 
and  the  patient  requires  to  be  very  nicely  adjusted ; 
and  the  observer,  who  is  seated  with  the  patient's 
back  turned  to  him,  cannot  make  these  adjustments 
himself  without  rising  and  going  to  the  mirror  and 
then  going  back  to  observe  the  effect.  In  the 
meantime,  a  very  slight  movement  may  take  the 
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eye  out  of  view  altogether,  and  practically  the  in- 
strument is  of  little  use  unless  the  observer  has  the 
aid  of  a  skilled  assistant 

In  using  Burke's  ophthalmoscope  for  purposes 
of  demonstration,  I*  was  constantly  annoyed  by 
these  defects ;  and,  in  considering  how  they  might 
be  oviatcd,  I  was  struck  by  the  fact  that  the  chief 
peculiarity  of  the  instrument  was  in  the  brilliancy 
of  its  illumination, — and  that  this,  which  was  solely 
due  to  the  relative  positions  of  the  lamp  and  the 
perforated  mirror,  might  equally  be  obtained  if  the 
inverting  mirror  were  removed  and  replaced  by  the 
convex  lens  of  the  ordinary  ophthalmoscope.    The 


is  screwed  into  a  circular  foot  of  sufficient  weight 
The  mirror  is  hung  in  a  gimbal  by  horizontal 
screws,  and  can  be  turned  on  its  vertical  axis  by 
rotating  its  stand.  It  is  the  illuminating  mirror  of 
Burke's  instrument,  four  inches  in  diameter,  thir- 
teen inches  in  focal  length,  centrally  perforated, 
and  furnished  at  the  back  with  a  lens  clip,  to  hold 
a  concave  lens  if  used  by  a  short-sighted  observer. 
The  miiTor  is  of  silvered  glass ;  and  the  old  tin  and 
mercury  silvering  affords  most  light.  The  amal- 
gam only  is  removed  at  the  centre,  leaving  quite  a 
small  opening  for  the  passage  of  light;  but  the 
opening  in  the  metal  back  is  somewhat  larger,  to 
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In  the  above  diagram, — e,  represents  the  eye  of  the  patient;  L,  the  lens: 
I,  the  image;  m,  the  mirror;  f,  the  flame;  s,  the  screen;  and  G,  the 
slip  of  plate-glass  to  produce  a  second  image  at  i'. 
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result  has  surpassed  my  expectations,  and  has  not 
only  afforded  an  image  fully  equal  to  that  of  Dr. 
Burke's  ophthalmoscope  under  the  best  conditions, 
but  also  an  instrument  requiring  no  assistant,  and 
perfectly  simple  and  easy  of  management 

The  apparatus-  consists  of  three  pieces — a  mirror, 
a  lens,  and  a  chin-rest, — each  of  which  is  sup- 
ported on  a  vertical  tube,  which  slides  up  and 
down  within  an  outer  tube,  and  can  be  fixed  by  a 
screw- collar  at  any  desired  height    The  outer  tube 


get  its  margins  out  of  the  way  of  oblique  rays. 
The  lens  is  biconvex,  four  inches  in  diameter,  eight 
inches  in  focal  length,  and  is  fixed  in  a  simple  collar, 
as  it  requires  no  movement  on  a  horizontal  axis. 
It  can  be  raised  or  depressed  or  turned  on  its  verti- 
cal axis  by  means  of  the  inner  sliding-tube  of  its 
stand.  To  one  side  of  the  base  of  the  latter  is  at- 
tached a  stout  horizontal  brass  rod,  fifteen  inches 
long,  with  a  vertical  wooden  handle  at  its  free  ex- 
tremity.   The  chin-rest  is  simply  a  plate  of  metal, 
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concave  from  side  to  side,  rather  more  than  two 
inches  long  and  one  broad,  rounded  at  the  corners, 
and  covered  with  cloth  or  velvet. 

The  arrangement  of  the  apparatus  is  shown, 
both  in  ground-plan  and  in  perspective,  in  the 
accompanying  diagram  and  sketch,  the  former  of 
which  gives  also  the  relative  distances  between  the 
patient,  the  observer,  and  the  several  parts  of  the 
apparatus.  It  will  be  seen  that  the  patient  and  the 
observer  are  placed  exactly  facing  each  other,  on 
opposite  sides  of  a  table,  which  (as  the  distance 
from  the  mirror  to  the  patient's  cornea  should  be 
forty  inches)  cannot  be  less  than  four,  nor  conveni- 
ently more  than  five  feet  wide.  The  lamp  is  thir- 
teen inches  from  the  mirror,  and  eight  inches  to 
either  side  (preferably  to  the  right  of  the  observer) 
of  the  base  line.  The  lens  is  thirty  inches  from 
the  observer,  and  ten  inches  from  the  patient ;  and 
its  horizontal  handle  stretches  directly  towards  the 
former. 

The  first  thing  to  be  done  is  to  seat  the  patient 
comfortably,  with  his  chin  well  on  the  rest,  and 
this  fixed  at  such  a  height  as  to  render  the  general 
plane  of  the  face  vertical.  The  mirror  is  then  set 
with  its  central  opening  on  a  level  with  the  patient's 
eye,  and  the  lens  at  the  same  height  as  the  mirror ; 
and  these  two,  and  the  lamp  and  screen,  are  placed 
in  the  positions  shown  in  the  diagram.  The  mirror 
is  turned  on  its  vertical  axis  until  the  rays  reflected 
from  it  fall  full  on  the  lens,  which  should  then 
throw  a  circular  patch  of  brilliant  light,  about  the 
size  of  a  shilling,  full  upon  the  eye  of  the  patient 
If  the  patch  be  much  larger  than  this,  the  lens  is 
too  distant ;  if  it  lose  its  circularity,  and  approach 
the  shape  of  an  inverted  image  of  the  flame,  the 
lens  is  too  near.  TJntil  perfect  certainty  of  adjust- 
ment has  been  obtained,  it  is  well  to  protect  the 
eye  by  a  screen  until  the  right  distance  is  attained. 
If  the  light  be  of  the  proper  size  and  shape,  but 
not  central  on  the  eye,  the  lens  must  be  raised  or 
lowered,  or  moved  laterally,  until  the  proper  posi- 
tion is  obtained.  The  observer  then  takes  his  scat 
behind  the  mirror,  and  looks  through  the  perfora- 
tion at  the  image.  By  means  of  the  horizontal 
handle,  which  comes  well  within  his  reach,  he  im- 
presses upon  the  lens  any  to  and  fro  or  lateral 
movements  he  may  desire,,  and  is  able  to  follow 
those  of  the  patient's  eye.  The  patient  should  be 
instructed,  before  the  light  is  thrown  on,  to  look  a 
little  across  the  median  line  with  the  eye  examined, 
so  as  to  bring  the  optic  disc  into  the  centre  of  the 
field  of  view. 

The  best  light  for  the  purpose  is  that  afforded  by 
the  common  German  (or  so-called  Queen's  J  reading- 
lamp,  not  only  on  account  of  the  ease  with  which 
it  may  be  handled,  and  the  burner  set  at  any  re- 
quired height,  but  also  on  account  of  the  perfect 
steadiness  of  the  flame.  The  flame  of  even  the 
best  gas  burners  is  apt  to  flicker ;  and  this  flicker- 
ing, which  is  much  intensified  in  the  concentrated 
beam  of  the  lens,  produces  disturbance  by  distort- 
ing the  outline  of  the  pupil,  and  by  causing  broken 
images  of  the  iris  to  be  projected  into  the  field  of 
view,  and  partially  to  conceal  the  image  of  the 
fundus. 

The  German  lamp,  moreover,  conveniently  car- 
ries a  simple  screen,  to  shield  the  patient  from 
direct  light,  in  the  socket  intended  to  support  the 
ring  which  sustains  the  shade,  this  ring  being  of 
course  removed.  My  screen  is  a  piece  of  stout 
white  cardboard,  eleven  inches  broad  and  nine 
deep,  blackened  on  the  side  that  is  turned  away 


from  the  light.  A  strip  half  an  inch  wide  is  cut 
out  of  its  lower  half,  to  allow  it  to  fall  over  the 
tube  that  carries  oil  from  the  reservoir ;  and  a  sort 
of  central  leg  enters  the  socket  already  mentioned. 
The  whole  arrangement  is  shown  in  the  sketch, 
and  the  degree  of  inclination  of  the  screen  in  the 
diagram.  With  any  other  lamp,  a  detached  screen 
may  be  employed. 

If  the  plane  of  the  lens  be  placed,  as  shown  in 
the  diagram,  at  right  angles  to  the  line  between  pa- 
tient and  observer,  the  view  will  be  more  or  less 
obscured  by  two  reflected  images  of  the  mirror. 
To  obviate  this,  the  inner  tube  of  the  lens-holder 
must  be  turned  a  little  on  its  axis,  so  as  to  render 
the  lens  oblique,  by  which  the  two  images  will  be 
laterally  displaced.  The  corresponding  manoeuvre 
is  perfectly  familiar  to  all  who  use  the  hand  in- 
strument ;  but  it  is  necessary  to  turn  the  inner  tube 
only,  so  as  not  to  alter  the  position  of  the  horizon- 
tal handle. 

The  line  q  in  the  diagram  indicates  the  position 
of  a  valuable  accessory  in  using  the  instrument  for 
demonstrating  purposes.  A  slip  of  thin  plate 
glass,  placed  thus  obliquely  in  the  track  of  the 
rays,  will  reflect  some  of  them  in  the  direction  of 
i',  and  will  form  there  a  faint  reduplication  or 
"ghost"  of  the  image,  which  will  be  sufficiently 
visible,  in  the  shadow  of  the  screen,  to  an  observer 
properly  placed,  who  may  thus  control  the  lens  by 
being  himself  able  to  see  dimly  the  appearances 
that  are  seen  brilliantly  by  anyone  looking  through 
the  mirror  opening.  The  slip  of  glass  may  be  held 
in  the  hand,  or  placed  in  a  clip  supported  by  a 
horizontal  arm  projecting  from  the  lens-holder.  I 
believe  it  will  be  possible  to  intensify  this  ghost, 
and  even  to  render  it  visible  to  many  spectators  at 
once;  but  this  part  of  the  question  must  be  re- 
served for  a  future  communication. 

The  ophthalmoscope  is  now  coming  into  con- 
stantly increasing  prominence  as  an  instrument  of 
diagnosis  in  many  maladies  wholly  unconnected 
with  the  eye,  or,  at  least,  having  only  a  secondary 
influence  upon  it ;  and  a  good  instrument  is  nearly 
as  valuable  to  the  general  physician  as  to  the  oph- 
thalmic specialist.  I  bring  this  one  before  the 
profession  with  great  confidence,  feeling  that,  for 
the  consulting-room  at  least,  it  will  remove  many 
of  the  difficulties  that  have  hitherto  impeded  the 
general  employment  of  ophthalmoscopic  research. 
Its  image,  which  is  brilliantly  illuminated,  which 
embraces  a  large  field,  and  which,  with  a  normal 
eye,  is  magnified  at  least  twelve  diameters,  leaves 
nothing  to  be  desired,  and  its  construction  and 
management  are  so  simple  that  I  cannot  conceive 
that  anyone,  even  on  a  first  attempt,  would  fail  to 
obtain  a  satisfactory  view  of  the  fundus  oculi. 
The  use  of  atropine  is  often  desirable,  but  is  not 
essential  except  in  the  case  of  very  contracted 
pupils.  It  is  best  to  exclude  daylight,  or  a  second 
artificial  light  on  the  same  table ;  but  artificial  light 
overhead  may  be  entirely  disregarded. 

Messrs.  Weiss  and  Son  and  Mr.  Hawksley  are 
both  acquainted  with  all  details  of  the  instrument; 
and  from  both  I  have  received  valuable  suggestions 
in  the  course  of  the  experiments  that  have  led  to 
its  construction. 

Wimpole-strect,  Jan.  187a. 
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RINGWORM  IN  SCHOOLS. 
By  Tilbury  Fox,  M.D.  Lond.,  F.R.C.P., 

Physician  to  the  Department  for  Diseases  of  the  Skin  at  University 
College  Hospital 


Troublesome  and  disappointed  as  the  manage- 
ment of  ringworm  in  ordinary  practice  is,  it  is 
infinitely  more  so  in  schools  and  public  institutions. 
The  consequences  of  error  in  the  latter  cases  are  in 
some  points  of  much  more  serious  account.  A 
mistake,  for  example,  in  deciding  when  complete 
recovery  is  established  is  not  only  often  most 
injurious  to  the  reputation  of  the  practitioner,  and 
of  course  disappointing  to  parents,  but  cruel  to  the 
principal  of  the  school  concerned,  whom  it  involves 
in  great  annoyance  and  sometimes  serious  pecuniary 
loss.  I  see  a  constantly  increasing  number  of 
cases  of  ringworm  in  children  at  school,  and  I 
must  add,  many  instances  of  relapsed  disease  among 
them.  One  of  the  chief  questions  upon  which  a 
decision,  however,  is  requested  is  the  fitness  or 
unfitness  of  those  who  are  supposed  to  be  con- 
valescent to  go  back  to  school,  and  to  remingle 
with  their  playmates.*  This  is  a  signally  important 
matter  in  the  case  of  those  who  are  to  be  returned  to 
schools  in  which  the  young  are  very  closely  asso- 
ciated, and  emphatically  so  in  regard  to  public 
institutions  of  a  charitable  nature. 

The  whole  question  of  ringworm  in  public  institu- 
tions has  recently  been  prominently  forced  upon  my 
attention  in  the  case  of  a  remarkable  outbreak  of  the 
disease,  comprising  some  300  cases  in  all,  in  a  public 
institution  near  London,  which  epidemic  I  was  re- 
quested a  few  weeks  since  to  investigate  and  re- 
port upon.  With  the  facts  fresh  in  my  mind  I 
shall  perhaps,  be  doing  good  service  to  the  readers 
of  The  Lancet  if  I  discuss  briefly  the  general  sub- 
ject of  ringworm  in  schools,  under  the  heads  of — 

1.  Its  origin  and  dissemination. 

2.  The  treatment  of  the  disease  when  introduced, 
as  regards  (a)  the  actually  diseased ;  (6)  the  sur- 
roundings and  belongings  of  the  attacked. 

3.  The  preventive  treatment  as  regards  (a) 
re-importation  through  the  apparently  convalescent ; 
(6)  rekindling  from  other  causes. 

L  ORIGIN  AND  DISSEMINATION. 

Origin. — Firstly,  I  do  not  understand  that  a 
school  is  properly  managed  unless  eveiy  child  ad- 
mitted is  shown  to  be  free  from  ringworm  of  the 
head  (tinea  tonsurans)  and  ringworm  of  the  body 
(tinea  circinata),  either  as  certified  by  a  medical 
practitioner,  or  by  a  careful  examination  at  the 
time  of  admission  by  some  competent  person.  A 
matron  or  good  nurse  can  have  no  difficulty  in 
preventing  the  introduction  of  ringworm  as  the 
rule.  Every  child  with  ringworm  (tinea  tonsurans) 
has  certain  "  scurfy  patches"  or  spots  where  the  hair 
looks  shrivelled  or  unhealthy.  Such  appearances  and 
red  scurfy  patches  on  the  body  are  readily  detected 
by  anyone  who  has  a  pah*  of  eyes,  and  they  should 
suffice  to  excite  suspicion  and  to  lead  to  medical 
examination.  Secondly,  every  week  at  least  a  care- 
ful inspection  of  heads  should  be  made  in  schools. 
The  heads  of  girls  should  especially  be  searched  on 
account  of  their  long  hair.  In  this  way  the  earliest 
signs  of  disease  must  be  detected.  Ringworm  of 
the  body  should  be  recognised  more  decidedly  than 
it  is  as  the  frequent  source  of  ringworm  of  the 
head,  and  dealt  with  accordingly. 


Dissemination. — Well,  once  introduced  into 
schools,  how  is  ringworm  spread  ?  (a)  By  neglect, 
of  course;  (6)  by  actual  contact  of  the  healthy 
with  the  diseased ;  (c)  by  the  common  use  of  towels 
and  brushes  by  the  diseased  and  healthy ;  (d)  by 
the  air  of  the  institution,  which,  under  certain 
circumstances,  is  loaded  with  the  germs  of  the 
fungus — trichophyton  tonsurans. 

I  want  specially  to  notice  the  last  point.  When 
I  came  to  collect  the  dust  deposited  from,  the  air 
in  the  wards  of  the  institution  in  which  the  outbreak 
of  ringworm  before  referred  to  occurred,  I  found 
that  it  contained  fungus  elements  in  abundance. 
This  observation  I  believe  to  be  a  novel  one.  The 
achorion  has  been  detected  in  the  air  passing  over 
children  effected  with  favus,  I  know ;  but  I  speak 
of  the  existence  of  the  trichophyton  in  the  air  when 
no  artificial  means  have  been  adopted  to  disseminate 
it  there.    Fig.  1  gives  the  appearance  seen  with  a 

Fig.  1. 


one-fifth  inch  object-glass  at  four  p.  m.,  in  the  dust 
Fig.  2. 


which  had  collected  upon  it  between  that  time  on 
a  certain  day  and  the  evening  before.    Fig.  2 
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shows  the  fungus  developing  into  mycelium  two 
days  subsequently.  I  need  not  say  care  was  taken 
to  avoid  all  fallacies.  It  will  be  noticed  that 
epithelial  scales  were  found  in  the  dust.  No  doubt 
the  scratching  of  diseased  places  practised  by  the 
patients  explains  the  presence  of  those  several 
elements  in  the  dust  I  presume  it  was  the  fact 
of  so  many  children  being  diseased — I  saw  121 
together  at  the  time  of  my  visit — at  one  and  the 
same  time  that  gave  lise  to  such  a  plentiful  supply 
of  fungus ;  for  I  imagine  that  we  should"  have  a 
difficulty  in  detecting  the  fungus  in  the  dust  of  a 
room  where  a  few  cases  of  ringworm  only  were 
present  I  cannot  doubt  that  where  ringworm  of 
the  body  (tinea  circinata)  only  is  present,  particles 
of  cuticle  and  fungus  may  be  thrown  off  by  scratch- 
ing, and  so  give  rise,  by  the  development  of  germs 
which  fall  on  the  head,  to  tinea  tonsurans.  In  all 
cases,  therefore,  we  must  endeavor  to  neutralise 
the  causes  of  dissemination,  to  particularly  enforce 
the  isolation  of  the  infected,  including  those  who 
suffer  only  from  ringworm  of  the  body,  and 
to  disinfect  the  air  where  there  is  reason  to  think 
fungus  germs  exist  in  it 

II.  TREATMENT. 

(a)  As  regards  the  actually  diseased. — Isola- 
tion at  all  hazards  is  the  first  thing  to  do.  I  will 
only  say  on  this  point  that  cases  of  ringworm  of 
the  body  must  be  isolated.  I  think  this  of  essential 
importance  in  the  case  of  schools.  It  is  not,  how- 
ever, thought  of  any  moment  as  the  rule.  Where 
a  number  of  cases  occur,  it  is  better  to  separate 
instances  of  very  bad  and  extensive  diseases  again 
from  slight  new  cases  and  convalescents,  for  the 
simple  reason  that  active  treatment  may  at  once 
annihilate  the  disease  in  the  former,  and  in  the  new 
cases  and  convalescents  fresh  implantations  over 
the,  in  the  main,  healthy  area  of  the  scalp  may  be 
taking  place  from  contact  with  bad  cases  of  tinea. 
I  would,  of  course,  only  adopt  this  plan  where  the 
cases  of  disease  are  very  numerous — say  thirty, 
forty,  and  fifty  or  more. 

There  are,  next,  certainly  general  considerations 
to  be  taken  account  of.  Attention  to  the  dietary 
is  one ;  for  the  underfed,  and  ill-nourished,  and  ill- 
kept  furnish  the  most  appropriate  nidus  for  ring- 
worm. All  deficiency  in  meat  should  be  rectified, 
and  in  case  the  attacked  or  the  non-infected  look 
sickly  or  pallid,  the  allowance  of  meat  and  fresh 
vegetables  should  be  increased  and  supplemented 
by  iron  and  cod-liver  oil.  So,  again,  the  cubic 
space  allotted  to  each  child  should  be  ample,  ven- 
tilation free,  and  cleanliness  enforced  with  excep- 
tional strictness.  One  word  more  as  regards  the 
general  health  of  children.  If  with  a  rigorous 
system  of  inspection  in  constant  operation  many 
cases  rapidly  appear,  and,  in  spite  of  hygienic 
measures,  spread;  the  children  furnish  clearly  a 
very  suitable  soil,  and  the  dietary  of  the  children 
should  be  looked  to.  If  ringworm  becomes  epi- 
demic, with  a  bad  system  of  inspection,  it  im- 
*  plies  simply  neglect,  of  course.  Here  isolation  is 
the  main  thing  needed  to  protect  the  healthy,  and 
not  feeding  up. 

The  treatment  must  be  very  briefly  referred  to. 
In  all  cases  in  schools  the  hair  should  be  cut  short, 
close  to  the  scalp.  Recent  cases  are  at  once 
checked  and  often  cured  by  simple  blistering. 
The  disease,  not  having  reached  the  bottom  of 
the  hair-follicles,  is  at  once  accessible  to  remedies. 


Cases  of  ringworm  may  be  dealt  with  in  the  same 
way.  The  use  of  strong  acetic  acid  is  perhaps  as 
good  as  the  blistering  fluid.  If  the  case  is  not  veiy 
recent,  epilation  of  diseased  hairs,  after  the  Paris 
fashion,  should  be  practised.  It  is  generally  "too 
much  trouble  to  do  this."  I  next  enforce  the  use, 
every  few  days,  of  Coster's  paste  to  the  extent  of 
some  five  or  six  applications,  and  the  subsequent 
use,  night  and  morning,  of  some  parasiticide  oint- 
ment, diluted  citrine  ointment,  or  sulphur,  creosote, . 
and  ammonio-chloride  of  mercury.  The  head 
should  be  washed  each  day  and  well  greased. 
The  latter  prevents  the  escape  and  dissemination 
of  fungus  germs.  If  preferred  the  head  may  be 
kept  soaked  in  diluted  sulphurous  acid ;  of  course 
a  proper  cap  of  silk  should  be  worn. 

(6)  As  regards  the  surroundings  and  belong- 
ings of  the  attacked. — It  is  scarcely  necessary  to 
do  more  than  refer  to  the  necessity  of  thoroughly 
cleansing  the  brushes,  combs,  and  towels  of  the 
diseased,  and  seeing  that  these  are  not  used  in 
common  by  the  healthy  and  the  infected.  Towels 
should  be  well  boiled.  To  one  novel  point  I  must 
direct  special  attention.  It  is  the  disinfection  of 
the  air  of  the  wards  in  which  a  large  number  of 
cases  of  ringworm  have  been.  My  recent  observa- 
tions show  that  the  fungus  germs  arc  floating  in 
the  air,  and  though  I  had  until  lately  no  experi- 
ence to  go  upon,  because  the  observation  is  a  novel 
one,  yet  I  have  no  hesitation  in  saying  that  the  air 
of  the  wards  should  be  disinfected  by  burning  sul- 
phur if,  after  complete  isolation  has  been  practised 
where'  many  cases  of  ringworm  have  occurred, 
other  instances  of  disease  still  continue  to  appear 
amongst  the  previously  healthy. 

IIL  THE  PREVENTION  OF  NEW  OUTBREAKS. 

As  regards  the  reimportation  by  those  ap- 
parently convalescent. — No  more  puzzling  pro- 
blem is  presented  to  the  practitioner  than  that  of 
saying  when  a  child  "is  well  of  ringworm,"  and 
" fit' to  go  back  to  school."  I  err  on  the  side  of 
caution  if  there  is  the  least  doubt,  and  advise  that 
the  same  course  be  taken  by  others.  When  a  child 
is  well — that  is  to  say,  incapable  of  reimporting  or 
redisseminating  the  disease  amongst  his  fellows — 
there  will  be  present  certain  naked-eye  characters 
and  microscopic  appearances.  The  hair  will  be 
growing  vigorously  and  naturally  in  the  original 
sites  of  the  disease ;  there  will  be  no  scurfiness,  no 
broken-off  hairs,  and  the  structure  of  the  hair  and 
its  sheaths  will  be  probably  developed  and  free 
from  fungus  elements.  If  the  hair  is  dull  and  dry, 
suspicion  should  be  excited ;  and  if  the  suspected 
surface  is  studded  over  with  short  broken-off* 
hairs  (readily  overlooked),  there  is  still  disease 
present.  The  fungus  will  be  formed  in  abundance 
in  the  short  broken-off  hairs.  As  a  rough  guide, 
this  is  the  best  Condemn  a  child  any  portion  of 
whose  scalp  is  studded  with  the  little  dark  points 
of  short  broken-off  hairs.  This  is  the  rule  I  ob- 
served. But  no  one  can  be  certain  in  any  case 
without  a  microscopical  examination.  If  the  root 
is  well  formed,  and  the  hair  sheaths  likewise;  if 
fenestrated  membrane  can  be  seen,  and  no  fungus 
detected,  then  all  is  right  Of  course,  fungus  in 
any  abundance  is  at  once  discovered.  The  doubt- 
ful cases  are  those  in  which  the  root  seems  healthy, 
but  the  shaft  of  the  pulled-out  hair  is  observed  to 
be  surrounded  at  its  follicular  portion  above  the 
root  with  epithelial  and  exudation  matter.    This 
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may  be  an  indication  that  irritation  is  being  set  up 
by  tbe  remedies,  the  ringworm  itself  being  well. 
I  see  many  cases  of  tliis  kind,  and  in  tbem  tbe  roots 
and  surrounding  structures,  and  hair- shaft,  arc 
bealtbily  formed,  whilst  no  fungus  elements  are  to 
be  detected  in  the  material  surrounding  the  hair. 
The  scalp  in  these  cases  is  tender,  more  or  less 
swollen,  and  reddened,  the  hair  at  the  same  time 
growing  well  and  vigorously.  Perhaps  the  plainest 
and  easiest  guide  to  disease  still  existing,  is  the 
presence  of  short  broken-off  hairs. 

Bekindliny  of  the  disease  from  special 
causes. — In  order  that  ringworm  may  not  "break 
out  afresh  "  in  schools,  the  non-infected  must  ob- 
serve all  those  directions  which  were  referred  to 
under  the  head  of  "dissemination  of  the  disease." 
Especially  it  is  important  to  keep  heads  perfectly 
clean  by  frequent  washings,  and  to  keep  them 
fairly  greased  or  oiled.  To  this  latter  point  I  at- 
tach much  importance. 

This,  iu  short,  is  a  sketch  of  the  means  to  be 
followed  in  managing  ringworm  in  schools.  There 
are  those  who  think  the  use  of  a  weak  parasiticide 
to  the  healthy  is  advisable.  Well,  there  can  be  no 
objection  to  sponging  the  heads,  even  daily,  of  the 
healthy  with  diluted  sulphurous  acid,  one  part  to 
six  of  water,  or,  better,  with  diluted  acetic  acid, 
one  part  to  four  or  six  of  water. 

Sackville-strect,  W.,  Jan.  1872. 


POLYPUS  OP  THE  EAR. 
By  W.  B.  Dalbt,  F.R.C.S.,  M.B.  Cantab., 

Lecturer  on  Aural  Surgery  at  St.  George's  Hospital. 


Fkom  a  tumour  of  considerable  size,  which  oc- 
cupies the  whole  of  the  external  auditory  meatus 
and  projects  for  some  distance  from  the  external 
orifice,  to  a  growth  no  larger  than  a  small  seed, 
and  which  can  only  by  careful  examination  with 
reflected  light  be  discovered  lying  within  the  tym- 
panum behind  a  perforation  of  the  tympanic  mem- 
brane, polypi  of  the  ear  present  every  variety  of 
form  and  shape.  It  will  generally  be  found  that 
they  have  been  preceded  by  disease  of  the  middle 
ear,  which  has  resulted  in  a  perforation  of  the  tym- 
panic membrane,  purulent  catarrh  with  scarlet 
fever  being  the  commonest  of  all  forms.  The  im- 
mediately exciting  cauee  of  tbe  growth  seems  to  be 
the  purulent  discharge  which  attends  this  condi- 
tion. The  only  variations  to  this  course  of  events 
are  the  very  exceptional  cases  in  which  they  have 
been  discovered  after  death  as  a  commencing 
growth  iu  the  cavity  of  the  tympanum  with  the 
membrane  entire,  and  the  perhaps  hardly  more 
frequent  occasions  where  they  appear  in  the  ex- 
ternal auditory  meatus  independently  of  any  pre- 
vious tympanic  disease. 

No  purpose  is  served  by  an  artificial  classification 
of  these  polypi.  In  structure  they  are  all  fibro- 
ccllular,  and  have  the  appearance  of  fibrous  tissue 
at  different  stages  of  development,  the  fibrous  ele- 
ment predominating  at  one  time  and  the  cellular  at 
another ;  the  proportion  which  either  element  bears 
to  the  other  appearing  to  depend  on  the  age  of  the 
tumours  rather  than  on  their  relative  denseness  or 
size,  or  even  on  the  part  of  the  ear  from  which 
they  arise. 


Dr.  Wbipham,  curator  of  the  museum  at  St. 
George's  Hospital,  has  on  various  occasions  made 
sections  of  polypi  which  I  have  removed,  and  re- 
ported on  them.     I  here  give  two  examples. 

No.  1  was  a  polypus  arising  from  the  roof  of  the 
tympanitic  cavity,  projecting  into  the  meatus,  and 
had  been,  as  far  as  I  could  judge  from  the  history, 
of  about  twelve  months'  growth.  "  A  fibro-cellular 
growth,  resembling  the  early  form  of  fibrous  tissue. 
Delicate  fibrillated  stroma,  the  fibrillse  having  a 
tendency  to  arrange  themselves  in  parallel  lines. 
In  some  parts  the  stroma  is  finely  granular;  cells 
not  very  numerous — some  round,  some  oval  in 
shape,  beginning  to  become  elongated.  Here  and 
there  in  the  section  were  scattered  oil-globules." 

No.  2  was  a  small  polypus  of  recent  origin,  aris- 
ing from  the  meatus ;  probably  of  two  or  three 
months'  growth.  "  Numerous  small  nuclei,  scat- 
tered without  much  definite  arrangement  in  a 
fibrous  stroma  of  scarcely  so  delicate  structure  as 
in  the  former  case;  here  and  there  cells  of  con- 
siderable size,  many  distinctly  elongated  where  the 
fibrous  tissue  is  more  advanced. " 

They  are  at  times  very  vascular,  and  when  they 
are  so  there  is  a  good  deal  of  bleeding  after  their 
removal.  When  they  do  not  attain  any  considera- 
ble size,  a  very  common  appearance  for  them  to 
present  is  a  red,  fleshy,  globular  mass  projecting 
through  a  perforation  in  the  membrane.  In  such 
a  case  they  grow  from  the  cavity  of  the  tympanum, 
and  from  their  situation,  by  preventing  the  escape 
of  discharge,  sometimes  thus  become  the  indirect 
cause  of  death  in  those  fatal  cases  where  the  lateral 
sinus  and  brain  become  involved. 

The  reasons  for  which  their  removal  generally  is 
demanded  are  the  continuous  offensive  discharge 
from  the  ear  and  deafness,  both  of  which  symp- 
toms are  their  invariable  accompaniments.  The 
most  usual  position  from  which  aural  polypi  arise 
is  some  part  of  the  walls  or  roof  of  the  tympanum ; 
they  also  spring  from  the  external  meatus  and  from 
the  tympanic  membrane  itself.  After  one  polypus 
has  been  removed  from  the  cavity  of  the  tym- 
panum, it  not  unfrequently  happens  that  one  or 
even  two  more  are  brought  into  view.  In  looking 
down  a  speculum  where  the  membrane  has  been 
completely  destroyed  it  is  not  always  easy  to  decide 
at  first  sight  whether  the  red  mass  at  the  bottom  of 
the  meatus  is  a  small  polypus  or  simply  granula- 
tions on  the  lining  membrane  of  tympanum.  This, 
however,  is  ascertained  by  examination  with  a 
probe,  when  a  polypus  will  be  found  to  move 
under  the  touch.  Indeed,  this  should  always  be 
practised  so  as  to  determine,  as  nearly  as  possible, 
the  point  from  which  the  growth  arises. 

The  indications  for  treatment  of  aural  polypi  are 
three-fold.  Firstly,  to  remove  them ;  secondly,  to 
apply  caustics  to  their  root  regularly  and  for  a 
sufficiently  long  time,  to  ensure  against  their  re- 
production ;  and,  thirdly,  when  they  exist  with  a 
perforation,  to  keep  the  tympanum  clear  of  secre- 
tion, and  to  induce  a  more  healthy  condition  of  the 
lining  membrane  of  this  cavity  and  the  Eustachian 
tube;  in  short,  in  addition  to  directing  attention  to 
the  polypus,  the  case  must  be  treated  as  an  ordinary 
perforation  of  the  tympanic  membrane. 

It  is  most  desirable  that  the  tediousness  of  these 
cases  should  be  recognised.  Although,  after  re- 
moval, a  few  applications  of  some  caustic  will 
occasionally  eradicate  them,  and  this  especially 
when  they  arise  from  the  external  meatus,  the 
treatment  will  often  extend  over  several  weeks, 
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or  even  months;  the  time  occupied  depending 
npon  the  tendency  to  reproduction  which  the 
growth  manifest*. 

Judging  from  the  cases  which  present  themselves 
where  polypi  were  taken  away  some  years  ago  and 
have  recurred,  only  to  be  again  taken  away  and 
again  to  reappear,  my  conviction  is  that  until  late 
years  the  perseverance  necessary  for  the  successful 
termination  of  this  class  of  cases  was  but  imper- 
fectly estimated. 

With  regard  to  removing  the  polypus.  If  it  be 
very  large,  die  best  instrument  is  a  Wild's  snare 
armed  with  fine  gimp.  If  of  moderate  size  or 
small,  simple  rectangular  forceps,  meeting  at  the 
points  by  two  rings,  are  the  most  convenient.  The 
lever  ring  forceps  of  Toynbee  are  not  often  neces- 
sary, and  at  the  best  will  only  grasp  a  very  small 
growth.  While  using  any  kind,  or  in  applying 
caustics,  the  meatus  should  be  illuminated  with 
diffused  daylight  through  the  largest  speculum  that 
it  will  hold,  the  reflector  being  worn  on  the  fore- 
head and  fastened  with  a  band  round  the  head; 
both  bands  will  thus  be  quite  free.  The  most 
effective  caustic  I  And  to  be  chloro-acetic  acid,  ap- 
plied on  a  very  small  camel's-hair  brush.  In  using 
this,  care  should  be  taken  not  to  touch  the  meatus ; 
and  provided  this  is  done,  very  little  pain  is  felt; 
but  if  this  should  happen,  it  is  relieved  at  once  by 
syringing  with  warm  water.  Potassa  fusa  and 
chloride  of  sine  are  not  so  manageable,  and  the 
former  is  liable  to  spread  on  to  more  parts  than  it 
is  necessary  should  be  touched.  Nitrate  of  silver 
is  not  sufficiently  powerful,  but  it  is  a  very  useful 
caustic  to  apply  to  granulations  on  the  membrane 
or  on  the  surface  of  the  cavity  of  the  tympanum. 
The  liquor  plumbi  is  useful  for  the  same  purpose, 
and  may  be  applied  with  a  cameT-hair  brush,  or 
in  the  form  of  a  piece  of  cotton-wool  soaked  in  it 
and  worn  for  a  few  hours  every  day  pressed  on  to 
the  part  It  is  well,  before  any  of  these  applica- 
tions, to  dry  the  part  carefully  with  cotton-wool. 

A  plan  of  cleansing  the  middle  ear  of  secretion 
and  applying  solutions  to  the  whole  extent  of  the 
lining  membrane  in  cases  of  perforation,  by  forc- 
ing them  through  the  tympanum  and  Eustachian 
tube  by  means  of  a  syringe  with  the  nozzle  guarded 
by  india-rubber,  and  fitting  the  external  meatus, 
I  have  described  elsewhere ;  and  in  all  cases  where 
there  is  a  perforation  of  the  membrane  and  a  per- 
vious Eustachian  tube,  it  is  most  useful.  The  pa- 
tient may  also  be  instructed  to  practise  a  plan 
which  I  first  saw  Dr.  Joseph  Gruber  at  Vienna 
teach  at  his  cltnique  to  patients  with  perforations 
— via.,  to  incline  the  head  to  the  affected  side; 
and,  after  a  drachm  or  so  of  the  lotion  to  be  used 
has  been  passed  into  the  inferior  nasal  meatus  of 
the  same  side  with  a  small  glass  syringe,  to  close 
the  nostrils  firmly  with  the  fingers,  and  the  mouth 
also  being  closed,  to  blow  vigorously,  when  the 
fluid  will  run  through  the  Eustachian  tube,  and  out 
of  the  perforation ;  thus  cleansing  the  lining  mem- 
brane in  its  course.  When  neither  of  these  plans 
succeed— and  occasionally  they  fail  on  account  of 
some  temporary  obstruction, — the  Eustachian  cathe- 
ter may  be  employed  with  an  india-rubber  bag  fit- 
ting into  its  open  end;  and  thus  fluids  may  be 
made  to  pass  directly  through  the  Eustachian  tube 
into  the  tympanum,  and  through  the  perforation. 
Speaking  generally,  however,  I  should  like  to  be 
understood  to  Imply  that  no  pains  should  be  spared 
to  keep  the  cavity  of  the  tympanum  thoroughly 
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cleansed ;  and,  in  case  of  an  adult,  no  trouble 
which  has  this  in  view  should  be  grudged  by  the 
patient.  He  should  be  provided  with  a  syringe 
which  he  can  use  without  fear  of  hurting  himself, 
and  with  this  he  should  wash  the  ear  twice  a  day. 
Lotions  (a  very  good  one  is  sulphate  of  zinc  and 
solution  of  opium,  four  grains  and  ten  minims  re- 
spectively to  the  ounce)  should  be  used  in  the  fol- 
lowing way :— The  meatus  is  filled  with  the  lotion, 
previously  warmed,  and  with  the  affected  side 
uppermost  and  horizontal,  let  the  patient  blow 
through  the  perforation ;  this  will  cause  the  fluid 
to  bubble  in  the  meatus,  and,  on  ceasing  to  blow, 
some  little  of  it  will  pass  into  the  throat,  and  thus 
it  will  come  in  contact  with  all  parts  of  the"  lining 
membrane  of  the  middle  ear.  Observation  teaches 
me  to  be  more  hopeful  as  to  the  results  of  treat- 
ment in  cases  of  perforation  when  they  are  accom- 
panied by  polypi  than  when  they  are  not*  I  can- 
not in  any  way  account  for  this,  any  more  than  I 
am  able  to  do — judging  simply  by  appearances  as 
regards  size,  shape,  Ac. — for  the  immense  varia- 
tions in  improvements  to  hearing  that  are  met  with 
after  treatment  in  all  cases  of  perforation.  When 
the  lining  membrane  of  the  tympana  and  Eustachian 
tubes  becomes  more,  healthy,  the  Improvements 
that  take  place,  with  regard  to  the  hearing  power, 
are  with  some  very  great  indeed,  while  with  others 
they  are  scarcely  perceptible.  With  these  latter  a 
careful  examination  with  the  tuning-fork,  the  his- 
tory, and  some  subjective  symptoms— tinnitus, 
worse  hearing  after  fatigue,  Ac. — will  frequently 
detect  a  nervous  lesion  accompanying  the  tympanic 
disease. 

In  the  following  very  short  abstract  of  seven 
cases  it  was  not  found  necessary  in  any  to  use 
either  form  of  artificial  tympanic  membrane — viz., 
Toynbee's,  or  the  preferable  one  of  cotton  wool. 
They  are  chosen  from  my  notes  because,  from  the 
fact  of  the  treatment  extending  over  a  very  long 
period  with  some  compared  witli  others,  the  time 
and  trouble  which  are  sometimes  demanded  in 
order  to  treat  an  aural  polypus  with  lasting  success 
are  shown. 

The  method  of  examination  now  universally  em- 
ployed is  diffused  daylight  reflected  from  a  concave 
mirror  down  a  tubular  speculum ;  and  in  passing 
air  into  the  tympana,  or  through  them  in  case  of  a 
perforation,  Politzer'B  plan,  of  sending  a  stream  of 
air  through  the  inferior  meatus  of  the  nose  during 
the  act  of  swallowing,  is  the  simplest,  the  Eus- 
tachian catheter  being  only  occasionally  required. 

Cask  1.— Tune  22nd,  1870.    G.  P .  a  boy 

aged  sixteen.  Discharge  from  right  ear  from  in- 
fancy. Watch  heard  at  three  inches  from  the  ear, 
and  very  deaf  to  conversation.  The  natural  posi- 
tion of  the  membrane  occupied  by  a  polypus.  This 
was  removed  with  forceps,  and  he  attended  three 
times  a  week  till  July  25th,  and  three  times  be- 
tween then  and  August  14th,  when  he  was  dis- 
missed, the  discharge  having  ceased,  aud  the  bear- 
ing for  conversation  being  very  good.  The  mem- 
brane on  the  other  side  was  perforated;  but, 
although  the  discharge  from  the  ear  ceased,  the 
heaiing  improved  very  little  from  treatment 

Cask   2.— July    20th,   1870.     J.   G ,  aged 

twenty-two.  Discharge  from  right  ear  after  mea- 
sles in  childhood.  Watch  heard  at  two  inches  from 
the  ear.  A  fleshy-looking  polypus  filled  up  the 
meatus.  It  was  removed,  and  he  was  under  treat- 
ment till  August  17th,  when  a  second  small  polypus 
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appeared  within  the  tympanum.  This  was  taken 
away,  and  he  attended  once  a  week  till  Sept  29th, 
the  discharge  having  ceased,  and  the  watch  being 
heard  at  eight  feet,  and  conversation  very  well. 
In  this  case,  too,  the  membrane  on  the  other  side 
was  perforated,  but  the  hearing  did  not  improve 
under  treatment. 

Casx  3.— April  19th,  1870.    C.  F.  F ,  male, 

aged  eighteen.  Discharge  from  right  ear  from  a 
child.  A  large  polypus  projecting  from  the  ex- 
ternal meatus.  Watch  not  head  on  contact  He 
attended,  after  the  polypus  was  removed,  three 
times  a  week  till  May  10th ;  aften  then,  sometimes 
once  and  at  others  twice  a  week  till  June  27th ; 
from  that  date,  occasionally  at  intervals  of  five  or 
six  weeks  for  six  months.  The  perforation  was 
very  small,  and  the  cavity  of  the  tympanum 
became  filled  with  discharge  and  made  him  deaf 
for  the  tjme;  this  caused  the  case  to  be  so  tedi- 
ous. When  dismissed  he  could  hear  conversation 
very  well. 

Case  4.— M.  M ,  female,  aged  twenty-two. 

After  scarlet  fever.  A  perforation,  and  a  polypus 
filling  the  meatus  on  the  right  side.  Watch  not 
heard  on  contact  Polypus  removed.  She  at- 
tended once  a  week  for  fourteen  weeks,  when  she 
was  dismissed,  the  discbarge  naving  ceased.  Al- 
though she  heard  the  watch  at  five  feet,  the  im- 
provement for  conversation  was  not  proportion- 
ately increased. 

Cask  5. — W.  H ,  male,  aged  nineteen.    A 

perforation  and  polypus  after  five  years  of  dis- 
charge from  the  right  ear.  Watch  heard  on  close 
contact.  Attended  twice  a  week  for  two  months, 
and  was  dismissed,  the  discharge  having  ceased, 
and  hearing  increased  to  six  feet  with  the  watch, 
and  conversation  very  well. 

When  a  polypus  grows  from  the  meatus  with- 
out a  perforation  of  the  membrane  (a  rare  state 
of  things),  it  is  just  as  easy  to  prevent  its  re- 
growth  as  it  is  difficult  when  it  arises  from  the 
tympanic  cavity  with  a  perforation.  This  occurred 
in 

Case  6,  where  Mr.  T ,  aged  twenty -six,  who 

could  hear  well  four  weeks  before  I  saw  him, 
could  then  on\y  hear  a  watch  at  one  inch  from 
the  ear,  and  had  a  polypus  growing  from  the 
meatus,  and  blocking  up  the  orifice.  The  polypus 
was  removed,  and  showed  no  disposition  to  grow 
again,  the  temporary  deafness  being  only  due  to 
closure  of  the  'meatus.  In  ten  days  no  traces 
of  it  were  to  be  seen.  The  membrane  was  quite 
healthy.   . 

Case  7.— E.  L ,  aged   twenty-six.     After 

catarrh  of  the  tympanum  without  a  perforation  of 
the  membrane.  In  this  example  a  small  polypus 
could  be  seen  in  close  apposition  to  the  membrane, 
and  arising  from  the  meatus.  This  was  taken 
away.  Caustic  applied  five  times,  and  the  growth 
was  quite  eradicated.  The  hearing,  however,  did 
not  improve,  the  deafness  depending  on  the  condi- 
tion of  the  cavity  of  the  tympanum  remaining  after 
the  catarrh. 

Grasvenor-strcet  November,  1871. 


ON  THE 

DIFFERENTIAL   DIAGNOSIS  OF  CHRONIC 
INFLAMMATIONS  OF  THE  LARYNX. 


By  Mosbll  Maokshzr,  M.D.  Loud., 

i  to  the  Hneaifl  km  Dipmtci  of  ike  Threat,  * 
Assistant-Physician  to  the  London  Hospital 


Although  toe  removal  of  growths  from  the 
larynx,  and  the  restoration  of  the  voice  in  cases  of 
functional  aphonia  by  faradisation  of  the  vocal 
cords,  are,  perhaps,  the  most  striking  results  which 
the  invention  of  the  laryngoscope  has  brought 
about,  the  socorate  diagnosis  of  chronic  affection* 
is  really  the  most  important  annexation  which  that 
instrument  has  accomplished.  New  formations  of 
the  larynx,  in  the  circumscribed  sense  of  the  word, 
are  necessarily  rare,  and  their  treatment»f>er  via* 
naturale*,  must  of  necessity  remain  m  the  hands 
of  the  few.  Functional  aphonia  also  may  often  be 
successfully  treated  by  general  measures ;  but  the 
prospects  of  thousands  of  patients  depend  on 
whether  a  chronic  disease  of  the  larynx  be  simple 
or  benign,  whether  a  thickening  be  catarrhal  or 
scrofulous,  whether  an  ulcer  be  syphilitic  or  can- 
cerous. With  the  aid  of  the  laryngeal  mirror 
alone,  and  often  when  other  guides  are  altogether 
wanting,  the  practitioner  may  be  able  to  promise 
his  patient  a  speedy  and  complete  recovery ;  or  he 
may  be  obliged  to  inform  him  that  a  loss  of  vocal 
function  will  necessarily  result  from  the  disease ;  or 
he  may  even  be  forced  to  acknowledge  that  medi- 
cal art  cannot  arrest  the  fatal  malady.  Any  well- 
educated  practitioner  who  can  give  a  few  weeks' 
study  to  diseases  of  the  larynx,  as  seen  with  the 
laryngoscope,  can  easily  acquire  sufficient  dexterity 
to  form  a  reliable  prognosis.  Of  course  treatment 
may  be  of  great  service  in  some  of  the  affections 
referred  to,  and  the  accurate  application  of  reme- 
dies may  be  effected  after  a  little  practice ;  but  the 
reputation  of  a  professional  man  so  often  depends 
on  prognosis,  that,  for  that  purpose  alone,  every 
practitioner  engaged  in  the  general  treatment  of 
disease  should  learn  to  use  the  laryngoscope. 

The  affections  which  have  to  be  considered  are : 
simple  chronic  inflammation,  laryngeal  phthisis, 
syphilis,  and  cancer. 

Iu  dealing  with  these  affections  the  following 
features  will  be  taken  into  consideration : — 

First  The  part  ot  the  larynx  most  liable  to  each 
kind  of  the  disease. 

Secondly.  Hie  organic  character  of  the  disease. 
Under  this  head  will  be  considered— (a)  the  kind 
of  tumefaction :  (6)  the  coloration ;  (c)  the  char- 
acter of  the  ulceration  (when  present);  (d)  the 
amount  of  displacement ;  and  (e)  the  condition  of 
the  contiguous  parte. 

Thirdly.  The  functional  impairment— i.  e.,  al- 
teration of  voice,  presence  of  cough,  embarrass- 
ment of  respiration,  and  difficulty  of  swallowing. 

Simple  Chronic  Inflammation. 

1st  The  vocal  cords  arc  most  frequently  affected, 
next  the  ventricular  bands,  then  the  epiglottis,  and 
occasionally,  but  rarely,  the  arytenoid  cartilages 
and  inter-artenoid  fold.  The  posterior  or  cartila- 
ginous portions  of  the  vocal  cords  are  rather  more 
often  attacked  with  simple  inflammation  than  the 
anterior  portions. 
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2nd.  (a)  The  amount  of  tumefaction  depends  on 
the  precise  seat  of  the  inflammation.  As  regards 
the  vocal  cords,  there  is  generally  nothing  more 
than  a  little  irregularity  of  the  surface.  The  ven- 
tricular bands,  being  more  lax  in  tissue,  are  more 
likely  to  be  swollen.  The  epiglottis  is  generally 
but  slightly  tumefied,  though  there  is  often  con- 
siderable capillary  engorgement.  (6)  The  condi- 
'Uon  being  one  of  simple  hyperemia,  the  color  of 
the  mucous  membrane  is  more  or  less  bright-red, 
according  to  the  activity  of  the  process,  (c)  The 
ulceration  is  generally  very  slight,  and  partakes 
rather  of  the  character  of  an  erosion.  When  the 
vocal  cords  are  thus  affected,  the  ulcers  appear  as 
small  white  specks.  This  peculiarity  is  due  to  the 
fact  that  the  mucous  surface  is  destroyed,  and  the 
white  fibrous  structure  of  the  cord  is  exposed,  (d) 
There  is-  no  displacement  (e)  The  pharynx  is  fre- 
quently congested  and  relaxed,  and  there  is  often 
some  elongation  of  the  uvula. 

3rd.  There  is  generally  hoarseness  and  fatigue 
of  the  voice.  There  is  seldom  congh ;  but  when 
present  it  is  of  an  irritative  character.  The  respira- 
tion is  never  embarrassed,  nor  is  there  often  dys- 
phagia. When  this  last  symptom  occurs,  it  gene- 
rally indicates  that  the  inter-arytenoid  fold  is  in- 
flamed. 

Laryngeal  Phthisis. 

1st  The  ary-eplglottic  folds  are,  above  all  parts, 
the  most  liable  to  scrofulous  deposits.  The  epi- 
glottis stands  next  in  order  of  frequency.  The 
posterior  extremity  of  the  ventricular  bands  and 
the  vocal  cords  are  also  not  unfrequently  diseased. 

2nd.  -(a)  The  tumefaction  is  generally  of  a  dif- 
fused character ;  that  is  to  say,  there  is  no  distinct 
line  of  demarcation.  When  the  ary-epiglottic  folds 
are  affected,  a  swelling  first  takes  place  around  the 
cartilage  of  Wrisberg  and  capitulum  Santorini. 
(Fig.  1.)  As  this  tumefaction  increases,  the  pro- 
jection of  the  cartilages  is  lost  sight  of,  and  a  pyri- 


Fio.  1. 


Fig.  2. 
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[For  the  sake  of  comparison  the  disease  is  repre- 
sented in  the  woodcuts  as  unilateral;  it  more 
often  happens,  however,  that  both  sides  are  more 
or  less  affected. ) 

form  swelling  is  produced.  (Fig.  2.)  The  epi- 
glottis, when  attacked,  is  invariably  considerably 
thickened,  and,  in  an  advanced  stage,  has  a  turban- 
like appearance.     (Fig.  8.)    This  woodcut  is  very 

Fig.  3. 


:#  * 


characteristic  of  an  advanced  case  of  laryngeal 
phthisis,  in  which  the  interior  of  the  larynx  is  en- 


tirely hidden  by  the  thickened  valve,  and  nothing 
is  seen  but  a  portion  of  the  pyrifonn  swellings. 
The  ventricular  bands  are  irregularly  swollen,  and 
often  merge  into  the  ary-epiglottic  folds.  The 
vocal  cords  when  thickened  have  a  ragged,  fleshy 
appearance.  (6)  The  characteristic  of  the  color 
of  laryngeal  phthisis  is  the  extreme  paleness  of  the 
mucous  membrane  of  all  the  parts,  except  when 
the  disease  affects  the  vocal  cords,  and  in  that  case 
these  structures  are  purplish-red.  (c)  Ulceration 
in  this  disease  is  one  of  the  later  phenomena,  and 
is  almost  invariably  preceded  by  thickening.  The 
ulcers  are  generally  small  and  comparatively  super- 
ficial. When  the  glanduto  are  affected,  a  very 
characteristic  worm-eaten  appearance  is  produced, 
(d)  The  contiguous  parts  are  not  generally  im- 
plicated, except  that  there  is  often  some  ulcera- 
tion of  the  trachea;  and  it  will  be  understood 
that  in  nearly  all  cases,  sooner  or  later,  the  lungs 
become  diseased,  if  they  have  not  been  primarily 
affected. 

8rd.  The  voice  is  generally  hoarse  in  the  early 
stage,  aphonic  in  advanced  disease;  but  cases  oc- 
casionally occur  where  the  epiglottis  is  alone  affec- 
ted, in  which  there  is  little  or  no  alteration  in  the 
voice.  Cough,  accompanied  with  a  slight  amount 
of  expectoration,  is  one  of  the  most  frequent  and 
troublesome  symptoms.  The  respiration  is  some- 
times seriously  embarrassed.  Dysphagia  is  a  most 
distressing  characteristic  of  laryngeal  phthisis  in 
all  instances  in  which  the  epiglottis  is  attacked. 
In  such  cases  fluid  food  frequently  passes  into  the 
larynx,  and  not  only  gives  rise  to  convulsive  par- 
oxysms of  cough,  but  it  is  also  often  ejected 
through  the  nostrils. 

Syphilis. 

The  so-called  secondary  phenomena  of  syphilis 
are  essentially  exanthematous  in  character,  and  tend 
to  spontaneous  subsidence ;  they  need  not,  therefore, 
be  considered  in  this  article. 

In  tertiary  syphilitic  disease, — 

1st  The  epiglottis  is  the  most  frequent  seat. 
Next  in  order  of  frequency  the  vocal  cords  and 
cavity  of  the  larynx  are  attacked,  and  more  rarely 
the  mucous  membrane  covering  the  arytenoid 
cartilages. 

2nd.  (a)  There  is  seldom  much  tumefaction  in 
the  early  stage ;  but  when  present,  it  is  generally 
considerable,  and  prone  to  take  on  an  oedematous 
character.  {Considerable  ulceration  may,  however, 
take  place  without  any  previous  swelling,  (b) 
There  is  almost  always  active  hyperemia  of  the 
mucous  membrane.  •  The  epiglottis  often  loses  its 
buff  cartilaginous  color,  and  its  normal  configura- 
tion, and  even  assumes  the  appearance  of  a  fleshy 
tumour,  (c)  Not  only  is  ulceration  the  most  char- 
acteristic feature  of  tertiary  syphillis  in  the  larynx, 
but  the  ulceration  is  itself  very  distinctive.  It  is 
rapid,  deep,  and  extensive;  it  not  only  destroys 
the  mucous  and  submucous  tissues,  but  often  attacks 
the  muscles  and  perichondrium.  The  ulcers  are 
generally  covered  with  mucus,  and  thus  have  a 
yellowish  appearance;  but  when  this  coating  is 
removed,  the  surface  is  seen  to  be  more  or  less  red 
in  color.  There  is  not,  as  a  rule,  any  elevation  of 
the  edges,  nor  any  increased  vascularity  of  the 
margin  of  the  ulcer,  (d)  Displacement  is  a  fre- 
quent sequel  of  syphilitic  inflammation,  and  is 
invariably  the  result  of  cicatrisation,  (e)  There  is 
occasionally  ulceration  of  the  walls  of  the  pharynx, 
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but  generally  the  pharyngeal  ulceration  has  occurred 
at  an  earlier  period  of  the  disease,  and  has  undergone 
the  healing  process. 

8rcL  The  voice  is  very  often  impaired.  There 
is  frequently  difficulty  in  respiration,  bat  seldom 
any  cough  when  the  epiglottis  is  ulcerated,  dysphagia 
is  a  very  prominent  symptom,  but  after  the  ulcera- 
tion is  healed,  even  through  the  valve  has  been 
almost  entirely  destroyed,  the  power  of  swallowing 
is  perfectly  restored. 

Cancer  of  the  Larynx. 

This  disease  is  extremely  uncommon,  as  compared 
with  either  the  simple  or  the  specific  affections 
already  described. 

1st.  When  present  as  a  primary  disease,  it  occurs 
in  one  of  two  forms— either  as  an  epithelial 
neoplasm  projecting  into  the  cavity  of  the  larynx, 
or  as  a  rodent  ulcer  attacking  the  arytenoid  cartil- 
ages, their  posterior  surface,  the  hyoid  fossa,  or  the 
epiglottis.  The  neoplasms  are  altogether  different 
from  chronic  inflammation,  and  do  not  require 
elucidation  in  this  article. 

2nd.  (a)  In  the  ulcerative  cases  there  is  generally 
but  little  tumefaction,  except  when  accidental 
codema  occurs.  (6,  c)  The  ulcers  arc  small,  sharply 
circumscribed,  and,  though  exhibiting  little  dis- 
position to  spread,  rarely  undergo  a  healing  process. 
They  are  of  an  ashy  grey,  or  greenish  color,  but 
when  attacking  the  cartilages,  the  base  of  the  ulcer 
is  almost  black  from  caries  of  the  subjacent  parts. 
There  is  but  scanty  secretion  of  mucous.  The 
edges  have  an  angry-red  color,  and  are  generally 
much  thickened,  (d)  Displacement  is  a  very  com- 
mon and  a  rather  early  symptom  of  malignant 
ulceration  of  the  larynx,  owing  to  disease  of  the 
adjacent  parts,  and  to  glandular  enlargements. 
(e)  Even  though  cancer  in  the  larynx  be  primary, 
the  pharynx  and  other  contiguous  parts  are  fre- 
quently similarly  affected. 

8rd.  As  the  ulcerative  form  of  the  disease  gener- 
ally attacks  the  frame  work  of  the  larynx,  the 
vocal  function  is  seldom  impaired,  except  in  the 
later  stages.  The  same  observation  explains  the 
absence  of  cough.  The  respiration  is  only  affected 
when  considerable  tumefaction  has  taken  place.  The 
vary  reasons  w  hich  account  for  the  voice  being  spared 
explain  the  early  embarrassment  of  deglutition. 

In  analysing  the  foregoing  remarks,  it  will  be 
seen  that  the.  functional  signs  are  uncertain,  but 
that  the  organic  changes  as  reflected  in  the  laryn- 
geal mirror  may  be  implicitly  relied  upon.  In 
simple  chronic  inflammation  the  appearances 
are  superficial  and  general  In  phthUU  pale  solid 
pyriform  swelling  of  the  ary-epiglottic  folds  are 
typical,  whilst  turban-like  tumefaction  of  the  epi- 
glottis is  not  less  characteristic.  The  other  varieties 
herein  referred  to  are  less  common  and  less  char- 
acteristic ;  but  it  may  be  accepted  as  an  axiom, 
that  in  phthisis  thickening  invariably  precedes 
ulceration.  In  lyphilU  extensive  rapid  ulceration 
is  the  distinctive  manifestation,  and  the  epiglottis 
is  its  most  common  seat  Here  ulceration  most 
frequently  occurs  without  any  previous  thickening, 
but  subsequent  narrowing  of  the  laryngeal  canal 
and  displacement  are  not  uncommon.  In  cancer 
the  framework  of  the  larynx  is  most  commonly 
attacked,  and  the  character  of  the  disease  is  its 
slow  intractable  ulceration,  and  the  disposition  of 
the  contiguous  parts  to  become  affected. 
*,  1871. 


OH  ▲ 

CASE  OF  DEFECT  OF  SPEECH  FOLLOWING 
A  RIGHT-SIDED  CONVULSION. 

By  J.  HtroBxnras  Jackson,  M.D.,  F.B.C.P., 

Physidaa  to  the  London  Hospital,  and  to  the  Hospital  far  the 
Epileptic  and  Paralysed. 


In  the  "Mirror"  of  Tm  Lancet,  for  June,  1871, 
is  a  brief  note  of  remarks  I  made  on  cases  of  tem- 
porary loss  and  defect  of  speech  w  ith  certain  epi- 
leptiform seizures  (epileptic  aphasia).  The  follow- 
ing case,  there  referred  to,  was  reported  by  Mr. 
Stephen  Mackenzie.  It  is  not  often  that  one  has 
the  chance  of  observing  a  patient  who  talks  badly 
soon  after  an  epileptiform  seizure,  and  therefore 
this  case  has  great  Value.  In  most  cases  the  defect 
after  the  fit,  so  far  as  one  can  learn  from  the  pa- 
tient's friends,  is  slight,  or  the  accounts  we  receive 
are  very  vague.  The  great  merit  of  Mr.  Macken- 
zie's report  is  that  it  is  a  faithful  record  of  what 
actually  took  place,  and  possesses  infinitely  more 
value  than  if  he  had  contented  himself  with  mere 
statements  as  to  tite  nature  of  the  defect  I  have, 
however,  one  critical  remark  to  make  on  it  The 
patient  was  not  asked  to  write  during  the  continu- 
ance of  the  defect  of  speech;  but  notwithstanding 
this  omission,  the  report  is  the  most  valuable  one  I 
possess  of  the  manner  of  talking  after  a  one-sided 
convulsion.  Hence  it  may  seem  most  ungracious 
of  me  to  draw  attention  to  the  omission;  but  I 
need  not  hesitate,  for  the  reporter,  knowing 
thoroughly  well  the  importance  of  investigating 
the  writing  powers  of  patients  who  have  defect 
of  speech,  would  himself,  were  he  publishing  the 
case,  be  certain  to  draw  attention  to  his  omission. 
As  mentioned  in  the  "Mirror,"  those  flu  in  which 
speech  is  much  affected  usually  start  in  the  right 
cheek,  but  it  must  be  admitted  that  occasionally 
there  Is  temporary  defect  of  speech  when  the  lit 
begins  in  the  hand.  In  the  following  case  it  was 
only  ascertainable  that  tiie  fit  affected  the  right  side. 

Martha  Faughfy,  aged  seventeen.  Her  name  is 
given  because  it  is  possible  that  the  frequent  use  of 
the  word  "  forty  "  may,  so  to  speak,  have  been  de- 
termined by  the  fact  that  the  similarly  sounding 
word,  Faughty,  would  be  one  of  the  most  auto- 
matic in  her  vocabulary.  Mr.  Mackenzie  begins 
bis  report  by  alluding  to  trouble  she  had  had  from 
a  wrongful  accusation.  The  patient  was  a  healthy- 
looking  woman,  and,  as  will  be  seen  later  in  the 
report,  no  evidence  of  organic  disease  was  discov- 
ered in  the  heart  or  kidneys.  The  rest  of  the  re- 
port is  in  Mr.  Stephen  Mackenzie's  words. 

"Nov.  18th,  1870.  —Her  uncle  says  that  the  pa- 
tient visited  him  to-day.  During  or  after  tea  she 
had  what  he  calls  a  fainting  fit— that  is  to  say,  she 
turned  very  pale,  and  seemed  to  lose,  at  least  par- 
tially, her  consciousness,  not  answering  when 
spoken  to,  and  being  unable  to  swallow  water. 
She  was  laid  down,  and  when  a  little  recovered 
her  uncle  proposed  to  her  to  go  out,  thinking  the 
open  air  would  revive  her.  He  got  her  into  the 
street  by  supporting  her,  and  whilst  walking  along 
she  had  a  fit  He  says  that  the  head  was  drawn 
down  to  the  right  shoulder,  the  mouth  was  drawn 
to  the  right,  and  that  her  right  arm  was  drawn  up 
towards  her  head  and  stiffened.  He  spoke  to  her, 
but  she  could  not  answer  him.    He  got  her  into  a 
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cab  and  brought  her  to  the  hospital.  On  her  way 
there  the  vomited.  The  nurse  in  the  receivlng- 
room  noticed  that  'her  mouth  was  drawn,'  and 
that  she  kept  her  right  arm  semi-flexed.  When  I 
saw  her  the  was  able  to  walk  into  the  women's 
dressing-room.  She  kept  her  right  arm  bent  so 
that  the  hand  came  to  about  the  waist,  whilst  the 
left  arm  she  carried  naturally.  Her  face  was  very 
pale,  but  there  was  no  difference  between  its  two 
sides.  Eyes  natural;  pupils  large,  probably  not 
abnormal.  I  asked  her  to  put  out  her  tongue.  She 
did  so  readily.  It  was  dean,  and  not  bitten.  I 
Ojen  asked  her  if  she  was  hi  pain.  She  said,  *  Yes, 
sir.1  When  I  asked  her  where,  she  again  said, 
*  Yes,  sir.'  When  asked  what  was  her  name,  she 
said  'No.'  When  desired  to  place  either  of  her 
hands  in  mine,  she  did  so  with  each  equally  well. 
I  then  asked,  'Where  do  you  live!'  She  replied, 
'QuiteChris.'  I  said,  interrogatively,  'Quite  Christ* 
and  she  repfied,  'Twenty  Chris.'  I  then  again 
asked  her  her  name.  She  replied,  *  Thank  yon, 
sir.'  'How  old  are  yon?1  'Thank  you,  sir.' 
'Are  you  cold!'  'Yes,  sir.'  'Have  you  had 
your  dinner  V  *  Yes,  sir. '  '  Have  you  been  sick  ?' 
'  Yes,  sir,  having  tea-c.'  '  Have  yon  any  brothers 
or  sisters?'  « N-e-c-k'  (spelled  rapidly).  'What 
isto-day?'  'N-e-c-k.'  'IeitSuuday?'  'N-e-c-k.' 
What  was  yesterday  t '  '  C-k. '  '  What  did  you 
have  for  dinner}1  *  Ob,  n-e-c-k.'  'How  did  you 
get  to  your  nude's  to-day?'  'Oh,  any  length.' 
'  When  did  you  leave  your  situation  ?'  '  Ob,  when 
yon  like' — (correcting  herself)  'Ob,  when  you 
will '  '  What  is  your  mistress's  name  ?  '  Oh-n-c. ' 
'Has  she  any  children?''  'No-c.'  'What  is  your 
master's  employment?'  'Oh-n-c'  'Have  you 
been  to  church  to-day?'  'Oh-n-c.'  'What  church?' 
'That's all.'  'How  long  have  yon  left  it?'  'Oh, 
altogether  yet' 

"  Her  articulation  was  clear.  She  did  not  seem 
annoyed  at  being  asked  questions,  nor  at  her  own 
replies;  and,  with  very  few  exceptions,  she  did 
not  attempt  to  correct  herself.  She  laid  herself 
down  on  the  couch  at  full  length.  She  was  sent 
up  to  bed. 

"  When  visited  about  half  an  hour  after  in  the 
ward,  I  said,  'What  is  your  name?'  She  replied 
'Martha  Faugh ty.'  'How  long  have  you  been 
in  service?'  'Forty  years.'  'Where  does  your 
master  live?'  '40,  Glerken well-green,'  'Where 
does  your  father  live?'  '40,  darken weH-green» ' 
'  40,  Clerkenwelt-green  ?'  '41,  Clerkenwell-green. ' 
.'  What  had  yon  for  dinner  ?'  ' Forty. '  She  then 
answered  'Yes'  to  several  consecutive  questions, 
and  then 'No.'  « What  ate  your  wages?'  'Forty 
pounds. '  'How  much  is  that  a  month?'  'Four 
pounds.'  'Count  twelve.'  She  did  so  readily  with- 
out mistake,  'What  is  twice  twelve?'  'Twenty- 
four.'  'What  is  twice  forty?'  'Twenty-two.' 
'How  many  pennies  are  there  in  a  shilling?? 
'Twenty,'  'How  many  threepenny-pieces  In  a 
shilling?'    'Sixpence.' 

"  Her'  upper  extremities  were  very  cold,  but 
the  trunk  was  warm,  and  the  skin  dry.  She  had 
perfect  sensibility  and  power  in  both  legs,  and 
knew  right  from  left  when  touched.  Feet  warm. 
Perfect  sensibiHty  of  upper  extremities,  and  could 
place  either  hand  in  mine  when  asked  to  do  so. 
Tongue  dean,  and  protruded  in  middle  line.  Left 
pupil  slightly  larger  than  right  The  difference 
waaextfemely  slight  Pulse  104*  excessively  small 
and  feeble,  so  much  so  that  it  was  with  difficulty 
found.    Respiration  18,  almost  entirely  abdominal, 


but  not  at  all  labored.  Temperature :  right  axilla, 
97*8°.     Heart  and  lung  sounds  norma). 

"Louis  Mackenzie  held  up  his  fingers,  and  asked 
how  many  there  wre.  Sometimes  she  answered 
correctly,  and  sonu  times  incorrectly.  She  did  not 
seem  able  to  calculate,  for  when  he  held  up  seven 
fingers  she  said  'eight';  and  when  he  asked  her 
how  she  made  that  out,  she  said,  'five  before,  and 
two,  that's  eight'  Though  generally  right  as  to 
the  number,  she  made  mistakes  as  to  the  addition, 
as  '  five  and  one  is  nine.' 

"Nov.  14th. — (The  following  notes  are  by  Mr. 
Louis  Mackensfe).— She  recognises  me  on  coming  to 
her  bedside,  and  laughs  on  my  asking  her  several 
questions.  She  answers  with  perfect  ease  and  accu- 
racy. She  says  that  she  woke  up  this  morning 
about  4  o'clock,  and  wondered  where  she  waaj 
She  states  that  she  went  to  her  uncle's  yesterday 
about  4. 80  p.m. ,  having  dined  at  8.  She  had  a  cup 
of  tea  at  her  uncle's,  and  a  small  slice  of  bread  and 
butter.  She  had  swallowed  three  or  four  damson 
stones  at  her  dinner  with  her  pie.  She  was  sick 
soon  after  tea,  and  they  took  her  into  the  wash- 
house.  Soon  afterwards  she  felt  sleepy,  and  then 
she  remembers  nothing  more,  except  that  her  uncle 
put  his  hat  on  the  table.  She  remembers  that  we 
asked  her  many  questions  last  night,  but  she  does 
not  remember  answering  at  all.  She  'remembers 
listening  to  all  we  had  to  say,'  but  she  said  very 
little  herself.  She  remembers  my  saying,  '  Yon 
see  she  does  not  know  when  I  hold  up  my  fingers.' 
Pulse  96 ;  respiration  18 ;  temperature,  right  axilla 
99°  F.,  left  98*8°.  Has  no  pains  in  the  bead.  No 
abnormal  sounds  to  be  heard  at  the  heart  Urine : 
specific  gravity  1080,  acid ;  no  albumen,  no  sugar.  — 
Evening:  Got  up  for  a  short  time  this  afternoon, 
but  had  to  lie  down  again. 

"16th.— - Slept  well.  Tongue  dean;  appetite 
good ;  bowels  freely  open  after  an  aperient.  When 
she  got  up  to-day  she  felt  giddy,  and  had  a  shivering, 
although  she  was  warm.  ■  No  nausea  nor  vomiting. 
Has  no  pain  in  the  head,  but  has  pain  in  her  back 
of  an  aching  character.  This  is  probably  connected 
with  menstruation,  as  she  has  '  seen  nothing'  the 
last  five  or  six  weeks.  There  is  a  crop  of  herpes 
labialis.  She  cannot  see*  distinctly,  as  atropine  has 
been  put  into  her  eyas.  This  will  perhaps  account 
for  her  giddiness  when  up.  There  are  no  abnormal 
ophthalmoscopic  appearances.  Pulse  92.  Respi- 
ration 28.  Temperature:  right  axilla,  98*6°;  left 
axilla,  99-4°.  —Evening :  She  states  that  about  mid- 
day  she  gradually  became  very  hot,  and  then  broke 
out  into  a  sweat  There  had  been  slight  shivering 
in  the  morning;  but  no  distinct  rigor  nor  cardiac 
murmur.  Pulse  96,  small  but  regular.  Respiration 
18;  vesicular  murmur  is  heard  ail  over  the  chest. 
Temperature:  right  axilla,  97*4°;  left  axilla,  98*6°. 
Nothing  wrong  can  be  felt  in  the  rectum,  uterus, 
or  vagina. 

"10th.— Says  she  has  an 'awful  pain' in  the 
back.  Has  been  perspiring  very  freely  through 
the  night  Pulse  96.  Respiration  22.  Tempera- 
ture: left  axilla,  98*8°;  right  axttia,  98-4°,— Even- 
ing: She  states  that  she  is  very  hot,  and  perspires 
more  than  ever.  Pain  in  her  back  worse  than  ever. 
Some  vesicular  spots  about  the  left  nostril,  which 
are  painful  No  sickness.  Feels  thirsty ;  tongue 
clean  and  moist  Pulse  92.  Respiration  20.  Tem- 
perature in  left  axilla,  97-2°. 

"17th.— Evening:  Pulse  104.  Respiration  20. 
Temperature:  right  axilla,  99°;  left  axilla,  98*8?. 
In  less  pain  and  feels  stronger. 
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"  18th.— Says  she  feels  much  belter.  Began  to 
menstruate  this  morning,  when  the  pain  left  her 
back.  When  she  gets  out  of  bed  she  feels  cold, 
and  bas  *  pins  and  needles'  in  both  legs.  Pulse  84. 
Respiration  SO.  Temperature:  left  axilla,  98-8°; 
right  axilla,  97  «°.— Evening:  Pulse  84.  Respi- 
ration 20.  Temperature:  left  axilla,  98a2°;  right 
axilla,  97*2°. 

"19th.— 'Pins  and  needles' gone.  Extremities 
cold.  Pulse  100.  Respiration  18.  Temperature: 
right  axilla,  996°;  left  axilla,  99'9°. 

"  21st— Menstruation  ceasing.     Went  out." 

In  March,  1871,  she  was  again  seen  by  Mr. 
Stephen  Mackenzie ;  she  had  remained  well. 

What  the  illness  she  had  on  recovery  from  the 
nervous  seizure  was  I  do  not  know.  It  is  possible 
that  the  case  may  be  considered  by  some  as  hys- 
terical or  emotional,  especially  as  the  poor  woman 
had  very  good  reason  to  be  depressed  in  spirits 
from  the  unjust  treatment  she  had  received;  but 
tbe  convulsive  seizure,  so  far  as  the  description 
enabled  me  to  judge,  is  not  such  as  occurs  in  hysteri- 
cal women,  and  is  like  those  which  occur  from  dis- 
ease of  the  brain.  A  convulsion  which  effects  one 
side  of  the  body  must,  I  presume  depend  on  local 
changes  of  some  kind ;  and  I  infer  that  the  location 
is  the  region  of  tbe  corpus  striatum.  What  those 
changes  are  there  is  no  evidence  to  show.  Granting 
the  reality  of  the  seizure,  it  is  obvious  that  there  was 
a  sudden  discharge  of  nerve-tissue ;  bqt  we  cannot 
say  by  whs*  pathological  process  the  local  change 
permitting  that  discharge  was  brought  about  It 
may  be  supposed  to  depend  on  embolism  or  throm- 
bosis; but  there  is  no  evidence  to  support  this 
conclusion.  In  most  cases  of  convulsion  beginning 
unilaterally  there  is  no  evidence  to  show  the  nature 
of  the  pathological  process  from  which  the  "  dis- 
charging lesion"  results. 

.  Manchester-square  Dec  i&yi. 


CASES  OF  EXCISION  OF  THE  KNEE-JOINT 
AND  REMOVAL  OF  THE  OS  C ALOIS. 

By  John  N.  Tibet, 

Surgeon  to  tbe  Bradford  Infirmary. 


IK  order  that  excision  of  the  knee-joint  may 
prove  successful,  it  becomes  imperative  that  the 
cases  should  be  carefully  selected.  It  is  not  appli- 
cable, for  obvious  reasons,  where  the  bones  enter- 
ing.  into  tbe  articulation  are  very  extensively  dis- 
eased ;  for  though  I  admit  a  better  chance  of  pre- 
serving life  would  be  secured  by  excision  than  by 
amputation,  yet  the  limb  would  be  faulty— as  a 
means  of  progression,  it  would  be  short  and  almost 
useless.  I  do  not  lay  stress  upon  the  integuments 
being  extremely  disorganised,  nor  think  that  such 
a  state  militates  with  any  force  against  excision, 
for  immediately  after  the  removal  of  dead  bone  the 
soft  parts  set  up  a  healthy  action  and  recover 
themselves  rapidly. 

JExoinon  of  the  Knee-joint— D.  D ,  aged 

twenty-six  years,  was  admitted  into  tbe  Bradford 
Infirmary  on  the  16th  October,  1864>  with  serious 
and  long-standing  disease  of  the  left  knee-joint 
When  quite  a  child  disease  of  the  knee  set  in,  and 
he  continued  to  be  laid  up  at  intervals  on  account 
of  it.    About  twelve  months  previous  to  his  admis- 


sion into  the  hospital  tbe  symptoms  became  more 
aggravated;  and  when  admitted,  the  joint  was 
much  swollen,  and  the  structures  around  thick- 
ened and  partially  disorganised.  Below  the  knee 
there  was  great  wasting  of  the  limb ;  it  was  con- 
siderably bent  at  tbe  knee,  and  the  slightest  attempt 
at  altering  its  angle  caused  severe  pain. 

On  the  80th  October  the  patient  was  put  under 
chloroform,  and  resection  of  the  joint  performed, 
tbe  horseshoe-shaped  incision  being  adopted.  About 
an  inch  and  a  half  of  the  end  of  the  femur,  and  a 
quarter  of  an  inch  of  tbe  head  of  the  tibia,  were 
sawn  off.  The  section  was  made  from  behind  for- 
wards, and  the  cut  surfaces  were  found  quite 
healthy.  A  large  quantity  of  softened  gelatinous 
material  was  cut  away  by  the  scissors,  and  the  pat- 
tella removed,  though  not  diseased.  No  vessels 
required  ligaturing.  The  flaps  were  brought  to- 
gether by  several  wire  sutures,  and  the  limb  put  up 
as  recommended  by  Sir  William  Fergusson  in  bin 
work  on  Operative  Surgery. 

On  January  21st,  1865,  eighty-three  days  after 
the  operation,  the  bones  at  the  knee  being  firmly 
ancbylosed,  he  left  the  hospital,  requiring  no  other 
assistance  in  walking  than  that  of  a  stick.  There 
has  been  no  great  constitutional  disturbance,  and 


From  a  photograph  taken  six  years  after  the  operation. 

the  result  of  the  operation  bas  proved  most  satis- 
factory. I  have  an  opportunity  of  seeing  him 
daily,  and  he  now  leads  a  very  active  life.  He 
has  perfect  use  of  the  limb,  and  can  walk  and  run 
with  freedom. 

Excision  of  the   Knee-joint — S.  A.   8 , 

twelve  years  of  age,  was  admitted  into  the  Brad- 
ford Infirmary  on  Jan.  7th,  1868,  laboring  under 
strumous  disease  of  the  left  knee-joint.  At  the 
time  of  his  admission  tbe  leg  was  bent  at  nearly  a 
right  angle  with  the  thigh ;  there  was  a  great  deal 
of  swelling  round  the  Joint,  and  several  sinuses, 
extending  considerable  distances,  discharging  puru- 
lent matter.  Pressure  or  slight  movements  occa- 
sioned acute  pain. 

As  the  boy's  health  suffered  in  consequence  of 
the  irritation  of  tbe  joint,  I  recommended  its  ex- 
cision. Accordingly  that  operation  was  performed 
on  tbe  24th  January.  The  horseshoe-shaped  in- 
cision was  made ;  the  joint  opened  into,  and  found 
largely  disorganised.  I  removed  about  an  inch  of 
the  femur,  half  an  inch  of  the  tibia,  also  the  pa- 
tella, and  carefully  got  away  from  around  the 
joint  all  the  tissues  that  appeared  to  be  in  a  disor- 
ganised condition.  Several  of  the  articular  vessels 
required  ligaturing.  The  limb  was  put  up  as  in 
the  previous  case. 

Recovery  in  this  case  went  on  uninterruptedly, 
and  unattended  with  any  marked  febrile  disturb- 
Fourteen  weeks  after  the  operation  he  was 
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able  to  walk  about  (he  wards,  having  perfect  use 
of  the  limb,  without  the  aid  of  either  crutch  or 
stick ;  and  a  week  later  he  was  sent  to  the  Con- 


From  a  photograph  taken  two  yean  after  the  operation. 

valescent  Hospital.  This  boy  lives  near  me,  and 
his  gait  is  so  slightly  altered  that  it  is  difficult  to 
detect  any  imperfection  in  his  walking.  He  has 
perfect  use  of  the  limb,  and  can  walk  and  run  with 
freedom. 

Removal  of  the  (k  Calcis.—W.  D ,  aged 

nineteen,  was  admitted  into  the  Bradford  Infirmary 
for  caries  of  the  os  calcis,  which  had  been  going 
on  for  several  years.  He  was  quite  unable,  to  walk 
except  by  the  aid  of  a  stick  and  crutch,  and  his 
general  health  waa  so  much  impaired  that  I  recom- 
mended his  removal  for  a  abort  period  to  the  Con- 
valescent Hospital. 

On  his  rcadmission  I  advised  him  to  have  the 
diseased  bone  taken  away,  as  he  was  then  in  a 
more  favorable  condition  for  undergoing  the  ope- 
ration. This  was  done  on  the  20th  of  September, 
1863.  An  incision  was  begun  at  the  inner  edge  of 
the  tendo  Achillis,  dividing  it,  and  drawn  forwards, 
along  the  outer  side  of  the  foot,  to  a  point  some- 
what in  front  of  the  calcaneocuboid  articulation. 


From  a  photograph  taken  six  years  alter  the  operation. 

A  second  incision  was  made  across  the  sole  of  the 
foot,  commencing  at  the  anterior  extremity  of  the 
former  incision,  and  continued  as  far  as  the  inner 


border  of  the  os  calds.  The  knife  and  Fergusson's 
Hon  forceps  were  used  freely  in  the  separation  of 
the  bone ;  and  I  took  care  to  have  as  much  as  pos- 
sible of  the  periosteum  separated  with  the  soft 
parts.  There  was  a  little  general  oozing  of  blood, 
which  was  arrested  by  exposing  the  flaps  and  keep- 
ing ice  applied  for  nearly  twenty- four  hours. 

The  patient  made  a  rapid  recovery,  and  he  now 
follows  the  occupation  of  traveller  to  a  grocery 
business.  There  is  nearly  entire  regeneration  of 
the  os  calcis.  He  walks  with  ease,  except  that  he 
puts  his  foot  down  as  if  flat-footed. 

Bradford,  Nor.  187 1. 


NOTES  OF  A  CASE  OF  FATAL  POSTPARTUM 
HEMORRHAGE,  IN  WHICH  TRANSFU- 
SION OF  BLOOD  WAS  PRACTISED. 

By  W.  S.  Playfaib,  M.D.,  F.R.C.P., 

Assistant  Obstetric  Physician  to  King's  College  Hospital,  and 
Physician  to  the  Evelina  Hospital  for  Sick  Children. 


Casks  of  severe  post-partuin  hemorrhage  in 
which  transfusion  of  blood  is  called  for  are  fortu- 
nately so  rare  that  our  experience  of  that  operation 
must  always  be  limited.  It  seems  to  me  of  im- 
portance that  every  case  in  which  it  is  practised 
should  be  recorded  for  the  benefit  of  others,  even 
when,  as  in  the  one  I  am  about  to  relate,  this  last 
expedient  may  not  have  proved  successful  I  be- 
lieve it  to  be  of  the  utmost  importance  that  our 
failures  should  be  recorded  as  faithfully  as  our  suc- 
cesses, and  I  therefore  make  no  apology  for  bring- 
ing the  history  of  this  case  under  the  notice  of  the 
profession.  It  is  fair  to  say,  however,  that  so  far 
as  the  immediate  results  of  the  transfusion  were 
concerned  it  answered  my  expectations,  if  not 
fully,  at  least  to  a  sufficient  degree  to  make  me 
think  that  it  would  have  had  the  desired  effect  of 
rallying  the  patient  had  it  not  been  for  the  unfortu- 
nate recurrence  of  the  haemorrhage,  which  resisted 
every  method  of  treatment,  even  (for  the  first  time 
in  my  experieuce)  the  repeated  injection  of  a  solu- 
tion of  perchloride  of  iron. 

On  the  2nd  of  December,  at  11  a.m.,  I  was  sum- 
moned to  Mrs. ,  a  patient  under  the  care  of 

my  friend  Mr.  Lattey,  of  Kensington.  She  was 
thirty-three  yean  of  age,  and  the  mother  of  three 
children,  the  youngest  being  seven  years  of  age. 
She  was  a  lady  of  delicate  health,  and  had  been  for 
long  more  or  less*  of  an  invalid.  Her  labour  had 
been  easy,  the  pains  having  commenced  at  5  a.m., 
a  living  and  healthy  child  having  been  born  at  9.45 
a.m.  The  uterus  apparently  contracted  well,  al- 
though there  was  some  little  difficulty  about  the 
removal  of  the  placenta.  The  usual  pad  and 
binder  were  applied.  About  an  hour  after  de- 
livery, Mr.  Lattey  being  fortunately  still  in  the 
house,  a  sudden  gush  of  haemorrhage  commenced. 
On  removing  the  binder,  the  uterus  was  found  to 
be  distended  with  clots.  These  were  removed,  ami 
the  usual  means  for  arresting  the  flow  were  at  once 
resorted  to,  in  the  application  of  which  Dr.  Pear- 
son, of  Phillimore-gardens,  lent  his  aid.  Ice-cold 
water  was  injected  into  the  uterus,  ice  in  lumps 
was  placed  in  the  cavity  of  the  uterus,  and  applied 
externally.  Firm  pressure  was  adopted.  Ergot 
was  administered  by  the  mouth  and  rectum,  brandy 
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and  beef-tea  were  freely  given,  and,  in  fact,  every 
means  usually  employed  were  resorted  to  before 
my  arrival,  except  the  intra-uterine  injection  of  the 
perchloride  of  iron,  of  which  there  was  none  in  the 
house,  but  it  was  sent  for  as  soon  as  possible.  In 
the  meantime,  however,  the  patient  had  passed  into 
a  state  of  the  utmost  danger.  .When  I  saw  her  she 
was  cold  and  almost  pulseless,  or  rather  her  pulse 
was  a  mere  thread,  which  every  now  and  then 
could  not  be  felt  at  all.  She  had  the  usual  sighing 
respiration  and  hiccough  of  extreme  exhaustion. 
The  haemorrhage  had  ceased,  and  the  uterus  was 
fairly  contracted,  but  felt  spongy  and  soft  as  if  it 
would  again  relax  whenever  pressure  was  removed 
from  it;  and  I  thought  it  best  to  provide  against 
the  recurrence  of  the  hemorrhage  bjr  injecting 
the  uterine  cavity  freely  with  the  perchloride  of 
iron.  It  was  now  about  11.80  o'clock,  and  the 
patient  went  on  from  bad  to  worse,  although  there 
was  no  fresh  flooding,  until  2  p.m.,  when  she 
seemed  on  the  point  of  death. 

Mr.  Latter,  Dr.  Pearson,  and  I,  came  to  the  con- 
clusion that  her  only  hope  lay  in  transfusion,  which 
we  determined  at  once  to  practise.  I  had  read  with 
much  interest  Dr.  Beanie's  remarkable  case  of  suc- 
cessful transfusion  recently  published  in  the  Dublin 
Quarterly  Journal,  and  I  had  provided  myself 
with  the  apparatus  used  by  him.  It  consists,  as 
may  be  remembered,  of  a  large  pipette  holding 
some  eight  ounces  of  fluid,  to  one  extremity  of 
which  is  attached  a  fine  caoutchouc  tube,  at  the 
end  of  which  was  the  tube  for  inserting  into  the 
vein,  which  in  my  case  was  that  recommended  by 
Dr.  Richardson  as  most  suitable  for  transfusion. 
The  atmospheric  pressure  is  sufficient  of  itself  to 
drive  the  fluid  through  in  a  steady  stream.  This 
seemed  to  me  to  be  the  most  simple  and  satisfac- 
tory apparatus  we  possess,  and  it  answered  to  per- 
fection in  Dr.  Beattie's  case.  I  anticipated  the 
best  results  from  it,  and  on  trying  it.  with  water  the 
stream  was  full  and  abundant;  but,  as  will  pre- 
sently be  seen,  I  was  eventually  obliged  to  use  an 
ordinary  syringe. 

The  steps  of  the  operation  were  precisely  those 
recommended  by  Dr.  Beattie.  Mr.  Lattey  was 
good  enough  to  supply  the  blood,  which  was 
drawn  from  his  arm  in  a  full  stream,  and  rapidly 
stirred  as  it  flowed.  As  soon  as  the  fibrine  was 
separated,  it  was  strained  through  a  piece  of  fine 
muslin,  previously  dipped  in  boiling  water,  into  a 
finger-glass  floating  in  a  bowl  of  water  at  the  tem- 
perature of  106°.  From  this  it  was  transferred 
into  the  pipette,  which,  with  its  attached  tubing, 
was  placed  in  water  at  the  same  temperature.  All 
tliis  was  done  leisurely  in  an  adjoining  room,  and 
thus  all  fuss  and  flurry  were  avoided,  the  advan- 
tage of  which,  under  such  painful  circumstances, 
can  hardly  be  overestimated. 

We  now  proceeded  to  search  for  a  suitable  vein 
in  the  patient.  A  fold  of  skin  at  the  bend  of  the 
left  elbow  was  pinched  up  and  divided  by  a  lancet, 
and  at  the  bottom  of  the  incision  thus  formed  a 
vein  was  found,  but  with  considerable  difficulty. 
Underneath  this  a  needle  was  passed,  but  this,  un- 
fortunately, got  displaced  by  a  movement  of  the 
patient,  and  all  our  endeavors  to  find  it  again  were 
fruitless.  The  difficulty  was  due  to  the  quantity 
of  adipose  tissue,  and  the  entire  absence  of  blood 
in  the  veins.  Eventually  we  determined  to  look 
for  a  vein  in  the  right  arm  rather  than  waste  time 
in  further  search.  In  this  we  succeeded  perfectly, 
and  after  passing  a  probe  under  the  vein,  and  mak- 


ing an  opening  into  it,  we  easily  introduced  the 
nozzle  of  the  injecting  apparatus.  To  our  great 
surprise,  however,  but  little  blood  flowed  through 
the  instrument.  Fancying  it  might  be  blocked  up 
by  a  piece  of  fibrine  in  the  tube,  I  removed  it,  and 
found  it  worked  perfectly  out  of  the  vein,  but  on 
reintroducing  it  a  second  time  met  with  the  same 
failure.  The  only  explanation  I  can  give  of  this 
is  that  the  wall  of  the  vein  fell  over  and  blocked 
up  the  opening  of  the  nozzle,  which  is  bevelled  off 
the  upper  surface  of  the  tube,  and  that  the  propul- 
sive power  was  not  sufficient  to  overcome  the  ob- 
struction. After  repeated  endeavors  I  was  obliged 
to  desist.  I  now  employed  an  ordinary  ear  syringe 
with  a  fine  nozzle,  and  with  tills  the  transfusion 
was  effected  readily.  From  five  to  six  ounces  of 
defibrinated  blood  were  injected. 

A  decided  improvement  now  oommmenced.  Oar 
patient  became  warmer,  breathed  more  naturally, 
opened  her  eyes,  and  her  pulse  became  distinctly 
perceptible.  She  was  able  to  take  Brande's  es- 
sence of  beef  and  brandy.  For  about  an  hour  the 
improved  state  continued,  and  we  were  becoming 
sanguine  as  to  the  results.  At  this  time,  unhappily, 
a  fresh  gush  of  haemorrhage  took  place  from  the 
uterus,  not  to  any  great  extent,  but  sufficient  to 
prove  very  serious  in  .the  patient's  condition.  I 
lost  no  time  in  again  injecting  the  perchloride,  with 
the  effect  of  immediately  stopping  the  flow.  But 
the  pulse  disappeared,  and  the  livid  coldness  of  the 
extremities  previously  felt  again  showed  itself. 
We  discussed  the  advisability  of  repeating  the 
transfusion;  but,  as  the  patient  was  able  to 
swallow,  and  had  shown  some  signs  of  rallying, 
we  determined  to  postpone  it.  For  about  an  hour 
she  remained  much  in  the  same  state,  neither 
losing  nor  gaining  ground,  but  able  to  take  the 
beef  essence  and  brandy  in  small  quantities,  no 
that  we  hoped  for  the  best  I  was  now  obliged  to 
leave  her  for  a  short  time,  Mr.  Lattey  remaining  in 
attendance.  On  my  return,  in  about  an  hour,  I 
found  that,  during  my  absence,  a  fresh  flow  had 
taken  place,  and  that  a  third  injection  of  the  per- 
chloride had  been  made.  In  the  interval  there  had 
been  no  loss  at  all,  the  uterus  was  firmly  contracted, 
and  the  discharge  was  sudden  and  unexpected.  It 
sufficed,  however,  to  turn  the  scale,  and  the  pa- 
tient had  died  a  few  minutes  before  my  return, 
three  hours  after  the  transfusion  and  seven  hours 
after  delivery. 

"  In  considering  the  lessons  to  be  learnt  from  this 
melancholy  case,  the  most  important  seems  to  me 
to  be  the  farther  evidence  it  gives  of  the  import- 
ance of  defibrinating  the;  blood  before  commencing 
the  operation.  My  experience  on  this  point  fully 
corroborates  that  of  Dr.  Beattie  in  the  case  already 
alluded  to.  The  process  by  which  this  is  effected 
is  extremely  simple,  and  the  fact  of  not  being 
hurried  by  the  necessity  of -completing  the  trans- 
fusion before  coagulation  has  begun  is  of  immense 
importance  in  an  operation  every  step  of  which 
should  be  conducted  leisurely  and- calmly.  It  is 
certain  that  the  removal  of  the  fibrine  does  not  in 
any  way  deteriorate  the  blood  for  the  purposes  of 
transfusion,  and  it  is  an  expedient  the  adoption  of 
which  I  should  strongly  recommend.  I  do  not 
look  upon  the  failure  of  the  operation  as  any  argu- 
ment against  its  adoption  in  suitable  cases.  On  the 
contrary,  it  answered  the  purpose  of  rallying  the 
patient  when  at  the  point  of  death,  and  of  keeping 
her  alive  for  several  hours.  The  sudden  and  unex- 
pected gush  of  haemorrhage,  occurring  after  the  in- 
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jectioix  of  the  percbioride,  was  the  turning  point 
of  the  esse,  an  occurrence  of  great  rarity  after  that 
invaluable  haemostatic  has  been  used  in  post-partum 
flooding.  The  case  was  also  in  other  respects  a 
most  unfavorable  one,  the  patient  being  very 
weakly,  and  much  debilitated  by  previous  illness. 
I  regret  that  Dr.  Beattie's  simple  and  inexpensive 
instrument  should  have  failed  to  act  satisfactorily. 
A  transfusion  instrument  that  can  be  purchased  for 
a  few  shillings  and  is  within  the  reach  of  all  is  a 
great  desideratum,  since  many  lives  have  been  lost 
because  practitioners  have  not  the  means  of  trans- 
fusion at  hand.  In  some  of  the  successful  cases 
an  ordinary  syringe  with  a  fine  nozzle  was  used, 
and  this  1  found  to  answer  perfectly.  Hie  objec- 
tions to  this  disappear  when  defibrinated  blood  is 
used,  and  such  an  instrument  is  in  the  armamen- 
tarium of  every  practitioner,  or  could  always  be 
procured  at  the  nearest  druggist's  shop. 

Curzon-strect,  Mayfkir,  December,  1871. 


A  CASE  OP 

ABDOMINAL  PREGNANCY;  RUPTURE  OF 

THE  GREAT  INTE8TLNE;  CESAREAN 

OPERATION  AND  CURE. 

By  J.  H.  Adams,  MJX, 

Surgeon  to  the  Sorocaba  Hospital,  Brazils. 


Tub  following  is  such  a  rare  case  (if  ever  it  has 
been  met  witu  by  any  of  my  surgical  brethren) 
that  I  cannot  refrain  from  communicating  it  to  the 
widely-circulated  Lancet,  being  sure  that  it  will 
be  of  interest  to  the  medical  profession. 

Blandina  de  Bams,  a  mulatta,  aged  thirty,  mar- 
ried, to  all  appearance  of  a  sound  and  well-construc- 
ted frame,  was  admitted  into  the  hospital  18th 
October  last,  being,  as  she  herself  thought,  between 
the  seventh  and  ninth  month  of  pregnancy.  She 
complained  of  great  bodily  suffering  and  pains 
through  the  whole  of  her  system,  particularly  at 
the  pit  of  the  stomach  and  loins.  When  she  com- 
pleted the  ninth  month  and  expected  to  be  delivered, 
her  pains  ceased,  and  the  whole  of  her  body  became 
edematous  to  an  alarming  degree. 

Previous  to  her  admission  into  the  hospital  she 
had  consulted  two  Brazilian  doctors,  who  diag- 
nosticated her  disease  to  be  ovaritis  and  metritis, 
and  treated  her  with  iodine  and  mercury,  <&c., 
and  externally  with  leeches,  blisters,  and  embro- 
cations for  nearly  four  months,  until  the  poor 
creature  became  quite  a  skeleton,  without,  how- 
ever, any  reduction  in  the  supposed  tumour.  At 
last  she  had  such  a  bad  smell  from  the  body  that 
no  one  would  attend  her.  She  had  also  an  ulcera- 
tion and  fistula  near  the  navel,  which  discharged 
matter  and  faeces ;  likewise,  for  about  a  month 
a  discharge  of  pus  from  the  rectum  in  great  quan- 
tity. 

In  this  state  she  was  sent  to  the  hospital.  I 
examined  the  swelling  or  tumour,  and  it  appeared 
to  me  that  the  woman  was  right  about  her  preg- 
nancy. I  explored  the  uterus  and  found  it  empty. 
I  made  an  injection  through  the  fistula  near  the 
navel  into  the  abdomen,  aud  with  light  pressure 
the  liquid  returned  immediately,  bringing  with  it 
matter  and  faeces.    I  thought  I  could  detect  some 


foreign  body  at  the  mouth  of  the  fistula.  I  took 
a  pair  of  small  forceps  and  extracted  it,  and,  to  my 
surprise,  the  radius  of  the  child  In  a  few  seconds 
appeared.  I  extracted  also  the  ulna.  Another 
slight  compression  brought  nothing  but  matter. 
The  greatest  volume  of  the  tumour  being  more 
than  four  inches  to  the  right  further  down,  1  pro- 
posed to  the  patient  to  operate,  and  she  consented* 
At  2  p.m.  the  same  day  I  administered  chloroform 
with  some  reluctance,  considering  her  weak  state 
(pulse  50),  and  performed  the  Csssarean  operation. 
Having  made  an  incision  six  inches  long,  and  cut 
through  the  walls  of  the  abdomen  and  peritoneum, 
I  found  there  was  a  complete  adherence  with  the 
walls  and  no  cavity.  I  tried  to  pass  my  finger  into 
tne  opening,  but  found  a  resistance  every  way. 
I  cleaned  away  with  a  sponge  the  clots  of  blood 
and  some  liquid,  and  made  a  minute  examination. 
I  found  quite  a  fabric  of  cells  and  foreign  mem- 
branes attached  to  the  walls  of  the  peritoneum, 
cellular  membranes  and  a  fibrous  network  with 
vessels  forming  a  second  diaphragm,  enveloping 
the  intestines  and  also  keeping  the  fcetue  from  view. 
The  ovaries  were  quite  shrivelled  up.  I  could  not 
attempt  such  an  enormous  dissection,  so  I  deter- 
mined to  separate  what  I  could  by  the  finger  to  get 
at  the  foetus.  Having  done  this,  I  extracted  the 
child  in  a  state  of  complete  decomposition  or  putre- 
faction. The  body  was  intact,  but  it  had  parted 
from  the  head,  hands,  and  feet.  I  found  the  bead, 
the  bones  of  which  were  complete.  I  could  not 
find  the  hands  or  feet  in  the  cavity.  I  concluded 
that,  as  the  radius  and  ulna  had  been  discharged, 
so  the  tarsus  and  metacarpus  and  phalanges  might 
have  passed  by  the  rectum,  as  she  bad  for  upwards 
of  a  month  discharged  a  great  quantity  of  matter 
before  being  brought  into  hospital.  Having  cleaned 
out  the  cavity  with  a  sponge  dipped  in  chlorinated 
soda,  camphorated  oil  and  compound  tincture  of 
benzoin,  I  made  an  exploration  by  the  uterus, 
rectum,  and  incision.  The  uterus  was  in  its  normal 
state,  but  did  not  communicate  with  the  abdomen 
except  through  the  Fallopian  and  ovariau  tubes. 
Both  ovaries  were  shrivelled  up  and  almost  atro- 
phied. The  rectum  contained  three  fistulas,  cum- 
municatiug  with  the  cavity  of  the  abdomen,  through 
which  the  matter  and  faeces  were  discharged.  The 
large  intestine  had  ruptured,  ulcerated,  and  separa- 
ted. I  could  not  detect  the  end,  being  buried  in 
the  mass  of  cells.  The  whole  of  the  intestines 
were  completely  hidden  in  new  formed  membranes. 
The  sphincter  appeared  to  have  lost  its  contractile 
power,  the  anus  being  quite  shrivelled  up.  The 
intestine  appeared  to  have  parted  near  the  anal 
orifice.  On  the  left  side  of  the  ovary  was  a  fistu- 
lous opening,  which  afterwards  proved  to  be  a 
point  of  the  intestine.  The  state  of  the  uterus,  the 
vessels,  and  foreigu  membranes  that  I  met  with  in 
the  peritoneum,  observed  through  the  incision, 
proves  to  me  that  the  pregnancy  had  been  abdominal. 
Having  closed  the  wound  and  put  on  the  bandages, 
I  ordered  the  patient  three  grains  of  opium  and 
one  ounce  of  aromatic  infusion  for  the  night 

The  next  morning  she  told  me  that  she  had  not 
slept  so  well  and  passed  such  a  good  night  for 
many  months. 

Oct.  14th.—  Pulse  55,  very  weak.  Has  had 
chills;  complains  of  great  exhaustion.  Ordered 
poit  wine  and  quinine.  Great  discbarge  of  matter, 
mixed  with  fteces,  from  the  incision. 

From  this  date  she  gradually  improved,  till  the 
10th  of  November,  when  the  incision  had  almost 
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cicatrised,  and  the  faces  were  discharged  through 
the  rectum  by  the  anus.  She  complained  of  a 
little  pain  in  the  canal,  but  walked  about  and 
wished  to  leave  the  hospital. 

Sorocaba,  Brazils,  15th  November,  1871. 


A  NEW  MIDWIFERY  FORCEPS. 
By  John  Barclay,  M.D., 

Lately  one  of  the  Assistant-Professors  in  the  Aberdeen  University. 


Fob  the  first  year  or  two  after  commencing 
practice  I  followed  the  advice  given  to  his  class  by 
the  late  Dr.  Dyce,  Professor  of  Midwifery  in  the 
University  of  Aberdeen,  and  used  Ziegler's  forceps, 
the  distinguishing  characteristic  of  which  consists 
in  the  male  and  female  blades.  But  I  was  not  long 
in  finding  out  that,  though  the  facility  of  the  ap- 
plication of  this  instrument  was  very  great,  it  was 
nevertheless  very  inefficient  in  all  but  very  easy 
cases.  In  fact,  the  extreme  readiness  and  facility 
with  which  Ziegler's  forceps  can  be  applied  con- 
stitutes its  only  recommendation.  Its  disadvantages 
are  the  following: — It  is  not  quite  long  enough  for 
long  forceps  cases ;  the  blades  are  too  weak,  being 
exceedingly  apt  to  slip ;  the  double  curve  is  want- 
ing, which  of  course  is  a  great  objection ;  and  it  does 
not  possess  sufficient  means  for  powerful  traction. 

Now  Simpson's  long  forceps  has  none  of  these 
objections ;  but  then,  though  men  of  some  experi- 
ence may  be  able  to  apply  it  quickly  and  lock  it 
without  any  difficulty,  I  have  known  many,  be- 
ginners, and  my  own  experience  at  first  with  it 
was  the  same,  considerably  annoyed  by  the  two 
halves  twisting  backwards,  thereby  rendering  the 
locking  of  them  a  very  tedious  matter.  And  if 
there  is  one  thing  more  than  another  that  shakes 
the  confidence  of  the  patient's  friends  in  the  attend- 
ant, it  is  repeated  attempts  and  failures  in  the  ap- 
plication of  the  forceps. 

I  accordingly  explained  to  Mr.  Young,  surgical 
instrument  maker,  Edinburgh,  that  I  wanted  a  for- 
ceps that  should  combine  the  principle  of  Ziegler's 
male  and  female  blades  with  the  length,  strength, 
curves  of  blades  and  cross-stops  of  Simpson's.  He 
accordingly  made  for  me  a  beautiful  instrument, 
which,  I  think,  combines  all  the  advantages  of  the 
two.  The  handles  are  precisely  the  same  as  Simp- 
son's ;  the  cross-stops  are  the  same  in  form  also  as 
in  his,  except  that  they  are  made  to  rise  and  fall  at 
will,  like  the  guard  of  a  carving  fork;  the  shank 
and  lock  arc  Ziegler's,  only  much  stronger ;  and  the 
blades  are  male  and  female,  as  in  Zeigler's,  only 
they  are  of  the  same  strength  as  Simpson's,  and 
have  his  double  curve. 

For  more  than  two  years,  in  all  sorts  of  cases 
suitable  for  the  forceps,  both  long  and  short,  I 
have  used  this  alone,  and  can  only  say  that  it  has 
fulfilled  all  my  anticipations.  It  is  quite  as  easily 
applied  and  locked  as  Ziegler's,  and,  indeed,  it 
would  be  rather  a  difficult  matter  to  avoid  locking 
it.  The  male  blade  is  introduced  first,  and  above ; 
then  the  fenestrum  of  the  other  is  slipped  over  the 
handle  of  the  first,  and  as  the  latter  glides  along 
the  curve  of  the  sacrum  upon  the  child's  head,  it  is 
so  guided  by  the  first  as  to  lock  with  absolute  cer- 
tainty and  precision.  The  stops  which  till  now  are 
lying  against  the  shank  are  pulled  up,  and  traction 


made  at  the  proper  time.   During  the  application  the 
instrument  is  Zeigler's,  when  applied  it  is  Simpson's. 


The  measurements  of  this  forceps  are  as  follows : 
— Length  of  handle,  4  in. ;  from  the  handle  to  the 
lock,  1}  in. ;  from  the  lock  to  the  beginning  of  the 
curve  of  the  blade,  2  in. ;  and  from  the  last-men- 
tioned point  to  the  end  of  the  blade,  6}  in. — in  all, 
14  in. ;  distance  between  the  points  of  the  blades,  1  in. 

Banff,  December,  1871. 


CASE  OF  SPASMODIC  STRICTURE  OF  THE 
(ESOPHAGUS. 

By  John  Eaton,  M.D.,  CM. 


On  the  evening  of  December  11th,  1871,  Mrs.  A. 

F ,  aged  thirty-four  years,  called  to  consult  me 

regarding  her  throat.  She  presented  a  careworn, 
enfeebled  aspect,  and  her  complexion  was  anaemic, 
waxy,  almost  cachectic;  her  pulse  was  96  and 
weak;  tongue  flabby  and  slightly  coated;  akin 
cool.  She  complained  of  a  burning  pain,  constant, 
but  not  always  of  the  same  severity,  situated  in  the 
region  of  the  submaxillary  gland ;  and,  whenever 
she  attempted  deglutition,  a  pain  also  at  the  left 
side  of  the  gullet,  behind  the  cricoid  cartilage. 
Patient  has  for  nine  years  experienced  symptoms 
of  atonic  dyspepsia  attended  with  much  flatulence, 
and  it  is  seven  years  since  she  began  to  be  affected 
with  a  sensation  of  choking  in  the  throat;  the 
latter  got  gradually  worse  till  three  years  ago, 
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-when  she  became  totally  unable  to  swallow  any- 
thing except  liquids,  or  very  soft,  well-masticated 
food.  Patient  is  much  alarmed  about  her  case, 
and  very  despondent;  the  slightest  noise  startles 
and  excites  her;  in  short,  she  is  hysterical  She 
has,  however,  no  uterine  disorder,  has  borne  seven 
children  at  full  period,  all  healthy,  the  youngest 
being  four  months  old,  and  with  the  above  excep- 
tions her  health  is  normal. 

On  examining  the  fauces  and  pharynx  I  could 
detect  nothing  abnormal,  but,  on  passing  a  probang 
into  the  gullet,  found  an  obstruction  when  the  end 
of  the  instrument  had  passed  six  inches  and  a 
quarter  beyond  the  Incisor  teeth.  I  prescribed  a 
chalybeate  tonic,  and  on  the  evening  of  the  14th 
ult,  after  using  a  No.  8  gum-elastic  catheter, 
passed  a  softened  and  well-oiled  No.  1  oesophagus 
bougie.  Tlie  latter,  after  being  obstructed  for  a 
second  or  so,  went  suddenly  through  the  stricture. 
The  patient  then  complained  of  pain  at  the  part, 
but  there  no  longer  existed  any  such  sensation  in 
the  region  of  the  left  submaxillary  gland.  Next 
night  I  passed  No.  2,  with  slight  irritation,  and 
now  all  pain  was  referred  to  the  right  side  of  the 
oesophagus.  A  larger  bougie  was  used  every  night 
up  to  No.  4,  each  successive  one  with  less  irrita- 
tion. On  first  attempting  to  pass  No.  5,  the  tube 
was  apparently  contracted,  for  the  bougie,  even 
with  gentle  force  applied,  would  not  penetrate. 
I  waited  two  nights  ere  I  tried  it  again,  and  then 
it  passed  easily,  showing  that  in  the  interval  the 
stricture  bad  spontaneously  dilated,  and  hence  that 
it  was  a  spasmodic  one.  From  this  time  the  pa- 
tient was  able  to  swallow  nearly  as  well  as  ever 
she  did,  and  there  was  slight  soreness  only  for  a 
short  time  after  passing  a  bougie.  Next  night  Nos. 
6  and  7  passed ;  two  nights  thereafter,  inadvertently, 
No.  9  was  used  instead  of  No.  8.  and  with  a  little 
difficulty  it  also  passed ;  three  nights  thereafter,  on 
December  25th,  I  passed  easily  Nos.  10,  11,  and  12. 

Dec.  27th. — Passed  No.  12  again.  The  oeso- 
phagus is  now  of  nearly  the  same  calibre  through- 
out, and  it  requires  a  little  care  to  detect  the  position 
of  the  stricture ;  there  is  no  pain  after  passing  an  in- 
strument ;  the  function  of  deglutition  is  performed 
with  ease,  and  patientls  taking  plenty  of  nourishment. 

At  date  of  writing  (9th  inst.)  the  gullet  remains 
freely  pervious  to  No.  12  bougie,  and  painless. 
Latterly  patient  has  been  taking  quinine,  iron,  &c. ;  * 
the  flatulence  is  nearly  gone ;  her  pulse  is  stronger 
and  less  frequent,  and  she  is  much  improved  in  ap- 
pearance. 

This  case  clearly  shows  the  importance,  in  cer- 
tain cases  of  dysphagia,  of  using  an  oesophagus 
bougie  to  ascertain  whether  stricture  exists.  Such 
a  process  done  earlier  would  have  saved  this  patient 
years  of  discomfort 

Amine,  Jan.  187a. 


AIDS  IN  OPHTHALMIC  PRACTICE. 
.    By  Gcobgk  Cowkll,  F.R.C.8., 

Senior  Assbtant-Surgeon  to  the  Westminster  Hospital,  Assistant- 

Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital,  and 

Surgeon  to  the  Victoria  Hospital  for  Children. 


HW  STRABISMUS-HOOK. 

Tfli  strabismus-hook,  of  which  the  accompany- 


ing woodcut  is  a  representation  (exact  size),  is  a 
modification  of  Von  Graefe's  hook.  The  end  from 
the  extremity  to  the  bend  is  much  shortened,  the" 
bend  is  more  abrupt,  and  a  second  bend  at  a  very 
much  larger  angle  is  placed  at  about  five  lines  from 
the  former.  To  place  the  tendon  of  the  muscle  to 
be  divided  on  the  stretch,  the  portion  of  the  hook 


between  the  two  bends  is  held  at  right  angles  to  it, 
and  the  end  very  effectually  prevents  the  escape  of 
a  portion  of  the  fibres  before  the  tendon  is  com- 
pletely divided,  an  occurrence  which  is  the  cause 
of  a  large  percentage  of  the  failures  in  operations 
for  squint.  The  second  bend  enables  the  operator 
to  get  the  handle  of  the  instrument  well  out  of  the 
way. of  any  interference  with  the  play  of  the 
scissors.  I  may  add  that  the  hook  has  been  made 
for  me  by  Messrs.  Weiss. 

TEST-TYPES. 

Messrs.  T.  Brettell  and  Co.,  of  61,  Rupert-street, 
Haymarket,  have  printed  for  me  a  set  of  test-types 
for  determining  the  acuteness  of  vision.  They  are 
drawn  up  to  correspond  as  nearly  as  possible  with 
those  of  Dr.  Snellen  of  Utrecht,  and,  as  supple- 
mental to  his  well-known  book  of  test-types,  will 
tend  to  prevent  the  disproportionate  wear  and  tear 
of  its  first  two  pages.  The  limbs  are  in  diameter 
about  one-fifth  of  the  height  of  the  letters,  and  the 
figures  over  each  size  express  the  number  of  feet 
at  which  the  letters  are  seen  by  a  standard  eye. 
Words  of  one  syllable  are  chosen,  and  verses  are 
used,  as  facilitating  the  testing  of  the  eyes  of  those 
who  read  imperfectly ;  and  a  line  of  small  capitals 
is  introduced,  where  practicable,  for  similar  reasons, 
There  is  also  a  greater  variety  of  the  smaller  types, 
commencing  with  BriUianf(l).  Should  these  types 
be  favorably  received,  it  is  proposed  to  print  a 
piece  of  prose  composed  of  small  words  to  cor- 
respond. Copies  of  the  above  can  be  obtained  of 
the  printers. 

Belgrave-road,  December,  1871. 
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Nulla  autein  est  alia  pro  eerto  noscendi  via,  nisi  quamplurima* 
et  morborum  et  dissectkmum  htstorias,  turn  aliorum,  turn  propria* 
collectas  habere,  et  inter  se  compararc— Morcacmi  De  Std.  it 
Cans.  Morb.t  lib.  iv.    Prooemium. 


GUY'S  HOSPITAL. 

(Cases  nnder  the  care  of  Dr.  Wiles.) 

Ok  the  4th  January,  we  paid  a  visit  to  the  clini- 
cal wards  of  this  hospital,  and  accompanied  Dr. 
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Wilks  (who  is  at  present  In  .charge  of  the  wards) 
while  he  made  the  round  of  his  patients. 

The  Belative  Advantages  of  Stimulants  and 
Bloodletting;  ike  tricuspid  bruit— Dr.  Wilks 
discussed  at  some  length  the  treatment  indicated 
for  a  case  of  emphysema  and  bronchitis  which 
had  just  been  admitted.  The  patient  was  a  thin 
old  woman  of  about  sixty  years.  She  was  in- 
tensely cyanotic ;  the  small  veins  of  the  face  were 
enlarged  and  distended,  the  jugulars  standing  out 
in  bold  relief.  She  was  lying  supported  by  pillows, 
with  her  head  high,  gasping  for  breath.  There 
was  next  to  no  expansion  of  the  chest.  The  feet 
were  swollen,  the  abdomen  was  large  and  con- 
tained fluid,  and  the  pulse  Was  small  and  weak. 
She  complained  of  feeling  cold  and  exhausted,  and 
begged  for  a  little  wine.  The  majority  of  practi- 
tioners, said  Dr.  Wilks,  would  at  once  accede  to- 
ner request,  and,  because  her  pulse  was  feeble, 
would  order  her  a  considerable  quantity  of  alcohol. 
This  was  not  his  idea  of  scientific  treatment  The 
pulse  was  weak  because  the  blood,  being  unable  to 
pass  the  right  side  of  the  heart,  entered  the  left 
ventricle  in  only  small  quantities.  The  blood  was 
dammed  back  in  the  veins,  and  throughout  the 
body  there  was  a  condition  of  extreme  venous  en- 
gorgement, which  no  amount  of  alcohol  would  re- 
lieve. The  real  scientific  treatment  for  the  case 
would  be,  he  believed,  to  relieve  the  venous  system 
by  taking  some  blood.  The  jugular  vein  was  by 
its  swollen  condition  asking  to  be  opened.  Ulti- 
mately the  patient  was  ordered  to  be  bled  to  five  or 
six  ounces.  There  was  no  doubt,  from  the  general 
condition  of  the  patient,  and  especially  from  the 
state  of  her  jugular  veins,  that  there  was  considera- 
ble dilatation  of  the  right  side  of  the  heart.  There 
was  undoubtedly  regurgitation  through  the  tricuspid 
orifice,  and  yet  no  murmur  was  audible.  This  was 
quite  in  accordance  with  Dr.  Wilks's  experience, 
that  no  amount  of  regurgitation  through  this  orifice 
gave  rise  to  a  bruit  unless  there  was  disease  of  the 
valves  as  well.  There  was  a  considerable  quantity 
of  fluid  in  the  peritoneal  cavity,  and  there  was 
little  doubt  that  there  was  some  cirrhosis  of  the 
liver.  Very  many  of  the  patients  had  cirrhosis, 
and  it  was  highly  probable  that  the  stimulants 
taken  to  relieve  the  breath  were  often  answerable 
for  this.  It  was  most  important  to  give  alcohol 
with  precisely  the  same  care  and  exactness  as  other 
drugs.  Dr.  Wilks  had  a  patient  up  stairs  (a  boy) 
to  whom  he  was  giving  spirits  of  wine  in  drachm 
doses,  and  he  was  doing  very  well  upon  it.  It  was 
highly  probable  that  the  plan  of  universal  blood- 
letting pursued  by  our  forefathers  was,  on  the 
whole,  productive  of  less  evil  than  the  modern 
plan  of  universal  stimulation. 

We  have  since  learnt,  through  the  kindness  of 
Mr.  C.  J.  Oldham,  that  this  patient,  as  well  as 
another  in  a  similar  condition,  experienced  im- 
mediate and  marked  relief  after  six  ounces  of  blood 
had  been  taken  from  the  arm. 

The  Diagnosis  of  Thoracic  Tumours;  the 
assistance  to  be  derived  from  the  laryngoscope. 
Another  case  which  presented  itself  for  diagnosis 
was  that  of  a  man  past  the  prime  of  life  with  a 
frequent  laryngeal  cough.  There  was  considera- 
ble expectoration  of  watery  fluid  with  some  mucus. 
There  was  dulness  in  the  right  infra-clavicular 
region,  with  some  doubtful  pulsation  in  the  second 
right  interspace.  The  air  dfd  not  enter  the  left 
lung  so  freely  as  the  right  There  was  some  diffi- 
culty of  swallowing)  but  the  mouth  and  pharynx  were 


to  all  appearance  healthy.  Auscultation  gave  no 
decided  information.  The  second  sound  of  the 
heart  was  accentuated.  The  great  probability  here 
was  that  we  had  to  deal  with  a  thoracic  tumour, 
possibly  an  aneurism ;  but  the  facts  Jwere  hardly 
sufficient  to  warrant  a  certain  diagnosis.  We  could 
learn  something  from  the  matter  expectorated* 
Secretion  from  the  bronchial  tubes  or  larynx 
would  cause  cough ;  and,  on  the  other  hand,  repeated 
cough  would  cause  secretion.  In  the  former  case 
we  should  expect  to  find  the  expectoration  purulent, 
and  in  the  latter  we  should  expect  it  to  be  watery, 
with  a  slight  admixture  of  mucus,  as  was  the  case 
here.  The  character  of  the  cough  and  the  ex- 
pectorated matter  would  not  lead  one  to  suppose 
that  there  was  any  organic  change  in  the  lungs  or 
larynx.  The  laryngoscope  would  be  of  considera- 
ble assistance.  If  the  larynx  were  found  healthy, 
this  would  be  in  favor  of  thoracic  tumour ;  and  if 
one  of  the  vocal  cords  were  found  paralysed,  this 
probability  would  be  greatly  increased.  The  spbyg- 
mograph  might  also  give  assistance.  We  should 
possibly  find  the  force  of  the  pulse  on  the  two  sides 
different,  or  we  might  find  it  delayed  upon  one 
side.  The  accentuation  of  the  second  sound  of  the 
heart  was  in  favor  of  aneurism. 

The  Administration  of  Alcohol — Dr.  Wilks, 
for  the  purpose  of  watching  more  closely  the  ef- 
fects of  alcohol  on  the.  system,  has  for, many  years 
prescribed  a  medicine  which  he  calls  "  mistura  al- 
coholica,"  composed  of  rectified  spirit,  tincture  of 
cardamoms,  and  water,  to  be  given  at  intervals 
during  the  day.  But  it  is  only  in  a  particular  class 
of  cases  that  it  is  applicable.  For  the  various 
ordinary  acute  and  chronic  disorders  he  has  used 
wine  and  brandy  when  he  has  considered  them, 
necessary.  It  has  been  more  especially  in  cases  of 
atrophy  in  children  and  in  tuberculosis  that  he  has 
used  this  form  with  the  most  beneficial  results. 
He  believes  that  he  was  indebted  many  years  ago 
to  Dr.  Sutton  (now  of  the  London  Hospital)  for 
this  method  of  administering  alcohol,  and  he  has 
continued  to  use  it  ever  since  with  very  often 
marked  success.  When  physician  to  the  Royal 
Infirmary  for  Children,  Dr.  Wilks  often  prescribed 
small  doses  of  rectified  spirit,  according  to  the  aliove 
formula ;  but,  unfortunately,  there  is  no  record  of 
the  results.  He  remembers  one  case,  of  a  little 
•boy  who  was  said  to  have  marasmus.  He  lay  in 
bed  almost  a  skeleton,  and  had  taken  all  kinds  of 
nourishment,  with  cod-liver  oil,  in  vain.  He  was 
then  ordered  small  doses  of  alcohol  four  times  a 
day,  and  rapidly  improved,  so  that  in  a  few  weeks 
he  was  fat  and  strong. 

Dr.  Wilkfc  says  he  must  leave  it  to  the  physio- 
logists to  determine  the  action  of  alcohol  in  the 
system ;  but  from  the  fact  of  its  not  being  elimi- 
nated, and  from  persons  growing  fat  who  partake 
of  it,  he  has  never  discarded  Liebig's  views ;  cer- 
tain it  Is  that  wasted  children  often  directly  improve 
under  its  use. 

At  the  present  time  there  is  a  little  boy,  aged  five 
years  and  a  half,  in  Guy's  Hospital,  under  Dr. 
Wilks's  care,  who  is  on  this  plan.  He  was  ad- 
mitted in  an  extreme  state  of  emaciation  on  Oct, 
25th.  No  disease  could  be  found  in  him,  and  he 
was  handed  over  to  the  sister  of  the  ward  to  take 
charge  of,  as  it  was  thought  his  ailments  might  be 
due  merely  to  starvation.  In  spite,  however,  of 
good  living,  with  a  little  wine,  he  did  not  improve, 
and  therefore,  after  being  in  for  about  six  weeks, 
on  Dec  15th  he  was  ordered  one  drachm  of  rectified 
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spirit  four  times  a  day.  In  a  few  days  he  was 
better.  He  was  soon  able  to  leave  his  bed,  and  he 
has  been  growing  fatter  and  stronger  ever  since. 

We  have  been  favored  with  the  following  inter- 
esting account  of  a  post-mortem  by  Dr.  Moxon: — 

Polypoid  Tumour  of  the  Larynxy  stopping 
the  oesophagus;  senile  organs. — A  man,  aged 
sixty-five,  a  cabman,  was  in  Guy's  Hospital,  suffer- 
ing from  difficulty  in  breathing  and  swallowing, 
with  progressive  emaciation.  He  bad  to  be  fed  by 
the  oesophagus  tube.  Laryngoscopy  examination 
showed  a  growth,  apparently  occupying  both 
pharynx  and  larynx.  The  dyspnoea  became  in- 
tense, and  tracheotomy  was  perfurmed.  He  ling- 
ered a  month  after  this  to  reach  the  last  stage  of 
emaciation,  and  slowly  sank. 

The  post-mortem  examination,  by  Dr.  Moxon, 
showed  a  growth,  of  the  size  of  a  chesnut,  attached 
by  a  narrow  root  to  the  right  aryteno-epiglottldean 
fold,  and  contriving  so  to  place  itself  that  it  lay 
over  the  larynx  during  the  effort  to  breathe,  when 
the  pharynx  was  at  rest,  while  it  stopped  up  the 
oesophagus  during  the  attempt  to  swallow.  In  this 
way:— We  need  not  say  that  the  second  stage  of 
deglutition  includes,  two  movements  for  the  protec- 
tion of  the  larynx— first,  the  larynx  itself  is  carried 
upward  and  forward,  and,  second,  the  root  of  the 
tongue  is  carried  backward,  the  two  motions  com- 
bining to  place  the  larynx  under  the  root  of  the 
tongue,  white  the  food  passes  back  and  down  on 
its  course.  It  will  easily  be  seen  that  the  movable 
mass  attached  loosely  between  the  tongue  arid 
larynx  had  its  root  drawn  up  with  the  larynx, 
while  its  body  was  pushed  back  by  the  tongue  so 
as  to  6top  the  passage  of  the  food  into  the  pharynx. 
The  growth  was  an  adenoid  epithelioma.  It  was 
interesting  to  notice  that,  emaciated  as  the  man 
was,  his  death  had  been  determined  by  an  attack 
of  pneumonia.  He  had  not  died  out  simply.  "We 
usually  find,  both  in  very  aged  and  very  wasted 
persons,  the  full  tale  of  morbid  products,  as  though 
it  still  took  as  much  as  ever  to  kill  them.  The 
pneumonia  was  a  purulent  infiltration,  with  patches 
of  gangrene — an  intense  pneumonia,  the  severity 
of  its  results  being  partly  due  to  the  extreme  reduc- 
tion of  the  patient ;  but  another  cause  showed  it- 
self, for  a  piece  of  one  ring  of  the  trachea  in  the 
wound  was  ossified  and  dead,  so  that  it  separated 
at  a  touch.  The  ichor  from  this  necrosis,  no  doubt, 
had  conveyed  down  the  trachea  a  like  severe  ne- 
crotic shange.  One  was  struck  with  the  fact  that 
his  heart  still  weighed  ten  ounces  and  a  half, 
whereas  to  correspond  with  such  emaciation  it 
should  not  have  weighed  more  than  five  and  a  half 
or  six  ounces.  The  cause  for  this  anomaly  was 
found  in  the  state  of  the  kidneys.  These  were 
granular  to  a  severe  degree,  being  much  wasted,  so 
that  the  largeness  of  the  heart  was,  in  fact,  a  rela- 
tive hypertrophy  of  the  sort  common  in  this  renal 
disease.  In  the  middle  of  the  thoracic  aorta  (its 
hinder  side)  were  several  firmly-attached  smooth 
masses  of  fibrinc,  shaped  like  shrunk-up  garden 
slugs,  quite  decolorised,  and  evidently  of  old  date— 
a  point  worth  attention,  as  proving  that  the  equiva- 
lent of  cancer  of  the  oesophagus  is  the  proper  cure 
for  aneurism,  seeing  that  it  can  produce  firm  fibrine 
in  the  open  channel  of  the  aorta.  That  the  stomach 
was  ready  to  use  food,  if  it  could  get  it,  was  proved 
by  its  having  dissolved  its  own  mucous  coat,  and 
containing  highly  acid  mucus.  The  liver  was  like 
an  old  man's  liver  in  one  interesting  particular, 
which  has  not  been  much  noticed,  we  believe. 


This  was  that  its  anterior  part  in  contact  with  the 
ribs  was  very  hard,  while  its  posterior  part,  which 
rests  against  the  diaphragm  and  lung,  was  com- 
paratively quite  soft  and  natural.  This  hardness 
of  the  front  edge  of  the  liver  in  older  people  surely 
represents  the  effect  of  the  exposure  of  this  part  of 
the  organ  to  trifling  mischances  of  various  kinds- 
hard  breathing,  casual  pressure,  tight  trowser- bands, 
&c  Often  one  sees  on  the  left  lobe,  under  and 
corresponding  to  the  heart,  a  roundish  patch, 
where  the  capsule  is  thickened  and  depressed. 
This  patch  registers  in  a  similar  way  the  extent  of 
direct  mechanical  injury  which  the  liver  has  sus- 
tained from  the  life-long  beating  of  the  heart.  No 
gout  was  present,  and  the  wasted  muscles  had  the 
usual  dark-brownish  tinge. 


ST.  MARY'S  HOSPITAL. 

ANEURISM  AT  TRB  BOOT  OF  THS  NECK;  LIGATUBE 
OF  BIGHT  CAROTID  AND  SUBCLAVIAN  ABTEBIES; 
BBOOVBBT  FBOM  THB  OPBBATION,  BUT  WITHOUT 
PEBMAHE5T  ABBBST  OF  THE  PBOGBESS  OF  THB 
ANXUBISX. 

(Under  the  care  of  Mr.  Jambs  Lane.) 

The  number  of  cases  on  record  of  the  simultane- 
ous ligature  of  the  carotid  and  subclavian  arteries 
is  so  small  that  we  feel  that  we  are  justified  m 
exceeding  the  usual  limits  allotted  to  a  single  case, 
in  order  to  lay  before  our  readers  at  length  the  fol- 
lowing details  with  which  Mr.  Lane  has  kindly 
furnished  us. 

Jane  W ,  aged  forty,  married,  was  admitted 

under  Dr.  Broadbent  on  the  81st  of  July,  1871, 
with  a  pulsating  swelling,  about  the  size  of  a  hen's 
egg,  at  the  lower  part  of  the  neck  on  the  right  side. 
She  was  a  slight,  spare  woman,  otherwise  appar- 
ently in  good  health.  She  said  she  had  first  no- 
ticed the  swelling  about  three  months  previously, 
when  it  was  not  larger  than  a  small  walnut,  and 
that  it  bad  gradually  increased  to  its  present  size. 
For  some  time  before  its  appearance  she  had  suf- 
fered from  severe  cough,  with  Which  she  was  still 
troubled,  though  in  a  slighter  degree.  She  had 
also  had  some  dyspncea  and  difficulty  in  degluti- 
tion ;  but  these  symptoms  had  almost  entirely  dis- 
appeared. She  complained  of  pain  in  the  back  of 
the  neck,  in  the  right  shoulder,  and  down  the  right 
arm.  The  tumour  was  situated  over  the  lower 
part  of  the  right  common  carotid  artery;  it  was 
oblong  in  shape,  with  its  lower  end  extending 
slightly  downwards  into  the  chest,  behind  the 
sternoclavicular  joint,. but  as  yet  there  was  no 
alteration  in  the  appearance  of  the  bones,  and  no 
indication  of  erosion  having  commenced.  The 
pulsation  in  the  tumour  was  very  distinct  and  ea?- 
pansive;  but  there  was  only  a  slightly-marked 
bruit.  No  difference  could  be  detected  in  the 
pulse  in  the  radial  and  temporal  arteries  on  the 
right  and  left  sides.  Pressure  on  the  right  carotid 
and  subclavian  arteries  caused  nof)erceptible  altera- 
tion in  the  tumour.  She  was  kept  in  bed,  on 
beef-tea  and  milk  diet,  and  was  ordered  iodide  of 
potassium,  in  five-grain  doses,  thrice  daily.  This 
medicine  was  continued  in  gradually-increasing 
doses  for  six  weeks;  at  first  with  some  apparent 
benefit,  but  towards  the  end  of  that  time  a  percep- 
tible enlargement  in  the  tumour  had  taken  place, 
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especially  in  its  transverse  dimension,  It  was 
nearly  circular  instead  of  oral  in  shape,  reaching 
internally  across  the  trachea  to  the  inner  edge  of  the 
left  sterno-inastoid  muscle,  and  externally  beneath 
the  right  sterno-inastoid  nearly  to  its  outer  border. 

Under  these  circumstances  she  was  transferred 
to  Mr.  James  Lane,  who  determined,  after  consul- 
tation, to  ligature  the  right  carotid  and  subclavian 
arteries,  which  operations  he  performed  on  Sept. 
20th.  In  some  remarks  previous  to  the  operation 
he  dwelt  on  the  great  difficulty  of  forming  a  cor- 
rect judgment  as  to  the  exact  point  of  origin  of 
aneurisms  at  the  root  of  the  neck,  and  alluded  to 
the  recorded  cases  which  had  been  subjected  to 
operative  treatment  by  ligature  of  one  or  both 
arteries  on  the  distal  side,*  especially  those  of  Mr. 
C.  Heath  (who  was  present)  and  Mr.  Maunder,  in 
which  the  double  ligature  had  been  simultaneously 
applied.  In  both  of  these  the  aneurism  was  be- 
lieved to  be  of  the  innominate  artery,  but  in  both 
the  arch  of  the  aorta  was  subsequently  found  to  be 
involved.  In  the  present  case,  he  thought  the  fact 
that  only  a  very  small  portion  of  the  tumour  was 
situated  within  the  chest,  together  with  the  absence 
of  bruit  and  of  any  abnormal  dulness  on  percussion 
over  the  upper  part  of  the  sternum,  rendered  it 
probable  that  the  aneurism  was  connected  with  the 
innominate  artery,  rather  than  with  the  aorta ;  but 
the  point  was  one  on  which  it  was  impossible  to 
arrive  at  a  positive  conclusion. 

The  patient  having  been  placed  under  chloro- 
form, the  operation  on  the  carotid  was  undertaken 
first.  The  artery  was  exposed  in  the  usual  manner, 
and  a  silk  ligature  applied  to  it  just  above  the  omo- 
hyoid muscle.  No  unusual  difficulty  was  met  with, 
but  the  vessel  was  somewhat  deeply  seated  in  con- 
sequence of  the  projection  of  the  tumour  below, 
while  it  was  not  thought  advisable  to  place  the 
head  and  neck  in  a  position  of  forced  extension, 
which  would  have  brought  the  artery  nearer  to  the 
surface,  as  any  attempt  to  do  this  seemed  to  cause 
a  strain  upon  the  aneurism,  and  had  previously 
been  found  to  cause  great  pain  and  distress  to  the 
patient  During  the  operation  the  artery  was  ob- 
served to  have  no  connexion  with  the  upper  part 
of  the  aneurism,  but  to  pass  down  deeply  behind 
it.  Pulsation  in  the  temporal  artery  ceased  when 
the  ligature  was  tied.  The  subclavian  artery  was 
then  exposed,  external  to  the  scalenus  muscle,  by 
the  usual  incisions.  A  vein  crossing  the  neck  from 
the  acromial  side  to  enter  the  external  jugular  was 
divided,  and  required  a  ligature;  but  the  jugular 
itself  was  easily  pushed  inwards  out  of  the  way, 
and  gave  no  trouble.  Some  difficulty  was  experi- 
enced in  bringing  the  artery  into  view  and  in  pass- 
ing the  ligature  beneath  it,  from  its  being  over- 
lapped and  concealed  more  than  usual  by  the  lower 
nerves  of  the  brachial  plexus.  The  pulsation  in  the 
ndial  artery  was  completely  arrested  by  the  ligature. 
The  wounds  were  closed  by  silver-wire  sutures,  and 
covered  with  lint  dipped  in  carbolic-acid  lotion. 

On  the  following  day  some  febrile  excitement 
was  observed;  the  pulse  was  120,  the  face  was 
flushed,  and  the  patient  was  restless  and  excited. 
These  symptoms*  however,  soon  subsided,  and 
nothing  worthy  of  record  of  aiKunfavorable  nature 
was  further  noticed  as  a  result  of  the  operation. 
No  alteration  in  the  pupil,  or  other  symptom  indi- 
cating tlisturbance  in  the  cerebral  circulation,  was 
at  any  time  observed.  Pulsation  in  the  right  tem- 
poral artery  could  be  felt  on  the  day  after  the  ope- 
ratlon,  though  less  distinctly  than  on  the  opposite 


side.  In  a  few  days,  however,  there  was  hardly 
any  perceptible  difference  in  this  respect  between 
the  two  sides.  After  a  time,  also,  pulsation  could 
be  distinguished  in  the  carotids  above  the  ligature, 
showing  that  there  was  a  free  retrograde  circula- 
tion through  the  circle  of  Willis  down  to  the  bifur- 
cation, and  so  round  into  the  branches  of  the  ex- 
ternal carotid. 

There  was  complete  absence  of  pulsation  in  the 
brachial  and  radial  arteries  for  some  weeks,  but  at 
length  a  feeble  thrill  could  be  distinguished  in  them. 
She  suffered  a  good  deal  from  numbness  and  ling- 
ling  in  the  limb,  and  sometimes  from  severe  neu- 
ralgic pains.  It  was  kept  perfectly  quiet  and 
wrapped  in  cotton  wooL  The  ligatures  separated 
from  the  carotid  on  the  f ourteeqtb,  and  from  the 
subclavian  on  the  nineteenth  day.  There  was 
some  slight  suppuration  in  both  wounds,  but  they 
both  healed,  on  the  whole,  favorably. 

IZffect  of  the  operation  on  the  aneurism, — No 
alteration  was  observed  in  the  tumour  immediately 
after  the  application  of  the  ligatures,  nor  could  any 
difference  be  detected  on  the  following  day;  but  in 
two  or  three  days  it  was  perceptibly  less  prominent* 
the  pulsation  was  less  violent,  and  it  was  thought 
the  walls  of  the  aneurism  were*  more  solid.  This 
improvement  continued  steadily,  and  at  the  time 
of  the  separation  of  the  second  ligature  the  aneu- 
rism had  diminished  by  fully  one-third  in  trans- 
verse measurement,  and  projected  only  slightly 
from  the  surface,  but  in  longitudinal  extent  no  dif- 
ference could  be  noticed.  At  the  end  of  a  month 
the  pulsation  was  recorded  as  very  feeble,  a  marked 
difference  having  been  observed  in  this  respect 
within  a  few  days,  and  solidification  In  the  walla 
of  the  aneurism  appeared  to  be  taking  place.  She 
had  all  along  (after  the  first  two  or  three  days)  ex- 
pressed herself  as  much  relieved,  especially  by  the 
diminished  feeling  of  pulsation. 

She  was  allowed  to  get  up  and  move  about  the 
ward,  but  did  not  leave  the  hospital  till  Nov.  6th, 
forty-seven  days  from  the  date  of  the  operation. 
Before  this,  however,  it  had  been  observed  that  any 
slight  exertion  increased  the  pulsation  and  caused 
enlargement  of  the  tumour.  Before  leaving  her 
bed  in  the  morning  it  was  perceptibly  smaller  than 
after  she  had  been  up  a  few  hours.  It  appeared 
questionable,  therefore,  whether  any  real  advantage 
had  been  obtained,  or  whether  the  apparent  im- 
provement had  not  been  rather  the  result  of  the 
absolute  rest  in  which  she  was  kept  after  the  ope- 
ration than  of  the  operation  itself.  Since  she 
quitted  the  hospital  she  has  been  occasionally 
visited.  The  aneurism  has  been  steadily  increasing 
in  size ;  it  is  now  twice  as  large  as  when  she  left, 
and  extends  upwards  as  high  as  the  bifurcation  of 
the  carotid.  The  pulsation  in  it  is  very  strong, 
and  its  walls  appear  to  be  thinning.  The  upper 
end  of  the  sternum  and  adjacent  portion  of  the 
clavicle  are  becoming  eroded.  She  has  been 
strongly  urged  to  return  to  the  hospital,  when  it 
was  intended  to  practice  electro-puncture  on  the 
plan  suggested  by  Dr.  Althaus,  of  placing  the 
negative  pole  of  the  battery  within  the  sac  and  the 
positive  pole  outside;  but  she  has  hitherto  obstin- 
ately refused  to  submit  to  any  further  treatment. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

A  CASE  OF  PHTHISIS  FOLLOWING  PNEUMONIA  OF  THE 
BIGHT  LUNG,    AND  BRONCHITIS  OF  THE  LEFT. 

(Under  the  care  of  Dr.  Wilson  Fox.) 

In  the  "Mirror"  of  last  month,  we  briefly  re- 
corded some  clinical  observations  by  Dr.  Wilson 
Fox  on  the  diagnosis  and  treatment  of  a  patient  in 
whom  phthisis  appeared  to  have  supervened  on 
pneumonia  of  the  right  lung,  and  on  bronchitis  of 
the  left  There  seemed  to  be  reason  to  hope  that, 
under  careful  treatment*  his  condition  might  be 
brought  to  undergo  some  improvement  As,  how- 
ever, death  ensued  three  days  after  our  visit,  we  are 
enabled  now  to  add  an  account  of  the  condition 
which  was  revealed  at  the  post-mortem  examination. 

Death  occurred,  apparently  from  suffocation,  ten 
minutes  after  a  fit  of  coughing,  in  the  course  of 
which  a  large  quantity  of  blood  flowed  from  the 
mouth  and  nostrils. 

Theleftlungcompletelyoverlapped  the  heart,  which 
encroached  to  therigbt  of  the  sternum ;  it  extended  up- 
wards, on  the  right  side,  as  far  as  the  second  cartilage, 
and  was  more  or  less  emphysematous  throughout, 
especially  at  the  anterior  margin  and  base.  No  dis- 
tinction could  be  accurately  -traced  between  the  lobes 
of  the  right  lung.  The  bronchi,  especially  those  of 
the  right  lung,  were  filled  with  frothy  fluid ;  blood- 
stained mucus  was  found  in  those  of  the  left  lung, 
but  no  clots  were  found  in  any  of  the  larger  bronchi. 

The  upper  lobe  of  the  right  lung  was  occupied 
by  an  extensive  cavity,  of  which  the  parietes  were 
changed  into  pigmented  fibrous  tissue,  and  com- 
pletely consolidated.  The  middle  lobe  was  the 
only  portion  of  the  right  lung  which  contained  any 
remaining  lung  tissue;  it  was  emphysematous  at 
the  upper  part,  studded  with  tubercle,  and  with  in- 
durated and  caseous  granulations,  some  of  which 
were  arranged  in  racemose  groups,  interspersed  with 
fibrous  bands,  of  which  some  appeared  to  be  pleural 
and  ran  indefinitely  into  the  lung.  Thelower  lobe  was 
occupied  by  a  very  large  cavity,  in  which  were  nu- 
merous bronchi  considerably  dilated ;  it  was  traversed 
by  fibrous  bands,  some  of  which  contained  pervious 
vessels.  The  active  source  of  the  haemorrhage  could 
not  be  discovered.  The  bronchi  of  the  two  lower 
lobes  of  this  lung  presented  numerous  fusiform  dila- 
tations which  passed  into  ulcerated  cavities. 

In  the  left  lung,  the  bronchi  presented  similar 
fusiform  dilatations ;  those  of  the  upper  lobe  ended 
abruptly  in  a  few  ulcerated  cavities.  The  posterior 
part  of  the  upper  lobe  was  occupied  by  a  cavity 
lined  with  caseous  matter,  and  the  emphysematous 
tissue  contained  pigmented,  indurating,  semi-carti- 
laginous tubercle.  In  the  lower  part  of  the  upper 
lobe  numerous  masses  of  fibrous  thickening  sur- 
rounded the  excavations,  and  ran  irregularly  through 
the  lobe,  intercommunicating.  There  was  no  dis- 
ease of  the  lining  membrane  of  the  Jieart ;  but  the 
right  ventricle  was  hypertrophied.  The  mucous 
membrane  of  the  stomach  was  covered  with  thick 
blood-stained  mucus ;  it  was  thickened,  indurated, 
and  finely  injected ;  no  ulceration  or  erosion  could 
be  discovered  in  the  intestines. 

ENOEPHALOID    OANOEB   OF    THE    TESTICLE;     CASTRA- 
TION;   UNOBUTEEATED  PROCESSUS  VAGINALIS 
TESTIS;   PERITONITIS;    DEATH. 

(Under  the  care  of  Mr.  B.  Hill.) 
The  following  case,  to  which  we  have  been  un- 


able to  find  a  parallel,  illustrates  a  danger  which 
may  attend  the  operation  of  castration — a  danger 
which  has  heretofore  been  ascribed  only  to  ope- 
rations upon  testicles  retained  in  the  inguinal  canal. 

H.  C-- — *  aged  two,  was  admitted  into  Univer- 
sity College  Hospital  on  Nov.  14th,  1871,  with  a 
tumour  of  the  right  testicle.  His  friends  stated 
that  he  had  had  a  swelling  in  this  region  ever  since 
he  was  three  weeks  old.  He  wore  a  truss  for  the 
swelling  till  he  was  three  months  old,  when  it  is 
said  to  have  disappeared  until  seven  months  before 
his  admission  to  the  hospital,  when  it  returned 
again  in  the  same  place.  It  was  supposed  by  the 
surgeon  who  attended  him  to  be  an  undescended 
testis.  Subsequently  the  diagnosis  of  hydrocele 
was  made,  and  it  was  accordingly  tapped.  After 
this  the  swelling  increased  in  size. 

On  admission,  the  swelling  was  found  to  be 
slightly  translucent,  and  the  testicle  could  be  felt 
behind  it.  The  swelling  was  globular  and  elastic ; 
the  cord  could  be  felt  above  it,  apparently  healthy, 
and  the  skin,  of  a  normal  color,  was  perfectly 
freely  movable  over  the  tumour.  A  trocar  was 
thrust  into  the  tumour,  but  only  two  or  three  drops 
of  blood  escaped. 

On  Nov.  23rd  Mr.  Hill  (having  determined  to 
explore  the  diseased  part,  and,  if  necessary,  to  re- 
move it)  performed  the  operation  of  castration. 
The  operation  offers  no  points  for  particular  com- 
ment. The  spermatic  cord,  which  was  ligatured 
en  nuMBCy  was  perfectly  healthy  at  the  part  where 
it  was  ligatured.  On  examination  after  removal, 
the  tumour  was  found  to  present  all  the  naked-eye 
and  microscopic  characters  of  encephaloid  cancer. 
The  chief  part  of  the  tumour  was  formed  by  the 
body  of  the  testis,  the  epidydymis  being  only  recog- 
nisable as  an  irregular  lump  on  the  back  of  the 
tumour.  On  the  day  following  the  operation  the 
patient's  temperature  was  found  to  be  very  high 
(104-3°  F.)f  and  on  the  25th  it  was  1051°  F.  On 
the  26th  a  rash  like  scarlet  fever  appeared,  and  he 
was  separated  from  his  fellows.  This  lasted  till 
the  28th,  when  the  stools  were  noted  as  "offen- 
sive"; there  was  a  "pyemic  odor  of  the  breath," 
and  the  parts  about  the  wound  were  much  swollen. 

On  the  80th  copious  diarrhoea  set  in,  the  swell- 
ing round  the  wound  increased,  and  the  abdomen 
was  swollen.  On  the  next  day  frequent  vomiting 
set  in,  and  continued  till  death,  which  occurred  on 
December  2nd,  nine  days  after  the  operation. 

Autopsy  thirteen  hours  after  death. — The 
wound  was  covered  with  a  thick  layer  of  foul 
yellow  slough.  The  abdomen  was  rather  fully 
distended  and  tympanitic  in  front ;  it  was  dull  in 
the  flanks.  On  opening  the  belly  about  half  a  pint 
of  dark  straw-colored  fluid  mixed  with  flakes  of 
lymph  escaped;  the  intestines  were  but  slightly 
congested ;  the  congestion  was  most  marked  where 
the  folds  met ;  they  were  not  glued  together  by 
lymph ;  they  were  fully  distended  by  flatus.  The 
pelvis  and  the  posterior  part  of  the  abdominal 
cavity  contained  large  quantities  of  soft  yellow 
lymph.  On  sponging  out  the  cavity  of  the  abdo- 
men an  opening  was  seen  in  the  situation  of  the 
end  of  the  vaginal  process  of  peritoneum.  On 
putting  a  probe  into  this  it  was  found  to  pass  di- 
rectly into  the  wouud.  The  canal  was  then  slit  up 
and  found  to  be  the  vaginal  process  unobliterated. 
It  had  been  included  in  the  ligature,  but  the  liga- 
ture had  cut  it  through.  Its  end  was  perfectly  un- 
closed by  lymph  and  was  completely  open  into  the 
wound,  thus  opening  the  cavity  of  the  peritoneum 
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to  the  air,  and  into  the  midst  of  the  sloughy  tissue 
in  the  wound.  The  tissues  forming  the  process 
were  thin,  like  healthy  peritoneum.  The  tube  was 
of  uniform  size,  and  presented  no  appearance  of  a 
neck  as  it  would  if  it  were  an  old  hcmial  sac.  At 
the  opening  into  the  abdomen  there  was  a  little 
very  soft  puriform  lymph,  but  there  had  been  no 
attempt  to  close  the  opening  either  by  firm  lymph 
or  by  adhesion  of  a  coil  of  intestine.  There  was 
no  other  feature  of  interest  in  the  post-mortem  ex- 
amination, excepting  that  one  of  the  lumbar  glands 
was  found  infiltrated  with  cancer  which  was  break- 
ing down. 

The  processus  vaginalis  of  the  opposite  side  was 
completely  closed. 

For  the  notes  of  this  interesting  case  we  are  in- 
debted to  Mr.  H.  C.  Lang,  ward-clerk.  The  post- 
mortem was  made  by  Mr.  Marcus  Beck. 

In  remarking  on  the  above  case,  Mr.  Hill  said : — 
4 'This  appears  to  be  a  unique  case  of  cancer  de- 
veloping in  a  testis  the  serous  covering  of  which 
still  freely  communicated  with  the  cavity  of  the 
peritoneum — an  arrest  of  development  that  obtains 
perhaps  more  often  than  is  generally  supposed.  In 
this  instance  its  presence  was  the  cause  of  the  fatal 
peritonitis,  by  permitting  the  inclusion  of  a  pro- 
longation of  the  peritoneum  in  the  ligature  applied 
to  the  cord — a  procedure  that  was,  nevertheless, 
not  necessarily  fatal,  as  it  was  exactly  analogous  to 
the  old  operation  for  radical  cure  of  hernia  by  liga- 
turing the  neck  of  the  sac — one  sometimes  success- 
ful, though  of  course  attcuded  by  great  danger. 
The  post-mortem  investigation  showed  the  import- 
ance of  speedily  removing  malignant  tumours  of 
the  testis.  During  life  no  change  in  the  iliac  or 
lumbar  lymphatics  could  be  detected,  yet  one 
gland  had  already  undergone  cancerous  infiltration. 
Though  the  result  of  the  operation  was  unfortunate 
from  the  accidental  co-existence  of  a  serous  cover- 
ing to  the  cord  common  to  the  testis  and  the  abdo- 
minal cavity,  which  could  not  be  diagnosed  during 
life,  the  child's  life  could  not  have  been  greatly 
prolonged  by  withholding  the  operation,  and  his 
sufferings  would  have  been  more  severe  than  they 
actually  proved.  The  post-mortem  examination 
helps  also  to  clear  up  the  obscurity  concerning  the 
nature  of  the  tumour,  which  was  detected  soon 
after  birth,  and  which  disappeared  after  a  truss 
was  worn.  Instead  of  a  hernia,  it  was  probably 
the  incompletely  descended  testis,  which,  as  often 
happens,  only  reached  its  proper  position  in  the 
first  year  after  birth." 

TESTIS  I2ff  THS  PBBINBUM. 

An  example  of  this  rare  deformity  occurred 
lately  among  Mr.  Berkeley  Hill's  out-patients,  and 
may  be  added  to  the  foregoing  case,  where  arrest 
of  development  had  an  important  influence  on  the 
result  of  the  operation.  The  patient  was  seven 
months  old,  born  at  fnll  term,  and  in  other  respects 
well  formed.  His  father,  and,  so  far  as  was 
known,  his  male  relations  are  naturally  developed. 
The  child's  condition  was  observed  by  his  mother 
at  three  weeks  after  birth,  and  she  believes  no 
change  in  the  position  of  the  testis  has  taken  place 
since  then.  The  scrotum  is  well  formed,  and  al- 
most as  large  on  the  left  as  on  the  right  side  of  the 
raphe,  an  unusual  circumstance  in  these  cases. 
Examination  with  the  finger  reveals  the  presence 
of  only  one  testicle,  the  right,  in  the  purse.  On 
the  left  side,  the  cord  passed  down  from  the  ex- 


ternal abdominal  ring  to  the  testis,  which  formed 
a  slight  projection  under  the  skin,  a  little  in  front 
of  and  close  to  the  ischial  tuberosity.  The  testis, 
apparently  as  large  as  that  in  the  scrotum,  was 
very  movable  in  its  unusual  position,  and  could  be 
pushed  upwards  about  one  inch  towards  the  ring, 
but  was  restrained  from  going  further  by  a  tight 
band  attached  below,  possibly  the  gubernaculum 
still  remaining.  The  freedom  of  the  gland  in  its  - 
abnormal  position,  whicli  would  allow  it  to  slip 
aside  when  exposed  to  pressure,  and  the  firmness 
of  this  restraining  band,  were  decisive  against  any 
attempt  to  put  the  testis  into  the  scrotum,  the  more 
so  as  among  the  few  recorded  instances  of  this  pe- 
culiarity attempts  to  do  this  have  failed.  Again, 
this  position  of  the  gland  does  not  prevent  the 
growth  of  the  gland,  for  Ledwicb,  who  dissected 
an  example,  found  spermatozoids  in  the  displaced 
testis;  in  another  case,  Godard's,  the  patient  had 
been  a  soldier,  was  able  to  ride  and  march  without 
fatigue,  and  was  at  the  time  of  the  observation  a 
father  and  a  grandfather.  This  position  of  the 
testis  is  natural  In  certain  pachydermata — the 
swine,  for  example,  where  they  are  always  lodged 
in  the  perineum. 


MIDDLESEX  HOSPITAL. 

OASES  FNDBB  THE  CABB  OF  MB.    HULKS. 

Stricture  of  Urethra. — Two  interesting 
of  this  disease  were  lying  side  by  side  in  adjoining 
beds.  The  first  was  a  middle-aged  man,  with  a 
dense  cartilaginous  "bridle"  stricture,  affecting 
only  a  very  short  lengtli  of  the  urethra.  With 
great  difficulty  a  No.  1  catheter  bad  been  passed, 
and  the  stricture  gradually  dilated  till  a  No.  3  was 
got  through ;  but  beyond  this  no  farther  dilatation 
was  found  practicable.  Recourse  was  therefore 
had  to  Holt's  dilator,  after  the  use  of  which  a 
full-sized  catheter  was  passed  with  ease.  In  the 
second  case  (an  elderly  man)  a  considerable  length 
of  the  urethra  was  the  seat  of  dense  horny  thicken- 
ing. At  first  only  a  smallest-sized  catheter  could 
be  passed ;  but  the  case  proved  readily  amenable 
"to  the  treatment  by  gradual  dilatation,  and  now  a 
No.  8  was  passed  with  little  difllculty.  It  is  always 
Mr.  Hulke's  custom  to  attempt  the  cure  of  stric- 
ture, in  the  first  instance,  by  gradual  dilatation ; 
and  not  until  this  has  failed  does  he  resort  to  more 
sudden  and  violent  methods  of  dilatation.  Those 
cases  in  which  a  short  section  of  the  urethra  only 
1b  affected  are  the  most  suitable,  in  his  opinion, 
for  treatment  by  Holt's  method.  He  has  never 
met  with  any  untoward  accident  while  using  Mr. 
Holt's  instrument.  He  thinks  it  is  of  great  import- 
ance that  the  left  hand  should  be  held  perfectly 
steady  during  the  operation,  lest,  in  forcibly  driving 
the  stillette  onwards,  the  left  hand  be  jogged  onward 
likewise,  and  thus  the  bladder  be  wounded  by  the 
point  of  the  instrument. 

We  next  saw  a  case  of  Fractured  Patella,  in  a 
young  man,  where  excellent  results  had  been  ob- 
tained with  very  close  approximation  of  the  frag- 
ments. The  means  employed  had  been  merely 
straps,  bandages,  and  position.  Mr.  Hulke  rarely 
uses  Malgaigne's  hooks,  because  he  very  rareljr 
meets  with  a  case  suitable  for  their  employment. 
In  his  opinion  they  are  of  not  much  use  unless  they 
are  applied  immediately  after  the  occurrence  of  the 
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accident,  and  before  appreciable  swelling  or  extrava- 
sation has  occurred.  When  they  are.  thus  used, 
and  are  carefully  applied,  complete  apposition  of 
the  fragments  is  obtained,  extravasation  is  to  a 
great  degree  checked,  and  they  are  of  the  utmost 
service.  The  application  of  the  hooks  is  a  painful 
process,  and  it  is  generally  advisable  to  administer 
chloroform.  -  Whenever  the  hooks  are  employed 
the  case  should  be  watched  most  carefully  from 
day  to  day,  and  at  the  first  sign  of  suppuration 
they  should  be  removed.  Mr.  Hulke  told  us  of  a 
case  in  which  the  careless  use  of  Malgaigne's  hooks 
bad  nearly  cost  the  life  of  a  patient  by  causing 
necrosis  of  the  patella  and  suppurative  inflammation 
of  the  knee-joint.  He  had  not  seen  any  decided 
benefit  from  the  use  of  Malgaigne's  hooks  in  the 
later  stages  of  fractured  patella. 

Extensive  Burn, — A  middle-aged  man,  in  a  fit 
of  drunkenness,  had  fallen  across  the  fire.  He 
was  admitted  on  Dec  9th.  The  whole  of  the  left 
half  of  the  thorax,  the  left  arm  and  shoulder,  and 
the  left  half  of  the  face  were  burnt  in  some  places 
to  a  considerable  depth.  The  extent  amounted 
fully  to  a  fifth  part  of  the  surface  of  the  body. 
The  dressing  first  used  was  carron  oil ;  subsequently 
chalk  ointment  had  been  employed.  Opium  had 
been  given  internally  to  ease  pain  and  encourage 
sleep.  We  saw  him  on  the  twelfth  day  after  the 
accident  He  had  been  placed  in  a  private  ward 
in  order  that  the  fetor  of  the  burnt  surface  might 
not  annoy  the  other  patients.  His  bed  was  placed 
In  the  centre  of  the  ward,  quite  away  from  the 
walls,  in  order  that  the  air  might  circulate  freely 
around  him.  The  wounds  had  commenced  to 
granulate.  He  was  delirious,  especially  at  night 
Respiration  quick;  sputa  distinctly  rusty  (he  had 
had  some  bronchitis  almost  from  the  first);  pulse 
100,  of  good  volume ;  skin  moist ;  tongue  slightly 
furred  and  moist;  was  taking  nourishment  fairly 
welL  For  the  last  two  days  had  been  troubled 
with  slight  diarrhoea;  no  blood  had  been  passed 
with  the  motions.  Notwithstanding  the  extent  of 
the  burnt  surface,  and  the  unmistakable  evidence 
of  pneumonia,  the  temperature,  when  we  saw  him, 
was  only  99°P.  The  highest  temperature  which 
had  been  reached  at  any  time  was  101*2°  F.  The 
great  depression  caused  by  the  extensive  burn 
might  (in  the  opinion  of  Mr.  Hulke)  possibly 
counteract  the  tendency  towards  elevation  of  tem- 
perature. In  consequence  of  the  delirium  Mr. 
Hulke  ordered  that  the  opium  which  he  had  been 
taking  should  be  replaced  by  the  hydrate  of  chloral. 

In  the  Cancer  wards  we  were  shown  two  or 
three  patients  who  were  taking  decoction  of  con- 
durango.  The  uselessness  of  this  remedy  has  al- 
ready been  commented  upon  in  this  journal.  The 
decoction  is  of  a  brown  color,  and,  in  appearance, 
taste,  and  smell,  closely  resembles  decoction  of 
senega.  At  first  it  seems  to  improve  the  appetite, 
and  to  act  like  other  bitter  tonics ;  but  after  a  few 
days  the  patients  are  generally  troubled  with  flatus 
and  abdominal  cramps.  It  is  now  never  given 
unless  combined  with  ginger  to  prevent  the  attend- 
ant griping. 

Erysipelas  of  Scalp.—J.  T ,  a  coachman, 

aged  thirty,  sustained  a  slight  scalp  wound  at  the 
back  of  the  head,  for  which  he  was  treated  as  an 
out-patient  at  the  Middlesex  Hospital.  About  a 
week  after  the  injury  he  was  seized  with  shivering 
and  general  malaise,  and  three  days  later  was 
admitted  as  an  in-patient  of  the  hospital,  complain- 
ing of  intense  pain  in  the  parietal  regions  of  the 
(16*) 


head.  At  this  time  there  was  neither  puffiness  nor 
bogginess  of  the  scalp,  but  there  was  a  red  spot 
on  the  side  of  the  right  temple.  Pulse  120 ;  tem- 
perature 105°  F.  The  grave  constitutional  symp- 
toms, together  with  the  intense  headache,  favored 
a  diagnosis  of  suppuration  of  the  veins  of  the 
diploe  and.  pyaemia.  Mercurial  purgatives  were 
administered,  poultices  containing  sulphurous  acid 
were  applied,  to  the  head,  and  the  patient  was 
placed  on  a  light  moderately  stimulating  diet  Two 
days  after  admission  the  scalp  became  tumefied, 
and  more  or  less  red,  especially  about  the  ears. 
There  was  great  tenderness,  and  the  headache 
had  increased,  but  there  was  a  decline  of  tempera- 
ture, which  now  was  102 '3°  F.  There  was  no 
paralysis,  and  he  was  ordered  iron  and  quinine, 
and  a  liberal  amount  of  brandy.  Poultices  and 
lead  lotion  were  applied  to  the  head.  He  was  very 
delirious,  so  much  so  that  on  one  day  the  tempera- 
ture could  not  be  taken.  *Two  days  later  (five 
from  his  admission)  the  erysipelas  had  increased, 
and  included  the  whole  scalp  and  great  part  of  the 
face.  There  was  no  evidence  of  pus  under  the 
scalp.  He  was  still  delirious,  his  urine  (which  con- 
tained a  fifth  part  of  albumen)  was  passed  involun- 
tarily, and  there  was  slight  symptoms  (noisy  breath- 
ing) of  oedema  glottidis.  The  pulse  was  128,  but 
the  temperature  had  declined  to  100*8°  F.  From 
this  time  he  rapidly  improved,  and  on  the  next  day 
his  erysipelas  almost  completely  subsided,  the  tender- 
ness disappeared,  and  he  became  perfectly  con- 
scious. On  the  day  following  (six  days  after  his 
admission)  the  temperature  was  normal.  He  re- 
mained in  the  hospital  for  a  fortnight  longer,  the 
delay  being  partly  caused  by  two  small  abscesses — 
the  one  beneath  the  right  orbit,  the  other  on  the 
left  upper  eyelid,— which  had  resulted  from  the 
erysipelas. 


GENERAL  HOSPITAL,  VIENNA. 

OTSTIO  TUMOUE  OF  UNUSUAL  OHABA0TEB  IN  THE 
WALL  OF  THE  UTEBUS. 

(Under  the  care  of  Professor  L5bl.) 

About  the  second  week  in  September  last,  a 

woman  forty  years  of  age  consulted  Dr.  F , 

private  lecturer  on  diseases  of  women  in  the  Vienna 
University,  for  uterine  hemorrhage.  She  had  for 
two  years  previously  noticed  that  there  was  a 
tumour  at  the  lower  part  of  her  abdomen  appar- 
ently rising  out  of  the  pelvis,  and  sho  sometimes 
felt  pain  in  the  lower  part  of  her  light  side. 

On  examination,  Dr.  F was  able  to  feel 

through  the  abdominal  wall,  rather  towards  the 
left  side,  an  uneven  tumour,  rather  larger  than  a 
man's  head,  painless  on  palpation,  and  movable. 
Vaginal  examination  only  indicated  the  presence 
of  a  large,  globular,  elastic  swelling,  projecting 
into  the  upper  part  of  the  vagina  on  the  left  side. 
It  seemed  to  fluctuate,  was  smooth  over  the  greater 
part  of  its  surface,  but  had  at  its  lowest  part  small 
folds  and  hollows,  which  might  have  been  taken 
for  the  os  uteri.  The  sound,  however,  passed 
backwards  and  to  the  right,  so  that  its  end  was 
clearly  felt  through  the  abdominal  walL  Its  intro- 
duction gave  no  pain,  but  there  was  blood  on  the 
instrument  when  withdrawn.  The  finger  was  also 
bloody  after  examining.    The  sound  showed  that 
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the  uterus  was  much  increased  in  size  and  length* 
ened,  and  that  the  tumour  was  closely  united  to 
and  movable  with  the  former. 

Four  or  five  days  after  the  first  examination  the 
patient  had  great  pain  in  the  abdomen,  vomiting 
and  fever,  and  all  the  signs  of  peritonitis,  from 
which,  however,  she  entirely  recovered.  She  was 
at  this  time  admitted  into  Prof.  Labi's  wards;  and 
remained  there  under  observation  till  she  died. 

She  was  sounded  on  October  18th  by  Dr.  F » 

and  the  sounding  gave  the  same  results  exactly  as 
at  the  first  examination.  While  in  the  hospital 
the  patient  was  seized  with  symptoms  of  pneu- 
monia; had  bloody  sputa  and  great  dyspnoea. 
On  October  10th  she  got  up  to  sit  on  the  night- 
fttnnl.  and  died  suddenly  before  any  assistance 
.^oald  be  rendered. 

The  post-mortem  took  place  in  the  Pathological 
Institute  on  October  21st.  The  corpse  presented 
externally  nothing  notewothy.  On  opening  the 
abdomen  a  tumour,  not  unlike  an  ovarian  cyst, 
projected  in  the  position  of  the  distended  bladder 
from  the  pelvis,  nearly  in  the  middle  line.  It  was 
found  externally  to  occupy  the  front  and  left  walls 
of  the  uterus,  and  to  push  the  right  wall  over 
towards  the  right  side.  There  were  signs  of  an 
old  peritonitis,  with  adhesions  and  pigmentation 
behind  the  uterus,  attaching  it  to  the  rectum,  but 
no  sign  of  any  perforation,  or  of  a  recent  inflam- 
mation. There  was  some  fluctuation,  or  at  any 
rate  great  softness,  to  be  made  out  towards  the 
right  side  of  the  tumour.  On  removing  the  genital 
organs  en  masse,  and  slitting  up  the  vagina  and 
uterus,  the  following  points  were  observed.  The 
introitus  vagins)  was  very  narrow,  but  the  vagina 
itself  soon  became  very  wide  and  filled  with  a 
tumour  of  smooth  white  surface,  on  some  parts  of 
which  were  scars  of  a  shining  appearance,  as  if  of 
a  tendinous  nature.  The  tumour  extended  up 
through  the  cervix  (which  was  enormously  dilated, 
and  whose  lip  could  only  be  recognised  as  a  narrow 
rim  or  ridge)  into  the  uterus  itself.  The  mucous 
membrane  of  both  vagina  and  uterus  was  hyperaemic 
and  injected,  and  the  right  wall  of  the  later  was 
thickened.  The  left  side  and  front  of  the  uterus 
was  occupied  internally  by  the  tumour,  whose  size 
was  that  made  out  during  life,  and  whose  shape 
can  be  best  represented  by  imagining  two  slightly 
oval  balls,  one  half  as  large  as  the  other,  each  cut 
flat  at  a  fifth  of  its  diameter  from  one  end,  and  the 
flat  surfaces  cemented  together,  the  larger  ball  being 
uppermost.  A  section  through  the  mass  showed 
that  it  was  made  up  of  a  number  of  compartments 
not  communicating  with  each  other,  whose  thin 
walls  were  formed  of  connective  tissue,  carrying 
bloodvessels  which  passed  across  the  tumour.  The 
contents  of  the  cysts  was  a  clear  yellow,  apparently 
serous  fluid.  Finally,  it  must  be  added  that  the 
tumour  was  seated  completely  in  the  substance  of 
the  uterus,  the  fundus  being  its  upper  boundary, 
while  remains  of  muscular  fibres  could  be  detected 
in  its  outer  wall,  close  under  the  peritoneum.  No 
reason  for  the  patient's  sudden  death  could  be 
found.  There  was  some  oedema  of  the  lungs, 
but  not  enough  to  cause  death,  and  the  kidneys 
and  every  other  organ  in  the  body  were  found 
healthy  on  most  careful  examination. 

It  remains  only  to  consider  the  possible  nature 

of  this  growth.    Kokitansky  has  never  before  seen 

one  like  it,  and  it  is  believed  that  an  account  of  a 

similar  one  does  not  exist  in  pathological  literature. 

There  are  two  views  which  can  be  taken.    First, 


that  It  Is  due  to  enormous  hypertrophy  of  the  ovula 
Nabothi,  or  obstructed  and  distended  follicles  of 
the  portio  vaginalis,  which  are  known  to  attain 
considerable  size  in  chronic  uterine  catarrh  and 
hypertrophy  of  the  vaginal  portion  of  the  cervix. 
The  microscopic  examination  is  however  opposed 
to  this  view,  as  cylindrical  epithelium  could  nowhere 
be  found  on  the  walls  of  the  cysts.  Secondly, 
that  a  myxoma  or  fibro-myxoma  in  the  uterine  wall 
had  undergone  a  mucous  degeneration,  the  true 
structure  having  disappeared,  leaving  only  the  septa 
formed  of  connective  tissue.  This  is  probably  -the 
correct  view,  as  the  fluid  in  the  cysts  contained 
much  mucin,  and  gave  a  copious  precipitate  with 
acetic  acid. 

A  detailed  account  of  the  whole  case  will  pro- 
bably be  published  before  long. 


Pebital  ^murfatiras. 


*  Ne  quid  nixnis." 


PHOSPHORESCENCE  OF  MARINE  ANIMALS. 

Pbofsssob  Panceri,  we  learn  from  Nature^  has 
been  studying  for  some  time  past  the  phosphores- 
cence of  marine  animals.  He  has  examined  Noc- 
tiluca,  Bcroe,  Pyrosoma,  Pholas,  Chsetopterus,  and 
has  lately  published  a  paper  "On  the  Phospho- 
rescence of  Pennatula."  He  finds  in  all  cases  that 
the  phosphorescence  is  due  to  matter  cast  off  by 
the  animal ;  it  is  a  property  of  dead  separated,  not 
of  living  tissues.  In  all  cases  except  Noctiluca  he 
also  finds  that  this  matter  is  secreted  by  glands* 
possibly  special  for  this  purpose,  but  more  proba- 
bly the  phosphorescence  is  a  secondary  property  of 
the  secretion.  Further,  the  secretion  contains  epi- 
thelial cells  in  a  state  of  fatty  degeneration,  and  it 
is  these  fatty  cells,  and  the  fat  to  which  they  give 
rise,  that  are  phosphorescent.  Hence  the  phos- 
phorescence of  marine  animals  is  brought  under 
the  same  category  as  the  phosphorescence  of  decay- 
ing fish  and  bones.  It  is  due  to  the  formation  in 
decomposition  of  a  phosphoric  hydro-carbon,  or 
possibly  of  phosphuretted  hydrogen  itself.  In 
Pennatula  Professor  Panceri  has  made  phospho- 
rescence the  means  of  studying  a  more  important 
physiological  question— namely,  the  rate  of  trans- 
mission of  an  irritation.  For  when  one  extremity 
of  a  Pennatula  is  irritated  a  stream  of  phospho- 
rescent light  runs  along  the  whole  length  of  the 
polype  colony,  indicating  thus  by  its  passage  the 
rate  of  transmission  of  the  irritation.  This  admits 
of  accurate  measurement,  and  furnishes  data  for 
extending  Helmholtz's  and  Bonders'  inquiries  to 
animals  so  widely  separated  from  their  Versuchs~ 
thiere  as  the  Coelenterata.  It  is  also  a  proof  of  the 
thoroughness  of  Professor  Panceri's  investigation 
that  he  has  made  use  of  the  spectroscope  for  study- 
ing the  light  of  phosphorescence. 


THE  ACTION  OF  QUININE  ON  THE  WHITE  CORPUSCLES 
OF  THE  BLOOD. 

Some  time  ago  Binz  stated  that  quinine  possessed 
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the  property  of  arresting  the  movements  of  the 
white  corpuscles  of  the  blood.  This  was,  how- 
ever, considered  by  Strieker  not  to  be  justified  by 
the  facts,  since  the  quinine  was  applied  in  the 
form  of  an  acid  solution,  the  acid  of  which,  whe- 
ther the  quinine  were  present  or  not,  would  be  cer- 
tain to  exert  a  powerful  action  on  the  white  cor- 
puscles. The  subject  has  recently  again  been 
taken  up  by  Kerner,  who  contributes  a  paper  on 
this  subject  to  the  last  part  of  Pfluger's  Archiv, 
being  Incited  by  the  observations  of  Mosler  on  the 
cure  of  certain  cases  of  leucaemia  by  the  adminis- 
tration of  quinine.  Kerner  remarks  that  it  is  quite 
possible  to  obtain  a  neutral  salt  of  quinine,  and  in 
his  experiments  he  used  the  chloride  and  the  car- 
bonate. He  drew  small  quantities  of  blood  from 
cats  and  dogs,  and  applied  a  one-tenth  solution  of 
this  salt  in  the  proportion  to  the  blood  of  1  part 
to  4000,  upon  a  microscopic  stage  maintained  at 
blood  heat.  The  result  was  striking.  The  white 
corpuscles  became  round  and  darkly  granular,  and 
the  movements  were  very  speedily  completely  ar- 
rested. It  of  course  became  interesting  to  compare 
these  effects  with  those  produced  by  other  neutral 
salts,  and  in  pursuing  this  investigation  to  some  ex- 
tent he  found  that  salicin,  caffein,  atropine,  and 
arseniate  of  potash  were  all  either  wholly  indif- 
ferent or  possessed  only  the  slightest  influence. 
Quinine,  therefore,  exerts  a  remarkable  action  on 
the  white  corpuscles  of  the  blood,  independent  of 
its  antiseptic  properties. 


ABSORPTION  BY  THB  VBStOO-UBBTHBAL   MUCOUS* 
MEMBRANE. 

M.  EL  Alling  has  recently  investigated  anew 
this  much  contested  subject,  and  has  arrived  at  the 
following  conclusions: — 1.  The  healthy  bladder 
does  not  absorb  to  an  appreciable  extent  either 
remedial  or  toxic  agents.  2.  The  healthy  urethra, 
on  the  contrary,  is  perfectly  capable  of  absorbing 
them.  3.  The  mucous  membrane  of  an  inflamed 
bladder  is  unquestionably  capable  of  absorption. 
4.  Lastly,  in  a  therapeutic  point  of  view,  this 
capability  of  absorbing  possessed  by  the  inflamed 
bladder  may  be  advantageously  employed  as  a 
means  of  cure. 


mSTANOK  OF  THE  MACULA   LUTEA   FROM  THE   OPTIO 
DISC. 

In  a  recent  number  of  the  Centralblatt,  Dr.  Ed. 
Londolt,  of  Zurich,  states  that,  from  careful 
measurements  he  has  made  in  upwards  of  one 
hundred  eyes,  he  has  ascertained  that  in  healthy  or 
emmetropic  eyes  the  distance  of  the  macula  lutea 
from  the  centre  of  the  optic  papilla,  in  a  horizontal 
direction,  is  3  '915  millimetres;  the  former  being  also 
0*785  of  a  millimeter  higher  vertically.  The  distance 
is  always  greater  than  that  represented  by  these 
figures  in  hypermetropic  and  less  in  myopic  eyes. 


Transvusioh  or  Blood.— At  a  late  meeting  of  the 
Obstetrical  Society  of  Dublin,  two  cases  of  transfusion 
of  blood  were  detailed  by  Dr.  Hingland,  one  of  which 
proved  successful.  In  both  cases  the  instrument  used 
was  that  invented  by  Dr,  McDonnell,  of  Dublin,  in  which 
an  arrangement  exists  to  obviate  the  danger  of  air  enter- 
ing the  circulation  during  the  operation. 


Corospmtfoittt. 


"Audi  alteram  partem." 


SUBCUTANEOUS  INJECTION  OP  MORPHIA 
IN  CHOLERA. 

To  ihe  Editor  of  Thb  Lancet. 

Sir,— I  wish  to  bring,  briefly  at  present,  before 
the  notice  of  the  profession  the  short  experience  I 
have  had  of  the  effects  of  the  subcutaneous  injec* 
tion  of  morphia  in  the  treatment  of  Asiatic  cholera. 
.  Soon  after  the  outbreak  Of  the  disease  in  this 
suburb  on  the  Golden  Horn,  where  all  the  English 
mechanics  working  in  the  Imperial  Arsenal  reside, 
Dr.  Patterson,  the  surgeon  to  the  British  Seamen's 
Hospital  in  this  city,  and  I,  having  repeatedly 
failed  in  giving  permanent  relief  to  the  most 
urgent  symptoms  of  the  disease  by  almost  all  the 
agents  usually  employed  for  such  a  purpose,  decided 
upon  giving  a  trial  to  the  subcutaneous  injection 
of  morphia,  merely  hoping,  at  that  time,  to  quiet 
thereby  the  great  excitement  of  the  nervous  system 
in  the  presence  of  a  mortal  disease,  and  to  allay  the 
irritability  of  the  stomach  to  the  extent  of  allowing 
other  remedies  to  be  retained.  To  our  great  de- 
light, and  to  the  unspeakable  comfort  of  our  pa- 
tients, we  found  in  the  first  two  or  three  cases  that 
there  was  no  further  occasion  for  drugs  of  any 
sort ;  for  in  fifteen  or  twenty  minutes  after  the  in- 
jection the  patients  fell  into  a  calm  sleep,  from 
which  they  awoke  in  two  or  three  hours  bathed  in 
a  warm  perspiration,  and  expressing  themselves  as 
feeling  "quite  well  again."  After  such  success 
we  were,  of  course,  encouraged  to  persist,  and  I 
have  now  before  me  the  records  of  twenty-two 
cases  in  which  I  used  it  with  the  most  beneficial 
results.  I  have  not  time  to  enter  into  the  details 
of  each  case ;  but  I  may  say  generally  that  there  is 
hardly  a  condition  known  in  the  active  stages  of 
the  disease  in  which  I  did  not  find  the  method  of 
great  use — violent  vomiting ;  severe  and  persistent 
cramps  in  all  the  limbs  and  in  the  chest,  so  strong 
as  to  jerk  a  man  out  of  bed;  dyspnoea  almost 
threatening  suffocation;  reduction  of  temperature* 
to  such  ah  extent  that  every  part  of  the  body,, 
tongue  included,  felt  icy  cold  to  the  touch ;  diar- 
rhoea so  urgent  as  to  be  evacuated  in  bed  before 
help  could  be  given  by  tbe  attendants ;  pavafysis  o( 
the  sphincter  ani,  so  that  stools  were  passed  uncon- 
sciously ;  the  fades  choleritica  in  all  Uagbastliness ; 
with  the  circulation  so  weakened  that  the  pulse 
was  imperceptible  at  the  wrist.  Any  of  these  con- 
ditions I  have  seen  completely  and  permanently 
removed  by  one  injection  of  morphia.  In  several 
cases  I  had,  upon  the  recurrence  of  tbe  symptoms 
in  two  or  three  hours,  to  repeat  the  injection,  and 
in  one  or  two  instances  I  had  to  do  it  a  third  time — 
perfectly  successful  in  all  eases  in  mitigating  the 
sufferings,  and  thus  diminishing  the  consequent 
exhaustion.  The  dose  of  morphia  injected  varied 
from  the  one-twelfth  to  the  one  half  of  a  grain, 
according  to  the  age  and  the  circumstances  of 
the  patient 

I  am,  Sir,  yours,  &c., 

Augustus  Wjebsy,  M.D.  Eduu 

Hasskeni,  Constantinople,  Nov.  ist,  1871, 
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INCONTINENCE  OP  URINE  IN  CHILDREN. 

To  the  Editor  of  Tns  Lancet. 

Sib, — May  I  ask  that  you  will  kindly  insert  the 
enclosed  communication  respecting  the  treatment 
of  the  involuntary  flow  of  urine,  especially  during 
night,  of  young  children.  I  have  tried,  as  others, 
the  usual  remedies,  and  without  effect ;  but  I  have 
seen  by  experience  that  the  administration  of  crea- 
sote  is  attended  by  the  happiest  results.  The  mode 
in  which  I  administer  it  is  in  the  form  of  a  pill — 
creasote,  one  minim ;  bread  crumb,  q.  s. ; — or  crea- 
sote,  one  minim;  assafoetida  pill,  compound  rhu- 
barb pill,  of  each  two  grains.  This  is  to  be  taken 
three  times  a  day.  I  have  had  lately  about  five 
cases,  in  which  complete  success  has  followed 
this  treatment.        Your  obedient  servant, 

Holmes  Coote. 

Margaret-street,  Cavendish-square,  Jan.  35th,  1872. 


MR.   BIRKETT'S  LECTURES  ON  NEW 
GROWTHS. 

Delivered  at  the  Royal  College  of  Surgeons  in 
May  and  June,  1871. 


Mr.  Birkbtt's  first  lecture  was  devoted  to  the 
general  characters  of  cysts  and  cystic  growths. 
Effusions  of  fluid  in  the  body  are  either  diffused, 
percolating  through  the  connective  tissue,  or  cir- 
cumscribed, constituting  a  cyst.  The  membranous 
sac  which  encloses  the  fluid  consists  essentially  of 
three  parts :  an  external  fibrous  coat  derived  from 
the  connective  tissue  of  the  part  in  which  it  hap- 
pens to  be  developed,  a  tunica  propria,  and  an  in- 
ternal epithelial  lining.  In  all  cysts,  at  some  period 
or  other,  these  parts  may  be  traced. 

There  are  five  chief  methods  in  which  cysts  are 
developed.  First,  by  irritative  action.  A  blister, 
which  contains  all  the  elements  of  a  cystic  growth, 
presents  a  familiar  example  of  this  class.  The  cyst 
which  becomes  formed  around  a  foreign  body,  as 
a  bullet,  or  an  effusion  of  blood,  especially  upon 
the  scalp,  is  developed  in  the  same  way.  Simple, 
pressure  may  thus  produce  a  cyst,  as  in  the  case 
of  the  small  bursa  which  is  sometimes  met  with 
beneath  a  corn.  Secondly,  cysts  are  formed  out 
of  pre-existing  structures,  such  as  sacculi  and 
canals  of  various  kinds.  The  cyst  sometimes 
formed  from  the  bursa  in  front  of  the  patella, 
ranula,  and  the  cystic  growths  which  occur  in  the 
labia  majora  of  the  female,  formed  by  the  dilata- 
tion of  the  duct  of  a  secreting  gland  by  obliteration 
of  its  aperture,  are  examples  of  this  class.  Thirdly, 
cysts  are  sometimes  suddenly  developed  in  a  hard 
tumour  by  a  process  of  softening  down.  We  are 
surprised  to  find  a  tumour  which  was  once  firm, 
solid,  and  resistant  to  the  touch,  now  consists  of 
little  else  than  a  small  growth  and  a  large  collection 
of  fluid.  In  carcinomatous  growths  this  sometimes 
occurs  by  a  mechanical  process.  A  sort  of  ulcera- 
tion may  go  on  within  the  fibrous  capsule  on  the 
side  of  the  tumour  farthest  from  the  skin ;  the  es- 
cape of  the  resulting  secretion  is  prevented,  aud  the 
distension  of  the  fibrous  envelope  results  in  a  cyst. 
The  irritation  of  the  pent-up  fluid  still  further 
augments  the  process.  The  occurrence  of  this 
change  may  render  the  diagnosis  of  the  nature  of 


such  a  growth  very  difficult.  A  fourth  method  is 
that  which  was  first  advocated  by  Rokitansky,  al- 
though the  idea  had  been  previously  suggested  by 
Dr.  Hodgkin — that  of  the  development  of  a  cyst 
by  the  enormous  enlargement  of  a  single  nucleated 
cell  Mr.  Birkett  has  never  been  able  to  trace  any 
process  of  this  character,  and  the  idea  now  finds 
little  favor  even  in  Germany.  Fifthly,  cysts  may 
arise  from  the  acini  of  gland-tissue.  This  folli- 
cular development  is  well  known  in  the  ovary  and 
in  the  thyroid  gland.  The  change  in  the  follicles 
is  not  difficult  to  understand.  It  might  arise  from 
effusion  of  fluid  either  into  the  caecal  termination  of 
the  acinus  or  into  the  developing  nuclear  tissue 
which  surrounds  it 

The  contents  of  cysts  are  of  three  classes:  first, 
blood ;  secondly,  serum ;  and  thirdly,  the  various 
contents  which  depend  on  the  organ  or  structure 
in  which  the  cyst  is  developed.  Two  kinds 
of  serum  are  met  with;  one  coagulable,  like 
the  ordinary  fluid  of  a  hydrocele,  and  another 
which  will  not  coagulate  by  any  means  which  will 
coagulate  the  ordinary  form.  The  latter  occurs 
occasionally  in  cysts  in  the  mammary  gland,  and 
are  of  great  interest,  though  they  have  not  received 
much  attention.  Sir  Benjamin  Brodie  relates  two 
cases.  The  wall  of  such  a  cyst,  which  is  lined  by 
epithelium,  is  so  delicate  that  after  the  sac  is 
emptied  scarcely  any  trace  of  it  can  be  found.  The 
triple  division  of  cysts  according  to  their  contents, 
which  was  proposed  by  Mr.  Simon,  and  has  been 
adopted  by  Virchow,  answers  very  well  for  practi- 
cal purposes;  it  is  into  extravasation  cysts,  exuda- 
tion cysts,  and  retention  xysts.  A  fourth  class 
might  be  formed  of  those  in  which  the  serum  will 
not  coagulate — transudation  cysts.  The  delicate 
wall  may  act  as  a  sort  of  filter,  and  keep  back  the 
albumen.  A  class  of  cysts  which,  however,  it  is 
not  easy  to  arrange  in  any  one  of  these  divisions 
consists  of  those  which  arise  from  an  increase  of 
volume  of  the  spaces  of  the  alveolar  and  connec- 
tive tissue.  The  surrounding  tissue  is  sometimes 
converted  into  a  very  firm  envelope. 

The  chief  changes  which  may  take  place  in  the 
walls  of  cysts  are  the  following:  thickening  by 
new  growth  (often  seen  in  bursas) ;  inflammation, 
sometimes  leading  to  adhesions  which  render  very 
difficult  any  subsequent  attempt  at  excision ;  new 
growth  around  a  cyst,  as  in  a  remarkable  case  in 
which  scirrhus  became  developed  about  a  mammary 
cyst  which  at  first  was  quite  simple ;  growths  from 
the  interior ;  and,  lastly,  calcification  and  ossifica- 
tion. According  to  German  authors,  true  bony 
tissue  may  be  developed. 

In  the  second  lecture  Mr.  Birkett  continued  the 
subject  of  cystic  growths.  He  described,  first,  the 
extravasation  cysts.  Familiar  examples  are  those 
which  result  from  effusions  of  blood,  either  into 
pre-existing  spaces,  as  tha  tunica  vaginalis,  or  into 
tissues,  as  the  brain  or  the  connective  tissue.  A 
more  interesting  class  consists  of  those  milk  cysts 
which  occasionally  arise  in  the  mammary  gland 
during  the  period  of  lactation  in  consequence  of  the 
rupture  of  a  milk  duct.  They  may  occur  in  a 
healthy  breast  or  in  association  with  anew  growth. 
They  usually  arise  suddenly,  and  may  persist  for  a 
considerable  time,  sometimes  ultimately  presenting 
much  difficulty  in  diagnosis.  The  relation  of  a 
new  growth  in  the  mammary  gland  to  its  active  or 
inactive  condition  is  a  point'  of  great  importance 
for  consideration  in  determining  its  nature. 

Several  cases  of  this  disease  were  related.    In 
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one,  a  woman  thirty-five  years  of  age,  the  tumour 
had  existed  for  thirteen  years,  and  measured  four 
inches  in  diameter,  but  had  varied  in  size  at  differ- 
ent periods.  On  incision  ten  ounces  of  cream  es- 
caped, the  serous  part  of  the  milk  having  been  ab- 
sorbed. As  in  the  other  cases,  the  wound  healed 
completely  by  granulation.  In  another  instance  a 
number  of  ducts  opened  into  the  cyst  from  what 
had  appeared  to  be  a  large  adenoid  tumour,  but 
which  proved  on  examination  to  be  a  newly-formed 
mass  of  perfectly  healthy  gland-tissue.  It  is  not, 
indeed,  uncommon  in  ordinary  mammary  grandular 
tumours  to  find  small  cysts  containing  milk.  When 
a  milk  cyst  contains  fluid,  simple  incision  suffices 
for  its  cure ;  if  solid  cream,  excision  is  necessary. 

Retention  cysts  are  those  in  which  the  duct  of 
a  gland  has  become  occluded,  and  its  wall  stretched 
over  the  retained  secretion.  Sebaceous  or  arthcro- 
matous  cysts,  associated  with  hair-follicles,  are 
familiar  examples.  Of  these  there  are  three  kinds : 
one  filled  with  epithelial  scales,  another  containing 
sebaceous  and  greasy  matter,  and  others  hard  and 
fibrous,  with  very  little  cyst  wall.  The  first  is 
probably  due  to  obstruction  at  the  neck  of  the  hair- 
follicle,  the  second  to  obstruction  in  the  follicle 
near  the  opening  of  the  sebaceous  gland,  and  the 
third  to  an  obstruction  lower  down  in  the  hair-sac, 
so  that  the  cells  which  should  constitute  the  hard 
fibrous  part  of  the  hair  become  transformed  into  a 
dense  laminated  mass.  Atheromatous  cysts  are 
not  always  simple :  one  which  was  excised  by  Mr. 
Birkett  from  the  thigh  had  irregular  processes  ex- 
tending for  a  considerable  distance,  which  had  oc- 
casioned much  difficulty  in  diagnosis.  Virchow 
regards  this  irregularity  as  due  to  the  involvement 
of  several  follicles,  but  in  Mr.  Birkett's  opinion  it 
is  a  mechanical  result  of  the  pressure  upon  the 
thinner  portions  of  the  sac  When  these  cysts  be- 
come irritated  and  inflamed,  granulations  may 
sprout  up  from  their  base,  and  simulate  closely 
fungoid  disease.  One  or  two  cases  were  related  in 
which  great  difficulty  in  diagnosis  had  arisen  from 
this  cause. 

In  his  third  lecture,  Mr.  Birkett  continued  his 
description  of  retention  cysts,  speaking  first  of 
those  associated  with  mucous  membranes.  Obstruc- 
tion at  the  orifice  of  the  racemose  muciparous 
glands  may  cause  the  dilatation  of  the  secreting 
part  into  one  single  sacculus.  Such  cysts  are  es- 
pecially common  in  connexion  with  the  labial 
glands,  also  on  the  inside  of  the  nose,  the  epiglottis, 
and  the  pharynx.  They  contain  a  very  tenacious 
fluid.  Sublingual  cysts  constitute  an  important 
class.  Many  of  them  are  doubtless  mucous  cysts ; 
but  there  are  several  ducts  in  this  situation,  and  it  is 
generally  supposed  that  these  cysts  are  connected 
with  them.  In  one  case  in  which  a  large  cyst  ex- 
isted below  the  tongue,  Mr.  Birkett  was  able  to 
pass  a  probe  along  the  submaxillary  duct,  proving 
beyond  doubt  that  there  was  no  obstruction  in  it. 
What  is  commonly  called  ranula  is,  in  most  cases, 
only  a  mucous  cyst  The  submaxillary  duct  may 
become  obstructed,  but  it  is  usually  in  consequence 
of  a  concretion  there,  and  in  circumstances  quite 
different  from  those  in  which  sublingual  cysts  are 
ordinarily  developed.  In  one  case  of  obstruction 
from  concretion  there  was  no  swelling  in  the 
mouth.  Sudden  obstruction  is  attended  with  great 
pain ;  ranula  is  usually  painless.  Moreover,  in  the 
contents  of  these  cysts  Mr.  Birkett  has  never  been 
able  to  detect  a  trace  of  the  chemical  constituents 
of  saliva ;  they  always  contain  simple  mucus.    The 


word  ranula,  originally  introduced  from  some  sup- 
posed resemblance  to  the  neck  of  a  frog,  is  quite 
useless  and  had  better  be  given  up. 

Another  interesting  class  of  mucous  cysts  are 
those  which  develop  between  the  alveolar  process 
of  the  superior  maxillary  bone  and  the  lip.  They 
are  readily  distinguished,  and  present  a  peculiar 
sensation  under  the  finger,  like  parchment  crack- 
ling, due  to  the  thinning  of  the  wall  of  the  antrum. 
Muciparous  cysts  also  sometimes  form  within  the 
antrum,  and  these  may  produce  by  pressure  so 
much  absorption  as  to  show  themselves  along  the 
edge  of  the  alveolar  process,  where  it  is  not  uncom- 
mon to  find  these  swellings.  It  is  probable  that 
some  forms  of  nasal  polypus  are  of  a  cystic  charac- 
ter. 

In  the  neighborhood  of  the  vagina  cysts  are  very 
common.  They  are  developed  both  from  the 
glands  of  Cowper  and  from  the  mucous  glands 
which  extend  up  to  the  uterus.  The  labium  is  a 
frequent  seat  and  may  be  enormously  distended  by 
one  of  these  formations.  Cysts  here  are  often 
most  painful^but  their  appearance  and  characters 
render  the  diagnosis  easy.  Higher  up  in  the  vagina 
the  posterior  wall  is  the  most  frequent  seat. 

Obstruction  of  the  excretory  ducts  of  the  breast 
near  the  nipple  often  produces  cysts  at  that  part. 
Many  present  no  difficulty  in  diagnosis.  The  con- 
tents may  often  be  squeezed  out  through  the  duct. 
Sometimes  an  elongated  distension  of  a  duct  is  con-? 
voluted,  and  presents  on  section  an  appearance  as 
if  it  consisted  of  many  cysts.  They  are  often  ac- 
companied by  a  new  intracystic  glandular  growth. 

The  treatment  of  cysts  of  this  class  is  tolerably 
simple.  Where  practicable,  excision  should  he 
practised.  In  the  floor  of  the  mouth  they  often  re- 
cur again  and  again  and  give  rise  to  much  trouble. 
A  plan  which  has  of  late  been  adopted  with  success 
consists  in  dividing  the  mucous  membrane  of  the 
mouth,  making  a  hole  in  the  sac  and  stiching  that 
to  the  submucous  tissue,  so  as  to  form  a  permanent 
fistulous  opening  and  not  any  longer  to  allow  the 
cyst  to  enclose  the  liquid  secreted. 

In  the  fourth  lecture  Mr.  Birkett  proceeded  with 
his  account  of  mammary  cysts.  Simple  cysts  in 
the  breast,  away  from  the  nipple,  are,  he  said,  of 
rare  occurrence.  They  present  the  remarkable 
character  that  the  fluid  they  contain  never  coagu- 
lates by  any  means  we  can  adopt.  It  is  encircled 
by  a  delicate  fibrous  membrane.  Such  small  cysts 
are  sometimes  met  with  scattered  over  the  posterior 
surface  of  an  atrophic  organ.  Mr.  Birkett  believes 
that  they  arise  outside  the  true  secreting  membrane, 
in  the  space  occupied  by  wavy  fibrous  tissue  and 
oval  nuclei,  which  lies  between  this  and  the  limit- 
ing csscal  termination  of  the  duct  The  fluid  con- 
tamed  in  them  is  of  a  peculiar  light-brown  opal- 
escent tint,  and  always  very  alkaline.  When 
excessively  alkaline  the  fluid  sometimes  becomes 
clouded  by  heat>  but  becomes  clear  again  on  the 
addition  of  a  little  acid.  It  never  becomes  turbid 
with  acid  only.  These  cysts  occur  usually  about 
the  middle  period  of  life  in  all  grades  of  society,  in 
the  robust  and  healthy,  but  almost  invariably  in  as- 
sociation with  some  ovarian  or  uterine  disturbance. 
When  these  cysts  are  very  tense  from  fluid,  and 
surrounded  by  gland-tissue,  their  diagnosis  some- 
times presents  much  difficulty.  Fluctuation  may 
be  quite  imperceptible,  but  there  is  always  a  marked 
elasticity  about  them,  and  not  that  dead  hardness 
which  a  solid  growth  presents.  The  markedly 
globular  form,  and  the  presence  of  a  distinct  line 
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of  circumvallation  around  the  cyst,  are  also  dis- 
tinctive characters. 

Another  class  of  retention  cysts  are  those  con- 
nected with  the  epididymis.  The  fluid  in  most  cases 
contains  spermatozoa*  Most  are  doubtless  formed 
from  the  tubes  themselves  by  a  local  distension, 
but  some  have  been  thought  to  be  due  to  the  forma* 
tion  of  a  cyst  in  the  connective  tissue  underneath 
the  tunica  vaginalis,  in  consequence  of  the  rapture 
of  one  of  the  delicate  tubules.  Thus,  instead  of  a 
retention  cyst,  we  should  have  an  extravasation 
cyst.  Mr.  Curling  has  shown  that  in  some  of  these 
cases,  by  passing  mercury  along  the  vas  deferens 
and  injecting  the  tubules  of  the  epididymis  a  cer- 
tain quantity  of  mercury  gets  into  the  sac,  there  is 
reason  to  think  apart  from  injury.  Mr.  Paget  has 
suggested  that  the  presence  of  spermatozoa  may  be 
accounted  for  by  the  fact  of  the  same  vessels 
traversing  the  sac  which  supply  the  epididymis. 
At  the  bedside  these  cysts  are  often  thought  to  be 
ordinary  cases  of  hydrocele.  But  the  outline  of 
the  tumour,  when  of  moderate  size,  is  exceedingly 
characteristic  The  distinction  between  the  cysti- 
form  development  and  the  testicle  shows  that  the 
two  are  not  in  the  same  sac,  and  the  axis  of  the 
swelling  in  many  cases  is  not  from  above  down- 
wards, but  transverse. 

Cysts  of  the  spermatic  cord  sometimes  pass  back 
through  the  external  abdominal  ring  into  the  in- 
guinal canal.  They  occur  at  a  much  earlier  age 
than  those  of  the  epididymis,  and  are  due  to  the 
canal  of  the  tunica  vaginalis  being  obliterated  only 
in  part  When  they  commence  later  in  life  they 
are  probably  due  to  local  irritation,  as  from  wear- 
ing a  truss. 

Another  class  of  cysts  are  those  which  are  due 
to  the  cutting  off  of  a  portion  from  au  existing  sac. 
Thus  cysts  are  sometimes  developed  in  connexion 
with  an  old  hernial  sac ;  and  ganglia  are  probably 
of  the  same  nature.  Another  important  group  of 
these  cysts  consists  of  those  in  association  with  the 
spinal  cord  and  brain,  meningocele,  spina  bifida, 
&c.  The  diagnosis  of  a  connexion  with  the  cen- 
tral organs  is  often  of  great  difficulty,  and  an  ope- 
ration in  most  cases  attended  with  considerable 
danger.  Their  congenital  character  will  suggest 
their  nature.  Cystic  growths  on  the  face  in  early 
life  are  also  to  be  looked  upon  with  suspicion. 

Cysts  are  sometimes  connected  with  bloodvessels. 
A  case  of  this  kind  was  related.  A  small  cyst,  evi- 
dently containing  fluid,  existed  on  the  abdomen  of 
a  French  medical  man,  oval  in  shape,  three  and  a 
half  inches  long,  slightly  discolored,  looking  very 
like  fungoid  disease  just  about  to  come  through. 
A  grooved  needle  was  passed  in,  but  only  grumous 
blood  escaped.  The  cyst  was  emptied  thus,  but 
in  a  few  hours  it  had  swelled  up  again  to  the 
original  size. 

In  his  fifth  lecture  Mr.  Birkett  described,  first, 
the  development  of  cysts  from  bursas.  If  a  bursa 
be  exposed  to  frequent  pressure,  inflammation  is 
set  up  in  it,  and  its  wall  undergoes  great  thickening 
from  the  development  of  connective  tissue.  Trabe- 
cular bands  are  sometimes  formed  across  its  interior. 
Such  cysts  occasionally  occur  in  positions  where 
burses  are  not  known  to  exist,  but  their  identity  in 
character  with  those  developed  from  known  bursa 
renders  it  probable  that  their  origin  is  similar.  A 
cyst  which  was  probably  of  this  character  was  re- 
moved by  Mr.  Birkett  from  the  front  of  the  thigh. 
It  was  pyriform  in  shape,  the  prolonged  extremity 
extending  up  behind  the  trochanter.    In  its  in- 


terior were  bands  and  minute  outgrowths  quit© 
similar  to  those  found  in  bursas.  In  the  museum 
of  the  College  is  an  enormous  cyst  of  a  similar 
shape  from  the  same  position.  A  drawing  and 
preparation  were  exhibited  of  another  cyst  removed 
from  the  forearm  of  a  boy.  It  was  situated  be- 
neath the  flexor  sublimis,  and  had  a  thick  wall, 
with  many  trabecular  bands  crossing  from. side  to 
side.  The  boy  had  been  in  the  habit  of  carrying  a 
basket  pn  his  forearm,  and  it  was  probably  an  in- 
stance of  the  development  of  a  cyst  as  the  result  of 
local  irritation  and  the  thickening  of  the  cyst-wall 
from  the  development  of  connective  tissue. 

The  "dermoid"  or  "proliferous"  cysts  some-? 
times  met  with  beneath  the  integuments  and  in  the 
ovary  constitute  another  interesting  class.  They 
are  perfect  in  formation,  consisting  of  the  tissue  of 
the  dermis,  with  a  cuticular  lining,  and  on  them 
hairs  and  true  sebaceous  follicles  are  developed. 
Ail  are  congenital,  and  there  is  little  doubt  that 
they  owe  their  origin  to  some  malposition  of  some 
of  the  minute  elements  from  which  the  hair-folli- 
cles, sebaceous  glands,  &c,  are  developed. 

.  A  remarkable  group  of  cysts  are  those  sometimes 
called  "serous"  cysts  or  "fibro-cystic  tumours," 
developed  in  immediate  relation  to  the  connective 
tissue  of  the  body,  and  which  seem  to  be  associated 
with  some  vascular  growths.  They  are  most  com- 
mon in  the  neck  and  in  the  axilla,  and  in  those 
loose  parts  where  the  connective  tissue  is  in  most 
abundance.  Several  examples  of  these  growths 
were  detailed  at  length.  One  of  them  occurred  in. 
a  girl  aged  nineteen,  and  filled  up  the  posterior 
triangle  of  the  neck.  It  was  quite  superficial,  and 
could  be  completely  emptied  by  a  single  puncture. 
Its  contents  were  pure  serum.  The  bands  crossing 
it  consisted  of  simple  connective  tissue.  Another, 
occurring  in  the  axilla  of  a  man  aged  twenty -eight, 
was  so  tense  and  lobulated  as  to  resemble  a  fatty 
growth.  Mr.  Birkett  believes  that  the  mnltilocular 
character  in  these  cases  Is  simply  produced  by  the  me* 
chanical  distension  of  the  cyst  at  Its  thinnest  parts. 

There  is  another  remarkable  class  of  cases,  in 
which  the  cyst  is  first  noticed  soon  after  birth.  An 
instance  of  this  sort  occurred  in  a  boy,  whose  right 
axilla,  when  first  seen  at  four  years  old,  was  filled 
with  a  large  cyst,  which  extended  forwards  to  the 
nipple,  and  backwards  between  the  scapula  and  the 
chest.  It  was  tapped  several  times,  the  serum  be- 
ing coagulable  at  first  by  heat  and  afterwards  spon- 
taneously. In  1862  a  solid  mass  could  be  felt 
deeply  seated,  and  the  whole  was  excised.  The 
character  of  the  growth  was  remarkable,  resembling 
in  aspect  some  naevoid  growths.  Many  lymphatic 
glands  were  unavoidably  removed  with  the  tumour, 
and  Mr.  Birkett  mentioned  it  as  remarkable  that, 
although  abundant  lymphatic  vessels  were  attached 
to  the  glands,  not  the  slightest  inconvenience  in  the 
arm  was  noticed  in  consequence  of  their  removal. 

In  the  sixth  and  last  lecture  Mr.  Birkett  concluded 
his  account  of  cysts,  considering  especially  those 
associated  with  intra-cystic  growths.  Some  of 
these,  he  said,  are  glandular  in  character.  The 
cyst  in  these  cases  may  or  may  not  communicate 
with  the  nipple.  When  it  does,  there  is  a  constant 
escape  of  serous  fluid.  When  the  cyst  is  closed, 
its  contents  are  usually  tenacious  and  glairy,  and 
always  coagulate  with  heat  or  acids.  German 
pathologists  regard  it  as  due  to  a  peculiar  "  mucous  " 
change  occurring  in  the  rapidly  formed  connective 
tissue,  and  not  as  a  formative  fluid,  according  to 
the  older  English  view. 
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Another  class  of  cysts  contain  within  them 
growths  composed  not  of  glandular  tissue  but  of 
elementary  cells,  epilbeU&l-like  structures,  some- 
what resembling  those  met  with  in  carcinomatous 
growths,  but  arranged  differently.  Some  of  these 
cysts  are  connected  with  ducts  opening  on  the 
nipple,  some  are  not.  As  an  instance  of  the 
former,  the  case  was  related  of  a  lady,  aged  forty- 
five,  in  whose  breast  local  hardness  associated 
with  a  bloody  flow  from  the  nipple  had  existed 
for  several  years,  dating  from  an  abscess  after  a 
blow.  Subsequently  a  soft  tumour  formed,  the 
skin  ulcerated,  a  small  vascular  floccolent  growth 
projected  from  an  opening  in  the  integument,  the 
nipple  became  everted,  and  the  axillary  glands 
tender.  After  excision  there  was  a  circumscribed 
cyst  with  firm  fibrous  walls,  and  from  its  interior 
three  pedunculated  masses  of  soft  vascular  new 
growth  were  hanging,  composed  of  a  fibrous  tissue 
with  reticular  stroma,  and  an  arrangement  like 
papillae  or  villi — a  structure  quite  like  that  of 
granulations.  Several  similar  cases  were  detailed 
by  the  lecturer:  in  nearly  all,  the  disease  dated 
from  a  blow  or  contusion  upon  the  breast ;  in  all, 
the  fluid  presented  the  same  characters,  differing 
entirely  from  the  non-coagulable  fluid  from  a 
dilated  duct;  in  all,  removal  of  the  growth  was 
not  followed  by  recurrence.  A  strong  proof  of 
the  innocent  character  of  most  cystic  tumours  of 
the  breast  was  afforded  by  the  comparative  lon- 
gevity of  many  suffering  from  them,  and  the 
absence,  in  most  cases,  of  any  traceable  connexion 
between  the  tumour  and  the  actual  cause  of  death. 
When  there  is  such  a  connexion,  it  is  often,  as  it 
were,  an  accidental  one,  as  in  a  case  mentioned 
of  a  lady  aged  thirty-five,  who  had  one  of  these 
cystic  tumours,  and  after  her  confinement  the 
whole  mammary  gland  sloughed,  and  she  died  in 
consequence  of  the  local  sloughing.  The  lecturer 
described  also  the  spontaneous  cure  by  sloughing 
of  a  cyst  in  the  breast  probably  due  to  a  dilated 
duct.  As  an  instance  of  the  commonly  satisfactory 
result  of  an  operation  in  these  cases,  the  case  of 
a  lady  was  cited,  from  whom  a  large  tumour  was 
removed  in  1840,  which  would  probably  soon  have 
destroyed  her  life  by  ulcerating.  She  died  in  1860, 
aged  seventy-three,  of  senile  decay,  never  having  suf- 
fered the  slightest  inconvenience  after  the  operation. 

The  lecturer  then  briefly  alluded  to  the  rare 
occurrence  of  cysts  in  connexion  with  fibro-plastic 
tumours  of  the  breast,  tumours  composed  chiefly 
of  those  elongated  fusiform  cells  which  are  asso- 
ciated with  the  development  of  connective  tissue. 
Such  tumours  in  the  breast,  he  said,  are  not  un- 
frequently  mixed,  sometimes  with  innocent  growths 
of  gland-tissue,  occasionally  with  neighboring  nod- 
ules of  genuine  cancer.  In  their  recurrence  also, 
they  have  a  remarkable  tendency  to  become  cancer- 
ous in  character. 

Colloid  tumours  of  the  breast,  in  Mr.  Birkett's 
experience,  have  been  innocent  in  character.  Cysts 
associated  with  carcinoma  are  by  no  means  com- 
mon, although  about  the  middle  of  the  last  century 
the  occurrence  of  bloody  cysts  in  cancerous  breasts 
attracted  considerable  attention.  They  are  formed 
by  the  degeneration  of  the  tissue  of  which  the 
cancer  growth  is  formed ;  during  the  softening  a 
little  blood  or  serum  is  easily  poured  out,  and,  col- 
lecting at  various  points  behind  or  in  front  of  the 
breast,  it  forms  cysts.  A  cancerous  growth  in 
such  a  cyst  is  never  pedunculated,  like  the  innocent 
granulation  growths  already  described;  it  is  at- 


tached by  a  broad  base,  and  seems  to  grow  through 
the  cyst-wall,  or  rather  it  grows  from  the  tissue  of 
the  mammary  gland,  and  then  forms  the  cyst  upon 
itself.  In  conclusion,  an  interesting  and  unique 
case  was  described,  in  which  an  apparently  quite 
innocent  cyst  had  become  collapsed,  and  around  it 
nodules  of  cancer  had  developed. 


Jfortip  Cleanings. 


SYPHILITIC    AMBLYOPIA  AND  AKAUBOSIS. 

M.  Galezowsxi  has  published  in  the  Arch.  Gen.  de 
Mid.  of  Paris  (first  three  months  of  1871)  an  essay  on 
this  subject,  the  deductions  of  which  are  as  follows :— 1. 
Syphilitic  retinitis  and  neuritis  may  exist  without  any 
alteration  of  the  choroid,  and  arc  mostly  constituted  by 
an  apoplectic  retinitis  with  exudation.  2.  Syphilitic  reti- 
nitis presents  no  pathognomonic  symptoms  by  which  it 
may  be  distinguished  from  other  kinds  of  retinitis.  S. 
But  when  retinitis  or  optic  neuritis  is  accompanied  by 
iritis  or  choroiditis,  with  or  without  flakes  in  the  vitreous, 
the  affection  is,  without  doubt,  syphilitic.  He  has  al- 
ways found  that  no  other  affection,  save  glaucoma,  can 
give  rise  simultaneously  to  apoplexy  of  the  retina  and 
to  jritis  or  choroiditis.  4.  The  derangement  of  the 
chromatic  faculty  is  ever  present  in  these  two  forms  of 
ocular  alterations,  and  especially  in  optic  neuritis.  5. 
These  complaints  are  best  treated  by  large  doses  of 
iodide  of  potassium  and  corrosive  sublimate  (one  drachm 
and  a  half  of  iodide  of  potassium,  and  from  three-quar- 
ters of  a  grain  to  one  grain  of  the  sublimate  per  diem). 
6.  Syphilitic  choroiditis  is  the  most  frequent  form  of 
syphilitic  amblyopia  and  amaurosis.  The  signs  of  this 
choroiditis  are  very  characteristic,  and,  as  it  were, 
pathognomonic  of  syphilis.  They  are  as  follows; — a. 
Disturbance  or  loss  of  vision,  occurring  in  fits  often  at 
long  intervals;  o,  a  cloud  in  the  shape  of  a  cobweb  con- 
stantly floating  before  the  eyes;  c,  very  frequent  pho- 
topties ;  d,  photophobia ;  «,  hemeralopia  at  an  advanced 
stage  of  the  complaint ;  /,  preservation  for  a  long  time 
of  central  vision,  with  diminution  of  peripheric  field ; 
g,  cloudy  papilla ;  a,  pigmentary  retinitis  at  a  more  ad- 
vanced period  of  the  oomplaint ;  <,  atrophy  of  the  cen- 
tral vessels  of  the  papula  with  preservation  of  the  rosy 
tint  depending  on  the  trophic  or  cerebral  vessels  of  the 
optic  nerve.  7.  Pigmentary  retinitis  occurs  very  often 
as  a  sequel  to  syphilitic  choroiditis..  8.  The  syphilitic 
pigmentary  stains  occur  along  the  vessels  of  the  retina, 
but  they  form,  besides,  circular  masses  in  the  shape  of 
herpes  ctannatus.  ft.  Pigmentary  syphilitic  retinitis,  the 
result  of  contamination,  differs  from  congenital  pig- 
mentary retinitis  (especially  that  form  hitherto  attri- 
buted to  the  consanguinity  of  the  parents)  only  by  the 
circular  form  of  the  pigmentary  stains.  10.  Congenital 
pigmentary  retinitis  is  a  hereditary  syphilitic  affection. 
11.  The  latter  complaint  should,  at  a  tender  age,  be 
treated  by  mercury  or  iodine.  After  a  certain  age  the 
progress  of  the  complaint  cannot  be  stopped ;  it  goes  on 
increasing,  and  is  followed  at  a  more  or  less  advanced 
period  by  loss  of  vision.  12.  Children  born  of  syphilitic 
parents  should,  at  birth,  be  examined  with  the  ophthal- 
moscope. If  retinitis  be  found,  the  means  just  men- 
tioned should  be  used. 

chylous  ubznx. 

The  Scalpel  publishes  a  case  of  this  kind  in  a  lady  born 
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in  Brazil*.  She  left  her  country  at  forty-four  yean  of 
age,  and  travelled  over  the  greater  part  of  Europe. 
About  six  yean  ago,  whilst  at  Florence,  she  noticed  that 
her  urine  was  lactescent.  As  she  was  getting  weak,  she 
went  to  the  hills  of  Piedmont,  where  the  urine  became 
normal,  after  having  been  white  for  eight  months.  In 
Paris  and  London  (in  which  latter  capital  she  was  seen 
by  a  well-known  surgeon)  the  abnormal  urine  reappeared 
at  intervals.  On  the  fourth  attack,  in  the  space  of  fif- 
teen months,  she  was  seen  by  Niemeyer  and  Eggel.  By 
analysis  they  found  two  kinds  of  albumen  in  the  urine, 
and  these  physicians  expressed  the  opinion  that  the 
fatty  matter  was  not  derived  from  the  tissues  of  the 
body,  but  from  a  faulty  digestion.  This  affection,  so 
common  in  the  tropics,  is  caused  by  weak  assimilation, 
which  itself  is  the  consequence  of  the  high  temperature. 
The  atrophy  of  the  renal  capillaries  often  coincides  with 
the  chylous  dyscrasia,  the  latter  being  sometimes  the 
consequence  of  the  former.  This  lesion  of  the  kidneys 
facilitates  the  transudation  of  albumen  and  fat  of  the 
blood  into  the  urine.  Chyluria  and  hematuria  are  two 
symptoms  of  the  same  complaint,  which  is  well  marked 
in  infancy,  diminishes  in  the  adult,  and  disappears  spon- 
taneously in  old  age.— -0«tenwtore  (?«.  delle  Cliniche. 

FRS&HENCT  OF  ItABTNGEAL  ULGEBATIOXB  IN  SYPHILIS. 

Dr.  Sommerbrodt,  in  a  valuable  article  published  in 
the  Wiener  Med.  Press,  gives  the  following  figures:— 
Out  of  100  post-mortem  examinations  of  patients  af- 
fected with,  secondary  syphilis  performed  at  Prague, 
Euhle  saw  ulcerations  of  the  larynx  15  times ;  whilst 
Altenhof  er  met  only  25  cases  among  1200  living  patients. 
Oerhardt  and  Both,  on  the  other  hand,  found  it  18  times 
in  54  syphilitic  patients— viz.,  11  times  with  44  secondary 
patients,  and  7  times  with  12  tertiary  ones.  Out  of  1000 
syphilitic  patients  Lewin  found  44  presenting  an  affec- 
tion of  the  larynx  and  more  or  less  hoarseness.  Engel- 
sted  counted  25  laryngeal  oases  among  521  patients  suf- 
fering from  syphilis— viz.,  14  oases  among  292  men,  and 
11  cases  in  229  women.  Dr.  Sommerbrodt  himself  col- 
lected cases  for  nine  months  at  the  Allerheiligen  Hos- 
pital ;  and  out  of  84  patients  with  constitutional  syphilis, 
15  presented  ulcerations  of  the  larynx  in  different 
periods,  and  14  had  catarrhal  affections  with  hyper- 
trophy of  the  mucous  membrane.  These  lesions  seem, 
therefore,  rather  frequent,  as  already  stated  by  Turck 
in  his  manual.  Among  288  persons  suffering  from  vari- 
ous laryngeal  affections,  says  the  author,  45  belonged  to 
syphilis.  Laryngeal  syphititio  symptoms  may  occur  in 
all  the  stages  of  the  contamination.  Turck,  who  has 
just  been  mentioned,  observed  it  in  a  patient  who  had 
had  primaries  thirty  years  before ;  and  Frankl  has  seen 
such  ulcerations  in  a  child  two  months  old,  with  whom 
the  first  signs  of  syphilis  had  appeared  one  month  after 
birth.  The  earliest  time  after  primaries  has,  in  Torek's 
time,  been  six  months ;  in  Sommerbrodt's,  five  months ; 
and  in  Lewin's  from  two  to  three  months.  As  to  the 
seat  of  the  lesions,  it  is  indicated  in  the  following  table 
in  reference  to  the  92  cases:— 

Epiglottis       21  times. 

(both  17 
True  vocal  cords  <  right    4}-      ...    84 

heft     18 

fboth  2" 
False  vocal  cords'/  right    0 

Aryteno-epiplottio  folds 
Upper  opening 
Bight  pyirif o: 


form  sinus  1     " 

Lower'portion  of  the  larynx        ...     4    " 

It  will  therefore  be  seen  that  the  vocal  cords  are  the 


parts  most  frequently  attacked,  especially  the  left. 
This  circumstance  should  be  recollected,  as,  in  Bheiner'a 
experience,  tubercular  ulcers  are  mostly  situated  in  the 
riyhL  This  peculiarity  has  a  diagnostic  value.  It  is,  in 
fact,  towards  the  upper  part  of  the  larynx  that  the 
syphilitic  ulcerations  are  found. 

BEVEBDIN  ON  SKBf-GBAFnNO. 

M.  Beverdin,  to  whom  belongs  the  discovery  of  this 
method  (introduced  Deo.  8th,  1869),  has  just  sent  a 
paper  on  the  subject  to  the  Academy  of  Scienoes  of 
Paris.  The  author  states,  among  other  matters  already 
well  known,  that  the  skin  may  be  taken  either  from  dif- 
ferent individuals  of  the  same  species  or  from  subjects 
of  different  species.  It  is  impossible  in  the  operation 
not  to  include  some  true  skin  with  the  epidermis.  By 
means  of  the  microscope  it  has  been  found  that  the  ad- 
hesion of  the  transplanted  skin  takes  place,  first,  by  the 
epidermis,  and  secondarily  by  the  dermis.  Also  that 
the  epidermis  acts  by  contact  (the  catabiotio  action  of 
Gubler),  so  as  to  induce  the  contiguous  embryonic  sur- 
faces to  take  the  shape  of  epidermis. 

ALCOHOLISM  IN  FBAXCE. 

M.  Bergeron  presented,  Dec  5th,  1871,  to  the  Academy 
of  Medicine  of  Paris,  his  report  on  essays  by  M.  Boussel 
(representative)  and  M.  Jeannel  respecting  the  repres- 
sion of  this  vice.  The  conclusion  of  the  author  is  thai, 
as  regards  eventual  improvement,  attention  is  to  be  di- 
rected to  the  moral  training  and  education  of  the  bulk 
of  the  population.  As  a  more  immediate  remedy,  Iff. 
Bergeron  advises  to  relieve  wines  from  the  greater  part 
of  the  duties  now  paid,  and  to  lay  very  heavy  ones  on 
spirits.  Nor  should  the  penalties  for  drunkenness  advo- 
cated by  MM.  Boussel  and  Jeannel  be  neglected.  Punish- 
ment should  be  inflicted  with  due  regard  to  individual 
liberty  and  the  rights  of  the  insane.  The  report  will 
shortly  be  discussed  by  the  Academy. 


Ita  Items,  UJefal  Jfaets,  #e. 


Thb  Medical  Pbofxssiom  in  Russia From  official 

papers  it  appears  that  during  the  past  year  10,000  medi- 
cal men  carried  on  praotioe.  Of  these  about  6118  were 
in  the  service  of  the  Government,  and  4686  independent 
of  it.  These  figures  rive  one  medical  man  for  7182  in- 
habitants. In  many  districts  a  long  journey  must  be 
performed  before  a  medical  man  is  found.  In  the 
United  States  of  America,  on  the  contrary,  there  are 
49,796  doctors  for  the  thirty-nine  millions  of  inhabi- 
tants—viz., one  medical  man  for  every  thousand  inhabi- 
tants. 

Bread  Mads  with  Ska-water.— M.  Babuteau,  after 
considering  the  effects  of  sea-water  in  small  or  large 
doses  on  the  economy,  thinks  that  bread  made  with  it 
might  be  taken  with  advantage  in  dyspepsia,  phthisis, 
and  scrofula.  The  bread  is  extremely  pleasant  to  the 
taste.  M.  Babuteau  cites  many  authorities,  especially 
seafaring  men,  to  show  how  useful  this  peculiar  bread 
has  been. 

At  three  inquests  lately  held  at  Liverpool  on  the 
same  day,  the  jury  in  each  case  gave  a  verdict  of  "  Died 
from  excessive  drinking.11 
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EXPERIMENTAL   PHYSIOLOGY. 

By  Wm.  Ruthbbfobd,  M.D.,  F.R.S.E., 

Professor  of  Physiology  in  King's  College. 


LECTURE  XII. 

CIRCULATION— (continued.) 

The  Pulse  and  Blood-Pressure. 

Gentlemen, — In  order  to  facilitate  your  study 
of  the  circulation,  I  have  invented  several  models. 
In  order  to  understand  the  action  of  the  heart, 
study  this  model  (Fig.  54).     I  have  taken  a  sheep's 

Fig.  64. 


Rutherford's  model  of  the  circulation.  A  sheep's 
heart,  r  v,  Right  ventricle,  l  v,  Left  ventri- 
cle, r  a,  Right  auricle.  L  a,  Left  auricle,  p, 
Tube  in  pulmonary  artery,  a,  Tube  in  aorta. 
f,  A  funnel  in  right  auricle,  f*,  A  funnel  in  left 
auricle. 

heart,  and  have  inserted  the  nozzle  of  a  glass  funnel 
(17) 


into  each  auricle,  a  bent  glass  tube  into  the  pul- 
monary artery,  and  a  similar  tube  into  the  aorta. 
The  patent  venous  openings  of  the  auricles  have 
been  closed.  The  pulmonary  artery  tube  has  been 
arranged  to  pour  its  fluid  into  the  left  auricular, 
and  the  aortic  tube  to  send  its  fluid  into  the  right 
auricular  funnel.  I  pour  some  colored  water  into 
both  funnels,  and  now  you  have  a  simple  piece  of 
apparatus  which  any  of  you  can  easily  make,  and 
which  is  capable  of  showing  you  many .  valuable 
facts.  When  the  ventricles  are  suddenly  squeezed, 
you  notice  that  a  mass  of  fluid  is  projected  through 
the  arterial  tubes  into  the  auricular  funnels,  and 
that,  as  the  ventricles  are  permitted  to  relax,  the 
fluid  descends  in  Ihe  funnels  into  the  heart.  [The 
action  of  the  valves  was  explained.  The  com- 
petence of  the  sigmoid  valves  was  shown,  and  it 
was  demonstrated  that  if  the  funnel  in  the  right 
auricle  be  filled  with  water,  so  as  to  cause  disten- 
sion of  the  right  ventricle  by  the  increased  pressure, 
the  tricuspid  valve  permits  of  partial  regurgitation 
of  fluid  into  the  right  auricular  funnel  ere  the 
closure  of  the  valve  takes  place.  The  importance 
of  this  "safety-valve"  action  of  the  tricuspid  was 
indicated.  It  was  shown  that  an  increase  of  pres- 
sure sufficient  to  cause  this  regurgitation  through 
the  right  auriculo-ventricular  valve  failed  to  do  so 
through  the  corresponding  valve  on  the  left  side  of 
the  heart.  The  probable  explanation  being  that 
the  mitral  valve  closes  more  perfectly  than  the 
tricuspid,  and  that,  owing  to  the  thickness  of  the 
wall  of  the  left  ventricle,  it  requires  a  much  greater 
distending  force  to  produce  dilatation.]  The  mass 
of  fluid  which  you  see  projected  from  the  cardiac 
ventricles  occasions  the  pulse. 

I  now  take  an  ordinary  elastic  pump  having  a 
long  india-rubber  tube  connected  with  it.  When 
we  pump  water  through  the  tube  you  feel  that  at 
each  contraction  of  the  pump  the  tube  distends  and 
then  recoils.  This  distension  is  the  pulse.  It  is 
simply  a  wave  projected  from  the  heart.,  and  the 
wave  is  due  to  the  mass  of  fluid  thrown  into  the 
elastic  tube.  As  the  fluid  flows  out,  the  tube  of 
course  regains  its  former  calibre.  We  coil  the 
tube,  and  you  see  that  with  each  pulsation  the  coils 
open  up ;  there  is  elongation  as  well  as  lateral  dis- 
tension of  the  elastic  tube.  The  elastic  tube  is,  by 
the  contraction  of  the  pump,  compelled  to  hold 
more  fluid,  and  so  it  distends  in  every  direction. 

Commonly  the  pulse  is  confined  to  the  arteries. 
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There  is  usually  no  pulse  in  the  capillaries.  Why 
is  this?  The  reason  will  presently  be  evident. 
The  elastic  tube  which  we  have  been  employing 
(Fig.  55,  b  t)  has  a  pump  at  the  one  end  and  a 

Fig.  55. 


idea  that  the  elasticity  of  the  arteries  is  simply  the 
cause  of  the  disappearance  of  the  pulse.  Were 
this  the  only  factor  in  the  case,  then,  with  dilated 
small  arteries,  there  ought  to  be  no  pulse  in  the 
capillaries.  The  calibre  of  the  small  arteries  is  the 
other  factor  which  you  must  not  forget. 

The  cause  of  the  disappearance  of  the  pulse,  and 
many  other  facts  connected  with  the  circulation, 
may  be  studied  with  much  advantage  on  this  third 
model  or  schema  of  the  circulation,    (Fig.  56.) 

Fig.  56. 


Rutherford's  models  to  illustrate  the  pulse,  p  and 
i*',  Two  elastic  pumps,  s  and  s',  Two  stopcocks. 
k  t,  A  rigid  tube,  e  t,  An  elastic  tube.  The 
tubes  used  are  three  or  four  feet  long. 

stopcock  at  the  other  (p'  and  s^.  The  pump  repre- 
sents the  heart  and  the  stopcock  represents  the 
muscular  fibres  of  the  small  arteries.  I  have 
caught  the  idea  of  putting  a  stopcock  to  represent 
these  fibres  from  the  beautiful  observations  of  my 
distinguished  colleague  Professor  Johnson,  regard- 
ing the  altered  condition  of  the  small  arteries  in 
Blight's  disease.  Well,  let  us  leave  the  stopcock 
fully  open.  Squeeze  the  heart  as  fast  as  you  like, 
and  you  see  there  is  a  distinct  pulse  at  the  patent 
end  of  the  tube.  The  flow  of  fluid  is  distinctly  in- 
termittent Why  so?  Because  the  fluid  can  get 
out  of  the  tube  as  fast  as  it  is  sent  into  it.  Now 
this  state  of  the  stopcock  represents  a  dilated  con- 
dition of  the  small  arteries ;  and  it  is  a  fact  that 
when  the  small  arteries  are  dilated  the  pulse  is  not 
confined  to  the  arteries,  but  extends  into  the  capil- 
laries and  veins.  But  now  turn  the  stopcock  and 
permit  the  fluid  to  flow  out  by  a  much  smaller  aper- 
ture. In  doing  so  you  offer  resistance  to  the  exit 
of  the  fluid ;  of  course  the  more  you  close  the  stop- 
cock the  greater  resistance  do  you  offer.  Now 
work  the  pump,  and  you  need  not  do  it  very  fast. 
Bee  the  result;  the  pulse  has  disappeared  from  the 
capillary  stream  at  the  nozzle,  and  there  is  instead 
of  it  a  continuous  flow.  Why  ?  Because  the  fluid 
cannot  now  flow  out  as  fast  as  you  send  it  into  the 
tube.  It  therefore  accumulates  in  the  tube,  and 
the  time  occupied  by  its  escape  fills  up  the  intervals 
between  the  contractions  of  the  heart.  Here  there 
is  a  demonstration  of  why  it  is  that,  in  an  ordinary 
case  with  semi-contracted  small  arteries,  the  pulse 
is  confined  to  the  arteries  and  does  not  extend  into 
the  capillaries.  In  accumulating  within  the  tube, 
the  water  is  not  compressed  as  air  would  be;  you 
know  such  fluids  as  water  and  blood  are  practically 
incompressible,  but  the  tube,  being  elastic,  distends, 
and  the  recoil  of  the  tube  keeps  the  water  flowing 
during  the  intervals  between  the  heart's  contrac- 
tions. But  now  let  us  perform  similar  experiments 
with  a  rigid  tube  (Fig.  55,  R  t).  You  must  be 
struck  by  the  fact  that  you  cannot  now  get  rid  of 
the  pulse  at  the  nozzle,  however  small  you  make 
the  aperture.  Why  this  difference?  Simply  be- 
cause the  tube  we  are  now  using  will  not  distend. 
The  water  being  incompressible,  and  the  tube  non- 
elastic,  the  water  cannot  accumulate  in  the  tube, 
and  so  no  more  can  be  forced  in  than  what  flows 
out  You  see,  then,  that  if  the.  artery  were  not 
elastic  the  pulse  would  never  disappear  at  the 
small   arteries.     Do  not,   however,   jump  to  the 


Rutherford's  schema  of  the  circulation. — v.  Ventri- 
cle, a,  Auricle,  tf  c"  C",  Capillaries  of  head, 
abdomen,  and  feet.  &  o"  o"',  Clamps  for  com- 
pressing the  vessels,  k,  Innominate  artery,  k', 
Left  subclavian  artery,  k",  Right  subclavian 
vein  (these  can  be  opened  if  necessary),  v  m, 
Venous  manometer,  a  m,  Arterial  Manometer. 
m  and  m',  Tubes  permitting  the  fluid  in  the 
schema  to  communicate  with  the  manometers. 
The  arrows  indicate  the  direction  of  the  current 

Weber  and  Marey  have  constructed  schemata  of 
the  circulation ;  but  I  think  I  may,  without  need 
for  hesitation,  say  that  their  schemata  show  little 
compared  with  the  one  I  now  exhibit  The  schema 
simply  consist  of  vulcanised  rubber  tubing  filled 
with  water.  The  ventricle  of  the  heart  (v)  is  an 
ordinary  elastic  pump.  The  capillaries  (o'  o"  o'") 
are  represented  by  thin  elastic  bags  containing 
sponge.  The  pores  of  the  sponge  represent  the 
capillaries  (read  description  of  figure).  The  pres- 
sure of  the  fluid  in  the  schema  is  indicated  by  two 
mercurial  manometers — simple  U -tubes  with  mer- 
cury. One  manometer  (am)  communicates  with 
the  femoral  artery,  the  other  (v  m)  with  the  femoral 
vein ;  so  that  the  arterial  and  venous  pressures  may 
Ik*  compared.  The  clamp  o'"  represents  th$  mus- 
cular fibres  of  the  small  arteries.  The  clamps  o' 
and  o"  are  used  to  compress  the  abdominal  vessels, 
and  so  to  maintain  them  in  a  collapse  state  when 
necessary.  The  arteries  arc  made  of  thick-walled 
rubber,  because  they  have  to  bear  much  distending 
pressure.    The  veins,  on  the  other  hand,  are  made 
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of  thin-walled  rubber,  so  that  when  the  fluid  is 
drawn  out  of  them  into  the  heart  they  may  collapse. 
When  I  planned  this  model  it  was  my  intention  to 
have  this  collapse  taking  place  only  in  a  large 
thin-walled  auricle.  This,  no  doubt,  would  have 
served  all  the  purposes  of  the  schema  perfectly; 
but  my  friend  Dr.  Lauder  Brunton  suggested  to 
me  that  the  schema  would  more  perfectly  represent 
the  natural  condition  of  the  vessels  were  the  veins 
also  made  of  walls  thin  enough  to  permit  of  their 
collapse.  Acting  upon  this  excellent  suggestion,  I 
have  had  the  schema  constructed  as  above.*  (Fig. 
56. )  [In  the  schema  which  I  at  present  use  the  valves 
are  leaden  balls.  Such  valves  do  not  give  spbyg- 
mographic  tracings  exactly  like  those  got  from  the 
human  arteries  with  the  membranous  sigmoid  valves. 
When  such  tracing  arc  wanted,  one  has  only  to 
adapt  a  lateral  tube  to  one  of  the  arterial  tubes  in 
the  model  of  heart  which  I  first  showed  you 
(Fig.  54).  I  am  engaged,  however,  in  the  construc- 
tion of  membranous  valves  for  the  schema,  and 
doubt  not  I  will  succeed  in  rendering  it  perfect 
even  for  sphygmographic  purposes.] 

You  notice  that  in  both  manometers  the  column 
of  mercury  in  the  one  limb  is  above  that  in  the 
other.  This  indicates  that  the  schema  is  overfilled. 
It  is  distended.  The  elastic  wall  is  recoiling  upon 
the  fluid,  and  tending  to  drive  the  superfluous  fluid 
out  of  the  tubes.  It  would  do  so  were  it  not  that 
it  is  driving  it  against  a  heavy  column  of  mercury, 
which  it  can  only  move  for  a  short  distance.  The 
length  of  the  mercurial  column  in  the  one  limb 
above  that  in  the  other  is  balancing  the  pressure 
exerted  upon  the  fluid  by  the  elastic  wall  of  the 
schema.  The  height  of  this  column  indicates  the 
pressure  that  is  being  exerted  by  the  elastic  recoil 
of  the  schema  upon  the  fluid.  In  other  words,  it 
indicates  what  is  termed  the  pressure  or  tension  of 
the  fluid.  Were  the  fluid  blood,  we  should  speak 
of  it  as  the  blood-pressure  or  blood-tension.  To 
convince  you  that  all  this  is  so,  I  press  on  the  wall 
of  the  schema,  and  you  see  that  at  once  the  mercury 
is  still  further  depressed  in  the  one  and  raised  in 
the  other  limb  of  the  manometer.  A  higher  column 
of  mercury  is  now  supported,  because  the  pressure 
on  the  fluid  is  greater. 

I  now  imitate  slowly  the  heart's  action  by  squeez- 
ing the  pump  (v),  and  you  see  that  an  oscillation 
takes  place  in  both  manometers.  The  mercury 
rises  for  a  moment  and  then  falls;  that  indicates 
that  the  mass  oc  fluid  projected  from  the  heart 
caused  a  wave  of  increased  pressure  to  pass  round 
the  system.  This  is  the  pulse.  This  ware  reaches 
the  arterial  sooner  than  the  venous  manometer. 
The  pulse-wave  travels  rapidly,  but,  nevertheless, 
it  takes  quite  an  appreciable  time  to  go  round  this 
not  very  long  tube.  The  small  arteries  are  dilated, 
so  we  have  a  pulse  in  botb>  arteries  and  veins ;  but 
now  I  contract  the  small  arteries,  and  you  see  tho 
pulse  is  no  longer  seen  in  the  venous,  although  it 
is  as  evident  as  ever  in  the  arterial  manometer. 
Well,  I  dilate  the  little  arteries  again.  Pump  as 
fast  as  you  like,  and  you  cannot  keep  the  arterial 
much  above  the  venous  pressure.  But  in  the  body 
the  arterial  is  higher  than  the  venous  pressure. 
Why  so  ?  Because  the  small  arteries  are  to  some 
extent  contracted,  and  the  fluid  does  not  flow  out 
as  fast  as  it  is  sent  in  by  the  heart,  until  the  pressure 
in  the  arteries  reaches  a  height  sufficient  to  give  a 


*  It  has  been  cheaply  and  satisfactorily  made  for  me  by  the 
North  British  India-rubber  Company,  Canonmills,  Edinburgh, 
from  whom  it  can  be  obtained. 


velocity  to  blood  flowing  out  of  the  system  suffi- 
ciently great  to  cause  the  blood  sent  into  the  arteries 
at  each  cardiac  contraction  to  escape  before  the 
next  systole  occurs.  When  the  term  "  blood- 
pressure"  is  used  without  any  qualification,  the 
arterial  blood  pressure  is  indicated.  The  arterial 
pressure  chiefly  depends  on  two  factors — (a)  the 
rapidity  with  which  blood  is  sent  into  the  arteries 
by  the  hear^  and  (b)  the  rapidity  with  which  it 
flows  out  through  the  small  arteries.  In  one  hand 
I  hold  the  heart — the  factor  a.  In  my  other  hand 
I  hold  the  capillaries  and  small  artery  (o'"  and 
artery  at  o'") — the  factor  b.  Leaving  b  untouched, 
I  vary  the  rapidity. of  the  action  of  the  heart, 
and  you  see  how  the  pressure  varies.  It  rises  when 
I  drive  fluid  into  the  arteries  rapidly,  aud  it  falls 
when  I  send  it  in  more  slowly.  But  now  let  us 
keep  the  heart  going  at  a  uniform  rate,  and  alter 
the  rapidity  with  which  the  fluid  escapes  from  the 
arteries.  When  I  contract  the  capillaries,  you  see, 
the  arterial  pressure  rises ;  and  when  I  relax  them 
it  falls.*  Note  well  the  influence  of  these  two 
factors.  I  show  you  two  tracings  to  illustrate  this 
important  point  more  fully.  The  first  tracing 
(Fig.  57)  was  taking  from  a  mercurial  manometer 

Fig.  57. 


Tracing  from  a  mercurial  manometer  in  connexion 
with  the  carotid  of  a  rabbit  The  wavelets  are 
due  to  the  pulsat'ons  of  the  heart.  The  fall  of 
the  curve  indkates  a  fall  in  the  blood-pressure. 
Between  the  lines  a  and  d  the  lower  end  of  the 
vagus  in  the  neck  was  irritated,  and  the  effect  ot 
this  upon  the  blood-pressure  is  seen. 

in  connexion  with  the  carotid  artery  of  a  rabbit. 
The  wavelets  are  the  pulsations.  The  vagus  was 
divided  in  the  neck,  and  the  inferior  extremities 
of  the  nerve  afterwards  irritated.  The  period  of 
irritation  is  that  between  two  vertical  dotted  lines 
(a  and  b)  which  I  have  added  to  the  tracing.  You 
see  the  heart's  action  was  rendered  much  slower 
by  stimulating  the  cardio-inhibitory  nerve.  The 
rapidity  with  which  the  blood  was  sent  into  the 
arteries  was  diminished,  and  so  the  pressure  fell, 
as  indicated  by  a  fall  in  the  curve.  Now  look  at 
this  other  tracing  (Fig.  58).  This  was  taken  by 
me  from  the  carotid  of  the  same  rabbit  as  the 
former  tracing.  This  one  shows  the  effect  upon 
the  blood-pressure  of  irritating  the  upper  end  of 
the  superior  cardiac  branch  of  the  vagus  after  it 
had  been  divided  in  the  neck.  The  first  trace 
(Fig.  57)  showed  the  influence  on  the  arterial  pres- 
sure produced  by  stimulating  the  cardio-inhibitory 
nerve.  This  (Fig.  58)  shows  the  effect  of  stimu- 
lating a  vaso-inhibitory  nerve.  You  remember  that 
a  great  function  of  the  superior  cardiac  branch  of 
the  vagus  is  to  dilate  bloodvessels.  The  line  n 
indicates  the  pressure.  The  irritation  of  the  nerve 
was  begun  at  the  vertical  dotted  line,  and  you  see 
how  the  pressure  fell  during  the  irritation.  The 
heart's  action  was  slightly  retarded,  but  this  is 
quite  insufficient  to  account  for  so  marked  a  lower- 
ing of  the  pressure  (compare  Fig.  57).  The  major 
cause  of  the  depression  is  due  to  the  more  rapid 
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escape  of  blood  from  the  arteries,  owing  to  dilata- 
tion of  the  arterioles.    Horizontal  line  a  in  the  last 

Fig.  58. 


Tracing  from  same  rabbit  as  Fig.  57,  showing  effect 
of  stimulating  the  upper  end  of  the  superior  car- 
diac branch  of  the  vagus,  b,  The  line  of  the 
blood-pressure.  A,  The  abscissa  line.  The  irri- 
tation was  begun  at  the  dotted  line  which  inter- 
sects the  line  b. 

tracing  is  an  abscissa,  to  which  I  shall  presently 
allude. 

The  compression  of  bloodvessels  by  the  contrac- 
tion of  neighboring  muscles  of  course  affects  the 
blood -pressure.  In  consequence  of  this  when  we 
are  measuring  the  blood-pressure  in  an  animal  we 
find  that  with  every  movement  of  the  animal  Ihe 
blood -pressure  rises.  Such  variations  are  very  dis- 
tracting, and  are  sometimes  fatal  to  the  success  of 
the  experiment.  To  get  rid  of  them  voluntary  mo- 
tion is  paralysed  by  a  watery  (filtered)  solution  of 
curara.  Respiratory  action  is  paralysed  by  this, 
and  therefore  artificial  respiration  by  means  of 
bellows  must  be  had  recourse  to.  The  dose  of 
curara  should  just  suffice  to  paralyse  the  voluntary 
moior-nerves.  If  the  dose  be  excessive  the  vaso- 
motor nerves  are  also  paralysed.  The  amount 
given  should  be  six  milligrammes  for  a  rabbit  in 
winter,  and  three  milligrammes  in  summer;  twelve 
milligrammes  for  a  small  dog,  and  eighteen  milli- 
grammes for  a  large  one.  The  aeration  of  the 
blood  must  be  thoroughly  maintained  in  such  ex- 
periments, else  the  accumulation  of  carbonic  acid 
in  the  blood  stimulates  the  vaso-motor  centre,  and 
causes  a  rise  in  the  blood-pressure.  The  carotid  is 
usually  the  artery  in  which  the  blood-pressure  is 
measured.  It  is  the  one  which  is  most  convenient 
as  regards  position  and  size.  The  instrument  em- 
ployed for  measuring  the  pressure  is  an  ordinary 
manometer;  here,  however,  it  has  received  the 
name  hreniodynainometer.  There  are  several  forms 
of  this  instrument  That  most  commonly  employed 
consists  of  a  U-tube  containing  mercury.  I  show 
you  (Fig.  59)  the  hseinodynamometer  employed  by 
Ludwig  (read  description  of  figure).  The  motions 
of  the  mercury  may  be  measured  by  placing  a  scale 
behind  the  mercurial  column  in  the  free  limb  of  the 
apparatus.  But  such  a  mode  is  now  superseded  by 
the  far  more  elegant  and  accurate  method  of  regis- 
tering the  motions  of  the  mercury  upon  a  revolving 
cylinder.  Excellent  though  Lud wig's  kymograph 
be,  a  simpler  and  cheaper  one  is  that  I  have  adapted 
to  my  schema  (Fig.  56).  A  simple  U-glass  tube 
of  narrow  bore  (Fig.  60,  m),  half  filled  with  mer- 
cury, and  having  at  its  one  extremity  a  T-tube  the 
stem  of  which  is  connected  with  a  thick-walled 


elastic  tube  (b)  bearing  a  clamp  (&%  which  can  be 
screwed  up  so  as  to  act  as  a  stopcock.  This  tube 
is  brought,  by  means  of  a  glass  nozzle,  into  com- 
munication with  the  bloodvessel.    The  third  end 

Fig.  59. 


Ludwig's  haemodynamomcter,  or  kymograph.  Two 
glass  lubes  containing  mercury  communicate  at 
the  lower  part  of  the  apparatus,  so  as  essentially 
to  form  a  U-tube.  A  light  steel  rod  having  at  its 
summit  a  glass  pen,  P,  floats  on  the  'mercury. 
The  pen  registers  the  oscillations  of  the  mercury 
upon  a  revolving  cylinder.  B,  an  iron  bar  by 
which  the  instrument  may  be  fixed  to  a  table 
bearing  the  revolving  cylinder,  t,  A  leaden 
tube  which  is  brought  into  communication  with 
the  bloodvessel    s,  Stopcock,    a,  Binding  screw. 

of  the  T-tube  is  joined  to  a  long  clastic  tube,  com- 
municating with  a  bottle  (b)  containing  a  saturated 
solution  of  sodium  bicarbonate.  This  tube  also 
bears  a  clamp  (s).  The  tube  (e)  is  filled  with  the 
alkaline  solution,  in  order  to  prevent  as  much  as 
possible  the  blood  from  entering  the  tube  (e),  and 
also  to  retard  the  coagulation.  Before  permitting 
the  blood  to  leave  the  artery  a  pressure  nearly  equal 
to  that  of  the  blood  in  the  animal  operated  on, 
should  be  produced  in  the  tube  (e).  This  is  done 
by  filling  the  tube  by  elevating  the  bottle  (b)  to  the 
requisite  height  When  the  desired  pressure  is  ob- 
tained the  clamps  (s  and  s')  are  tightened  upon  the 
tubes.  In  the  course  of  the  experiment  it  is  some- 
times necessary  to  wash  out  the  apparatus  so  as  to 
get  rid  of  clots.  This  is  easily  done  by  elevating 
the  bottle,  and  opening  the  clamp  (s),  the  tube  (s) 
being  of  course  removed  from  its  connexion  with 
the  artery.  The  pen  (p),  may  be  a  sable  hair  brush, 
or  glass  pen  (see  Fig.  62,  a  and  b)  when  the  trac- 
ing is  to  be  made  with  ink,  or  a  light  glass  or 
aluminium  stilette  if  the  tracing  is  to  be  made  upon, 
a  smoothed  surface.     The  pen  is  borne  by  a  thin 
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steel  or  glass  rod,  which  is  retained  in  a  vertical 
position  by  a  cap  with  a  narrow  hole  through 
which  it  passes  upon  the  upper  end  of  the  kymo- 
graph. The  lower  end  of  the  rod  is  fixed  in  a  vul- 
canite or  glass  float  The  pen  is  easily  kept  against 
the  cylinder  by  means  of  a  thread  with  a  weight  at 
the   end  of  it  (see  Fig.   60,  w).     A  convenient 

Fig.  60. 


Mercurial  kymograph  or  haemodynamomctcr  with 
cylinder,  for  registering  the  mercurial  oscillation. 
— k,  Elastic  tube  connected  with  bloodvessels  by 
means  of  a  nozzle,  m,  U-tube  with  mercury,  n, 
Bottle  with  saturated  solution  of  sodium  bicar- 
bonate, s  and  s',  Two  clamps.  P,  Pen.  f,  Sup- 
port for  cylinder,  w,  A  weight  at  the  end  oia 
thread.  The  thread  presses  against  the  pen  (p), 
and  keeps  it  against  the  surface  of  the  cylinder. 

cylinder  to  employ  is  Marey's,  adapted  for  a  con- 
tinuous tracing  when  occasion  requires  (Fig.  29, 
The  Lancet,  February  number  1872.)  The  paper 
should  always  move  towards  the  left  hand,  so  that 
the  tracing  may  be  read  from  left  to  right.  Why 
the  Germans  should  make  their  instruments  to  give 
tracings  which  must  be  read  from  right  to  left, 
like  Hebrew,  I  am  always  at  a  loss  to  imagine.  It 
is  just  as  easy  to  make  them  write  from  left  to 
right  as  in  the  opposite  direction. 

In  connecting  the  myograph  with  an  artery,  first, 
the  vessel  is  exposed  and  ligatured  firmly ;  secondly, 
a  pair  of  small  artery  forceps  is  placed  on  the  artery 
on  the  cardiac  side  of  the  ligature,  at  the  distance 
of  about  an  inch  from  the  latter ;  thirdly,  a  slit  is 
made  in  the  vessel,  and  a  nozzle  introduced  and 
tied  in.  The  introduction  of  the  nozzle  is  often  a 
difficult  matter.  It  may,  however,  be  rendered 
easy  by  the  use  of  a  little  instrument  (b,  Fig.  61) 
invented  by  Ludwig.  It  is  a  hook-like  piece  of 
steel,  with  a  groove  on  the  convexity  of  the  hook. 
The  point  of  the  hook  is  placed  in  the  vessel,  and 
the  nozzle  is  pushed  along  the  groove  into  the 
vessel.  The  nozzle  may  be  glass  or  silver ;  some 
persons  like  silver  ones  of  this  form  (d,  Fig.  62). 
These  are  supplied  with  Ludwig's  stromuhr  instru- 


ment. They  are  of  various  sizes.  I  prefer  glass 
ones;  they  are  so  easily  made,  and,  as  they  cost 
little,  their  loss  is  never  much  to  l>c  deplored.    One 

Fig.  61. 


a  a'  a",  Three  very  convenient  forms  of  ligature 
or  "aneurism"  needles,     n,  An  instrument  for 
introducing  a  nozzle  into  a  vessel.     (See  text) 
-  *"* 

should  be  provided  with  nozzles  of  many  sizes, 
and  somewhat  pointed  at  the  extremity  which  goes 
into  the  vessel,  and  slightly  fusiform  near  the  point, 
so  that  when  tied  in  the  vessel  they  may  be  easily 
retained  there  by  a  ligature  (o,  Fig.  62).  These 
nozzles  should  be  previously  tied  to  short  pieces  of 
elastic  tubing  (t,  Fig.  62).  There  should  be  a 
tolerably  large  glass  nozzle  fixed  in  the  elastic  tube 
of  the  kymograph  (b,  Fig.  60),  so  that  the  con- 
nexion may  be  easily  made  by  slipping  tho  elastic 
tube  (t,  Fig.  62)  over  this  glass  nozzle  (n7,  Fig.  62). 

Fig.  62. 


A,  A  hollow  glass  pen.  The  cup  is  filled  with  ink 
when  required,  b,  Another  form,  consisting  of  a 
bent  tube,  containing  a  thread  which  is  allowed 
to  project  for  a  very  short  distance  beyond  the 
poimed-or  writing  end  of  the  tube.  This  acts  as 
a  fine  brush,  and,  moreover,  draws  the  ink  to  the 

Soint.  c,  Glass  nozzle  lor  artery  or  vein,  d, 
ilver  nozzle  for  the  same,  taken  from  Ludwig's 
stromuhr.  The  narrow  end  is  put  in  the  vessel, 
and  the  end  next  d  is  joined  to  a  tube  communi- 
cating with  the  kymograph.  There  is  an  eye  on 
the  nozzle  for  tying  it  to  the  neighboring  tube. 
e  shows  connexion  of  the  glass  nozzle  with  the 
kymographic  tube,  n,  Nozzle  in  artery,  t, 
Elastic  tube,  t',  Elastic  tube  of  kymograph  (e, 
Fig.  60).  n',  A  glass  nozzle  permanently  fixed 
in  this,  t  can  be  readily  joined  to  n'  when  the 
apparatus  is  used  in  experiments. 

If  coagulation  takes  place,  t  (Fig.  62)  is  separat- 
from  n',  and  w  and  t  are  cleared  with  a  rough te 
whalebone  probe,  or  a  spiral  rod  made  by  rolling  a 
narrow  slip  of  blotting  paper  after  the  manner  of  a 
paper  match.  The  blood  is  just  permitted  to  spurt 
out  to  see  that  all  is  clear,  and  then  the  blood  is 
washed  out  of  the  tube  by  injecting  soda  solution. 
The  kymograph  tubes  are  then  washed  out  by  a 
stream  of  the  soda  solution,  the  tubes  are  joined 
again,  and  the  experiment  proceeded  with.    Curara, 
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or  other  poison,  is  injected  into  the  external  jugular 
vein.  This  is  generally  much  to  be  preferred  to 
subcutaneous  injection.  [An  experiment  was  then 
performed,  and  a  tracing  similar  to  Fig.  63  taken. 
See  description  of  figure.]    To  ascertain  the  pres- 


Tracing  taken  with  kymograph.    The  upper  line 
is  the  kymographic  line,  indicating  the  cardiac 

f>ulsatk>ns  and  the  arterial  pressure.  The  straight 
inc  in  the  middle  is  the  abscissa  line.  This  is 
produced  by  a  pen  fixed  so  as  to  indicate  the 
position  of  the  pulse-writing  pen  when  there  is 
no  pressure  being  exerted  upon  the  mercury  at 
alL  The  blood-pressure  is  found  by  doubling 
the  distance  between  this  abscissa  and  the  pulse 
line.  It  must  be  doubled  because  the  mercury 
is  in  a  U-tube,  and  the  column  is  as  much  de- 
pressed in  one  limb  as  it  is  raised  in  the  other. 
The  time  is  registered  on  the  lowest  line.  Each 
space  between  the  peaks  is  a  second.  These 
seconds  are  produced  by  a  pen  connected  with 
a  metronome  in  a  way  afterwards  to  be  de- 
scribed. For  blackened  paper  the  pitch-fork 
(Fig-  30,  The  Lancet,  February  number,  187a) 
may  be  employed. 

sure,  I  take  a  triangle  of  cedar  wood,  such  as  ar- 
tists employ ;  a  millimetre  scale  has  been  pasted  on 
the  short  Tertical  side.  I  lay  the  wooden  triangle 
on  the  abscissa,  and  place  its  edge  perfectly  parallel 
with  that  line.  I  then  read  off  the  number  of  milli- 
metres between  the  abscissa  and  the  pulse  line,  and 
double  the  number  to  get  absolute  pressure  (see 
description  of  Fig.  63).  I  almost  always  ascertain 
the  mean  pressure.  This  is  done  at  any  point— of 
course  taking  the  mean  between  the  highest  and 
the  lowest  The  mean  pressure  through  a  period 
of  time,  say  twenty  seconds,  may  be  obtained  by 
taking  the  highest  and  the  lowest  at  a  number  of 
points,  estimating  the  mean.  The  number  of  the 
pulse  is  accurately  given  by  this  instrument  To 
count  the  pulse  accurately,  I  place  the  wooden 
triangle  on  the  seconds  line,  and  draw  a  vertical 
line  to  intersect  the  pulse  and  the  seconds  line. 
We  then  take  a  pair  of  compasses,  open  these  to 
include  say  ten  seconds  on  one  side  of  our  verti- 
cal line,  and  then  pencil  off  the  spaces  on  the  pulse 
line  immediately  above  the  seconds  whose  breadth 
we  took.  We  then  count  the  wavelets  in  this  in- 
terval. The  form  of  the  pulse  is  much  better 
written  by  means  of  Fick's  spring  kymograph,  or 
Marey  >s  sphygmoscope,  or  the  sphygmograph.  The 
mercury,  being  heavy,  has  much  inertia,  and  there- 
fore acquires  much  momentum.  On  that  account  it  is 
not  suited  for  the  transmission  of  delicate  motions. 
In  the  course  of  an  experiment,  say  on  the  ac- 
tion of  some  poisonous  agent  upon  the  pulse  and 
blood-pressure,  I  find  it  most  convenient  to  draw  a 
pencil  line  through  the  tracings  whenever  anything 
is  to  be  noted.  I  write  above  the  pencil  line  a  letter 
a,  ft,  c,  and  so  on,  and  jot  down  in  a  book  the  notes 
under  each  letter.  These  are  afterwards  written  in 
the  proper  places  on  the  tracings.  The  results  require 


to  be  tabulated.    The  following  taken  from  my  ex- 
periments on  the  vagus*  may  serve  as  an  example : 

Hxperiments  45. — Strong  rabbit  fed  atU  a.m.  ; 
canula  in  carotid  artery;  trachea  opened. 


Mean 

Times. 

Pulse  in 
io  sec 

Pressure  in 
inches  of 
Mercury. 

General  Notes. 

( 

8  milligrammes  of 

lh.28m. 

atropia   sulphate 

... 

... 

injected  into  the 

jugular  vein. 

lh.  86  m. 

46 

8 

lh.  a7m. 

44 

2*75 

i 

2  milligrammes  of 

curara  injected 

lh.44m. 

... 

"1 

into  the  vein.  Ar- 
tificial respiration 
adopted. 

lb.  47m. 

44 

2-8 

lh.  48  m.  80s. 

41 

2*7 

lb.  49m. 

... 

...  j 

Both  depressor 
nerves  divided. 

1  h.  51 m. 

42 

2-8 

lh.  52  m.  10s. 

... 

...  j 

Right  vagus  divided 
in  the  neck,  &c 

We  may  further  simplify  matters  by  transferring 
the  results  to  charts,  such  as  those  used  for  weather 
tables,  and  which  are  now  so  commonly  used  in  clini- 
cal medicine.  On  these  we  may  make  one  trace  re- 
present the  numbers  of  the  pulse,  another  the  pres- 
sure, and  a  third  the  respiration.  The  respiratory 
movements  are  usually  represented  in  the  pulse  line  in 
such  tracings.  They  may,  however,  be  accurately 
written  upon  the  same  paper  by  means  of  a  special 
instrument,  to  be  afterwards  described.  These  trace 
lines  are  made  in  this  way :  a  series  of  dots,  repre- 
senting the  numbers  of  the  pulse,  are  put  down  in 
their  proper  places,  and  then  these  are  joined  by  lines. 

This  mercurial  kymograph  is  undoubtedly  a  most 
valuable  instrument  It  is  used  in  every  research 
where  the  influence  of  any  toxic  agent  upon  the 
vascular  system  is  tested  by  experiments  on  the  lower 
animals. 


Clinical  ftcto« 


ON  THE 

EARLY  HISTORY  OF  CALCULOUS 
DISEASE, 

AND  THE  TREATMENT  BE8T  ADAPTED 
FOR  ITS  PREVENTION. 

Delivered  in  University  College  Hospital 
in  May,  1871.1 

By  Sir  Henry  Thompson, 

Surgeon  Extraordinary  to  H.M.  the  King  of  the  Belgians,  Surgeon 
and  Professor  of  Clinical  Surgery  to  University  College  Hospital. 


Gentlemen, — We  have  recently  studied  together 

*  Influence  of  the  Vagus  upon  the  Vascular  System.     Trans. 
Roy.  Soc.  Edin.,  1870. 
t  Printed  from  the  Reporter's  shorthand  notes. 
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and  discussed  very  fully  the  various  operations 
which  are  practised  for  the  removal  of  stone  from 
the  bladder,  and  yon  have  had  the  opportunity  of 
seeing  them  performed  many  times,  not  less  than 
eleven  cases  having  passed  through  my  wards  in 
a  few  weeks,  each  one  with  a  successful  result. 

But,  satisfactory  as  all  this  is,  it  suggests  to  my 
mind  very  strongly  that  there  remains  an  important 
question  for  us  to  consider ;  as  important,  indeed, 
as  any  of  the  preceding,  and  one  which  must  na- 
turally arise  in  all  thinking  minds.  It  is  this :  Is 
there  not  a  period  anterior  to  the  stage  of  the 
malady  already  examined — a  time  at  which  we 
might  prevent  the  formation  of  stone  in  the  bladder, 
and  so  get  rid  of  the  necessity  for  removing  it? 
Admirable  as  the  results  of  operative  means  have 
been — perfect  (one  may  almost  say)  as  they  have 
become,  at  all  events  so  far  as  regards  the  crushing 
operation — great  as  is  the  triumph  which  surgery 
has  achieved  in  removing  stone  from  the  bladder — 
I  take  it  there  are  very  few  men  indeed  who  would 
desire,  if  they  could  help  it,  to  exhibit  that  triumph 
in  their  own  persons ;  all  would  be  infinitely  better 
pleased  if  the  formation  of  stone  were  prevented, 
rather  than  removed,  however  cleverly  you  may 
perform  the  operation.  This,  then,  leads  me  to 
the  consideration  of  an  important  question,— Can 
we  do  anything  to  prevent  the  formation  of  stone 
in  the  urinary  passages?  It  is,  in  fact,  the  early 
stage  of  this  malady  that  will  be  the  subject  of  our 
lecture  to-day. 

I  commence  by  saying  that  I  think  a  great  deal 
may  be  done.  But  at  the  outset  of  the  inquiry  we 
naturally  ask,  What  is  the  kind  of  stone  (for  there 
are  several  kinds)  the  formation  of  which  we  may 
hope  to  do  most  in  preventing  ?  All  calculi  are  of 
local  or  of. constitutional  origin.  By  u local"  I 
mean  formed  by  disease  in  the  bladder,  and  not 
depending  upon  any  constitutional  conditions ;  by 
"constitutional"  I  mean  formed  by  some  vice  in 
the  system.  Now,  the  large  majority  of  stones  are 
of  constitutional,  and  not  of  local  origin.  When 
they  are  local  you  know  that  we  cannot  prevent 
their  formation  except  by  mechanical  means.  Cal- 
culous matter,  the  elements  of  which  are  produced 
in  the  bladder  itself,  may  be  washed  out,  or  may 
be  broken  and  then  washed  out  But  when  stones 
are  of  constitutional  origin — and  those  are  what  we 
are  going  to  refer  to  entirely  to-day— the  elements 
are  separated  from  the  blood,  and  no  mechanical 
means  of  prevention  can  be  thought  of  for  an  in- 
stant. Now,  from  observation  we  know  that  nine- 
teen out  of  twenty  of  such  stones  have  uric  acid 
for  their  basis,  the  remaining  one  in  twenty  being 
oxalate  of  lime ;  *  and,  less  commonly  still,  there 
are  phosphatic  stones  which  are  of  constitutional 
origin  also.  Therefore,  practically,  to  all  intents 
and  purposes  the  problem  before  us  is  how  to  pre- 
vent the  formation  of  uric-acid  calculus. 

Let  us  examine  the  early  history  of  a  case  of 
persisting  uric-acid  deposit?  First  of  all,  let  me 
say,  going  back  to  the  root  of  the  matter,  that  it  is 
generally  more  or  less  hereditary.  As  a  single  illus- 
tration of  this,  we  have  just  seen  a  case  of  uric- 
acid  calculus  in  the  ward,  and  learned  that  his 
father  had  "  gravel  or  stone  for  the  last  twenty 
years  of  his  life."  And  my  almost  invariable  ex- 
perience is,  that  either  calculus  or  gout,  most  com- 
monly the  latter,  has  been  observed  in  the  family 


*  The  deposits  of  oxalate  of  lime  and  of  uric  acid  so  often  re- 
place each  other  that  the  consideration  of  the  latter  becomes  prac- 
tically generally  sufficient  for  our  purpose. 


of  the  patient  who  comes  to  me  with  one  of  these 
formations  in  his  bladder.  I  believe  it,  then,  to  be 
very  strongly  hereditary.  We  speak  of  tubercular 
disease  and  of  cancer  as  being  transmitted  by  blood 
relations,  especially  the  former ;  but  I  do  not  think 
even  it  is  more  certainly  hereditary  than  the  dis- 
position to  uric-acid  deposits  in  one  form  or  another. 
I  make  a  point  of  asking  the  question  of  all  patients 
who  come  to  me  with  this  complaint ;  and  although  I 
cannot  at  present  furnish  you  with  an  exact  numeri- 
cal statement,  I  do  know  that  iu  a  very  large  ma- 
jority, gravel  or  gout  (for  I  wish  to  show  you  the 
identity  as  to  the  origin  of  the  two  complaints)  has 
existed  in  the  preceding  generation ;  indeed,  it  is 
rare  to  find  it  otherwise.  This  hereditary  tendency 
varies  in  force  or  strength  in  different  families. 
You  will  find  some  persons  with  persisting  uric-* 
acid  deposits  at  thirty  years  of  age,  others  at  forty, 
others  at  sixty.  Of  course,  tl>e  earlier  the  time  at 
which  it  appears,  the  stronger  you  will  find  tho 
hereditary  disposition,  and  thelfirore  obstinate,  pro- 
bably, will  be  its  tendency  to  persist. 

What,  then,  are  the  first  signs  of  this  condition 
in  the  patient?  Usually,  the  first  sign  is  that  the 
urine  deposits  pinkish  matter,  on  cooling,  at  the 
bottom  of  the  vessel,  or  the  secretion  may  be 
merely  cloudy  when  cold.  It  is  passed  quite  clear, 
becoming  cloudy  only  when  it  acquires  the  ordinary 
surrounding  temperature.  This  phenomenon,  there- 
fore, may  appear  more  frequently  in  winter  than  in 
summer,  because  the  external  temperature  is  lower. 
It  is  simply  a  deposit  of  salts  from  a  hot  solution 
as  the  liquid  grows  cooler,  all  being  easily  dissolved 
by  raising  the  temperature  of  the  liquid  to  that  at 
which  it  was  originally  passed.  This  is  a  condition 
of  urine  which  very  often  and  very  unnecessarily 
excites  much  anxiety  on  the  part  of  patients,  and 
only  the  persistence  of  which  can  be  looked  upon 
as  a  sign  of  what  is  called  "  the  uric-acid  diathesis." 
Mind,  I  mean  strictly  persistence,  or  at  all  events 
frequency  of  occurrence;  for  you  or  I,  with  no 
hereditary  predisposition,  may  take  a  little  more 
beer  than  usual,  or  an  extra  glass  of  champagne,  or 
a  glass  or  two  of  unaccustomed  port,  and  find  next 
morning  a  considerable  quantity  of  this  pinkish  de- 
posit, the  urine  looking  almost  like  pea-soup,  but 
not  so  thick ;  and  when  the  vessel  is  tilted  on  one 
side  a  tidal  mark,  so  to  speak,  is  seen,  showing  the 
height  at  which  the  liquid  stood ;  all  tills,  as  I  said 
before,  being  redissolved  by  heat.  But  if,  without 
any  errors  of  diet,  of  which  any  but  a  very  small 
allowance  of  alcoholic  drink  is  only  one,  a  patient 
habitually  passes  this  kind  of  urine — if  in  time 
there  is  a  frequent  deposit  of  uric  acid,  manifested 
by  the  presence  of  little  crystals  looking  like  parti- 
cles of  cayenne  pepper  at  the  bottom  of  the  vessel 
— when  this  occurs  rather  early  in  life,  say  before 
forty,  there  is  not  much  doubt  that  there  is  a  strong 
tendency  to  produce  uric  acid,  either  inherited  or 
acquired.  For  this  tendency  may  to  a  certain  ex- 
tent be  acquired,  or  a  pre-existing  habit  may  be  in- 
tensified; but,  as  I  have  before  said,  it  is  almost 
always  inherited. 

We  have  followed  the  complaint  up  to  the  forma- 
tion of  cayenne-pepper  crystals.  I  now  show  you 
a  specimen  of  urine  quite  cloudy  with  lithates^  al- 
though you  must  be  familiar  with  it  in  the  wards, 
and  how  on  heating  the  liquid  it  again  becomes 
clear,  and  that  in  a  short  time,  while  we  are  talk- 
ing, it  again  becomes  cloudy  on  cooling.  Let  me 
once  more  remind  you  that  this  may  happen  with 
the  most  healthy  individual ;  and  it  is  only  the  per- 
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sistcncc  of  the  symptom,  without  errors  of  diet, 
which  should  lead  you  to  suspect  a  condition  that 
requires  treatment.  Of  the  cayenne-pepper  deposit 
I  have  some  very  good  specimens  here,  which  have 
been  collected  from  patients  who  passed  it  habit- 
ually. These  consist  mainly  of  the  transparent 
rhomboidal  uric-acid  cystals,  which  you  know  to 
be  veiy  beautiful  objects  under  the  microscope. 
They  may  be  passed  almost  daily  and  habitually, 
or  only  every  month  or  sir  weeks,  in  large  quanti- 
ties, when  they  usually  produce  some  irritation. 
At  such  periods  the  patient  may  experience  pains 
in  the  back  and  great  discomfort,  and  be  then  said 
to  have  an  attack  of  sand  or  gravel.  These  at- 
tacks may  occur  at  varying  intervals,  and  usually 
become  more  frequent  or  severe,  unless  the  patient 
does  something  to  prevent  the  formation.  After- 
wards he  passes  tiny  calculi,  popularly  called 
4 *  gravel,"  which  seem  to  be  rounded  aggregations 
of  the  same  crystals';  and  these  little  bodies  tend  in 
time  to  become  larger,  sometimes  as  large  as  small 
peas,  or  even  beans ;  and  they  are  still  specimens 
of  the  same  product — that  is,  of  uric  acid,  asso- 
ciated more  or  less  with  some  base,  such  as  soda 
or  ammonia. 

Now  let  me  recall  for  one  moment  what  I  said 
a3  to  the  relation  of  gout  to  this  condition.  I  have 
frequently  seen  these  two  complaints  alternating, 
comparing  one  generation  with  another :  gout  ap- 
pearing in  one,  gravel  in  the  second,  and  then  gout 
in  the  third.  But  the  same  invidual  may  also  have 
alternating  attacks  of  gout  and  gravel.  I  have  seen 
a  patient  Buffering  for  years  from  gout,  which 
ceased  for  several  months,  when  he  developed  for 
the  first  time  a  uric-acid  stone.  Lastly,  the  so- 
called  "chalk-stone,"  which  you  have  often  seen 
infesting  the  knuckles  and  disfiguring  the  hands  of 
elderly  people  in  advanced  stages  of  gout,  are  com- 
posed of  the  same  material — that  is,  of  uric  acid, 
usually  as  urate  of  soda.  The  identity  of  the  two 
things,  then,  is  unquestionable ;  they  constitute  two 
different  series  of  phenomena,  but  both  spring  from 
the  same  root. 

Now  what  is  to  be  done  for  these  cases  ?  What 
mode  of  treatment  will  help  to  prevent  the  arrival 
of  at  least  the  advanced  condition — namely,  that  of 
calculus  too  large  to  be  voided  by  the  patient? 
Generally  speaking,  I  think  we  see  such  patients  in 
a  tolerably  early  stage,  although  this  is  by  no  means 
always  the  case.  Some  are  much  alarmed  at  a  very 
early  period,  when  the  urine  is  only  occasionally 
thick  with  urates.  You  will  of  course  disabuse 
such  patients  of  their  false  impressions,  because 
numbers  of  persons  mistake  such  thick  urine  for 
highly  organised  matter.  I  have  known  persons  to 
become  ahnost  hypochondriac  through  not  know- 
ing that  such  deposits  are  of  little  consequence  at 
first,  and  can  be  easily  treated.  But  what  arc  we 
to  do  for  those  who  habitually  pass  the  cayenne- 
pepper  crystals  of  uric  acid  or  small  calculi  ?  You 
will  first  seek  the  patient's  antecedents,  and  learn 
all  that  he  has  to  tell  you  of  his  habits,  his  diet, 
and  his  family  history ;  and  your  mode  of  treatment 
will  be  determined  accordingly.  First  of  all,  let 
me  speak  of  the  general  principles  upon  which  the 
treatment  should  be  conducted.  A  very  simple 
rule — indeed,  too  simple,  I  think — is  often  adopted, 
when  the  urine  has  persistently  and  habitually 
thrown  down  acid  deposits,  the  patient  has  gene- 
rally been  prescribed  alkalies ;  if,  on  the  contrary, 
he  has  had  alkalines  deposits,  he  has  been  treated 
with  acids    That  simple  mode  has  too  often  formed 


the  main  portion  of  the  treatment.  In  the  former 
case  he  has  soda  or  potash  largely  administered,  or 
he  will  be  told  to  drink  so  many  glasses  of  Vichy 
water,  which  is  mainly  a  strong  solution  of  car- 
bonate of  soda,  only  a  natural  instead  of  an  arti- 
ficial one.  Now  it  is  quite  true  that  with  alkalies, 
provided  enough  to  be  taken,  these  deposits  will 
disappear:  the  uric  acid  will  no  longer  be  de- 
posited ;  the  urine  will  become  less  irritating ;  the 
annoying  symptoms  will  be  diminished  or  got  rid 
of.  And  of  course  the  patient  is  very  much  pleased 
with  this  new  condition  of  clear  urine  and  disap- 
pearance of  all  deposit.  And  you  will  say,  "  What 
more  can  be  desired  ? "  This :  you  have  merely 
made  his  enemy  disappear,  but  he  is  by  no  means 
rid  of  its  presence ;  you  have  not  checked  the  acid 
formation.  The  uric  acid  is  there  as  ever;  but  the 
uric  acid  and  the  urates  are  soluble  in  alkali,  and 
you  have  only  made  them  invisible.  You  really 
have  the  same  condition  as  that  of  the  fabled 
ostrich,  which  is  said  to  put  its  head  in  the  bush 
when  pursued  by  hunters,  and,  no  longer  seeing 
them,  believes  itself  secure.  Just  such  is  the  se- 
curity of  the  patient  with  uric  acid. who  trusts 
solely  to  alkalies  or  Vichy  water.  His  surplus  de- 
posits have  become  imperceptible  to  his  vision; 
nothing  moxe.  I  do  not  say  the  alkalies  have  been 
absolutely  unserviceable  as  regarding  his  constitu- 
tional state,  but  they  will  not  improve  it  to  any 
great  extent ;  and  when  he  leaves  them  off  the  acid 
shows  itself  again.  Diuretics  must  be  regarded  in 
the  same  light.  In  those  cases  which  are  treated 
with  diuretics,  the  secretion  of  water  is  no  doubt 
increased  quoad  the  amount  of  solids,  and  the 
solids  are  thus  dissolved.  In  both  instances  what 
you  have  chiefly  done  has  been,  to  stimulate  the 
kidneys,  already  overworked,  to  do  more.  You 
have  by  no  means  cured  the  patient 

Now  let  us  ask  what  is  the  real  pathology  of 
these  cases,  and  then  I  think  I  shall  be  able  to  show 
you  a  more  efficient  remedy.  The  problem  has 
presented  itself  to  me  with  great  force  and  fre- 
quency, because  people,  naturally  fearing  they  may 
arrive  at  the  stage  of  calculous  formations,  come 
for  advice  in  the  earliest  stages,  and  with  the 
strongest  desire  to  avoid  the  advanced  one  of  stone 
in  the  bladder.  Bo  far  from  sending  them  to  Vichy 
or  giving  them  alkalies,  I  believe  they  can  be  more 
effectually  dealt  with  by  a  different  mode  of  treat- 
ment Let  me  premise,  in  broad  and  simple  terms 
— as  our  time  here,  and,  I  may  perhaps  add,  the 
extent  of  our  knowledge,  will  not  permit  me  to  be 
more  minute  or  exact  in  detail, — that  the  origin  of 
what  we  call  gouty  symptoms,  as  well  as  of  a 
superabundant  uric-acid  deposit  in  the  urine,  is  due 
to  defective  assimilation  on  the  part  of  organs  asso- 
ciated with  or  forming  the  prhnse  vise.  I  am  quite 
aware  that  it  is  common  in  practice  to  speak  some- 
what knowingly  of  the  liver,  its  actions  and  its 
states,  although  we  have  still  a  good  deal  to  learn 
about  all  this.  Some  years  ago  we  talked  and 
acted  as  if  we  were  thoroughly  acquainted  with  the 
liver  and  its  functions ;  but  during  the  last  fifteen 
or  twenty  years  new  light  has  been  thrown  upon 
the  subject  by  Bernard,  Pavy,  and  other  workers 
in  the  same  field,  and  we  have  learned  that  the 
more  we  inquired  the  less  did  we  certainly  know 
of  its  natural  functions,  still  less  of  its  action  in 
disease.  Thus,  if  one  thing  was  more  settled  than 
another,  at  least  since  the  time  of  Abernethy,  it 
was  that  mercury  had  a  specific  influence  on  that 
organ ;  but  now  we  find  there  are  grounds  for  be- 
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licving  tfaat  the  action  supposed  has  do  existence  at 
all.  There  were  other  things,  indeed,  which  were 
vaunted  to  take  the  place  of  it,  hut  no  one  ever 
thought  of  disputing  the  fact  that  you  could  aug- 
ment the  bile  secretion  by  administering  mercury. 
I  am  not  here  to  say  whether  that  is  so  or  not,  but 
it  seems  to  have  been  proved  that  there  are  sub- 
stantial reasons  for  doubting  if  our  ancient  faith  in 
that  dogma  be  tenable.  In  speaking,  then,  of  the 
"defective  action  of  the  liver,"  or  of  "torpor  of 
the  liver,"  I  merely  use  provisional  terms,  which 
most  understand  as  indicating  more  or  less  dis- 
tinctly a  certain  set  of  symptoms.  Let  them  be 
briefly  described  as  mainly  consisting  of  a  constant, 
or  almost  constant,  deficient  excreting  function  by 
the  bowels,  sometimes,  but  by  no  means  always, 
associated  with  impaired  appetite  and  alow  or  un- 
easy digestion ;  these  latter  being  often  absent  if 
the  diet  is  carefully  selected,  or  if  the  patient  lives 
in  the  open  air  and  takes  much  exercise.  On  the 
other  hand,  considerable  and  multiform  symptoms 
of  disturbed  digestion  may  be  frequently  present 
I  cannot  positively  state  whether  those  phenomena 
are  really  due  to  inactivity  of  the  organ  in  question ; 
practically,  for  us  to-day,  this  does  not  signify 
much,  but  the  current  terms  are  still  convenient 
formularies  until  others  can  be  substituted  for  de- 
scribing the  condition  in  question. 

Now,  at  the  bottom- of  this  tendency  to  uric-acid 
production  there  often  lies  what  is  thus  understood 
as  inactivity  of  the  liver ;  and  the  true  rationale 
of  the  undue  formation  of  the  urinary  salts  appears 
to  be  that,  the  liver  or  some  allied  organ  not  doing 
its  duty  as  an  excreting  organ,  the  kidneys  have 
more  work  thrown  upon  them.  Thus  the  solid 
matters  <5f  the  urine,  or  rather  some  of  its  ordinary 
constituents,  are  augmented, — not  all  of  them,  for 
urea  is  not  necessarily  increased,  but  uric  acid  is 
largely  produced,  and  is  eliminated  not  only  in 
solution  but  in  crystalline  forms.  Uric  aeid  is 
very  insoluble  in  water ;  and  although  the  quan- 
tity thrown  out  may  be  quite  soluble  at  the  natu- 
ral temperature  of  the  urine  (100°Fahr.),  when 
this  diminishes  to  60°,  50°,  or  40°,  the  acid  is  de- 
posited ;  and  when  the  quantity  is  still  larger,  even 
the  ordinary  amount  of  fluid  associated  with  it  at 
a  temperature  of  100°  will  not  suffice  to  dissolve 
the  whole,  and  solid  uric  acid  is  deposited  in  some 
part  of  the  urinary  passages.  This  deposit  may 
take  place  in  the  kidneys  themselves,  giving  rise, 
if  not  thrown  off,  to  the  formation  of  calculus, 
at  first  renal,  but  sooner  or  later  mostly  becoming 
vesical.  Now,  if  all  this  be  so,  the  formation  of 
uric-acid  gravel  is  not  by  any  meaqs  to  be  regarded 
as  necessarily  disease  of  the  kidney;  on  the  con- 
trary, it  is  the  result  of  an  active  and  capable  organ 
vicariously  relieving  some  other  organ  which  is 
torpid.  The  true  remedy  therefore  is,  not  to  stimu- 
late the  kidneys,  already  overworked — not,  to  use 
a  familiar  simile,  to  spur^  that  horse  of  the  team 
which  is  already  doing  imo  much  work,  but  you 
are  to  seek  the  cause  in  that  other  one  of  the  team 
which  is  doing  deficient  work,  and  that  is  almost 
invariably  the  liver,  in  the  sense  already  explained. 

The  treatment,  then,  which  I  advise  you  to  pursue 
is  to  employ  such  agents  as  will  stimulate  the  ex- 
cretory action  by  the  prim®  viae  without  depressing 
vital  power.  No  doubt  that  a  powerful  agent  for 
the  purpose  is  mercury ;  and  it  is  quite  unquestiona- 
ble that  the  relief  of  the  symptoms  above  alluded 
to  is  to  be  obtained  in  a  remarkable  manner  by 
occasional  small  doses  of  that  drug.    For  our  pur- 


pose, however,  it  is  neither  so  successful  in  action, 
neither  can  it  be  considered  so  harmless,  as  another 
class  of  agents,  which  in  these  cases  I  believe  to 
be  in  every  way  superior — I  mean  certain  kiuds  of 
natural  mineral  waters.  These  I  also  regard  as 
superior,  in  these  maladies,  to  taraxacum,  nitric 
acid,  alkalies,  and  the  other  substitutes,  as  they  have 
been  termed,  for  mercurial  remedies,  in  promoting 
the  function  of  the  liver.  The  mineral  waters 
which  I  refer  to  belong  to  a  group  of  springs  all 
containing  sulphate  of  soda,  and  some  of  them 
sulphate  of  magnesia  also,  in  solution.  In  studying 
these  waters,  I  wish  you  to  look  with  me  at  the 
composition  of  them,  and  at  the  same  time  to 
dismiss  from  your  minds  entirely  those  views  of 
medicinal  doses  which  you  have  acquired  in  the 
dispensary,  and  which  necessarily  belong  to  it, 
since  small  quantities  of  drugs,  as  they  exist  in 
mineral  waters,  will  act  more  freely  than  will  those 
quantities  combined  after  the  ordinary  pharmaceu- 
tical method.  You  ask  me  for  a  demonstration, 
and  I  am  quite  ready  to  give  it  to  you.  At  the 
same  time,  let  me  caution  you  against  regarding 
the  small  doses  of  mineral  waters  as  having  any 
affinity,  either  in  the  matter  of  quantity  or  by 
manner  of  administration,  with  what  is  understood 
as  homoeopathic  doses.  Thus,  for  example,  you 
know  that  you  may  give  A  an  ounce  of  salts,  or 
B  half  an  ounce,  and  you  purge  them ;  but  you 
may  obtain  the  same  effect  with  one-fifth  of  those 
quantities  if  you  give  it  as  prepared  in  nature's 
laboratory  in  the  form  of  mineral  water.  It  is  a 
curious  fact,  which  I  give  as  an  ultimate  one,  and 
without  speculating  here  on  the  cause  of  the  differ- 
ence. As  a  proof  of  the  superior  force  of  the 
saline  combinations  found  in  natural  springs,  I  may 
refer  you  to  the  following  experiment.  If  you  will 
reduce  by  careful  evaporation,  as  I  have  done, 
such  mineral  waters  to  their  pharmaceutical  condi- 
tion of  crystallised  salts,  you  will  find  them  possess- 
ing little  if  any  more  power  than  similar  salts  as 
obtained  by  the  ordinary  processes,  and  met  with 
in  eveiy  chemist's  shop.  They  no  longer  do  their 
work  on  the  same  terms  as  when  administered  in 
the  original  water  before  they  were  separated  by 
evaporation.  You  will  therefore  readily  understand 
how  essential  to  our  end  it  is  to  employ  the  natural 
mineral  waters;  since  what  are  called  " artificial 
waters,"  however  admirably  prepared,  are  simply 
pharmaceutical  products,  and  are  destitute  of  the 
very  quality  which  distinguishes  the  remedies  they 
are  designed  to  imitate. 
Here  is  a  table  of  the  waters  which  I  refer  to, 


— 

Sulphate 

of 

Soda. 

Solpbate 

of 
Magnesia. 

Carbonate 

of 

Soda. 

-    ~ 

Saline  : 

Pullna 

»54  g«- 

1x6  grs. 

— 

Friedrichshalle  ... 
Marienbad  (Krcuz) 

58    „ 

48    t> 

49    » 

9  grs. 

C  Little 
I    iron. 

Carlsbad  (Sprudel) 
Franzensbad 

35    » 
3°   tt 

~~ 

"3     n 

6   „ 

<  Little 
\   iron. 

AlkaUne: 

Vichy  (Cetestina)  \ 
about    > 

Valft(Magddeine)  I 
about    J 

30   »i 

— 

47   » 

65    ft 

C  Little 
\   iron. 
J  Litde 
I    iron. 

with  a  comparative  synopsis  of  their  distinguishing 
saline  contents,  representing  the  number  of  grains 
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(without  chloride  of  sodium  and  other  less  active 
agents)  in  an  English  pint.  Below  these  I  add  two 
well-known  alkaline  waters. 

The  most  powerful  of  this  group  is  that  of  Pftllna, 
which  contains  164  grains,  or  nearly  2}  drachms, 
of  sulphate  of  soda  to  the  English  pint,  and  nearly 
2  drachms,  of  sulphate  of  maguesia.  Those  quan- 
tities would  give  a  tolerably  efficient  purge  to 
anybody.  But  you  must  not  give  a  pint  of  Piillna ; 
5  ounces  would  be  a  full  dose.  I  do  not  like 
Piillna  generally  for  our  purpose,  because  it  purges 
too  freely,  often  gripes,  and  is  very  nauseous. 
Half  a  drachm  of  sulphate  of  soda  and  half  a 
drachm  of  sulphate  of  magnesia  in  this  form  is  too 
much  for  many  people.  I  therefore  recommend 
Friedrichshalle,  which  contains  not  a  drachm  of 
sulphate  of  soda  in' a  pint,  and  little  more  than 
three-quarters  of  a  drachm  of  sulphate  of  magnesia. 
Nevertheless,  you  would  not  think  of  giving  a  pint ; 
eight  or  nine  ounces  makes  an  efficient  purge ;  for 
many  persons  six  'or  seven  suffice.  I  think  I  may 
say  that  seven  ounces  is  an  ordinary  average  dose. 
If  you  take  seven  ounces  of  Friedrichshalle  water 
an  hour  before  breakfast,  and  soon  after  a  cup  of 
hot  tea  or  coffee,  you  will  have  a  full,  free  action 
of  the  bowels ;  perhaps  two.  That,  you  see,  would 
be  about  twenty-five  grains  of  sulphate  of  soda  and 
twenty  grains  of  sulphate  of  magnesia,  which, 
taken  in  any  combination  you  like  out  of  a  druggist's 
drawer,  would  have  no  appreciable  action;  you 
might  be  a  little  uncomfortable  perhaps,  but  there 
would  be  no  action  of  the  bowels.  To  repeat 
what  I  have  said :  if  you  evaporate  a  quantity  of 
Friedrichshalle  water  in  a  warm  water  bath,  and 
obtain  as  perfect  a  product  as  a  chemist  can  pro- 
duce, and  administer  four  times  the  amount  of  salt 
in  that  form  which  exists  in  a  dose  of  the  natural 
water,  you  would  still  not  have  such  efficient  or 
such  certain  results  as  from  the  small  quantity  (in 
the  natural  water)  named  above.  So  that  there  is 
something,  which  I  do  not  pretend  to  explain,  and 
certainly  shall  not  speculate  about  here,  which 
distinguishes  the  action  of  mineral  waters  from  the 
action  of  salts  which  are  produced  pharmaceutically. 
The  next  water  on  my  list  is  Marienbad,  which 
contains  no  sulphate  of  magnesia,  forty-eight  grains 
of  sulphate  of  soda  in  the  pint,  with  nine  grains  of 
carbonate  of  soda,  and  a  small  quantity  of  iron. 
About  half  a  pint  produces  for  most  persons  an 
easy  motion.  If  this  water  is  exposed  to  the  air 
for  a  day  or  two,  there  will  be  an  obvious  brown 
deposit  of  the  iron,  and  it  may  be  regarded  as 
slightly  ferruginous,  though  that  is  a  secondary 
character.  The  next  is  Carlsbad  with  its  many 
springs,  all  of  which  contain  about  twenty  grains 
of  sulphate  of  soda  and  thirteen  of  carbonate  of 
soda  in  the  pint.  Then  we  come  to  Franzensbad, 
which  contains  thirty  grains  of  sulphate  of  soda, 
six  of  carbonate,  and  a  little  iron,  which  Carlsbad 
does  not    That  closes  this  group  of  springs. 

But  now  I  shall  just  point  out  the  distinctive 
characters  of  the  alkaline  waters  which  are  so 
popular  in  this  country.  First,  Vichy,  which  con- 
tains only  three  graius  of  sulphate  of  soda,  but 
nearly  fifty  grains  of  carbonate  of  soda,  in  the  pint 
— a  powerful  solution.  Then  we  come  to  Vals, 
which  is  also  from  the  volcanic  district  of  France, 
some  of  the  springs  of  which  contain  upwards  of 
sixty  grains  of  carbonate  of  soda,  and  nothing  else 
worth  mentioning.  These  two  waters  are  ex- 
tremely famous,  and  are  much  resorted  to  against 
gout  aud  gravel.     Under  their  use  the  uric  acid  de- 


posits disappear — that  is,  they  are  dissolved  by  the 
alkali.  Inasmuch  also  as  this  appears  to  have 
some  beneficial  action  on  the  liver,  a  certain  degree 
of  permanent  benefit  is  perhaps  also  attained. 
Thus  such  patients  are  often  better  for  a  time 
after  a  visit  to  Vichy ;  but,  as  a  rule,  are  not  per- 
manently benefited.  I  am  satisfied,  after  observa- 
tion on  the  spot,  and  on  the  effect  of  the  waters 
here,  that  they  only  temporarily  mitigate  the  com- 
plaint, and  do  not  cure  it.  Now,  the  principle 
upon  which  the  waters  of  Friedrichshalle  and 
Carlsbad  are  beneficial  is,  that  they  produce  ac- 
tivity in  all  the  digestive  functions,  and  thus  waste 
matters  which  have  been  hitherto  thrown  out  as 
uric  acid  by  the  kidney  are  eliminated  in  some  other 
form.  And  thus  it  is  that,  if  it  be  necessary  to 
send  these  patients  abroad,  I  prefer  very  much 
Carlsbad  to  Vichy,  provided  always  that  the  sub- 
ject of  a  Carlsbad  course  must  not  have  become 
too  weak,  as  for  a  time  it  makes  a  demand  on  the 
strength  not  well  supported  by- a  feeble  person. 
Generally,  however,  this  is  not  at  all  the  condition 
of  those  who  are  passing  uric-acid  gravel.  Happily, 
also,  for  most  people  our  purpose  can  be  attained 
as  well  at  home.  I  believe  that  a  short  course  of 
Friedrichshalle  first,  followed  by  Carlsbad,  or  by  a 
combination  of  the  two,  produces  the  best  results 
in  these  cases.  This  method  has,  at  all  events, 
been  more  successful  with  me  than  any  other. 
Such  a  course  should  be  continued,  according  to 
circumstances,  for  six  or  eight  weeks. 

A  few  words  upon  the  way  in  which  you  should 
give  them.  If  you  have  a  patient  coming  to  you 
whose  digestion  is  not  good,  complaining  of  foul 
tongue,  with  deranged  digestion  and  loss  of  appe- 
tite, it  is  sometimes,  not  always,  desirable  to  give 
first  a  single  dose,  no  more,  say  three  or  four  grains, 
of  blue  pill  at  night,  and  the  next  morning  eight  or 
ten  ounces  of  Friedrichshalle  water,  so  as  to  ensure 
good  action  at  first  Then  commence  with  Fried- 
richshalle combined  with  hot  water,  one  dose  every 
morning  an  hour  before  breakfast,  diminishing  a 
little  the  quantity  every  day  or  every  few  days. 
One  of  the  characteristics  of  this  water  is  that  the 
longer  it  is  taken  the  smaller  is  the  quantity  neces- 
sary to  effect  the  purpose.  If,  for  example,  seven 
or  eight  ounces  taken  in  the  morning,  say  with  five 
ounces  of  hot  water,  produce  one  active  movement 
of  the  bowels  immediately  after  breakfast,  the  next 
morning  six  or  seven  ounces  will  do  the  same,  and 
the  morning  after  probably  five  or  six  ounces;  and 
it  is  very  likely  that  at  the  end  of  three  weeks  the 
patient  will  from  four  ounces  experience  the  same 
effect  produced  originally  by  seven  or  eight  But 
after  you  have  given  it  thus  for  one,  two,  or  three 
weeks,  according  to  the  nature  of  the  case  and  the 
results,  you  should  combine  it  with  Carlsbad,  say 
three  or  four  ounces  of  the  former  and  five  or  six 
of  the  latter,  with  three  or  four  of  hot  water  every 
morning.  When  Friedrichshalle  is  given  atone, 
and  also  when  it  is  mixed  with  Carlsbad,  20  or  30 
per  cent  of  hot  water  should  be  added,  that  it  may 
resemble  somewhat  the  original  condition  at  the 
spring.  Friedrichshalle  is  naturally  hot,  and  is 
evaporated  on  the  spot  to  a  small  extent,  being 
regulated  and  rendered  uniform  by  stopping  the 
process  when  the  water  reaches  a  certain  specific 
gravity.  Carlsbad,  which  at  the  spring  is  too  hot 
to  drink  until  cooled,  should,  when  taken  alone 
and  unmixed,  be  raised  in  temperature  to  90°  or 
100°,  by  placing  the  tumbler  containing  it  in  a 
vessel  of  hot  water  for  a  few  minutes.    After  giv- 
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ing  this  combination  of  the  two  waters  for  two  or 
three  weeks,  six,  seven,  or  eight  ounces  of  Carlsbad 
may  be  taken  alone  for  another  fortnight  perhaps. 
The  quantities  given  are  considerably  less  than 
those  administered  at  the  spa  itself,  where  a  pa- 
tient's stay  is  necessarily  limited  as  to  time.  I  am 
quite  satisfied  that  the  smaller  quantity  here  recom- 
mended, and  employed  for  six  to  nine  weeks,  in- 
stead of  the  usual  three  weeks  of  a  foreign  course, . 
is  better  for  the  majority  of  the  patients  we  have 
to  deal  with.  The  same  quantity  of  water  given 
there  in  twenty-one  days,  producing  often  notable 
loss  of  weight  and  power,  will,  if  given  here  in 
fifty  or.  sixty  days,  attain  the  object  as  certainly 
and  more  safely.  I  by  no  means  dispute  that  there 
are  other  cases  which  may  be  benefited  by  the  more 
heroic  plan  adopted  on  the  spot.  I  have  largely 
and  systematically  employed  these  agents  now  for 
seven  or  eight  years,  modifying  the  quantity  and 
the  mode  as  experience  has  indicated,  and  the 
course  thus  briefly  described  is  the  result  of  it. 
The  course  may  be  repeated  with  advantage,  if 
necessary,  for  most  patients  after  an  interval  of 
three  or  four  months.  Meantime,  as  an  occasional 
aperient  and  a  corrector  of  digestion  for  these  pa- 
tients, I  know  knothing  at  all  equal  to  Friedrich- 
shalle.  It  leaves  the  patient  as  a  rule  less  consti- 
pated after  discontinuing  it  than  he  was  before; 
and,  as  already  said,  may  be  taken  habitually  with- 
out lowering  the  system.  I  have  known  patients 
continuing  its  daily  use  for  three  or  four  years,  but 
I  do  not  advise  this  course  unless  in  exceptional 
cases.  Nevertheless  I  know  a  gentleman,  nearly 
eighty  years  old,  who  has  taken  it  for  five  years 
regularly,  a  wine-glass  every  morning,  and  the  ef- 
fect has  been  for  him  most  admirable.  Suffering 
much  formerly  from  an  obstinate  constipation,  he 
enjoys  perfect  regularity  and  excellent  health.  Let 
me  say  here  that  what  is  called  "  Carlsbad  salt "  is 
often  used  for  the  same  purpose,  and  is  taken  also 
in  the  belief  that  it  represents  Carlsbad  water. 
This  it  does  not  do,  consisting  almost  entirely  of 
sulphate  of  soda  taken  from  the  water,  and  has  the 
same  and  no  more  virtue  than  that  salt  when  ob- 
tained from  any  other  source.  No  doubt  that  the 
sulphate  of  soda,  known  also  as  "Glauber's  salt," 
is  one  of  the  most  admirable  medicines  we  possess, 
and  deserves  to  be  more  popular  than  it  is.  I  con- 
stantly order  it,  with  or  without  a  small  addition 
of  sulphate  of  magnesia,  for  the  out-patients  as  the 
best  substitute  within  my  reach  for  the  mineral 
waters  in  question. 

In  the  few  minutes  which  remain  I  will  advert 
briefly  to  the  subject  of  diet,  certain  restrictions  in 
which  are  extremely  important.  It  used  to  be  said 
that  when  uric  acid  is  largely  deposited  the  nitro- 
genous elements  of  the  food  should  be  considerably 
diminished.  I  do  not  find  in  practice  that  a  strict 
application  of  this  rule  is  advantageous.  On  the 
contrary,  the  diminution  of  the  deposit  is  more  cer- 
tainly attained  by  a  course  which  is  almost  the  op- 
posite of  that.  There  are  three  classes  of  aliments 
which  must  be  permitted  to  the  patient  very' spar- 
ingly, in  order  to  attain  the  end  in  view — viz., 
alcohol,  saccharine,  and  fatty  matters.  First,  al- 
cohol :  any  fermented  liquor  permitted  as  an  article 
of  diet  should  be  selected  in  its  more  diluted  and  in 
its  most  pure  form.  Believing  that  form  in  which 
it  is  found  existing  in  natural  wines  to  be  usually 
the  best,  I  would  advise  a  light  sound  Bordeaux  or 
a  Rhine  wine  of  similar  quality,  the  former  perhaps 
agreeing  better  with  most  persons  here.    You  will 


forbid  champagne,  as  for  the  most  part  imperfectly 
constituted,  and  always  bad  if  containing  much 
liqueur.  The  stronger  wines,  as  sherry  and  port, 
are  mostly  unsuitable,  and  strong  beer  is  to  be  ab- 
solutely forbidden.  Solutions  of  pure  spirit  and 
water  are  exceptionally  desirable  for  some  few  per- 
sons with  weak  digestion.  Secondly,  sugar  in  all 
its  forms :  at  every  meal  and  wherever  met  wltb, 
forbid  it  altogether.  Thirdly,  let  fatty  matters, 
butter,  cream,  and  the  fat  of  meat,  whether  simply 
cooked  or  in  combination  to  form  pastry,  be  taken 
very  sparingly.  I  cannot  enlarge  on  the  theory  on 
which  this  advice  is  given.  Suffice  it  to  say  that 
abstinence  from  the  substances  named  probably 
lightens  considerably  the  work  of  the  liver,  and  so 
lessens  the  vicarious  labor  of  the  kidneys  in  ac- 
cordance with  the  views  already  propounded.  Let 
me  just  advert,  moreover,  to  the  dietetic  system  at 
Carlsbad.  In  recognition  of  some  such  principle 
there,  no  doubt,  the  use  of  sugar  and  of  butter  is 
absolutely  forbidden  during  a  Carlsbad  course ;  and 
were  you  patients  there,  your  purveyor  would  not 
supply  you  with  the  forbidden  food,  however  much 
you  might  demand  it.  I  can  only  say,  as  the  re- 
sult of  observation,  that  this  system,  much  more 
than  the  elimination  of  meat  from  the  dietary,  will 
reduce  the  uric- acid  deposit  If  you  will  cut  off  a 
portion  of  alcoholic  stimulant  when  necessary,  and 
it  often  is  so,  will  forbid  everything  that  contains 
sugar,  and  diminish  considerably  all  fatty  matter — 
giving  nitrogenous  food,  in  fact,  and  eliminating 
hydrocarbons — you  will  generally  accomplish  more 
than  by  the  contrary  method.  In  addition  to  all 
this,  you  will  of  course  see  that  the  patient  takes 
daily  a  fair  amount  of  exercise  in  the  open  air,  and 
that  he  protects  his  skin  and  encourages  the  per- 
formance of  its  functions  by  habitual  ablutions 
and  sufficient  clothing.  These  points  I  can  only 
name;  but  they  are  essential  concomitants  to  the 
rest. 

Well,  then,  it  is  this  system  of  diet  and  regimen, 
and  the  occasional  systematic  employment  of  the 
mineral  waters  named,  which  mainly  constitute  the 
treatment  I  strongly  advise  for  the  purpose  of 
checking  calculous  disease  in  its  early  stages,  and 
so  to  prevent  the  formation  of  stone  in  the  bladder 
in  that  considerable  majority  of  cases  which  are 
due  to  uric-acid  formation  and  its  consequences. 
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Physician  to  the  Infirmary. 


Gentlemen, — The  subject  of  our  lecture  to-day 
is  Thoracic  Aneurism;  and  as  there  have  been 
three  cases  of  this  disease  under  my  care  during 
the  past  few  months,  I  wish  to  call  your  attention 
to  them,  and  to  make  them  the  subject  of  some 
general  remarks  on  the  treatment  of  the  affection. 
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Few  diseases  are  more  interesting  to  the  practical 
physician.  Thoracic  aneurism  is  usually  very  in- 
sidious in  its  origin ;  its  early  symptoms  are  fre- 
quently very  obscure ;  its  progress  is  at  one  time 
rapid,  at  another  time  slow;  its  diagnosis,  simple 
when  the  disease  is  fully  developed,  is  extremely 
difficult  in  its  early  stages ;  and,  unfortunately,  its 
tendency  is,  sooner  or  later,  to  a  fatal  issue.  But 
whilst,  from  the  very  nature  of  the  disease,  a  cure 
or  complete  recovery  cannot  be  anticipated,  there 
can  be  no  doubt  that  in  most  cases  a  goed  deal  may 
be  done  to  check  the  progress  of  the  affection,  to 
mitigate  its  distressing  symptoms,  and  to  prolong 
the  life  of  the  sufferer  from  it  Indeed,  I  shall  be 
able  to  refer  to  cases  in  which  undoubtedly  consoli- 
dation of  the  aneurismal  sac  has  taken  place  to  a 
very  considerable  extent.  Let  me  call  your  atten- 
tion to  the  three  cases  which  you  have  seen. 

The  first  is  that  of  J.  S aged  thirty-five,  who 

was  admitted  on  the  10th  of  July  last.  He  was  a 
sailmaker  on  board  ship,  and  had  suffered  from 
dyspnoea  and  cough  for  seven  or  eight  months. 
He  was  a  spare  man,  and  had  a  very  anxious  ex- 
pression— an  expression  at  once  indicative  of  some 
serious  organic  lesion.  We  found,  on  examina- 
tion, a  distinct  pulsation  under  the  left  clavicle ;  in 
fact,  the  whole  of  the  upper  part  of  the  chest  on 
that  side  was  pushed  forward  at  each  beat  of  the 
heart  We  found  dulness  on  percussion  over  the 
upper  part  of  the  sternum,  and  extending  on  either 
side.  Moreover,  a  loud  systolic  bruit  was  heard 
over  the  seat  of  pulsation.  The  pulse  in  the  left 
arm  was  very  small,  scarcely  perceptible,  and  that 
in  the  right  arm  was  by  no  means  full.  The  pa- 
tient complained  of  pain  in  the  shoulder ;  he  was 
somewhat  hoarse,  but  there  was  no  dysphagia. 
The  diagnosis  in  this  case  was  attended  with  no 
difficulty;  the  disease  had  so  far  developed  itself 
that  no  doubt  could  be  entertained  of  its  nature. 
It  was  not  a  veiy  promising  case  for  treatment, 
although  the  patient  proved  to  be  exceedingly 
tractable,  and  carried  out,  I  believe,  the  rules  laid 
down  for  him. 

Now  as  to  the  treatment  This  consisted  in  a 
spare  diet,  rest  in  the  horizontal  position,  the  ex- 
hibition of  the  iodide  of  potassium,  and  the  appli- 
cation of  ice  to  the  tumour  from  time  to  time.  The 
iodide  was  given  at  first  in  ten-grain  doses  three 
times  a  day;  but  subsequently — viz.,  from  the  28th 
of  July — in  twenty-grain  doses.  On  Aug.  18th  a 
tracing  (which  I  show  you)  of  the  pulse  in  the 


right  wrist  was  taken  by  the  sphygmograph ;  but 
no  tracing  could  be  obtained  on  the  left  side,  for 
the  pulse  was  almost  obliterated.  At  that  date  the 
pulsation  in  the  tumour  was  somewhat  diminished, 
and  the  man  complained  less  of  pain.  His  health 
was  good,  and  his  appetite  fair.  We  noticed,  how- 
ever, that  he  had  a  loud,  barking  cough,  to  which 
I  called  your  attention  as  being  probably  due  to 
pressure  on  the  trachea  or  one  of  the  bronchi.  He 
also  had  more  dysphagia,  a  further  indication  of 
pressure.  By  the  end  of  September  it  was  evident 
that  consolidation  was  taking  place  in  the  sac ;  the 
pulsation  was  less  distinct  but  somewhat  more  dif- 


fused. At  this  time  there  was  neither  dyspnoea  nor 
dysphagia.  On  Oct.  18th  there  was  slight  haemop- 
tysis— always  an  unpleasant  symptom  in  thoracic 
aneurism,  as  it  may  indicate  some  ulceration  of  the 
tumour  into  the  air-passages.  The  haemorrhage, 
however,  soon  ceased,  and  the  patient  progressed 
fairly  well,  so  much  so,  indeed,  that  on  the  l5tb  of 
November  I  allowed  him  to  get  up  a  little  daily. 
The  improvement,  however,  did  not  continue,  ant! 
I  enjoined  rest  again.  About  the  middle  of  De- 
cember he  had  a  severe  attack  of  dyspnea,  with 
a  sensation  of  choking,  whilst  he  was  taking  s 
meal,  and  on  examination  we  found  dulness 
a  systolic  bruit  between  the  right  scapuhi  and  the 
spine. 

The  dyspnoea  and  dysphagia  increased  from  ihis 
date ;  in  fact,  it  became  evident  that  the  aticm-fenml 
tumour  was  pressing  on  the  air-passages  and  the 
oesoplmgus,  and  there  appeared  to  be  no  prospect 
of  affording  the  patient  any  relief.  On  Dec,  23rd 
I  found  him  suffering  greatly,  and  he  expressed  * 
wish  to  be  removed  to  his  home.  I  warned  htm 
and  his  friends  of  the  danger  of  removal,  but  lliej 
took  him  away  during  the  afternoon,  and  we  heard 
that  he  died  the  same  evening. 

Now  let  me  call  your  attention  to  the  ease  of  R, 

H ,  in  No.  10  ward.     This  man,  a  tinsmith  by 

trade,  thirty- four  years  of  age,  was  admit!  id  cm  the 
5th  of  September  last.  He  had,  he  said,  been  quite 
well  until  about  four  months  before  admission,  w  hen 
he  had  pain  under  the  right  clavicle,  which  subse- 
quently extended  down  the  arm.  He  flret  noticed 
a  beating  on  the  right  side  some  three  or  four 
weeks  before  he  came  here. 

We  found,  on  examination,  a  pulsating  I  urn  our 
on  the  right  side  of  the  chest,  with  fulness  under 
the  clavicle.  The  pulsation  was  most  distinct  in 
the  second  intercostal  space.  There  was  a  soft 
systolic  bruit  over  the  tumour.  There  was  no  dys- 
pnoea, unless  the  patient  lay  on  the  right  aide ;  thJ 
cough,  no  dysphagia,  and  no  hoarseness.  The 
respiration  was  no£  so  good  on  the  right  side  as  on 
the  left,  indicating  some  pressure  on  the  right  lung ; 
the  pulse  was  equal  in  both  arms. 

Here,  again,  there  was  no  difficulty  as  to  the 
diagnosis.  The  man  was  ordered  a  spare  diet, 
twenty  grains  of  iodide  of  potassium  thrice  daily, 
and  rest  in  the  recumbent  posture.  On  the  4th  of 
October  he  complained  much  of  the  beating  in  the 
tumour,  and  I  stopped  the  iodide  and  applied  ice  to 
the  chest.  From  this  he  obtained  relief,  and  on  the 
13th  the  iodide  was  resumed.  He  still,  however, 
complained  of  a  pain  in  the  side  and  shoulder,  and 
we  used  subcutaneous  injections  of  morphia,  and 
on  one  occasion  five  ounces  of  blood  were  taken 
by  venesection.  On  Dec.  9th  I  allowed  the  patient 
to  get  up  a  little  daily.  At  that  time  the  tumour 
was  harder,  there  was  less  pulsation,  and  no  in- 
crease in  the  extent  of  dulness ;  thus  we  had  evi- 
dence of  consolidation.  He  went  on  well  up  to 
Dec.  26th,  when  he  was  much  frightened  by  one 
of  the  patients  who  seriously  disturbed  the  whole 
ward.  The  fright  brought  on  excessive  action  of 
the  heart,  and  a  return  of  pain  in  the  breast,  which, 
in  spite  of  rest  and  anodynes,  internally  and  ex- 
ternally, has  persisted  more- or  less  to  the  present 
time.  "Moreover,  the  pulsation  is  more  distinct  than 
it  was.  There  can,  I  think,  be  little  doubt  that  the 
increased  cardiac  action  removed  or  disturbed  a 
portion  of  the  deposit  which  had  taken  place,  and* 
thus  has  materially  retarded  the  progress  towards 
recovery.     Unfortunate  as  such  an  occurrence  is, 
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il  nevertheless  affords  a  most  valuable  lesson.  The 
man  is  now  improving  again.  He  has  derived 
benefit  to  his  breast  pain,  first,  from  the  exhibi- 
tion of  solution  of  arsenic  in  seven-minim  doses — a 
treatment  which  I  found  useful  in  another  case 
of  a  similar  kind  which  I  shall  allude  to  pre- 
sently; and,  secondly,  from  subcutaneous  injec- 
tions of  morphia.  I  show  you  the  tracings  of  his 
pulse. 


Left  ]pLiL<, 

The  third  case,  which  some  of  you  have  had  an 

opportunity  of  seeing,  is  that  of  G.  S ,  admitted 

on  the  1st  of  August ;  but  as  the  man  left  us  at  the 
end  of  three  weeks,  and  I  cannot  therefore  say 
much  of  the  results  of  our  treatment,  I  will  only 
remark  that  there  was  distinct  evidence  of  a  large 
pulsating  tumour,  and  of  pressure  on  the  left 
bronchus  and  left  innominate  vein.  The  patient 
derived  some  benefit  to  his  more  urgent  symptoms, 
and  he  left  at  his  own  request.  I  show  you  the 
tracings  of  his  pulse  taken  on  August  18th, 


Right  pulse. 


Left  pulrrf. 

The  next  ease  I  slmlf  n'fer  to  b  one  whore  de- 
cided improvement  followed  the  use  of  the  reme- 
dial measures  which  were  adopted. 

P.  T ,  thirty-seven  years  of  age,  a  warehouse 

porter,  accustomed  to  lift  heavy  weights,  was  ad- 
mitted into  the  Northern  Hospital  under  my  care 
on  the  9th  July,  1870.  He  had  suffered  from  pain 
in  the  left  shoulder  for  twelve  weeks,  followed  by 
a  sensation  of  pins  and  needles  in  the  left  breast. 
He  left  off  work  about  eight  weeks  before  his  ad- 
mission, and  a  week  later  had  an  attack  of  dys- 
pnoea; and  then  he  noticed  for  the  first  time  a 
pulsating  tumour  on  the  left  side. 

When  admitted,  he  complained  of  pain  in  the 
left  shoulder,  shooting  up  the  neck  and  sometimes 
down  the  arm,  and  of  dyspnoea  on  exertion ;  other- 


wise he  felt  well.  There  was  a  round  pulsating 
tumour  to  the  left  of  the  sternum  in  the  second 
intercostal  space.  It  was  soft  at  its  most  promi- 
nent part  and  felt  as  if  near  the  surface.  There 
was  no  bruit  over  it  The  pulse  was  equal  in  both 
arms. 

On  the  11th  July  the  patient  was  ordered  fifteen 
grains  of  iodide  of  potassium  three  times  a  day,  and 
on  the  14th  the  dose  was  increased  to  twenty  grains. 
Ice  was  ordered  to  be  applied  from  time  to  time 
throughout  each  day.  He  was  put  on  a  spare  diet ; 
and  rest  in  the  horizontal  posture  was  strictly  en- 
joined. He  continued  this  treatment  without  any 
change  up  to  the  lst*October,  when  the  iodide  was 
omitted.  My  note  of  that  day  is  as  follows : — "  No 
pain;  less  beating;  no  prominence  of  tumour. 
There  is  a  soft  systolic  bruit."  The  iodide  was  re- 
sumed on  November  1st,  and  on  the  17th  he  was 
allowed  to  get  up  a  little  daily.  At  this  date  con- 
solidation had  evidently  taken  place  in  the  sac,  and 
I  judged  it  advisable,  for  the  sake  of  the  general 
health,  to  allow  the  patient  to  leave  his  bed ;  but 
on  the  17th  December  I  ordered  perfect  rest  again, 
and  on  the  20th  I  stopped  the  iodide,  which  he  did 
not  take  again  during  his  stay  in  the  hospital.  His 
general  health  was  good ;  he  had  not  lost  flesh ;  and 
there  were  no  symptoms  of  any  injurious  effect 
having  been  produced  by  the  prolonged  course  of 
the  medicine.  I  show  you  tracings  of  the  pulse 
taken  on  November  9th.    About  the  middle  of 


January  the  man  complained  of  severe  lancinating 
pain  in  the  chest,  for  which  I  ordered  seven  minims 
of  solution  of  arsenic  three  times  a  day.  He  ex- 
perienced marked  relief  from  this,  and  I  Btopped  it 
at  the  end  of  a  week.  No  further  treatment  was 
adopted,  except  that  he  was  kept  on  a  spare  diet, 
and  enjoined  to  keep  moderately  quiet.  He  was 
discharged  from  the  hospital  on  the  23rd  March, 
after  more  than  eight  months'  stay,  and  was  sent 
for  three  weeks  to  the  Convalescent  Institution  at 
Southport.  The  following  is  the  note  made  at 
this  date : — "  He  is  in  good  condition,  and  feels  no 
pain.  There  is  some  pulsation,  but  it  is  distant 
and  weak.  There  is  no  increase  of  dulness,  no 
dyspnoea,  no  dysphagia.  He  says  he  feels  the 
beating  very  little." 

The  only  other  case  to  which  I  shall  specially 
call  your  attention  is  one  which  has  been  al- 
ready published,  anil  you  can  refer  to  it  in  my 
work  on  Diseases  of  the  Chest.  In  brief  it  is  as 
follows: — 

J.  h 1  forty-flve  years  of  age,  was  admitted 

into  the  Northern  Hospital  on  Dec.  14th,  1864, 
with  an  aneurismal  tumour  on  the  left  side  of  the 
chest  There  was  no  doubt  as  to  the  nature  of  the 
case.  I  submitted  the  patient  to  different  modes 
of  treatment  At  first  he  was  put  on  a  moderate 
diet,  with  iodide  of  potassium  in  doses  gradually 
increased  to  twenty  grains  three  times  a  day.  No 
perceptible  effect  was  produced  on  the  aneurism, 
although  the  treatment  was  continued  for  some 
time.  After  an  interval  of  some  weeks,  in  which 
nothing  was  done,  the  application  of  ice  was  tried. 
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The  man  was  kept  in  bed,  and  a  bag  of  ice  was 
applied  over  the  tumour  during  the  day.  This 
was  continued  for  many  days,  but  no  noticeable 
change  in  the  aneurism  followed.  Acetate  of  lead 
was  then  administered,  but  with  no  good  result. 
On  the  18th  April,  after  having  been  in  the  hospital 
more  than  four  months,  absolute  rest  and  a  very 
restricted  diet  was  ordered.  For  eleven  weeks  the 
man  scarcely  moved  from  the  recumbent  posture, 
and  the  result  was  that  at  the  end  of  that  time 
there  was  a  remarkable  change  in  the  aneurismal 
tumour :  we  had  in  fact,  distinct  evidence  of  consoli- 
dation. The  patient  was  allowed  to  get  up  in  the 
twelfth  week  of  treatment,  but  he  was  kept  in  the 
hospital  nearly  two  months  longer,  that  we  might 
watch  him.  He  then  left  us,  and  resumed  his  work 
as  a  ship*  watcher.  Three  months  later  I  saw  him. 
He  said  he  was  quite  well,  and  felt  very  little  of 
the  aneurism.  It  was  smaller,  harder,  and  less 
prominent  than  when  he  was  discharged. 

Thus  far  the  ease  had  progressed  satisfactorily, 
and  I  think  it  highly  probable  that  if  the  man  had 
been  in  a  position  of  life  which  would  have  enabled 
him  to  take  sufficient  care  of  himself  he  might 
have  lived  for  years.  He  died,  however,  suddenly, 
from  rupture  of  the  aneurism  into  the  right  pleura, 
on  the  5th  March  following  his  discharge,  having, 
I  believe,  continued  his  work  up  to  the  day  of  his 
death. 

I  obtained  a  post-mortem  examination.  There 
was  an  aneurism  connected  with  the  arch  of  the 
aorta.  The  anterior  part  was  filled  with  hard, 
firm  lamina;,  of  fibrine,  more  than  an  inch  in 
thickness.  The  posterior  wall  was  thin,  and  had 
ruptured.  A  large  quantity  of  blood  was  found 
in  the  right  pleura. 

The  case  is  highly  instructive,  for  it  proves  the 
possibility  of  producingdeposit  of  a  firm  and  stable 
character  in  these  thoracic  aneurisms.  I  might 
refer  you  to  other  cases  which  have  been  under  my 
care,  but  I  think  it  is  unnecessary,  and  I  will  con- 
clude with  a  few  general  remarks  on  treatment 
and  diagnosis. 

The  great  object  to  be  kept  in  view  in  treatment 
is  the  consolidation  of  the  aneurismal  sac,  and  to 
effect  this  absolute  rest  is,  in  my  opinion,  the  most 
important  means  we  can  employ.  You  know  the 
effect  of  the  recumbent  posture  in  diminishing  the 
frequency  of  the  pulse  and  retarding  the  circulation, 
and  thus  giving  increased  facilities  for  the  deposit 
of  fibrine.  I  think,  therefore,  that  rest  affords  the 
best  chance  of  producing  a  cure — as  far  as  cure  is 
possible, — but  it  must  be  perfect  and  prolonged. 
The  patient  should  not  be  allowed  to  rise  from  the 
recumbent  posture  for  many  weeks,  and  the  bed 
on  which  he  lies  must  be  prepared  with  this  view. 
No  doubt  this  is  very  irksome,  and  it  is  difficult  to 
get  patients  to  submit  to  such  treatment.  A  restric- 
ted diet— including  a  small  quantity  of  meat  daily — 
should  be  also  insisted  on,  and  very  little  fluid 
should  be  allowed.  Thirst,  if  present,  may  be  re- 
lieved by  occasionally  sucking  lumps  of  ice. 

With  regard  to  the  use  of  medicinal  substances, 
given  with  the  view  of  producing  fibrinous  deposits. 
Iodide  of  potassium  has,  of  late  years,  been  some- 
what in  favor  with  the  profession.  I  have  now 
used  it  in  several  cases ;  and  although  I  cannot 
speak  very  confidently  of  its  value,  it  has  yet 
appeared  to  me  to  be  of  service.  It  should  be 
given  in  large  doses— twenty  grains  three  times  a 
day ;  and  I  have  never  seen  it  produce  any  injurious 
effects,  although  I  have  continued  it  for  months. 


I  think  it  is  a  remedy  which  you  ought  to  exhibit, 
considering  the  favorable  results  which  have,  in 
many  cases,  followed  its  use.  It  may  exercise  a 
beneficial  influence  on  the  diseased  bloodvessels. 
Acetate  of  lead  has  been  recommended.  I  have 
tried  it ;  but  I  cannot  speak  in  its  favor.  I  have 
seen  good  results  from  the  application  of  ice  to 
aneurismal  tumours. 

There  are  certain  laryngeal  and  asthmatic  symp- 
toms which  are  apt  to  come  on  in  connexion  with 
aneurisms  within  the  chest,  about  which  I  must 
say  a  few  words.  From  pressure  of  a  tumour  on 
the  pneumogastric  or  its  recurrent  branch,  or  on 
the  air-passages,  a  reflex  spasm  is  often  produced. 
This  may  be  either  laryngeal  or  bronchial,  and 
is  sometimes  so  severe  as  to  threaten  suffocation. 
I  have  seen  more  than  one  case  in  which  laryngeal 
spasm  of  this  kind  has  been  supposed  to  indicate 
disease  of  the  larynx,  attention  being  thus  called 
away  from  the  actual  malady.  I  have  seen  a  most 
violent  attack  resembling  in  every  respect  an  asth- 
matic seizure  produce  by  an  aneurism  pressing  on 
the  trachea.  If  therefore  you  are  called  to  cases 
of  this  nature,  examine  the  chest  carefully;  and 
should  you  fail  to  discover  any  signs  of  thoracic 
tumour,  aneurismal  or  otherwise,  do  not  pronounce 
an  opinion  before  you  have  made  an  examination 
with  the  laryngoscope.  If  disease  of  the  larynx  is 
present,  you  will  detect  it;  if  not,  you  will  be 
strengthened  in  the  view  that  there  is  some  internal 
tumour.  These  acute  attacks  of  dyspnoea  usually 
pass  off ;  but  they  may  often  be  cut  short  by  the 
inhalation  of  chloroform.  The  laryngeal  spasm  is 
apt  to  assume  in  some  cases  the  form  of  chronic 
laryngitis,  and  against  a  mistake  in  diagnosis  you 
must  be  on  your  guard. 

In  connexion  with  these  attacks  of  dyspncea  the 
question  of  performing  tracheotomy  may  arise. 
It  is  well  that  you  should  have  clear  notions  as  to 
what  tracheotomy  can  effect  in  such  cases.  If  the 
dyspnoea  were  due  to  spasm  of  the  glottis  depend- 
ent on  pressure  of  the  pneumogastric  or  its  branches, 
undoubtedly  tracheotomy  would  give  relief;  bat 
such  spasm  generally  yields  to  other  measures,  or 
passes  off  without  treatment.  When,  however, 
the  dyspnoea  results  from  pressure  of  the  tumour 
on  the  trachea  itself  or  a  bronchus,  it  is  obvious 
that  the  operation  can  do  no  good,  except  in  so  far 
as  there  may  be  laryngeal  spasm.  Opening  the 
trachea  might  under  these  circumstances  give  some 
relief  and  prolong  life  for  a  short  time;  but  the 
operation  should  only  be  performed'  after  careful 
consideration,  and  after  the  nature  of  the  hoped-for 
relief  has  been  fully  explained  to  the  patient  or  his 
friends.  In  the  case  of  the  man  J.  8 ,  the  dys- 
pnoea was  so  evidently  of  the  latter  kind  which  I 
have  referred  to,  that  no  thought  of  the  operation 
was  even  entertained. 

There  are  many  interesting  features  connected 
with  this  disease  which  from  want  of  time  I  must 
pass  over.  One  I  will  refer  to.  You  will  occa- 
sionally meet  with  a  difference  in  the  size  of  the 
pupils — one  will  be  more  contracted  than  the  other. 
This  contraction  indicates  pressure  or  irritation  of 
some  kind  of  the  sympathetic  nerve,  and  may  occur 
in  any  case  of  thoracic  tumour.  I  have  observed 
it  as  a  permanent  symptom,  more  especially  in 
aneurisms  at  the  base  of  the  neck.  In  some  cases 
I  have  seen  the  pupil  on  {he  aneurismal  side  only 
occasionally  contracted.  In  the  cases  which  I 
have  brought  under  you  notice  to-day  the  symptom 
was  absent 
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LECTURE  II. 


ON  UMBILICAL  HERNIA. 


Gentlemen, — I  take  tbe  opportunity  of  bringing 
under  your  notice  to-day  a  case  of  umbilical  hernia 
which  has  been  for  some  months  past  under  my 
care,  and  which  during  the  last  week  has  been 
completed  by  the  death  of  the  patient  and  the  sub- 
sequent post-mortem  examination.  I  do  not  pro- 
prose  to  enter  minutely  into  any  abstruse  details, 
but  shall  confine  myself  to  a  few  of  the  practical 
points  which  the  case  before  us  would  seem  to  en- 
force.    Here  is  the  report  :— 

Anne  F ,  aged  fifty-four,  a  widow,  living  at 

Kensington,  was  admitted  July  81st,  1871,  into  my 
female  ward,  She  has  had  twTo  children,  the  second 
now  many  years  ago;  and  the  catamenia  ceased 
twelve  years  back.  Six  years  ago  she  had  an  apo- 
plectic fit,  and  lost  the  use  of  her  limbs  for  twelve 
months.  She  is  also  subject  to  what  she  calls  "  in- 
flammation of  the  stomach." 

The  history  of  the  hernia  commences  ten  years 
since,  when  she*  noticed  a  small  swelling  the  size  of 
a  pea  at  the  umbilicus,  which  she  could  take  up 
and  move  about.  She  thinks  it  was  produced  by 
leaning  out  of  window.  She  was  not  pregnant  at 
the  time.  The  tumour  gradually  increased,  though 
she  could  always  push  it  back  again  "into  its 
place,"  and  she  was  enabled  to  keep  herself  gene- 
rally comfortable  by  a  self-made  truss  worn  tightly 
.  round  the  abdomen. 

Five  days  ago  the  tumour  came  forward  during 
the  night  as  large  as  an  egg,  and  she  was  now  un- 
able to  return  it.  She  was  seen  by  a  medical  man, 
who  told  her  she  was  ruptured,  and  ordered  her  to 
apply  poultices  and  hot  fomentations  to  the  abdo- 
men. This  treatment  failed  to  relieve  her,  and 
stercoraceous  vomiting,  il  is  said,  commenced ;  the 
bowels  were,  however,  opened  several  times  by  the 
aid  of  medicine.  She  has  had  very  much  abdo- 
minal pain  since,  and,  getting  worse  rather  than 
better,  applied  for  admission  to  the  hospital. 

She  was  put  to  bed,  a  subcutaneous  injection  of 
morphia  given,  and  reduction  of  the  tumour  at- 
tempted unsuccessfully  by  the  dresser.  The  follow- 
ing is  a  note  of  her  state  at  that  time : — "  She  looks 
ill  There  is  a  large  and  hard  swelling  about  the 
navel,  which  is  pushing  itself  forward  through  the 
abdominal  wall ;  it  is  of  the  size  of  a  foetal  skull, 
rounded  and  somewhat  pendulous,  with  a  broad 
neck,  passing  downwards  and  forwards,  and  lying 
in  a  wide  semilunar  fossa  formed  by  the  abdominal 
wall  below  the  inferior  margin  of  the  umbilical 
ring.    It  is  hard  and  brawny  to  the  touch,  and  the 


skin  over  it  is  discolored,  large  and  blue  veins 
running  just  beneath  the  surface.  It  is  freely 
movable  with  the  abdominal  wall.  An  impulse  is 
felt  in  the  tumour  when  the  patient  coughs,  but  it 
is  not  clear  that  this  is  anything  more  than  part  of 
a  general  impulse  communicated  to  the  whole  ab- 
dominal wall.  Pain  is  felt  at  the  umbilicus  of  a 
sharp  and  burning  character." 

The  symptoms  were  not  urgent  at  her  admission, 
and  when  I  saw  her  some  hours  afterwards  she 
had  had  no  vomiting,  had  passed  a  good  night, 
and  the  tumour  had  decreased  in  size,  ice  having 
been  constantly  applied  to  it  She  was  ordered 
half  a  grain  of  opium  three  times  a  day,  and  the 
ice  was  continued. 

On  August  5th,  five  days  after  admission,  it  is 
noted,  that  she  has  not  been  sick  since  she  came  to 
the  hospital,  and  the  tumour  has  much  diminished 
in  size  since  the  application  of  the  ice.  The  bowels 
have  acted  to-day  for  the  first  time  for  five  days. 
During  the  next  week  the  bowels,  acted  daily,  the 
excreta  being  of  a  natural  character.  On  the  17th, 
she  got  up  for  a  short  time,  after  which  she 
vomited.  She  says  that  the  tumour  is  painless  so 
long  as  ice  is  kept  to  it.  On  the  29th  she  retched 
a  good  deal,  but  was  not  sick,  and  she  had  more 
pain  in  the  tumour.  Under  these  circumstances, 
Mr.  Howse,  who  was  taking  charge  of  the  wards 
during  my  absence,  decided  to  attempt  reduction 
of  the  hernia  under  chloroform,  but  no  effect  was 
produced  upon  the  size  of  the  swelling.  •  She  was 
sick  several  times  after  the  chloroform,  but  the 
bowels  acted  naturally.  During  the  next  three 
weeks  her  condition  fluctuated ;  at  times  she  was 
better,  so  that  she  could  take  a  little  solid  food,  at 
others  worse  again,  with  complete  loss  of  appetite. 
All  this  while  the  bowels  continued  very  irregular, 
constipation  lasting  for  twelve  successive  days  at 
one  period.  On  September  25th,  ice  being  still  ap- 
plied to  the  hernia,  the  skin  was  noticed  to  be  red 
and  inflamed  at  its  lower  part  on  the  right  side. 
The  skin  gave  way  on  the  80th,  establishing  a 
fistulous  communication  with  the  bowel,  through 
which  flatus  and  faeces  passed.  The  faecal  matter 
was  dark  brown  and  fluid  for  the  most  part,  though 
solid  masses  did  occasionally  come  away. 

From  this  date  she  went  gradually  down  hill. 
Nausea  and  vomiting  returned  at  times,  and  nearly 
all  the  intestinal  excretions  passed  by  way  of  the 
fistula.  A  fortnight  or  three  weeks  after  the 
formation  of  the  first  opening,  a  second  came  on 
the  left  side,  again  at  the  most  dependent  part  of 
the  tumour,  at  what  might  be  called  its  free  border 
— i.e,,  where  the  anterior  free  surface  joined  the 
posterior,  which  rested  in  contact  with  the  abdomi- 
nal wall  behind  it.  The  last-formed  aperture  was 
the  larger  one,  and  most  of  the  motions  now  came 
by  it,  but  by  both  some  faecal  matter  passed ;  they 
also  discharged  a  copious  amount  of  pus. 

During  the  last  month  of  life  no  passage  occurred 
by  way  of  the  rectum,  till  two  days  before  death, 
which  took  place  on  November  18th.  She  had 
taken  but  very  little  nourishment  for  days  pre- 
viously, and  had  been  latterly  subject  to  strange 
illusions. 

The  post-mortem  examination  was  made  on  the 
day  of  her  death.  It  is  unnecessary  to  read  to  you 
the  whole  report,  so  I  shall  confine  myself  to  the 
account  of  the  parts  concerned.  The  abdominal 
cavity  was  opened  by  cutting  out  a  large  piece  of 
the  skin,  with  the  sublying  muscular  wall  surround- 
ing the  umbilicus.    The  protruded  bowel  was  next 
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divided  a  little  on  either  side  of  Ks  entrance  into 
the  sac,  and  the  hernia  was  then  taken  out  en 
masse.  The  abdominal  walls  were  immensely 
laden  with  fat,  as  were  also  all  the  abdominal 
viscera  which  have  fatty  connexions.  The  incar- 
cerated portion  of  bowel  was  found  to  be  the  trans- 
verse colon  neartp  its  left  or  .splenic  flexure,  this 
part  being  dragged  over  to  the  median  line.  From 
the  after-dissection  it  seemed  that  the  omentum  at- 
tached to  this  part  had  first  entered  the  orifice  of 
the  sac,  which,  when  cleared  of  its  contents,  meas- 
ured about  three-quarters  of  an  inch  in  diameter ; 
the  omentum,  becoming  adherent  to  the  farther 
wall  of  the  cavity,  had  dragged  in  the  lower 
margin  of  the  bowel  after  it,  thus  producing  a 
diverticulum  from  this  border  without  detracting 
much  from  the  normal  calibre  of  the  large  -intes- 
tine. The  next  step  had  probably  been  one  of  ad- 
hesion between  the  intestine  and  the  sac ;  but  inas- 
much as  a  large  mass  of  omentum  was  already 
adherent  to  the  most  dependent  part,  the  bowel 
was  prevented  from  forming  a  uniform  pouch  lin- 
ing the  hernial  cavity,  and  it  had,  consequently, 
only  united  with  the  Bides  of  the  sac,  that  part 
which  would  have  lined  its  bottom  being  pushed 
up  tow  aids  the  neck  by  the  contained  omentum. 
By  this  means  two  sacculi,  or  horns  of  bowel,  were 
formed,  separated  from  each  other  at  the  deeper 
part  of  the  hernia,  though  having  a  channel  con- 
tinuous with  each  other  and  with  the  original  colic 
canal  at  the  neck  of  the  sack.  The  two  diverticula 
had  subsequently  ulcerated  at  their  blind  extremi- 
ties, and  openings  had  formed  externally,  as  nar- 
rated in  the  report  Some  recent  inflammatory 
mischief  had  apparently  taken  place  at  the  neck  of 
the  left  diverticulum,  so  that  at  the  time  of  the 
post-mortem  examination  this  existed  only  as  a 
blind  pouch  with  one  external  opening.  Nothing 
could  be  made  to  pass  from  it  into  the  colon.  The 
channel  on  the  right  side  was  much  smaller  than 
the  pouch  on  the  left,  since  the  former  would  only 
admit  an  8  gum-elastic  catheter,  while  the  latter 
would  take  the  index-finger.  The  canal  on  the 
right  side  was  also  very  tortuous  and  irregularly 
constricted ;  indeed,  the  passage  was  so  obstructed 
that  water  could  not  be  injected  along  it.  The 
colon  at  the  neck  of  the  sac  would  admit  the  thumb 
easily.  In  addition  to  the  bowel  which  was  in  the 
sac,  and  which  really  occupied  but  a  veiy  small 
part  of  the  space,  was  a  large  mass  of  fat,  appar- 
ently forming  pait  of  the  mesentery.  This  had  en- 
tered with  the  bowel,  and  had  then  become  adher- 
ent It  had  nearly  obliterated  the  neck  of  the 
hernial  bag,  and  had  considerably  narrowed  the 
opening  from  the  colon  proper  into  its  protruded 
portion.  Till  the  fat  had  been  dislodged,  the  orifice 
would  only  admit  the  tip  of  the  little  finger.  The 
whole  length  of  the  intestine,  both  small  and  large, 
was  much  contracted ;  the  part  beyond  the  hernia, 
however,  was  less  so  than  the  earlier  part  of  the 
intestine.  The  part  above  the  hernia  was  quite 
empty;  that  below  it  contained  some  scybalous 
masses.  The  general  peritoneal  surface  was  healthy. 
And  now  let  us  review  one  or  two  features  of 
the  case.  This  patient  was  said  to  have  an  um- 
bilical hernia  when  admitted,  the  diagnosis  had 
already  been  made,  and  it  had  now  only  to  be  con- 
firmed. But  let  me  ask,  in  the  first  place,  suppose 
that  any  of  you  had  been  called  to  see  the  case  in 
private  practice,  with  no  one  at  hand  to  indicate 
the  direction  your  inquiries  should  take,  with  no 
experienced  mind  to  tell  you  what  was  the  nature 


of  the  disease,  by  what  symptoms  or  appearances 
would  you  arrive  at  a  conclusion  as  to  its  nature? 
It  is  all  very  well  for  you,  as  students  in  a  hospital, 
to  be  able  to  learn  at  once  that  a  good  case  of  this 
or  that  disease  has  been  brought  in ;  but  the  con- 
venience has  its  drawbacks,  and  one  of  these  is 
that  many  of  you  go  to  the  bedside  with  your 
minds  prepared  to  see  a  case — say  of  umbilical 
hernia, — and  you  see  it,  and  go  no  further.  Now 
I  would  have  you  always  to  remember  that,  no 
matter,  what  the  disease,  and  whether  or  not  yoi 
have  ascertained  beforehand  its  nature,  you  must 
invariably  put  to  yourselves  the  question  how  your 
seniors  have  diagnosed  it  as  such,  and  what  are  the 
points  in  any  given  case  that  will  lead  you  to  recog- 
nise it  at  once  when  it  is  met  with  again. 

In  the  case  under  consideration  the  history  alone 
is  sufficient  for  the  purpose.  Notice  that  the  pa- 
tient had  a  moveable  tumour,  which  she  could  re- 
duce at  pleasure,  and  that  by  wearing  a  truss  she 
kept  herself  quite  comfortable.  These  three  points 
would  lead  one  to  say  confidently  that  this  woman 
was  suffering  from  a  hernia ;  the  6eat  of  the  pro- 
trusion you  would  localise  by  looking  at  the  body. 

In  the  second  place,  observe  that  our  patient  is 
of  the  female  sex.  This  is  generally  the  case  with 
umbilical  hernia.  Woman  are  much  more  liable 
to  it  than  men,  and  women  that  have  borne  chil- 
dren more  so  than  single  or  sterile  women.  Think 
of  these  facts,  and  you  will  see  in  them  an  illustra- 
tion of  a  law  to  which  I  called  attention  at  our  last 
meeting,  when  I  told  you  how  that  the  weaker 
parts  of  our  frame  feel  most  the  effects  of  addi- 
tional strain — that  the  spoiled  parts  bear  the  brant 
of  disease.  Now  the  weak  part  of  any  woman's 
abdomen  is  the  umbilicus:  in  females  who  have 
been  pregnant  the  abdominal  wall  has  been  much 
stretched  and  the  recti  separated ;  therefore,  other 
tilings  being  equal,  the  median  line  of  the  abdomen 
will  be  weaker  in  them  than  in  those  where  the 
parts  have  not  been  so  stretched— i.e.,  than  in 
childless  women,  or  a  fortiori  than  in  men,  in 
whom  there  is  the  pressure  of  strong  and  well- 
developed  muscular  walls  to  keep  back  the  abdo- 
minal viscera.  This  is  a  case  in  point :  our  patient 
was  exceedingly  stout  and  had  been  pregnant ;  her 
abdominal  walls  were  consequently  weak  and  flabby, 
and  the  least  supported  spot  of  this  confessedly  in- 
secure wall  gave  way,  and  allowed  the  descent  of  a 
hernial  protrusion. 

Five  days  before  admission  an  important  change 
is  noticed  in  the  monotonous  ten-year  history  of 
the  patient.  The  tumour  suddenly  increased  in 
size  during  the  night,  and  she  could  no  longer  put 
it  back  again.  Why  it  should  have  thus  come 
down  at  this  particular  time  is  doubtful ;  possibly  it 
was  owing  to  some  fit  of  coughing,  or  other  slight 
strain,  while  the  patient  was  without  her  truss.  It 
is,  however,  my  own  opinion  on  this  point  that  the 
descent  of  a  hernia  is  by  no  means  so  subject  to  ac- 
cidental strains  for  its  cause  as  to  a  constitutional 
state,  in  which  diminished  nerve  force  and  weak 
muscular  tension  are  the  prominent  characteris- 
tics. In  corroboration  of  this  the  report  says, 
very  significantly,  as  I  think,  that  "she  has  wasted 
lately/1 

Well,  the  patient  was  admitted  with  a  large 
tumour,  which  is  described  as  being  the  size  of  a 
foetal  skull,  and  rounded  in  form.  Now  the  shape 
of  umbilical  herni®  is  very  irregular;  they  may 
often  be  seen  much  like  what  is  represented  in  the 
drawing  passed  round,  and  in  which  the  tumour  is 
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seen  to  consist  of  two  parts,  a  large  mass  above 
and  a  smaller  one  below ;  they  are  sometimes,  again, 
almost  lobulated — indeed,  they  may  be  likened  very 
much  to  fatty  tumours  from  their  appearance  alone, 
and  this  likeness  is  carried  still  further  by  the 
manipulative  symptoms,  seeing  that  to  all  intents 
and  purposes  mo9t  of  these  cases  are  really  fatty 
tumours,  the  greater  part  of  them  being  filled  with 
omentum.  Thus  the  sensation  given  to  the  hand 
is  that  of  a  mass  of  fat  between  the  fingers.  The 
contents  of  these  hernise,  I  may  say,  are  very  vari- 
ous, as  far  as  intestine  is  concerned :  some  contain 
much  of  the  bowel ;  others  only  a  very  small  piece. 
In  one  case,  under  my  colleague  Mr.  Hilton,  the 
csecuin  was  found  in  the  sac ;  and  I  have  seen  the 
stomach,  a  great  part  of  the  large  and  half  the  small 
intestine,  in  the  protrusion — indeed,  so  enormous 
do  they  at  times  become  that  nearly  all  the  intes- 
tinal canal  may  be  said  to  be  outside  the  abdomen, 
in  the  hernial  pouch. 

The  next  point  that  you  should  notice  is  one  that 
lias  an  important  practical  bearing  when  an  opera- 
tion is  necessary.  It  is  well  marked  in  this  pre- 
paration which  I  send  round,  and  in  which  the 
coats  of  the  hernia  are  displayed.  Observe  that 
the  skin  is  remarkably  thin.  -  This  is  the  normal 
condition,  and  is  not  an  attenuated  one,  the  result 
of  disease.  So  delicate  is  it  at  times  that  one  is 
tempted  to  thiuk  the  intestine  can  be  seen  beneath. 
The  skin  having  been  reflected,  you  come  down 
upon  the  layer  of  fat,  generally  veiy  thin  and  com- 
pressed ;  but  this  may  vary  a  little.  Beneath  this 
is  the  transversalis  fascia — the  internal  spermatic 
fascia  of  the  inguinal  region ;  and  under  this  again 
is  the  peritoneum  or  sac.  Ail  these  are  very  thin 
then,  and  there  are  no  well-marked  layers  as  in 
other  parts.  No  this  coat  and  that  to  be  cut 
through;  no  nice  dissection  to  be  made.  The 
whole  thickness,  I  say,  of  umbilical  hernise  depend- 
ing upon  the  fat  between  the  transversalis  fascia 
and  the  skin,  which  may  vary  a  little ;  the  other 
coats  never  do.  In  operating,  therefore,  you  are 
down  upon  the  sac  and  its  contents  immediately ; 
and  much  care  is  required,  more  especially  if  you 
wish  to  divide  any  constriction  without  opening 
the  peritoneal  cavity. 

Continuing  our  review  of  the  history,  we  find 
that  vomiting  set  in  soon  after  the  descent  of  the 
tumour,  five  days  before  admission ;  and  the  vomit 
is  said  to  have  been  stercoraceous.  However,  no 
severe  symptom  of  strangulation  occurred  after  she 
was  admitted ;  indeed,  for  some  time  the  report 
distinctly  states  she  was  not  sick.  I  commend  this 
to  your  notice,  because  the  same  rule  holds  good 
in  umbilical  as  in  all  other  hernise — that  vomiting, 
persistent  vomiting,  is  the  imperative  sign  of  urgent 
strangulation.  Here,  then,  was  a  patient  with  no 
vomiting  (this  had  ceased  for  some  hours  when  I 
saw  her) ;  a  tumour  with  some  impulse  on  cough- 
ing ;  while  manipulation  only  gave  omental  signs. 
What,  then,  was  the  probable  state  of  things  inside 
the  sac?  Why,  surely  that,  though  the  bowel 
might  have  been  strangulate}]  at  first,  it  was  so 
no  longer;  that  it  was  only  incarcerated,  or,  in 
other  words,  irreducible.  Under  these  circum- 
stances, I  should  not  have  been  justified  in  sub- 
mitting this  woman,  to  an  operation.  I  say  this 
now  for  your  rule  of  guidance;  and  at  the  same 
time  I  tell  you  that,  with  the  completion  of  the 
case  before  us  as  we  have  it  to-day,  it  might 
perhaps  have  been  better  for  our  patient  if  we  had 
operated.  This  fact,  however,  does  not  alter  the 
(18) 


rule  that  without  vomiting  the  surgeon  must  not 
operate.  In  this  case  ice  was  applied  to  the 
tumour,  and  an  injection  of  morphia  administered 
subcutaneously  to  relieve  pain.  We  attempted  to 
reduce  the  tumour,  but  this  failed.  As  she  was 
not  sick,  I  did  not  thing  it  necessary  to  give  chloro- 
form and  try  reduction  by  that  means,  because,  if 
there  is  a  long  history  of  rupture,  one  may  take 
for  granted  that  the  principal  part  of  the  swelling 
is  due  to  adherent  fat,  which  cannot  by  any  means 
be  returned ;  while  the  sudden  increase  may  be 
owing  to  the  nipping  of  a  small  piece  of  fresh 
bowel,  which  in  most  cases  is  very  easily  liberated. 
The  probability  is  that  some  small  coil  was  tem- 
porarily strangulated  here,  and  that  my  dresser, 
in  his  attempt  to  reduce  the  mass,  pushed  this  back 
into  the  abdominal  cavity.  The  neck  of  the  sac, 
moreover,  is  usually  very  large,  and  only  very 
exceptionally  causes  obstinate  strangulation. 

A  word  here  as  to  attempting  reduction,  not 
only  of  umbilical  but  of  all  hevnise.  A  golden  rule 
for  practice  I  believe  to  be  this :  never  attempt  to 
reduce  a  hernia  except  with  the  patient  under  the 
influence  of  chloroform.  I  believe  more  harm  is 
done  by  violent  taxis  when  the  patient  is  straining 
than  by  letting  the  bowel  alone.  Strong  language 
this,  but  I  repeat  that  so  much  damage  is  done  to 
the  intestine  by  those  who  know  nothing  of  the 
injury  they  inflict  as  to  counterbalance  much  of  the 
good  which  is  unquestionably  done  when  cases  are 
operated  upon  early.  You  had  much  better  give 
an  anaesthetic,  and  so  do  away  with  all  chance  of 
muscular  effort,  than  push  and  squeeze,  and  push 
again,  for  one,  three,  ay,  four  hours,  or  several 
times  during  the  evening — a  history  of  magnificent 
effort  which  has  not  unfrequentiy  been  narrated 
to  me.  Make,  then,  one  decided  attempt  under 
chloroform ;  and,  if  it  fail,  operate.  You  cannot 
hear  this  too  often,  because  forcible  taxis  and 
delay  in  operating  are  the  great  causes  of  death  of 
all  cases  in  our  hospital.  First  comes  the  private 
medical  man — he  tries  perhaps  several  times ;  then 
the  dresser ;  then  the  house-surgeon ;  and  then  the 
advanced  student  who  may  happen  to  be  looking . 
on ;  and,  lastly,  the  surgeon  is  sent  for,  and  he 
very  wisely  at  once  operates.  I  cannot  put  the 
case  more  forcibly  than  this— that,  if  I  myself  had 
a  rupture,  no  one  should  try  to  reduce  it  except  the 
operator,  with  the  proviso  that  if  he  failed  after  a 
very  moderate  attempt  he  should  at  once  proceed 
with  the  knife.  I  look  upon  the  operation  itself 
as  one  of  the  easiest,  the  safest,  and  simplest  of  the 
severe  procedures  of  surgery.  Cases  of  umbilical 
hernia  in  which  operations  have  been  performed 
are  most  fatal  for  this  very  reason,  that  so  much 
taxis  and  delay  takes  place ;  and  aptly  illustrating 
the  converse  of  this,  two  cases  came  under  my  care, 
not  so  very  long  ago,  in  which  the  medical  gentle- 
man in  attendance  showed  an  amount  of  intelligence 
which  was  quite  delightful.  I  saw  both  these  cases 
within  four  hours— one  within  two — of  the  descent 
of  the  hernia,  and  in  both  I  operated  within  an 
hour  of  seeing  them,  and  they  both  got  well— a 
very  unusual  thing  in  cases  of  umbilical  rupture. 
To  return  to  our  patient  once  more.  The  bowels 
acted  soon  after  her  entry,  and  continued  so  to  do, 
though  irregularly,  thus  proving  that  the  manipu- 
lation had  in  her  case  returned  the  bowel. 

The  last  point  that  I  would  call  your  attention 
to  is  the  fact  that,  on  the  30th  of  September,  two 
months  after  her  admission,  a  faecal  fistula  formed — 
that  is  to  say,  an  opening  formed  between  the 
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intestine  and  the  skin.  It  probably  occurs  some- 
what in  this  way :  the  bowel  in  the  sac  gets  some 
faecal  accumulation  in  it,  which  starts  inflammatory 
mischief;  adhesion  then  takes  place  between  sac 
and  bowel,  new  material  is  formed,  and  ulceration 
then  occurs.  A  slight  extravasation  of  faecal  matter 
takes  place  into  the  new  adhesion-tissue,  and  an 
abscess  forms,  a  slough  of  the  skin  usually  forming 
over  the  collection  of  matter,  and  the  fistula  is 
completed.  You  will  notice  that  this  sketch  of 
the  process  in  our  patient  rather  differs  from  that 
which  goes  on  in  the  more  usual  form  of  faecal 
fistula,  the  sequel  to  hernia.  The  rule  is  that 
ulceration  takes  place  round  the  neck  of  the 
sac  from  the  pressure  of  constriction,  just  as  it 
would  do  if  a  piece  of  string  were  tied  round  one 
of  your  fingers.  A  fistula  is  the  most  favorable 
result  that  can  happen  in  a  case  of  strangulated 
hernia  if  left  to  nature;  it  is,  in  fact,  the  natural 
mode  of  cure,  though  L  think  we  must  say  that  the 
cure  is  only  better)  than  the  alternative.  I  have 
seen  more  than  one  instance  of  such  a  result  in 
umbilical  hernia  in  obstinate  old  women.  One 
old  lady  told  me  once  that  she  would  sooner  die 
than  be  operated  upon ;  well,  she  did  not  die,  but 
she  had  one  of  these  horrid  apertures  discharging 
her  motions  for  the  rest  of  her  life.  In  our  case 
most  of  the  excreta  came  by  the  fistula.  It  was 
brown  and  very  fetid,  pointing  to  the  seat  of  con- 
striction as  low  down  m  the  large  intestine,  and  if 
you  will  examine  the  specimen  on  the  table,  you 
will  see  that  the  hernia  was  at  the  left  end  of  the 
transverse  colon.  I  may  mention  that  during  the 
last  month,  of  life  no  passage  of  faecal  matter  took 
place  by  the  rectum ;  this  is  unusual,  the  calibre 
of  the  bowel  is  generally  wide  enough — it  was  so 
in  this  case — to  admit  of  the  passage  of  much  of 
the  intestinal  contents  into  the  sigmoid  flexure  and 
rectum. 
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RESULTING  DEFORMITIES. 
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Surgeon  to  Charing-Cross  Hospital 


LECTURE  I. 

Gentlemen, — Before  showing  to  you  one  or  two 
cases  and  reading  to  you  certain  short  extracts  from 
my  note-book,  it  seems  desirable  that  I  should  de- 
fine the  class  of  malady  which  I  intend  to  bring 
before  you.  Infantile,  like  adult  life,  is  liable  to 
certain  diseases  of  the  brain  and  spinal  cord  which 
result  in  loss  of  power  in  one  or  more  limbs.  But, 
besides  these,  the  infant  is  subject  to  a  form  of 
paralysis  unattended  by  any  symptom  of  illness — 
certainly  of  severe  illness;  and  this,  the  class  of 
case  I  propose  for  your  study,  being  peculiar  to  the 
infant,  alone  deserves*  the  name  of  "  infantile 
paralysis."  Other  paralytic  maladies,  whether  oc- 
curring in  senility,  in  the  prime,  or  in  infancy, 


should  be  classed  in  the  categories  of  meningitic, 
myelitic,  lead-poisoning,  traumatic,  or  other  form 
of  disease.  But  to  enable  us  to  separate  one  thing 
from  a  heap  of  others,  we  must  have  means  of 
recognising  that  single  object  whenever  we  may 
see  it.  Hence  there  devolves  on  me  the  ungrateful 
task  of  making  a  definition  out  of  mere  negatives ; 
for  the  typical,  and,  in  my  experience,  the  common, 
form  of  the  disease  is,  that  the  child  should  be  put 
to  bed  perfectly  well  at  night,  and  next  morning 
be  taken  up  with  loss  of  power  over  a  limb  or  part 
of  a  limb,  yet  otherwise  quite  well  or  only  very 
slightly  ailing. 

For  example:  This  child,  Eva  H ,  aged  thir- 
teen (March,  1871),  looks  extremely  healthy,  ex- 
cept that  she  is  lame  from  paralysis  of  the  left  leg. 
Her  mother,  an  intelligent,  clear-headed  woman, 
says :  "  When  she  was  about  eighteen  months  old  I 
took  her  out  of  bed  one  morning  and  put  ber  on 
the  floor  to  walk.  She  tumbled  down.  I  thought 
she  was  stupid,  and  put  her  on  ber  feet  again,  She 
fell  at  once,  and  I  then  found  her  leg  was  paralysed. 
She  was  not  at  all  ill  or  fretful,  either  the  night 
before  or  that  morning;  but  I  think  that  side  of 
her  body  was  perhaps  a  little  tender." 

Agnes  P ,  whom  you  have  often  seen,  was, 

when  she  first  came,  nine  months  old,  a  plump  and 
as  healthy  a  baby  as  ever  I  saw,  except  loss  of 
power  in  the  deltoid  of  the  right  arm.  The  mother 
says :  "  Two  months  ago  I  took  the  baby  out  of 
bed,  and  it  did  not  move  the  arm.  I  showed  it  to 
the  doctor,  and  he  said  the  child  must  have  been 
hurt.  I  do  believe  the  girl  I  had  then  lifted  it  up 
by  the  arm ;  but  the  baby  did  not  cry  either  the 
night  before  or  that  morning  more  than  usual.  She 
always  cried  when  she  was  being  undressed  and 
washed.  I  observed  no  difference  in  that,  and  she 
seemed  quite  well." 

One  more  history  from  my  note-book : — 

Louisa  R ,  brought  to  me  in  April,  1870, 

when  -seven  years  and  a  half  old,  with  foot  de- 
formity resulting  from  paralysis.  Her  mother,  an 
active-minded  and  very  acute  woman,  says  that  one 
very  hot  day,  when  the  child  was  about  eight 
mouths  old,  she  was  put  asleep  under  a  tree  on  the 
lawn,  and  on  a  damp  cushion.  The  next  day  she 
was  taken  up  with  the  right  leg  paralysed.  The 
child  had  not  then  any  sign  of  illness  whatever, 
and  always  has  been,  with  that  exception,  a  strong, 
healthy  girl. 

Of  such  cases  and  histories  I  could  give  you  an 
almost  unlimited  number.  Some  attacks  may  have 
been  preceded  for  an  hour  or  two,  perhaps  even 
for  a  day  or  two,  by  some  slight  disturbance,  fret- 
fulness,  a  hot  skin  or  mouth,  even  a  slight  convul 
sion.  On  the  morning  of  the  discovery  there  may 
'  be  some  evidence  of  pain  in  the  affected  limb,  some 
feverish  disturbance,  and  the  disease  itself  may  af- 
fect a  larger  or  smaller  portion  of  the  body.  But 
the  more  the  history  and  concomitants  depart  from 
the  type  which  I  have  given  above,  the  more  any 
disturbance  approaches  absolute  illness — especially 
if  convulsions  have  been  frequent  and  severe,— 
the  more  the  stricken  regions  resemble  the  relation- 
ship of  hemiplegic  or  paraplegic  parts,  the  more 
likely  is  the  case  to  be  an  example  of  myelitis 
or  meningitis,  and  the  less  likely  to  belong  to  the 
pure  infantile  paralysis,  which,  as  you  have  seen, 
does  not  exhibit  a  single  symptom  of  central  nerv- 
ous disease. 

I  feel  bound  to  insist  strongly  on  this  distinction, 
because  medical  opinion  has  of  late  years  more  and 
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more  agglomerated  round  the  idea,  fallacious  in 
origin  and  in  result  disastrous,  that  all  these  cases 
are  dependent  on  cerebral  or  spinal  disease.  Heine, 
FUess,  Laborde,  Radcliffe,  and  many  others,  have 
upheld  this  notion;  and  I  must  shortly  point  out 
what  essential  differences  separate  this  disease  from 
spinal  affections.  But  first  as  to  pathological  ap- 
pearances. Only  seven  cases  of  anatomical  inves- 
tigations have  been  published.  In  four  of  these 
nothing  -was  detected ;  in  one — that  of  Dr.  Fliess 
(Journal  fur  Kinderkrankheiten)—^^  found  a 
congestion  which,  emanating  from  the  gums  of  the 
teething  child,  was  continued  on  to  the  membranes 
of  the  cord.  It  need  hardly  be  pointed  out  that 
The  preconceived  ideas  which  aided  this  description 
are  more  easily  comprehensible  than  the  anatomy 
of  the  congestion.  To  the  two  other  post-mortem 
examinations  I  most  unfortunately  also  take  excep- 
tion, for  the  two  cases  which  form  the  ground- 
work of  Dr.  Laborde'a  treatise,  "La  Paralysie 
(dite  Essentielle)  de  1'Enfance,"  are  cases  respec- 
tively of  myelitis  and  meningo-myelitis,  with  their 
characteristic  histories  and  symptoms,  and  do  not 
belong  to  the  disease  under  consideration.  The  ab- 
sence of  illness  and  of  danger  to  life  renders  it  impro- 
bable that  morbid  anatomy  will  ever  furnish  a  clue  to 
the  causality  of  this  disease ;  we  must,  at  all  events 
for  the  present,  be  content  with  studies  from  life. 

The  children  we  have  now  to  do  with  are  not  ill, 
hare  bo  severe  convulsion,  insensibility,  nor  pain ; 
therefore  no  disease  marked  by  severe  symptoms, 
such  as  myelitis  or  meningitis,  can  be  present.  But 
a  congestion  of  the  cord  does  not  give  rise  to  any 
attack  of  snoh  suddenness  and  severity;  it  may 
also  be  supposed  to  vanish  at  death  after  having 
produced  paralysis  in  life.  There  is,  too,  a  certain 
amilitade  between  congestive  and  infantile  para- 
lysis—such as  immunity  of  the  respiratory  muscles, 
bladder,  and  rectum.  Nevertheless,  when  the  con- 
dition of  a  patient  with  congestion  of  the  spinal 
cord  is  compared  with  a  case  of  infantile  paralysis, 
ihe  observer  will  not  fail  to  mark  a  vast  diff erence 
between  the  plump  limber  limbs  of  the  one,  and 
tbeieold,  shrivelled,  flaccid  muscles  of  the  other. 
A  farther  investigation  into  the  condition,  more 
especially  by  various  modes  of  electricity,  will 
reader  prominent  other  and  more  radical  differ- 
ences. A  rapid  view  may  best  be  given  by  arrang- 
ing these  into  opposite  columns. 


Spdul  Congestion.* 

Paralysis  incomplete 
—always  at  first,  and 
generally  throughout  the 
case;  it  tends,  however, 
to  deepen. 

Generally  paraplegic 
in  form  at  the  end,  if 
not  at  the  beginning. 
Usaally  one  leg  is  at- 
tacked first*  then  the 
other.  The  malady*be- 
romes  more  extensive  as 
it  goes  on. 

Tingling  in  fingers  and 

toes. 


Infantile  Paha  lysis. 

Nothing  can  be  more 
utter  and  entire  than  the 
loss  of  power  at  the 
very  commencement ;  it 
tends,  however,  to 
lighten. 

Paraplegic  form  is 
not  usual  at  the  com- 
mencemen  t,  still  less 
afterwards.  When  the 
disease  has  attacked  one 
part,  it  never  subse- 
quently affects  another. 
It  is  most  extensive  at 
its  commencement 

I  have  never  been  able 
to  detect  the  slightest 
sign  of  pain  or  discom- 


*p»e  symptoms  of  spinal  paralysis  are  taken  from  Reynolds's 
5j»teB  of  Medicine,  voL  il,  p.  663  ct  seq. 


Shortness  of  breath 
not  infrequent. 

Fluctuations  towards 
better  and  worse  occur 
in  all  cases;  sometimes 
these  are  rather  fre- 
quent. 


There  is  a  decided 
tendency  to  relapse, 
even  after  the  .patient 
appears  to  have  got 
well. 


Reflex  irritability  is, 
according  to  some  au- 
thorities, increased — ac- 
cording to  others,  de- 
creased. 

No  wasting  of  para- 
lysed muscles. 


No  marked  impair- 
ment in  affected  muscle 
of  electro-contractility. 


Spinal  Congestion.  Infantile  Paralysis. 

fort.  In  a  few  cases 
there  is  a  little  and  a 
doubtful  increase  of  sen- 
sibility to  touch. 

No  alteration  ever  ob- 
served in  breathing. 

No  change,  backward 
or  forward,  ever  occurs ; 
if  the  patient  gain  a 
step,  he  does  not  lose 
it  again.  (Effects  pro- 
duced by  treatment  are- 
not  referred  to.) 

No  tendency  to  re- 
lapse. I  have  never 
seen  or  heard  of  a  limb 
being  paralysed  a  second 
time,  nor  of  another  limb 
being  the  subject  of  a 
second  attack. 

Reflex    irritability    is 
so  utterly  annihilated  as 
to  leave  no  room   for. 
variety  of  opinion. 

Extremely  rapid  wast- 
ing of  paralysed  mus- 
cles, setting  in  veiy 
quickly  after  the  attack. 

Remarkable  impair- 
ment of  electro-con- 
tractility— indeed,  total 
loss  of  response  to  the 
induced  current. 

These  differences  are  very  marked,  and  so  im- 
portant that  the  first  six  alone  appeal'  to  -separate 
nosologically  the  one  disease  from  the  other ;  but  it 
is  to  the  last  three  that  I  would  especially  direct 
attention.  They  arc  physiologically  connected  in 
infantile  paralysis.  The  induced  current  ceases 
entirely  to  call  forth  any  contractions  of  the  para- 
lysed muscles  in  from  twelve  to  seventy-two  hours. 
At  the  same  time  there  is  developed  an  abnormal 
sensibility  to  the  voltaic  current.  Now  this  peculiar 
behavior  never  occurs  in  any  case  of  central  para- 
lysis, but  is  exactly  what  happens  when  a  nerve 
supplying  a  muscle  has  been  divided ;  moreover, 
both  muscles — i.e.,  the  one  whose  nerve  has  been 
cut  and  the  one  paralysed  by  this  malady — lose  all 
excito-motor  contractility.  But  when  a  nerve  of  a 
warm-blooded  animal  is  cut,  the  muscle,  at  first 
flaccid,  becomes  very  hard  and  strongly  contracted 
as  long  as  the  wound  remains  unhealed.  When 
this  is  well  the  muscle  relaxes.  The  nearer  the 
spine  be  the  wound  the  harder  and  more  contracted 
will  be  the  muscle,  and  the  less  rapid  is  the  loss  of 
sensibility  to  the  induced  current.  If  we  divide  the 
nerve  close  to  its  entrauce  into  the  belly  of  the  mus- 
cle we  find  hardly  any  rigidity,  quick  loss  of  gal- 
vano -contractility,  and  rapid  wasting.  Therefore 
if  we  could  go  a  little  further  and  destroy  the  nerve 
absolutely  at  its  distribution  among  the  muscular 
fibres  we  should,  in  all  probability,  cany  the  above 
three  characteristics  of  infantile  paralysis — namely, 
flaccidity,  irresponse  to  faradaism,  and  wasting — 
as  far  as  they  are  developed  by  the  disease  itself. 

It  appeal's  impossible  to  escape  the  conclusion 
that  iufantile  paralysis  is  a  malady  purely  peri- 
pheral, affecting  the  ultimate  nervous  flbrill®  of  dis- 
tribution in  the  muscular  elements.    I  am  anxious, 
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gentlemen,  that  tbis  conclusion  be  not  pushed  too 
far.  I  am  not  supposing  or  imagining  any  degene- 
rative or  structural  change  in  the  nerve-fibres  as  the 
cause  of  this  malady.  The  attack  is  too  rapid  and 
too  quickly  succeeds  exposures  to  warrant  such  an 
idea.  The  essence  of  the  disease  probably  lies  in 
some  subtle  derangement  of  relationship  between 
ultimate  nerve  and  ultimate  muscle-fibre;  perhaps 
from  some  inflammatory,  but  more  probably  from 
a  chemical  or  nutrient  change.  In  after  years  any 
amount  of  tissue  degeneration  may  occur. 

Allow  me  now  to  refer  to  a  former  remark,  and 
to  explain  its  intention.  A  few  paragraphs  ago  I 
said  that  the  prevalent  notion  concerning  the  cen- 
tral origin  of  this  malady  was  in  its  results  dis- 
astrous, and  in  saying  this  I  refer  especially  to  the 
effects  produced  by  loss  of  time.  In  the  first  few 
hours  of  the  attack  the  affected  muscles  are  still 
sensitive  to  the  faradaic  or  interrupted  current 
This  sensibility  rapidly  declines,  and  I  am  not 
aware  that  any  use  of  this  force  would  prevent  its 
extinction.  After  a  time,  which  varies  in  different 
cases,  there  is  established  a  sensibility  to  the  voltaic 
or  battery  current,  and  it  is  upon  this  that  we  must 
rely  as  our  chief  aid  in  the  treatment  of  the  dis- 
ease; and  a  judicious  practice,  by  keeping  alive 
this  contractility,  preserves  the  muscle  from  ex- 
treme wasting  and  degeneration.  To  wait,  with 
temporising  treatment  or  with  none  at  all,  until  this 
sensibility  is  in  its  turn  extinct,  is  the  disastrous  re- 
sult of  the  belief  I  have  combated.  Delay  in  ap- 
plying the  treatment  pays  a  heavy  percentage  in 
subsequent  difficulty  and  duration.  Very  few  cases 
get  well  of  themselves,  and  tissue  change,  as  evi- 
denced by  the  wasting,  begins  almost  immediately. 
If,  then,  a  child  within  twenty-four  hours  of  its 
first  attack  do  not  already  show  marked  signs  of 
recovery,  not  merely  in  one  or  two,  but  in  every 
muscle,  the  state  of  the  case  should  be  carefully 
and  rigorously  tested  by  faradisation,  and  again  in 
another  twenty-four  .or  forty-eight  hours.  Any 
muscle  which,  at  the  end  of  thirty-six  or  seventy 
hours,  has  ceased  to  respond,  or  responds  more 
feebly  than  at  the  last  examination,  will  not  of  it- 
self get  well,  and  to  delay  treatment  is  in  all  proba- 
bility to  condemn  the  patient  to  a  crippled  exist- 
ence. No  disease  is  so  obstinate  when  old ;  but 
while  still  new,  few  are  more  amenable  to  treat- 
ment,  y* 
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Discharges  of  Air. — Air  may  get  into  the 
vagina,  if  not  into  the  uterus,  in  the  non-pregnant 
state.  In  the  normal  condition  the  walls  of  the 
vagina  are  maintained  in  perfect  contact,  and  no 


air,  or  probably  very  little,  Is  admitted.  But 
where  the  parts  are  greatly  relaxed,  the  vulva  open 
as  when  the  perineum  is  torn,  the  lower  part  of 
the  vagina  is  no,  doubt  exposed  to  the  contact  of 
air.  Bat  the  very  condition  of  patency  prevents 
the  retention  of  the  air  to  such  a  degree  as  to  lead 
to  its  escape  in  perceptible  volume.  Air  also 
penetrates  where  too  large  a  pessary  is  worn,  which 
keeps  the  vaginal  walls  apart.  Bat  under  peculiar 
circumstances  air  enters  in  large  quantity,  to  be 
expelled  with  noise.  Dr.  George  Harley  details* 
a  curious  case  in  which  he  carried  out  decisive 
experiments  to  prove  the  correctness  of  the  diag- 
nosis. A  pluripara  frequently  expelled  air  from 
the  vagina  with  a  loud  noise.  It  was  ascertained 
that  no  connexion  existed  between  the  rectum  and 
vagina.  Dr.  Hailey  took  a  full-sized  male  cat heter,. 
to  which  was  attached  a  long  india-rubber  tube 
with  a  stopcock  at  the  other  end.  The  catheter 
was  introduced  into  the  uterus,  the  end  of  the  tube 
with  the  stopcock  being  placed  in  a  tumblerful  of 
water.  No  air  escaped  when  the  instrument  was 
in  this  position ;  but,  on  placing  the  open  end  of 
the  catheter  in  the  vagina,  an  instantaneous  dis- 
charge of  gas  took  place.  The  water  was  found 
to  be  sucked  up  through  the  tube  into  the  vagina. 
It  was  found  that  the  vagina  sucked  in  and  expelled 
the  air  by  spasmodic  action*  It  was  further  obser- 
ved that  the  abdominal  muscles  assisted  in  the 
suction  process.  The  uterus  was  completely  retro- 
veiled.  This  displacement  being  remedied,  and 
the  patient's  health  improved  by  tonics,  a  cure 
ensued. 

If  you  observed  the  vagina  when  the  duck-bill 
speculum  is  applied,  you  will  see  movements  of 
rise  and  fall  under  the  influence  of  the  rise  and  fall 
of  the  diaphragm.  Dr.  Adolph  Rasch  has  invest i- 
gatedf  the  phenomena  with  great  care.  He  says, 
if  a  multipara  whose  genitals  are  normal  be  placed 
on  her  back,  with  the  thighs  flexed  and  abducted,, 
and  the  vaginal  orifice  closed,  movements  caused 
by  respiration  are  seen,  but  no  air  enters.  In  the 
lateral  position  the  same  thing  is  observed  even  if 
the  vagina  is  lax,  and  even  when  the  perineum  is 
raptured.  'When  the  patient  is  placed  in  the  prone 
position,  or  on  all-fours,  if  the  vulva  be  open,  air 
will  enter,  because  the  intestines  falling  downwards 
by  gravity  causes  a  vacuum.  Under  this  condition 
violent  exertion  may  expel  air,  giving  rise  to  vaginal 
flatus.  If  the  abdomen  be  supported  by  the  hands 
or  by  a  bandage,  no  air  enters. 

There  are  several  interesting  applications  of  this 
knowledge.  It  teaches  that  the  best  position  after 
labour,  if  not  during  labour  also  is  the  dorsal ;  that 
the  same  position  is  also  best  in  the  case  of  pelvic 
abscess  or  hematocele  discharging  into  the  vagina; 
and  that  we  must  carefully  consider  this  respiratory 
rise  and  fall  of  the  vagina  when  selecting  pessaries. 
It  is  by  turning  to  account  this  action  that  we 
derive  the  greatest  advantage  from  the  spoon  or 
Sim's  speculum.  The  blade  drawing  the  perineum 
well  back,  whilst  the  semi-prone  position  of  the 
patients  f avors  the  falling  forwards  of  the  abdominal 
viscera,  air  fills  the  vagina,  counteracts  the  eifect 
of  inspiration,  and  thus  enables  us  to  get  a  good 
view  of  the  os  uteri.  The  same  position  also 
greatly  aids  our  efforts  at  reducing  inversion  of  the 
uterus,  and  in  replacing  a  prolapsed  umbilical  cord. 
In  most  operations,  however,  upon  the  uterus  and 


*  Obstetrical  Transactions,  1863. 


t  Ibid.,  1870. 


Digitized  by 


Google 


THE  SIGNIFICANCE  OP  UTERINE  AND  VAGINAL  DISCHARGES. 


vagina,  where  it  is  of  importance  to  bring  tbe 
uterus  as  low  down  near  the  vulva  as  possible,  the 
dorsal  position,  by  bringing  the  force  of  gravity  to 
counteract  the  respiratory  rise  of  tiie  uterus,  which 
can  further  be  greatly  aided  by  direct  pressure  by 
an  assistant's  hand  above  the  symphysis  pubis,  is 
tbe  best 

If  we  were  to  follow  out  in  detail  all  the  indica- 
tions supplied  by  examination  of  the  discharges, 
we  should  be  led  through  almost  the.  entire  range 
of  uterine  and  vaginal  pathology.  This,  in  fact, 
is  simply  the  converse  proposition  to  one  already 
stated — namely,  that  almost  every  uterine  or  vaginal 
disease  is  attended  by  discharge.  But  to  adopt  the 
discharges  as  our  point  of  departure,  from  which 
to  proceed  to  study  and  classify  the  diseases  of 
which  they  are  consequences,  would  be  a  most 
intricate  course,  and  not  the  most  orderly  or  profit- 
able. I  will  therefore  not  pursue  this  method 
further  than  to  give  one  instance  of  how  we  may 
apply  it  to  clinical  analysis.  We  will  at  our  next 
meeting  take  haemorrhage,  and  sketch  what  its 
purport  is. 

1 he  Watery  Discharge*. — When  these  occur, 
you  must  first  of  all  determine  the  presence  or 
absence  of  pregnancy.  It  is  no  uncommon  thing 
that  discharges  of  water,  more  or  less  profuse, 
take  place  in  pregnant  women.  This  is  the  hydror- 
rhea gravidarum.  Gushes  of  water,  quite  clear, 
may  occur  at  almost  any  time  during  pregnancy ; 
but  they  are  more  frequent  in  tho  latter  months, 
ami  especially  in  the  last  month.  Happening  at 
this  time,  they  are  commonly  taken  as  an  indication 
of  commencing  labour,  and  many  are  the  false 
alarms  which  patients  aud  doctors  have  to  suffer 
from  this  cause.  "The  waters  have  broke,"  says 
the  nurse.  You  go,  as  in  duty  bound,  and  find 
probably  the  os  uteri  closed,  nothing  resembling 
active  labour-pains.  What  are  you  to  do?  If  you 
wait  for  labour,  you  may  wait  for  a  week,  or  two 
or  three  weeks.  If,  on  examination  by  ballottc- 
ment,  you  find  the  child  still  floats  in  the  uterus, 
the  os  uteri  not  open,  amr-irt  active  pains,  you 
may  go  home  and  wait  in  peace  for  another 
summons. 

What  is  the  source  and  nature  of  this  hydrorrhoea 
gravidarum  ?  Several  theories  have  been  expounded. 
The  character  of  the  fluid  differs  in  some  respects 
from  that  of  liquor  amnii.  It  is  odorless,  and 
resembles  blood-serum  or  the  serous  fluid  effused 
in  the  peritoneal  sac.  Ruysch  and  Roederer  thought 
it  came  from  ruptures  of  lymphatic  vessels,  or  of 
hydatids  of  tbe  uterus ;  Bdhmer  thought  it  escaped 
from  a  second  abortive  ovum ;  Delamotte  and 
Cruveilhier  that  it  came  from  a  cyst  near  the 
ovum ;  Deleurye,  Puzos,  Naegele,  and  Dubois  that 
it  came  from  the  inner  surface  of  the  uterus,  being 
secreted  externally  <to  the  ovum.  Dubois  says  it 
is  the  result  of  loosening  of  the  membranes  from 
the  uterus  when  the  vessels  pour  out  serum.  Hegar 
says  the  source  is  the  uterine  glands  of  the  decidua. 
Thus,  he  describes*  the  glands  of  the  mucous  mem- 
brane as  being  found  in  the  decidua  at  the  sixth 
month  of  gestation,  and  argues  that  their  sudden 
disappearance  in  the  subsequent  months  is  impro- 
bable. In  a  case  of  hydrorrhoea  he  found  in  the 
decidua  vera,  at  the  beginning  of  the  eighth  month, 
an  anonnously  developed  glandular  body.  At  the 
bottom  of  this  morbid  growth  was  a  general  hyper- 


*  Monatsschrift  fur  Geburtsktmde,  1863. 


trophic  condition  of  the  decidua  and  its  glands. 
These  gave  out  the  excessive  secretions.  In  a  case 
related  by  Dr.  Graef,*  repeated  discharges  took 
place,  and  the  foetus  was  expelled  at  the  end  of  six 
months.  The  membranes  were  very  delicate,  and 
openings  were  found  in  them.  In  this  case,  it  is 
probable  that  the  fluid  was  true  liquor  amnii  In 
another  case  the  patient  suffered,  during  the  last 
three  months,  from  repeated  watery  discharges'; 
the  uterus  rising  and  falling  with  the  gathering  and 
escape  of  the  fluid.  The  membranes  were  found 
without  rent  Graef  regarded  this  as  a  case  of 
catarrhal  hydrorrhoea. 

I  believe  there  are  various  sources.  In  some 
cases  the  fluid  is  liquor  amnii.  This  may  come 
either  from  rupture  of  the  membranes ;  from  rapid 
transudation  under  pressure  from  rapid  formation 
and  accumulation  of  liquor  amnii  in  the. amnion; 
or  from  the  bursting  of  a  cyst  formed  between  the 
amnion  and  chorion,  or  between  two  layers  of 
chorion,  the  proper  amniotic  sac  remaining  intact 
In  the  majority  of  cases,  however,  the  fluid  is  not 
amniotic;  for  when  once  the  amniotic  sac  has 
fairly  ruptured,  labour  is  not  far  off.  It  is,  then, 
the  result  of  a  rapid  secretion  from  the  uterine 
glands  or  from  the  cervical  cavity.  In  the  early 
months,  whilst  there  is  still  a  free  space  between 
the  decidua  vera  and  the  decidua  reflex,  there  is  a 
large  area  of  developed  glandular  surface. 

I  have  observed  a  puerperal  form  of  hydror- 
rhea* Thus  watery  discharges  may  continue  for 
a  month  or  longer  beyond  the  proper  lochial  flow. 
Generally  in  these  cases  the  water  is  dirty,  dis- 
colored, occasionally  stained  with  blood,  and  offen- 
sive. The  most- common  cause  I  have  found  to  be 
the  retention  of  a  portion  of  placenta  or  of  clots  in 
J  he  uterus;  but  a  polypus  may  produce  like  results. 
The  watery  discharges  alternate,  but  not  always, 
with  discharges  of  blood.  The  fluid  may,  under 
certain  conditions,  collect  in  considerable  quantity 
in  the  uterus,  so  that  the  organ  becomes  greatly 
distended  before  the  collection  is  expelled  in  a 
gush. 

Sometimes  watery  fluid  is  mingled  with  air,  con- 
stituting physo-hydrometra.  This  is  also  a  puer- 
peral or  post- puerperal  condition,  and  is  commonly, 
the  result  of  retention  of  some  portion  of  placenta 
or  membranes,  and  the  admission  of  air  into  the 
uterine  cavity.  If  an  examination  is  made  when 
the  uterus  is  relaxed  after  labour,  especially  if  the 
hand  be  introduced  into -.the  uterus,  the  -vaginal 
walls  are  separated  from  their  usual  contact,  and  a 
channel  is  formed  along  which  air  easily  enters. 
Merely  turning  on  the  side,  or  a  little  more  prone, 
will  often,  by  favoring  the  fall  of  the  uterus  for- 
wards, produce  a  vacuum  into  which  air  will  rush. 
This  is  one  reason  amongst  others  why  I  am  unable 
to  approve  of  the  abolition  of  the  old-fashioned 
binder,  which  some  people  would  condemn,  for  no 
better  reason  that  I  can  see  than  because  it  is  old- 
fashioned.  After  labour,  especially  in  pluripara, 
the  abdominal  walls  are  so  relaxed  that  they  can 
give  no  support  to  the  uterus.  The  binder  does 
temporary  duty  for  the  inert  abdominal  walls. 
The  history  of  physo-hydrometra  is,  I  believe, 
this:  a  portion  of  placenta,  membranes,  or  clots, 
remain  in  the  cavity  of  the  uterus  after  labour; 
some  air  gets  in  as  I  havo  described ;  decomposition 
ensues,  and  the  gases  of  putrefaction  are  added 
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the  air  from  without,  whilst  the  os  uteri  is  occluded 
by  the  placenta  or  blood-mass  falling  over  it.  When 
this  occurs,  there  is  invariably  hectic  or  irritative 
fever;  peritonitis  and  septicemia  commonly  attend; 
great  abdominal  pain;  the  enlarged,  distended  uterus 
can  be  mapped  out  rising  as  high  as,  or  higher  than 
the  umbilicus ;  and  resonance  is  made  out  on  per- 
cussion. 

One  condition,  the  result  of  impregnation,  often 
leads  to  copious  and  repeated  discharges  of  watery 
fluid:  the  hydatidiform  degeneration  of  the 
chorion.  In  this  case  the  ordinary  signs  of  preg- 
nancy may  not  be  present,  and  even  the  patient 
herself  may  not  think  she  is  pregnant.  There  is, 
however,  always  evidence  of  enlargement  of  the 
uterus,  and  generally  great  pelvic  distress.  The 
water  escapes  in  gushes  at  uncertain  times ;  it  is 
often  tinged  with  blood,  resembling  red-currant 
water ;  it  has  not  the  offensive  odor  belonging  to 
the  watery  discharges  of  cancer;  sometimes,  but 
not  often  until  late  in  the  progress  of  the  case, 
cysts  will  be  found  swimming  in  the  water ;  it  Is 
generally  expelled  with  painful  uterine  contractions. 
In  a  case  we  recently  had  in  Adelaide  ward,  the  na- 
ture of  the  disease  was  not  at  first  suspected.  There 
was  some  abdominal  enlargement,  retention  of  urine 
requiring  the  catheter,  and  most  distressing  pelvic 
pain  with  irritative  fever.  The  os  uteri  was  found 
high  up  above  the  symphysis  pubis,  whilst  behind 
it  the  pelvic  cavity  was  filled  with  a  large, 
rounded,  firm  mass  taken  to  be  either  the  retro- 
verted  gravid  womb  or  a  fibroid  tumour.  One 
day  a  large  quantity  of  water,  blood,  and  a  mass 
of  chorion-cysts  were  expelled.  We  had,  in  fact, 
the  condition  of  retroverted  gravid  womb  compli- 
cated with  hydatidiform  or  cystic  degeneration  of 
the  chorion. 

Apart  from  pregnancy,  watery  discharges  are 
often  of  grave  significance.  During  and  after  the 
climacteric  period,  the  most  frequent  cause  in  some 
form  of  malignant  disease,  especially  the  so-called 
cauliflower  excrescence  of  the  uterus.  In  this  case 
other  symptoms  will  probably  point  to  the  seat  and 
nature  of  the  disease.  The  fluid  discharged  is 
seldom  clear;  it  is  generally  turbid,  dirty,  often 
tinged  with  blood,  resembling  water  in  which  flesh 
has  macerated;  it  contains  shreds  or  flocculi  of 
solid  matter,  the  proceeds  of  superficial  erosion  or 
necrosis  of  the  surface  of  the  diseased  growth,  and 
is  almost  always  of  a  peculiar  offensive  odor.  It 
often  alternates  with  hemorrhage.  Local  explora- 
tion will  place  the  nature  of  the  case  beyond  doubt. 
Another  form  of  malignant  disease  giving  rise  to 
watery  discharges  is  the  "oozing  excrescence  of 
the  labia.'7 

But  we  must  remember  that  similar  discharges 
may  take  place  from  polypus  or  iuversion  of  the 
uterus.  Hence  we  have  another  example  of  the 
wisdom  of  not  pronouncing  a  diagnosis  until  we 
have  made  an  internal  examination.  Water  may 
escape  in  large  quantity  from  the  rupture  or  per- 
foration of  an  ovarian  cyst  into  the  vagina.  In 
such  a  case,  the  rapid  concurrent  diminution  of 
the  abdominal  tumour  will  lead  to  the  right  con- 
clusion. • 
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NITROGENOUS  MATTER  IN  RELATION  TO  FORCE- 
PRODUCTION  (CONTINUED). 

Professor  Prankland  *  has  shown  that  the  re- 
salts  arrived  at  by  Pick  and  Wislicenus  afford  in 
reality  stronger  evidence  than  they  have  contended 
for.  Fick  and  Wislicenus  were  obliged  to  calculate 
the  force-value  of  the  nitrogenous  matter,  shown 
by  the  nitrogen  in  the  urine  to  have  been  destroyed 
in  the  system,  from  the  amount  of  force  generated 
by  the  oxidation  of  its  elements,  because  the  actual 
determination  for  the  compound  itself  had  not  been 
made.  Professor  Prankland,  however,  has  since 
experimentally  ascertained  with  the  calorimeter  the 
amount  of  energy  or  force  that  is  evolved  under  the 
form  of  heat  during  the  oxidation  of  a  given  quan- 
tity of  nitrogenous  matter  as  the  oxklaiion  occurs 
within  the  living  system,  where,  it  must  be  remem- 
bered, on  account  of  the  nitrogen  carrying  off'  the 
elements  that  are  associated  with  it  in  urea,  a  por- 
tion of  carbon  and  hydrogen  escapes  being  con- 
sumed. Frankland's  results  give,  as  the  actual 
amount  of  energy  producible  from  the  nitrogenous 
matter  consumed  in  the  bodies  of  the  experimental- 
ists, about  half  the  quantity  that  they  had  reckoned 
in  their  calculation.  Thus  the  results  tell  so  mien 
the  more  in  favor  of  Fick  and  Wislicenus;  and, 
taking  all  points  into  consideration,  Prankland  is 
of  opinion  that  scarcely  a  fifth  of  the  actual  energy 
required  for  the  accomplishment  of  the  work  per- 
formed in  the  mountain  ascent  could  have  been  ob- 
tained from  the  amount  of  muscle  (nitrogenous 
matter)  that  was  consumed.  Presuming  the  fore- 
going conclusions  to  be  entitled  to  credence,  the 
doctrine  which  ascribes  muscular  action  to  the 
oxidation  of  muscular  tissue  becomes  utterly  un- 
tenable. 

Dr.  Parkes  has  conducted, '  in  a  most  careful 
manner,  a  series  of  investigations  on  the  influence 
of  rest  and  exercise  under  different  diets  upon  the 
effete  products  of  the  system,  and  more  particularly 
to  test  the  accuracy  of  the  results  arrived  at  by 
Pick  and  Wislicenus.  These  investigations  Dr. 
Parkes  considered  it  desirable  to  make,  because 
exception  had  been  taken  to  the  experiments  of 
Professors  Pick  and  Wislicenus  on  the  ground 
"that  no  sufficient  basis  of  comparison  between 
periods  of  exercise  and  rest  was  given ;  that  the 
periods  were  altogether  too  short ;  and  that  no  at- 
tention was  paid  to  the  possible  exit  of  nitrogen  by 
the  intestines." 

The  experiments  were  conduced  upon  perfectly 
healthy  soldiers,  whose  regularity  in  diet  and  occu- 


*  On  the  Origin  of  Muscular  Power:  London  Philosophical 
Magazine,  voL  xxxii.,  x866. 
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patioD,  and  whose  habits  of  obedience,  afford  a 
special  guarantee  for  the  precision  -with  which  they 
will  carry  out  the  instructions  imposed.  The  total 
nitrogen  contained  in  the  urine  was  determined  as 
well  as  the  urea,  such  information  supplying  evi- 
dence of  a  more  reliable  nature  than  that  afforded 
by  the  determination  of  urea,  as  had  only  been 
done  in  the  experiments  of  Fick  and  Wislicenus 
and  others.  In  these  latter  experiments  it  might 
reasonably  be  suggested  that  nitrogen  escaped,  as 
it  in  reality  to  the  same  extent  does,  in  other  forms 
than  that  of  urea. 

The  experiments  consisted  of  two  series,  extended 
in  each  case  over  several  successive  days.  In  the 
first  series  *  a  comparison  is  instituted  of  the  pro- 
ducts of  excretion  during  rest  and  exercise  under  a 
non-nitrogenous  diet  In  the  second,  f  the  same 
comparison  is  made  under  a  uniform  diet  contain- 
ing an  ordinary  admixture  of  nitrogenous  and  non- 
nitrogenous  food. 

In  drawing  conclusions  regarding  the  destruction 
of  muscle  by  nitrogen  eliminated,  it  is  necessarily 
of  the  first  importance  that  we  see  before  us  the 
whole  of  the  voided  nitrogen.  Dr.  Parkes  is  con- 
vinced, from  his  experiments,  that  no  nitrogen  es- 
capes by  the  breath  or  perspiration,  but  that  it  is 
all  to  be  found  in  the  excreta  from  the  kidneys  and 
bowels.  The  evacuation  of  nitrogen  by  the  bowel 
forms  a  comparatively  small  and  varying  amount, 
and,  being  derived  from  the  undigested  food  and 
the  unabsorbed  digestive  secretions,  has  no  bearing 
in  reference  to  the  point  before  us.  There  remains 
only  the  urinary  nitrogen  to  consider  as  a  measure 
of  the  tissue-metamorphosis  occurring  in  the  system. 
With  these  introductory  observations  let  us  now 
see  what  light  is  thrown  by  the  experiments  of  Dr. 
Parkes  upon  the  matter  under  consideration.  For 
the  sake  of  simplicity,  attention  will  be  confined  to 
the  total  urinary  nitrogen  voided,  this  giving,  as 
already  stated,  more  completely  than  the  urea  the 
information  that  is  wanted. 

The  men  forming  the  subjects  of  the  first  series 
of  experiments  are  distinguished  as  S.  and  T.  T., 
it  is  to  be  observed,  was  a  much  smaller  man  than 
S.,  weighing  only  112  lb.,  against  150  lb.,  the 
weight  of  S.  For  six  days  the  men  were  kept 
upon  an  ordinary  mixed  diet,  and  pursued  their 
customary  occupation.  The  urine  was  collected 
and  examined  during  four  out  of  the  six  days,  and 
the  following  is  the  mean  amount  of  the  total  nitro- 
gen passed  per  diem: — 

Mean  Urinary  Nitrogen 
per  diem. 

Mixed  diet  with  customary  t  S.  17*973  grammes, 
occupation:  }  T.  13*409       „ 

During  the  following  two  clays  the  diet  was  re- 
stricted to  non-nitrogenous  food,  consisting  of 
arrowroot,  sugar,  and  butter.  The  sole  nitrogen 
consumed — and  this  may  be  regarded  as  of  no 
significance— was  in  the  tea  the  men  were  allowed 
to  drink,  it  being  thought  desirable  not  to  deprive 
them  of  this  beverage.  Throughout  the  two  days 
they  remained  as  quiescent  as  possible,  being  al- 
lowed to  get  up,  but  not  to  leave  the  room. 

Mean  Urinary  Nitrogen 
per  diem. 

Non-nitrogenous  diet,  with  (  S.  8*176  grammes. 
JT.7- 


rest: 


The  men  were  now  put  back  for  four  days  upon 
a  mixed  diet  with  customary  occupation,  just  as  at 
the  beginning  of  the  experiment. 

Mean  Urinaiy  Nitrogen 
per  diem. 

Mixed  diet  with  customary  S  S.  12*988  grammes, 
occupation :  )  T.  1 1  *095       , , 

Next,  they  were  restricted  again  for  two  days  to 
the  same  non -nitrogenous  food  as  before ;  but  this 
time  it  was  accompanied  with  active  walking  exer- 
cise. During  the  first  day  the  distance  walked  was 
23f ,  and  during  the  second  32f  miles.  The  diet, 
it  is  stated,  satisfied  hunger,  and  there  was  no  sink- 
ing or  craving  for  other  kinds  of  food.  The  re- 
sults furnished  were  as  follows : — 

Mean  Urinary  Nitrogen 
per  diem. 

Non-nitrogenous  diet  with  \  S.  8*971  grammes, 
active  exercise :  )  T.  8*034       „ 


*  Proceedings  of  the  Royal  Society,  Jan.  1867.  Vol.  xv.,  No.  89. 
i  Ibid.,  June  1867,  Vol  xvi,  No.  94. 


To  complete  the  experiment,  four  more  days 
were  passed  under  the  mixed  diet,  accompanied  by 
ordinary  exercise.  Rather  more  nitrogenous  food 
was  consumed  during  these  four  days  than  during 
the  four  days  succeeding  the  two  days'  rest ;  the 
men  feeling  more  hungry  after  the  "  work  "-period 
than  after  the  period  of  "rest."  The  mean  for  T. 
is  for  three  days  instead  of  four — one  analysis  hav- 
ing failed : — 

Mean  Urinary  Nitrogen 
per  diem. 

Mixed  diet  with  customary  t  S.  13*361  grammes, 
occupation:  ( T.  11*658        „ 

From  this  series  of  results  we  find  there  was  no 
material  variation  in  the  amount  of  urinary  nitrogen' 
discharged  during  the  two  days  when  a  distance  of 
fifty-six  miles  and  a  half  was  walked,  as  compared 
with  the  two  days  spent  in  complete  rest,  on  both 
occasions  restriction  to  non-nitrogenous  food  being 
enjoined.  Comparing  both  these  periods,  however, 
with  those  in  which  nitrogenous  food  was  taken, 
we  see  a  striking  exemplification  of  the  well- 
known  fact  that  diet,  on  the  other  hand,  exerts 
a  marked  influence  over  the  amount  of  nitrogen 
eliminated  with  the  urine.  During  each  of  the 
non-nitrogenous  diet  periods  the  quantity  of  ni- 
trogen eliminated  was  very  much  less  than  during 
the  others. 

In  Dr.  Parkes's  second  series  of  experiments  the 
amount  of  nitrogen  eliminated  was  ascertained  un- 
der the  conditions  of  rest  and  exercise  combined 
with  a  mixed  diet  One  of  the  two  soldiers,  8., 
was  the  subject  of  the  former  experiment  The 
other,  B,  was  a  fresh  man,  weighing  1401b.,  and 
therefore  nearer  in  size  to  8.,  who  weighed  150  lb., 
than  T.  was,  who  weighed  112  lb.  During  the  six- 
teen days  over  which  the  observations  extended, 
each  man  took  precisely  the  same  allowance  of 
food  in  the  twenty-four  hours — the  food  consisting 
of  weighed  quantities  of  meat,  bread,  potatoes,  and 
other  articles  belonging  to  an  ordinary  mixed  diet. 
For  the  first  four  days  the  men  pursued  their  cus- 
tomary employment.  The  next  two  days  were 
passed  in  rest.  Then  followed  four  days  of  ordi- 
nary employment;  after  this  two  days  of  active 
exercise,  and  finally  four  days  again  of  ordinary 
employment.  The  amount  of  nitrogen  eliminated  by 
the  kidneys  during  the  several  periods  is  shown  in 
the  subjoined  table: — 
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a 

B. 

Urinary  Nitrogen  per  diem. 

...     17  '857  grammes 
...     18*502.     „ 

S. 
B. 

... 

19-137 
19-471 

S. 
B. 

... 

17-612 
18*485 

>> 

S. 
B. 

... 

19 -64^ 
19-959 

91 

S. 
B. 

... 

21-054 
20*092 

Ordinary  employment 
(mean  of  four  days) 

Rest  (mean  of  two 
days)      

Ordinary  employment 
(mean  of  four  days) 

Active  exercise :  walk- 
ing on  level  ground 
24  miles  tbe  first 
day,  and  85  the  sec- 
ond (mean  of  two 
days)      

Ordinary  employment 
(mean  of  four  days) 

In  these  results  it  will  be  seen  there  is  nothing  to 
sanction  the  doctrine  that  the  source  of  muscular 
power  resides  in  the  destruction  of  muscular  tissue. 
In  two  persons  subsisting  on  an  unvarying  daily 
diet,  and  subjected  to  varying  conditions  of  mus- 
cular exertion,  we  find  nearly  the  same  quantity  of 
nitrogen  eliminated  during  two  days1  hard  walking 
as  during  two  days  of  complete  rest.  It  is  curious, 
and  also,  it  must  be  owned,  does  not  appear  expli- 
cable, that  during  the  periods  of  both  rest  and  ac- 
tive exercise  the  daily  amount  of  nitrogen  elimi- 
nated was  in  excess  of  that  eliminated  during  the 
first  two  periods  of  ordinary  employment;  the 
figures  at  the  same  time  for  the  associated  periods 
respectively  agreeing  very  closely  with  each  other. 
Iu  the  third  period  of  ordinary  employment,  how- 
ever— that  is,  after  the  two  days-  of  walking  exer- 
cise,— the  nitrogen  voided  was  greater  in  quantity 
than  at  any  other  time ;  still,  the  excess,  it  is  no- 
ticeable, was  not  of  a  particularly  marked  descrip- 
tion. 

Comparing  in  detail  the  nitrogen  eliminated  dur- 
ing the  corresponding  portions  of  the  two-day 
periods — those  of  rest  and  active  exercise, — Dr. 
Parkes  observes,  with  respect  to  the  results  pre- 
sented :  "  On  the  first  day  of  exercise  the  nitrogen 
in  each  man  fell  below  the  corresponding  day  of 
rest  by  1*626  and  1*131  grammes.  In  the  next 
twelve  hours,  which  were  almost  entirely  occupied 
m  exercise  [this  period  extending  from  8  a.m.  to 
8  p.m.],  the  diminution  was  still  greater,  being 
2*498  in  1  '225  grammes,  which  would  be  equivalent 
to  5  and  2$  grammes  for  twenty-four  hours.  In 
the  last  twelve  hours  [8  p.m.  to  8  a. m.]  of  rest  after 
work,  the  elimination  increased  greatly,  so  that 
5*142  and  3*881  grms.  more  were  excreted  than  in 
the  corresponding  rest-period."  Seeking  to  recon- 
cile his  results  in  relation  to  muscular  action,  Dr. 
Parkes  says:  " It  appears  to  me  that  we  can  only 
express  the  facts  by  saying  that  a  muscle  during 
action  appropriates  more  nitrogen  than  it  gives 
off,  and  during  rest  gives  off  more  than  it  appro- 
priates." 

But  must  we,  I  would  suggest,  look  only  to  the 
muscles  as  the  source  of  the  variation  in  the  amount 
of  nitrogen  discharged  in  these  experiments?  The 
results,  as  a  first  point,  conclusively  showed  that 
the  nitrogen  eliminated  forms  no  measure  of  mus- 
cular work  performed ;  and  hence  it  may  be  in- 
ferred as  a  corollary  that  muscular  work  is  not  a 
result  of  muscle  destruction.  But>  taking  the  varia- 
tion in  the  voided  nitrogen  that  was  observable 
independently  of  that  occasioned  by  diet,  why,  I 
ask,  should  we  look  exclusively  to  the  muscles  as 
the  source? 

Looking  at  the  several  daily  amounts  of  nitrogen 


discharged,  I  remark  the  presence  of  instances  iu 
which  considerable  variation  occurs  within  the  re- 
spective periods  themselves.  Thus,  during  the  first 
day  of  the  first  period,- when  the  men  were  engaged 
in  ordinary  employment,  B.  discharged  20-417 
grammes  of  nitrogen,  and  during  the  third  day 
only  17*090 — a  difference  approaching  to  three 
grammes  and  a  half.  Again,  during  the  last 
period,  which  was  also  spent  in  ordinary  em- 
ployment— and  it  will  be  remembered  tbe  daily 
diet  was  the  same  throughout  the  experiment* — 
the  urinary  nitrogen  voided  by  both  men  stood  as 
follows: — 


s. 

B. 

1st 

day   . 

..   21*25   grammes 

...   20*25   grammes. 

2ud 

>>     • 

..    19*942 

>» 

...    19*273 

»» 

3rd 

j>     • 

..    23-488 

>> 

...    19248 

99 

4th 

n     • 

..    19-536 

>> 

...   21*597 

»» 

On  the  third  day,  it  thus  appears,  S.  discharged 
nearly  four  grammes  of  nitrogen  in  excess  of  that 
on  the  fourth  day,  and  about  three  grammes  and  a 
half  in  excess  of  that  on  the  second.  No  corre- 
sponding fluctuation  was  observable  in  the  case  of 
B.  Here,  then,  are  marked  variations  in  the  elimi- 
nation of  nitrogen  without  variation  of  muscular 
action. 

Now  we  know  that  the  nitrogen  of  the  mine  is 
derivable  from  the  metamorphosis  of  the  nitrogen- 
ous ingesta  within  the  system.  It  is  true  the  food 
taken  was  every  day  the  same  throughout  the  ex- 
periment under  consideration,  but  it  does  not  foUow 
that  the  rate  of  metamorphosis  was  every  day  simi- 
larly identical.  Doubtless,  like  other  processes  of 
life,  it  is  influenced  by  various  internal  conditions. 
We  know  also,  as  the  result  of  observarten  in  the 
case  of  starvation,  that  notwithstanding  an  absence 
of  ingoing  nitrogen  an  elimination  of  this  element 
still  continues,  and  that  the  nitrogen  eliminated  is 
drawn  from  the  nitrogenous  principles  of  the  body, 
belonging  alike  to  the  solids  and  fluids.  There  is  a 
general  waste  or  loss  occurring,  and  the  only  dif- 
ence  noticeable  is  thatihe  loss  goes  on  with  differ- 
ent degrees  of  rapidity  in  the  different  parts  of  the 
system.  Iu  the  muscles  it  certainly  occurs  some- 
what more  rapidly  than  elsewhere,  but  this  is  alt. 
With  these  considerations  before  us,  it  appears  to 
me -that  we  are  taking  an  unjustifiably  narrow  view 
in  looking  only  to  the  muscles  to  account  for  the 
variation  in  question  in  the  voided  nitrogen.  Exer- 
cise cannot  fail  to  influence  the  processes  going  on 
in  the  system  generally,  as  well  as  in  tbe  muscles, 
and  in  accounting  for  the  results  observed,  instead 
of  limiting  ourselves,  with  Dr.  Parkes,  to  the  asser- 
tion that  4<  we  can  only  express  the  facts  by  saying 
that  a  muscle  during  action  appropriates  more 
nitrogen  than  it  gives  off,  and  during  rest  gives  off 
more  than  it  appropriates,"  I  think  what  we  ought 
rather  to  say  is,  that  during  exercise  the  system 
appropriates  more  nitrogen  than  it  gives  off,  and 
during  rest  gives  off  more  than  it  appropriates, 

Voit,  however,  disputes  the  fact  of  exercise  pro- 
ducing any  influence  over  the  elimination  of  nitro- 
gen,' and  has  taken  exception  to  some  of  Dr. 
Parkes's  experiments,  on  the  ground,  more  par- 
ticularly, that  the  daily  ingress  of  nitrogen  eouW 
not  be  kept  sufficiently  6table.  This  has  elicited 
from  Dr.  Parkes  a  further  series,  the  results  of 
which  are  recorded  in  the  Proceedings  of  the  Royal 
Society  for  March,  1871.  In  these  it  appears  that 
there  was  no  change  induced,  either  at  the  time  or 
afterwards,  by  a  moderate  amount  of  additional  ex- 
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crcise,  under  a  mixed  regulated  diet ;  but,  under  a 
non-nitrogenous  diet  the  increase  in  the  nitrogen 
on  tbe  following  day  to  the  performance  of  a  bard 
day's  march  was  exceedingly  striking.  The  non- 
nitrogenous  diet  was  continued  through  live  suc- 
cessive days.  During  the  first  three  ft  was  asso- 
ciated with  the  ordinary  work  of  a  soldier ;  on  the 
fourth,  with  a  march  of  thirty -two  miles  carrying 
a  weight  of  forty-three  pounds  and  a  half ;  and  on 
tbe  fifth  with  rest.  As  an  ordinary  result  of  ab- 
stinence from  nitrogenous  food,  the  eliminated 
urinary  nitrogen  underwent  a  steady  decrease  dur- 
ing the  first  four  days ;  on  the  fifth,  however,  it 
showed  a  marked  ascent,  the  amount  being  then  in 
considerable  excess  of  that  discharged  on  the  first* 


INTESTINAL    WORMS. 
By  William  Date,  M.R  C.S. 


Although  it  is  probable  that  worms  in  the  human 
intestine  never  cause  the  death  of  their  host,  yet 
they  undoubtedly  often  give  rise  to  symptoms  of 
an  alarming  character.  Moreover,  they  are  so 
common  and  so  disagreeable  in  their  effects  that  it 
may  not  be  out  of  place  to  consider  the  different 
fepecies  met  with  in  this  country^  the  symptoms 
they  cause,  and  the  treatment  they  require.  Many 
of  these  cases,  either  from  the  real  nature  of  the 
symptoms  being  overlooked  or  from  being  consid- 
ered beneath  notice  by  the  regular  practitioner,  fall 
into  the  •  hands  of  quacks.  These  persons,  by 
drastic  remedies,  succeed  in  expelling  the  worm, 
often  without  curing  the  patient,  and  reap  all  the 
credit  of  success.  I  have  resided  for  some  years 
in  places  where  intestinal  worms  were  prevalent, 
and  have  thus  been  led  to  devote  some  attention  to 
their  nature  and  to  a  triaf  -of  various  remedies 
recommended  for  their  relief-;  and  I  propose  to  lay 
the  results  at  which  I  have  arrived  before  the 
readers  of  The  Lancet. 

There  are  only  four  species  of  intestinal  worms 
commonly  met  with  in  this  country,  and  which 
now  need  to  be  considered.  These  are  :  the  Taeniae 
or  tapeworms — viz. ,  Taenia  solium  and  Taenia  medio- 
canellata ;  the  Ascaris  lumbricoldes,  or  long  round 
worm;  and  the  Oxyuris  vcrmicularis,  or  short 
thread  worm.  The  long  thread  worm  (Tricho- 
cephaiu8  dispar)  is  also  said  to  occur  frequently. 
If  so,  the  symptoms  caused  by  its  presence  are  in- 
definite, and,  owing  to  its  small  size  and  brownish 
color,  it  escapes  observation.  The  broad  tapeworm 
(Bothriocephalus  latus)  is  common  in  Switzerland 
and  northern  Europe,  but  is  never  seen  in  this 
country  except  in  imported  cases. 

The  two  indigenous  species  of  tapeworm  have  a 
considerable  general  resemblance,  and  are  often  con- 
founded one  with  the  other.  Taenia  mediocanellata 
may,  however,  be  easily  distinguished  from  Taenia 
solium  by  the  flat  head  and  absence  of  booklets 
and  by  the  larger  size  of  the  joints.  In  conse- 
quence of  this  distinction  not  having  been  ob- 
served, T.  solium  was  formerly  supposed  to  be 
much  the  more  common  of  the  two  in  this  country.' 
It  is  now  conceded  that  the  reverse  of  this  is  the 
troth.  Practically  there  is  not  much  gained  by 
distinguishing  the  species,  as  there  is  not  much 
difference  in  the  symptoms,  and  tbe  treatment  is 


the  same  for  both.    T.  mediocanellata  is  rather 
the  more  robust  and  difficult  of  expulsion. 

The  old  notion  of  the  spontaneous  generation  of 
worms  in  the  intestinal  mucus  is  long  since  ex- 
ploded. Thanks  mainly  to  the  patient  investiga- 
tions of  the  German  helminthologists,  the  general 
conditions  under  which  taeniae  originate  from  ova, 
grow  and  arrive  at  maturity,  have  been  accurately 
noted  and  recorded  in  all  the  stages  of  their  de- 
velopment. The  ova  are  never  matured  in  the 
human  intestince,  but  arc  discharged  either  in  the 
parent  proglottis  or  in  a  free  state.  After  a  so- 
journ on  the  face  of  the  world  more  or  less  brief, 
during  which  embryonic  formation  takes  place, 
they  are  swallowed  by  swine  or  by  cattle.  In  the 
intestine  of  their  new  host  the  embryo  becomes  re- 
leased by  the  solution  or  rupture  of  its  envelope, 
and,  by  means  of  a  boring  apparatus,  penetrates 
its  way  into  the  muscles  of  these  animals,  where  it 
becomes  encysted.  In  this  state  it  forms  the  "  cys- 
ticcrcus"  or  "measle,"  which)  in  pork,  is  the  larval 
condition  of  T.  solium,  in  beef  and  veal,  of  T. 
mediocanellata.  These  cysticerci,  when  swallowed 
by  man,  become  developed  into  the  mature  animal 
of  the  respective  species.  Besides  pork,  beef,  and 
veal,  it  is  possible  that  certain  parts  of  the  sheep 
may  be  the  medium  for  the  introduction  of  tape- 
worm. The  embryo  of  T.  serrata,  swallowed  by 
sheep,  becomes  encysted  in  the  muscles,  or  bores 
its  way  into  the  brain,  and  there  becomes  developed 
into  the  Coenurus  cerebralis,  the  cause  of  that  pe- 
culiar disease  called  the  "staggers."  This  coenurus 
administered  to  tlogs  develops  into  T.  serrata. 
Now  Von  Siebold  nays  that  T.  serrata  is  only 
another  form  of  T.  solium.  If  so,  then  the 
camnrus  might  be  the  cause  of  T.  solium  in  man. 

A  great  outcry  has  recently  been  raised  against 
sewage-grown-producc  as  a  medium  for  the  dis- 
semination of  entozoa.  Whether  this  charge  is 
just  is  far  from  certain,  but,  inasmuch  as  it  is  sup- 
ported by  a  practical  helminthologist  like  Dr.  Cob- 
bold,  it  certainly  demands  investigation.  It  is  said 
that  the  ova  floating  in  the  sewage  adhere  to  the 
crops,  and  are  thus  swallowed  by  the  animals  fed 
upon  this  produce.  I  cannot,  however,  see  that 
ova  are  more  likely  to  be  transported  on  to  the  land 
in  liquid  sewage  than  they  are  in  solid  manure. 
The  contents  of  our  cesspools  or  the  refuse  of  our 
dry-earth  closets  must  be  equally  liable  to  cpntaiu 
them,  and  it  appears  to  be  at  least  questionable 
whether  they  would  not  adhere  as  readily  to  the 
roots  or  stems  of  plants  when  conveyed  in  the 
latter  medium  as  in  the  fonner.  Nor  am  I  aware 
of  any  positive  evidence  brought  forwaid  to  sup- 
port the  charge.  On  the  otjier  hand,  Dr.  Cobbold 
himself  has  recently  dissected  and  examined  with 
minute  care  a  cow  reared  and  fattened  on  sewage- 
grown  produce  alone,  and  he  has,  with  great  candor, 
admitted  that  the  animal  was  entirely  free  from  in- 
ternal parasites  of  any  kind  whatever.  Although 
Dr.  Cobbold  afterwards  endeavors  to  explain  away 
the  force  of  this  absence  of  entozoa  and  to  lessen 
its  influence  on  the  controversy,  there  appears  no 
reason  to  doubt  that  it  is  a  fact  of  great  weight, 
and  forms  a  piece  of  evidence  of  much  importance 
to  the  defence. 

Patients  suffering  from  tapeworm  sometimes 
present  a  characteristic  appearance  which  is  easier 
to  recognise  than  to  describe.  There  are  dark  cir- 
cles round  the  eyes,  a  white  and  pasty  complexion, 
enlarged  pupils,  an  absent,  purposeless  expression, 
with  a  hesitating  manner  and  unsteady  gait,  giving 
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a  general  impression  of  languor,  both  mental  and 
bodily.  There  is  often  a  peculiar  "sinking"  sen- 
sation about  the  epigastrium,  with  nausea  and  faint- 
ness.  Pain  is  often  complained  of,  and  is  de- 
scribed as  being  of  a  gnawing  character.  The  appe- 
tite is  capricious — sometimes  voracious,  sometimes 
the  reverse.  The  tongue  is  generally  pale  and 
flabby.  Females  frequently  suffer  from  derange- 
ment of  the  uterine  functions  and  palpitation  of 
the  heart.  Dr.  Graves  mentions  a  case  in  which  a 
cough  which  long  resisted  treatment  was  speedily 
cured  by  the  expulsion  of  a  tapeworm.  When  the 
symptoms  point  to  tapeworm  as  their  origin,  the 
motions  should  be  examined  for  a  few  days.  As  a 
separation  and  discharge  of  the  caudal  joints  is  a 
'frequent  occurrence,  their  appearance  will  often 
decide  all  doubts. 

Many  are  the  remedies  which  have,  at  one  time 
or  other,  been  recommended  for  tapeworm.  It  is 
only  necessary  here  to  refer  to  two  or  three  of 
them.  Turpentine  acts  with  a  considerable  de- 
gree of  certainty,  but,  if  given  in  an  effectual  dose, 
is .  apt  to  produce  disagreeable  intoxication  and 
strangury.  Kousso  was  at  one  time  a  fashionable 
remedy.  It  is  not  easily  obtained  genuine,  and 
(perhaps  for  that  reason)  is  uncertain  in  its  action 
and  not  to  be  relied  upon.  Kameela,  a  powder 
which  consists  of  minute  glands  from  the  capsules 
of  Rottlera  tinctoria,  has  been  highly  lauded.  It  is 
said  to  be  certain  and  speedy  in  its  effects,  and  not 
more  unpleasant  in  action  than  an  ordinary  purge.* 
I  have  tiled  it  in  a  few  cases,  and  found,  when 
given  in  effective  doses,  that  patients  complained 
of  the  severe  griping  pain  which  it  induced.  Dr. 
Garrod  says  he  has  found  its  active,  purgative  pro- 
perties rather  object  ionable.t  For  the  last  few 
years  I  have  been  accustomed  to  rely  entirely  on 
the  etherial  tincture  of  the  root  or  rhizome  of  the 
male  shieldfern  (Aspidiumfllixmas);  and,  when 
properly  administered — i.  e.,  after  due  preparation 
of  the  patient, — I  have  found  it  thoroughly  efficient. 
Sometimes,  however,  it  requires  a  considerable 
amount  of  persuasion  to  induce  the  patient  to 
submit  to  the  necessary  restrictions,  which  are 
certainly  by  no  means  pleasant  nor  always  con- 
venient No  food  must  be  taken  after  breakfast 
except  mutton-broth  or  tea.  In  the  evening  the 
patient  takes  a  brisk  dose  of  castor  oil  or  com- 
pound senna  mixture.  The  object  of  this  is  to 
clear  away  accumulated  mucus,  and  expose  the 
worm  to  the  full  action  of  the  vermifuge.  The 
following  morning,  early,  one  drachm  and  a  half 
of  liquid  extract  of  male  fern,  rubbed  up  with  half 
an  ounce  of  mucilage,  should  be  taken  in  about  two 
ounces  of  milk.  It  is  better  to  lie  quiet  for  two  or 
three  hours  after  taking  this  dose,  otherwise  it  is 
apt  to  cause  nausea  and  faintness.  At  the  expira- 
tion of  that  time  another  aperient  dose  should,  if 
necessary,  be  administered,  since  the  male  fern  it- 
self does  not  always  purge.  Milk  is  the  favorite 
food  of  the  worm,  and  is  therefore  the  best  vehicle 
for  the  administration  of  the  medicine.  It  is  com- 
monly recommended  to  be  taken  as  food  the  day 
before.  I  regard  this  as  a  mistake,  as  the  animal 
becomes  satiated  with  it,  and  is  thus  more  likely  to 
avoid  the  poison.  Nothing  but  broth  or  tea  should 
be  taken  until  the  bowels  have  been  evacuated,  un- 
less it  be  a  little  brandy-and-water  in  case  of  faint- 
ness.   After  undergoing  this  ordeal  the  patient  may 


*  Aitkcn:  Science  and  Practice  of  Medicine,  vol.  L,  p.  903. 
t  Garrod :  Materia  Medica,  p.  313. 


be  allowed  a  week's  rest.  The  whole  process 
should  then  be  repeated.  This  time  perhaps  no 
fragments  of  the  worm  will  be  expelled.  I  have 
given  the  male  fern  in  several  cases  with  perfect 
success  after  other  remedies  had  failed.  In  no  in- 
stance have  I  found  it  necessary  to  give  more  than 
three  doses,  although  I  always  give  one  dose  after 
any  joints  are  expelled.  Generally  the  whole  of 
the  worm  has  been  killed  by  the  first  dose,  and 
thus  only  two  doses  have  been  required.  It  is 
seldom  the  head  can  be  found,  owing  to  its  small 
size,  and,  perhaps,  its  maceration  in  the  intestinal 
juices.  The  discovery  of  some  of  the  smaller 
joints  may  be  regarded  as  tolerably  satisfactory 
evidence  of  the  destruction  of  the  worm. 

Being  satisfied  as  to  the  entire  expulsion  of  the 
worm,  the  next  thing  is  to  prevent  the  development 
of  others.  For  this  purpose,  two  indications  are 
to  be  observed : — 1.  To  avoid  the  introduction  of 
living  embryos.  2.  To  restore  the  tone  of  the  in- 
testinal mucous  membrane,  so  that  it  may  not  offer 
a  favorable  nidus  for  their  development  Wo  meat 
should  be  eaten  which  has  not  been  thoroughly 
subjected  to  the  action  of  heat.  It  is  clear  that 
tapeworms  cannot  originate  de  novo  in  the  intes- 
tine. It  may  not  be  possible  always  to  avoid  the 
"measle,"  but  we  may  always  kill  it  by  fire  and 
render  it  innocuous.  To  fulfil  the  second  indica- 
tion nothing  is  more  useful  than  a  mixture  of  nitro- 
hydrocbloric  acid  with  a  bitter  infusion.  If  there 
be  much  anaemia,  as  there  often  is,  a  few  minims 
of  tincture  of  perchloride  of  iron  may  be  added  to 
each  dose,  as  in  the  following  mixture; — Dilute 
nitro-hydrochloric  acid,  three  drachms ;  tincture  of 
perchloride  of  iron,  a  drachm  and  a  half ;  syrup  of 
oranges,  half  an  ounce;  infusion  of  quassia  to 
eight  ounces:  take  one  ounce  three  times  daily. 
At  the  same  time  general  hygiene  should  be  well 
attended  to.  The  diet  should  be  plain  and  nourish- 
ing.    A  daily  sponge  bath  also  will  be  of  service. 

The  natural  history  of  Ascaris  lumbricoides,  al- 
though pretty  well  understood,  has  not  been  placed 
so  entirely  beyond  all  doubt  as  that  of  tapeworm, 
since  it  has  not  been  actually  traced  through  all  the 
stages  of  its  development.  Some  of  its  changes  of 
condition  have  been  observed ;  but  one  link  in  the 
chain  is  still  wanting.  The  sexes  are  separate  (un- 
like teniae),  the  female  being  rather  larger  than  the 
male.  The  ova  arc  never  matured  in  the  human 
intestine.  They  leave  their  first  habitat  in  large 
numbers,  adhering  to  the  faeces,  and  are  wanderers 
upon  the  face  of  the  earth  for  an  indefinite  period, 
until  they  find  favorable  conditions  for  the  first 
change  which  they  undergo,  which  consists  of  seg- 
mentation of  the  yelk  and  formation  of  the  embryo. 
This  may  not  take  place  for  months  after  their  ex* 
pulsion.  The  embryo  is  enclosed  in  a  thick  tough 
envelope,  which  resists  wear  and  tear,  and  pre- 
serves its  occupant  during  the  vicissitudes  to  which 
it  is  exposed.  So  far  all  is  clear  enough ;  but  the 
next  stage  is  still  doubtful.  It  is  by  no  means  cer- 
tain whether  they  pass  now  into  the  human  intes- 
tine and  there  develop  into  the  mature  animal,  or 
whether  they  undergo  a  previous  metamorphosis  in 
the  tissues  of  some  other  host.  Judging  from  the 
analogy  of  taeniae,  we  might  expect  the  latter  to  be 
correct.  It  is  possible,  however,  that  they  find  an 
entrance  floating  in  drinking-water  or  adhering  to 
imperfectly  cooked  vegetables.*    Any  way,  there 


*  There  w  some  evidence  in  favor  of  this  view, 
and  Practice  of  Medicine  "  by  Dr.  Aitken. 
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s  no  difficulty  in  understanding  the  prevalence  of 
this  worm.  Dr.  Eschricht  has  calculated  that  the 
matute  A.  lumbricoides  contains  the  almost  incredi- 
ble number  of  64,000,000  of  ova.  Looking  at  the 
immense  number  of  these  which  must  be  expelled, 
to  find  their  way  on  to  our  fields  and  into  our 
rivers — remembering  the  thick  envelope  in  which 
they  are  enclosed  and  by  which  they  are  so  effici- 
ently protected — remembering  the  long  time  during 
which  they  may  remain  dormant,  but  ready  to 
spring  into  active  life  the  moment  a  favorable  op- 
portunity arrives — remembering  their  small  size 
which  shields  them  from  observation, — taking  all 
these  things  into  consideration,  we  are  driven  to  the 
disagreeable  conclusion  that  the  ingestion  of  these 
ova  must  be  an  exceedingly  common  occurrence, 
and  that  it  is  only  the  general  absence  of  favorable 
conditions  for  their  development  which  prevents 
them  from  being  much  more  frequent  guests  of 
humanity  than  they  actually  are.  Let  them  only 
find  a  collection  of  mucus  or  some  other  favorable 
nidus,  and  they  will  soon  take  up  their  abode  and 
quietly  spend  there  the  remainder  of  their  exist- 
ence, or,  at  least,  remain  until  they  receive  sum- 
mary "notice  to  quit." 

Tapeworms  are  more  frequent  in  adults — most 
frequent  in  females.  Round  worms  are  more  com- 
mon in  children  than  in  grown-up  people ;  and,  as 
might  be  expected  from  the  more  delicate  nervous 
organisation  of  the  former,  the  attending  symptoms 
are  often  of  a  more  serious  character.  It  has  been 
the  fashion  of  recent  writers — for  there  is  a  fashion 
even  in  matters  medical — to  assert  that  worms,  of 
themselves,  never  give  rise  to  symptoms  of  any 
kind.  This  view,  nQ  doubt,  is  a  reaction  from  the 
old  notion  which  attributed  to  intestinal  worms  all 
sorts  of  extraordinary  phenomena.  The  truth,  as 
is  so  often  the  case,  seems  to  lie  between  the  two 
extremes.  I  have  repeatedly  seen  cases  in  which 
the  expulsion  of  the  worm  has  been  followed  by  a 
relief  of  urgent  symptoms  so  immediate  and  so 
marked  as  to  convince  me  that  the  worm  itself  was 
the  cause  of  the  mischief,  and  this  without  any 
evacuation  of  mucus  or  faeces  sufficient  to  account 
for  the  change.  On  the  other  hand,  it  cannot  be 
denied  that  worms  may  and  often  do  exist  in  the 
intestinal  canal,  even  of  delicate  children,  without 
giving  rise  to  any  very  special  symptoms.  It  may 
be  that  reflex  irritation  is  induced  only  in  children 
of  very  excitable  temperament,  or  in  certain  pe- 
culiar states  either  of  the  general  nervous  system 
or  of  the  intestinal  mucous  membrane.  Certainly 
the  gravity  of  the  symptoms  does  not  appear  to  de- 
pend on  the  number  of  the  worms,  except  in  those 
rare  cases  where  they  have  multiplied  to  such  a  de- 
gree as  to  cause  obstruction  of  the  bowel  In  chil- 
dren we  generally  find  some  or  all  of  the  following 
symptoms:  The  appetite  capricious.  Pain  of  a 
gnawing  or  griping  character ;  even  where  this  is 
not  complained  of,  deep  pressure  often  reveals  an 
unnatural  degree  of  tenderness.  There  is  often  a 
tumid  condition  of  the  belly.  The  state  of  the 
bowels  varies;  commonly  there  is  constipation 
alternating  with  attacks  of  diarrhoea,  sometimes 
severe,  a  considerable  quantity  of  slimy  mucus  be- 
ing discharged,  followed  by  great  •  relief .  In  rare 
cases  blood  is  passed.  These  worms  arc  often  ex- 
pelled during  the  progress  of  enteric  fever,  and  ac- 
cording to  my  experience,  the  expulsion  is  often 
followed  by  a  relief  of  the  more  urgent  bowel 
symptoms.41    The  tongue  is  pale,  flabby,  indented 


*  1  have  seen  the  long  thread-worm  expelled  in  like  manner. 


by  the  teeth,  and  often  has  a  peculiar  shiny  appear- 
ance. The  pupils  are  generally  dilated.  Squinting 
sometimes  occurs,  and  nervous  twitchings,  some- 
times almost  amounting  to  chorea.  Even  convul- 
sions may  supervene.  The  sleep  is  restless;  the 
child  grates  its  teeth,  and  often  awakes  suddenly 
with  a  startled  expression  and  cries.  Fever  often 
runs  high  and  assumes  the  remittent  type,  with  great 
heat  of  skin.  In  short,  the  symptoms  often  re- 
semble those  of  hydrocephalus.  The  cases  under 
consideration'  may  be  distinguished  from  the  latter 
by  the  more  distinct  remissions ;  by  the  previous 
history,  showing  the  primary  symptoms  to  be  re- 
ferable to  derangement  of  the  alimentary  canal ;  by 
the  less  obstinate  character  of  the  constipation ;  and, 
finally,  by  the  expulsion  of  the  worm.  Other  cases 
may  simulate  tubercular  disease ;  but  here,  again,  a 
careful  consideration  of  the  symptoms  will  clear  up 
the  diagnosis.  Thermometric  observations  are  par- 
ticularly valuable.  In  tubercular  disease,  the  tem- 
perature, although  it  may  vary,  Is  always  above 
the  natural  standard ;  in  these  cases  the  tempera- 
ture is  either  normal  or  the  elevation  is  only  tem- 
porary. The  above  symptoms  are  not  to  be  ob- 
served in  all  cases,  and  are  often  very  obscure. 
When  many  or  most  of  them  exist,  without  any 
other  apparent  cause,  we  shall  be  justified  in  ad- 
ministering an  anthelmintic.  The  appearance  nf  a 
worm  will  set  all  doubts  at  rest.  Dr.  W.  II.  Kan- 
some*  recommends  a  microscopic  examination  of 
the  faces  for  the  ova.  To  those  possessed  of  a 
microscope,  with  the  necessary  skill  and  time  for 
its  use,  and  a  stomach  strong  enough  to  face  the 
required  manipulations,  this,  no  doubt,  is  the  most 
satisfactory  method  of  diagnosis. 

The  best  remedy  for  these  cases  is  pantonine. 
It  stands  facile  princeps,  and,  if  properly  ad- 
ministered, may  be  said  to  be  a  specific.  It  may 
be  given  cither  in  a  single  full  dose,  or  in  repeated 
smaller  doses.  I  prefer  the  latter  method.  A 
large  dose  is  apt  to  produce  disagreeable  symp- 
toms ;  such  as  irregular  pulse,  singing  in  the  ears, 
vertigo,  and  nausea.  There  is  sometimes  partial 
suppression  of  urine,  but  this  is  always  temporary. 
Sometimes  all  objects  appear  of  a  green  color. 
The  urine  is  invariably  of  a  cloudy  orange  appear- 
ance, changed  by  liquor  potassa?  to  a  bright-red. 
Dr.  Sieveking  has  recorded  a  case  in  which  severe 
urticaria  twice  followed  the  administration  of  a 
very  small  dose  to  a  child  four  years  old ;  and  he 
refers  to  a  case  reported  in  the  "Annates  de  The"ra- 
peutique"  for  1852,  in  which  a  child  of  the  same 
age,  "after  taking  three  grains  of  santonine,  ex- 
perienced severe  abdominal  pains,  vomiting,  purg- 
ing, great  prostration,  cold  sweats,  spasm  of  the 
extremities,  and  dilated  pupils;  but  ultimately  re- 
covered." These  cases  are  doubtless  quite  excep- 
tional Nevertheless  it  is  better  fo  avoid  the  risk 
by  giving  repeated  smaller  doses ;  which,  indeed, 
are  quite  as  effectual.  Thus,  for  a  child  five  years 
old,  I  should  order  three  or  four  grains  every  night 
at  bed-time.  A  slight  tea  of  mutton-broth  with 
very  little  bread  may  be  allowed,  but  no  food 
should  be  taken  after  this.  The  powder  must  be 
taken  in  dry  sugar  or  honey,  and  no  liquid  swal- 
lowed immediately  after.  I  have  found  it  more 
efficacious  when  this  caution  is  observed.  It  may 
be  that  the  drug  is  not  so  readily  absorbed  by  the 
stomach  as  when  dissolved  in  liquid,  but  passes  on 
into  the  bowel  to  exert  all  its  effects  upon  the  para- 

*  A  System  of  Medicine,  by  Dr.  Reynolds,  vol.  iii.,  art  Intes- 
tinal Worms. 
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site.  Before  giving  the  santonine  the  bowels  should 
be  well  cleared  out  by  a*  brisk  purge.  Nothing  is 
better  for  this  purpose  than  the  old  mixture  of 
salts-and-senna,  as  in  the  mistura  sense  co.,  which 
acts  so  efficiently  on  the  small  intestine.  The 
powder  should  be  taken  every  night  for  a  fort- 
night ;  and,  as  it  is  not  itself  aperient,  it  may  be 
necessary  occasionally  to  repeat  the  dose  of  com- 
pound senna  mixture.  It  is  not  sufficient,  how- 
ever, merely  to  dislodge  the  worms  and  pronounce 
the  case  cured.  The  morbid  condition  of  the  mu- 
cous membrane,  which  favors  their  development, 
still  remains,  and  must  be  dealt  with.  It  is  proba- 
bly a  ueglect  of  this  precaution  which  occasions 
the  numerous  cases  of  relapse  which  one  sees  and 
hears  of.  To  restore  the  tone  of  the  intestine  and 
prevent  the  reaccumulation  of  mucus,  the  treatment 
is  the  same  as  after  tapeworm.  At  the  same  time 
we  should  endeavor  to  prevent  the  introduction  of 
living  embryos.  If  there  is  any  suspicion  about 
the  drinking-water,  it  Should  be  boiled  and  filtered: 
All  vegetables,  as  well  as  meat,  should  be  thoroughly 
cooked.  Salads,  therefore,  are  to  be  avoided. 
General  hygienic  measures  are  specially  to  be 
looked  to. 

The  short  thread-worm  (Oxyuris  vermicularis) 
Inhabits  the  lower  bowel.  Its  life  history  is  not 
clearly  determined.  Except  that  embryonic  forma- 
tion takes  place  before  the  ova  leave  the  intestine, 
the  different  metamorphoses  probably  differ  but 
little  from  those  of  A.  lumbricoides.  Short  thread- 
worms may  exist  in  considerable  numbers  without 
their  presence  being  marked  by  any  very  striking 
symptoms ;  but  they  generally  excite  a  good  deal 
of  local  irritation,  and,  by  the  intolerable  itching 
which  they  occasion,  they  render  the  patient's  life 
miserable.  They  are  often  most  annoying  in  bed, 
or  after  particular  articles  of  diet,  such  as  onions, 
carrots,  and  some  kinds  of  fruit.  These  might 
possibly  act  as  prophylactics.  In  females  they 
sometimes  escape  into  the  vagina,  and  cause  trouble- 
some leucorrboea.  They  may  always  be  detected 
in  the  stools.  They  often  co-exist  with  the  large 
round  worm ;  hence  the  presence  of  the  one  should 
always  lead  to  inquiries  for  the  other.  Beyond  the 
local  irritation  which  they  occasion,  and  which  is 
often  annoying  enough,  thread -worms  do  not  cause 
much  harm.  In  children,  however,  they  are  often 
attended  by  a  lax  state  of  the  rectum ;  and  this, 
with  the  straining  which  they  induce,  sometimes 
results  in  prolapsus  ani. 

As  oxyures  infest  the  lower  bowel,  they  are  best 
reached  by  enemata.  Of  these,  one  of  the  simplest, 
and  by  no  means  the  less  efficacious,  is  a  solution 
of  common  salt  in  infusion  of  quassia,  in  the  pro- 
portion of  two  ounces  to  a  pint,  given  eveiy  morn- 
ing. Where  this  treatment  fails  in  entirely  dis- 
lodging them,  they  are  probably  resident  high  up 
in  the  colon.  It  is  then  advisable  to  continue  the 
injections,  and  at  the  same  time  to  administer  by 
the  mouth  small  doses  of  aloes,  in  combination 
with  iron  and  quinine.  The  following  forms  a 
useful  pill  for  adults:  —Sulphate  of  iron,  sulphate 
of  quins,  aloes  pill  with  myrrh,  compound  gal- 
banum  pill,  of  each  one  grain :  to  be  taken  three 
times  daily.  For  children,  wine  of  aloes,  with 
syrup  of  ginger,  may  be  ordered.  If  this  treatment 
be  continued  for  a  fortnight  or  three  weeks,  the 
patient  will  rarely  be  further  troubled  with  the 
annoyance.  As  the  life  history  of  these  creatures 
is  probably  analogous  to  that  of  A.  lumbricoides, 
the  same  preventive  measures  may  be  adopted. 


In  addition  to  these  scrupulous  cleanliness  must 
be  enjoined,  in  order  to  avoid  the  risk  of  self- 
infection  by  the  ova  lurking  in  the  folds  of  skio 
near  the  anus. 

I  have  thus  gone  through  most  of  the  practical 
bearings  of  this  subject.  I  might,  had  space  per- 
mitted, have  selected  from  my  note-book  some  in- 
teresting illustrative  cases.  It  may  be  objected  by 
some  that  a  knowledge  of  the  life  ,history  of  en- 
tozoa  does  not  assist  in  their  expulsion;  but  the 
higher  province  of  the  physician  is  the  prevention, 
rather  than  the  cure,  of  disease ;  and,  as  a  means 
to  this  end,  a  knowledge  of  the  origin  and  growth 
of  these  creatures  becomes  of  the  highest  practical 
importance:  "ista  quoque  naturae  rerani  contem- 
platio,  quamvis  non  faciat  medicuni,  aptioreni 
tamen  medicinse  reddit." 

Krcwkcrne,  January,  1872. 


CASE  OF  EMPYEMA  TAPPED  TWICE; 

GREAT  IMPROVEMENT  FROM  DRAINAGE-TUBE. 

By   C.    Theodore   Williams,   M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  Consumption,  Brampton. 


WilliamP ,aged  twenty-eight,  a  letter-carrier, 

was  admitted  under  my  care  July  4th,  1871.  He 
had  always  enjoyed  good  health  till  four  months 
and  a  half  ago,  when  he  caught  a  severe  cold, 
followed  by  rigors,  sharp  pain  in  the  right  side, 
dyspnoea,  and  cough.  He  has  lately  been  losing 
flesh,  and  for  two  davs  has  had  diarrhoea.  The 
pain,  dyspnoea,  and  cough  have  continued  up  to 
the  present  time ;  the  cough  is  exceedingly  trouble- 
some, and  the  expectoration  copious,  niuco-pnru- 
leut,  and  rather  offensive;  there  is  orthopnoea; 
aspect  pale ;  skin  persniring ;  bowels  relaxed ;  appe- 
tite fair.  .v 

Physical  signs, — Dullness,  deficiency  of  motion 
and  respiration,  absence  of  vocal  fremitus  over.  Jhe 
whole  right  side,  the  intercostal  spaces  being  bulged, 
and  the  right  shoulder  considerably  raised.  Borne 
tubular  breathing  and  bronchophony  is  audible  in 
the  first  intercostal  space  and  above  the  scapula. 
On  the  left  side  the  dulness  extends  slightly  beyond 
the  sternum  into  the  second  and  third  intercostal 
spaces,  showing  the  right  pleura  and  its  contents 
to  be  encroaching  on  the  left  side  of  the  chest. 
The  heart  is  pushed  to  the  left  and  slightly  upwards, 
its  apex  being  felt  beating  between  the  fifth  and 
sixth  ribs,  2  in.  to  the  left  of  nipple ;  harsh  breathing 
over  the  whole  side.  The  diagnosis  was  empyema 
of  the  right  side.  Patient  was  put  on  the  full 
hospital  diet,  and  in  addition  ordered  bacon  for 
breakfast,  beef -tea  for  supper,  and  four  ounces  of 
sherry. 

July  8th. — Appears  worse,  having  hardly  slept, 
and  suffering  great  pain  in  the  right  mammary 
region,  where  there  is  oedema  and  redness ;  the 
dyspnoea  has  increased,  and  diarrhoea  continues; 
tongue  furred;  pulse  130;  respiration  36;  tempera- 
ture 108-2°.  The  right  side  measures  through  the 
mammary  line  1}  in.  more  than  the  left. 

10th. — The  diarrhoea  has  ceased;  the  cough  is 
worse  and  the  patient  expectorated  a  pint  and  a 
half  of  muco-purulent  matter  in  twenty-four  hours ; 
pulse  140;    respiration  40;  temperature   108*2°. 
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The  symptoms  of  oppression  of  breathing  being 
great,  Sir  Wm.  Fergusson  was  called  in,  and  at 
my  request  passed  a  trocar  and  canula  between  the 
fifth  and  sixth  ribs,  about  4  in.  to  the  right  of  the 
nipple,  and  drew  off  four  pints  of  purulent  fluid, 
which  issued  freely  at  first,  but  when  the  stream 
began  to  abate  Sir  Wm.  Fergusson  used  a  glass 
exhausting  syringe,  and  in  this  way  drew  off  all 
the  remaining  fluid,  and  any  air  which  had  happened 
to  enter.  After  the  operation  the  patient  seemed 
much  relieved,  his  breathing  being  less  labored, 
and  in  the  evening  his  temperature  fell  from  103° 
to  101°.    He  passed  a  quite  night. 

1 1  tb. — The  expectoration  has  diminished.  Pulse 
108;  temperature  98°;  respiration  24.  Marked 
resonance  and  breath-sound  with  crackle  are  detec- 
ted as  low  as  the  nipple  anteriorly,  and  above  the 
spine  of  the  scapula  posteriorly.  Below  these 
points  there  is  dulness  and  absence  of  vocal  fremitus. 
There  are  no  signs  of  air  in  the  pleura.  The 
tubular  sounds  and  bronchophony  in  the  first  inter- 
costal space  have  entirely  disappeared.  Each  side 
measures  16  in.  through  the  mammary  line,  being 
a  diminution  of  1J  in.  on  the  right  side.  The 
patient's  appetite  being  bad,  an  additional  pint  of 
milk  was  ordered  and  two  ounces  of  brandy ;  and 
a  few  days  later  fish  was  substituted  for  meat. 

On  the  14th  the  temperature  rose,  the  morning 
being  99*8°,  the  evening  108 ;  pulse  116 ;  respiration 
82.  On  the  17th  the  swelling  in  the  right  mammary 
region  had  increased  in  size  and  become  very  pain- 
ful. Pus  began  to  ooze  from  the  wound.  He 
was  ordered  two  grains  of  quinine  twice  a  day  in 
dilute  sulphuric  acid.  Port  wine  was  substituted 
for  the  sherry,  and  a  chop  for  the  fish,  half  a  pint 
of  ale  being  added. 

22nd. — Some  improvement  was  noticed  on  the  es- 
tablishment of  the  discharge,  the  evening  temperature 
having  fallen  to  100°,  arid  the  pulse  108;  but 
the  patient  is  suffering  great  pain  and  shortness  of 
breath.  The  swelling  has  much  increased,  and  is 
very  red  and  oedematous.  At  my  request  Mr. 
Bartlett,  the  assistant  medical-  officer,  opened  the 
swelling  with  a  bistoury,  between  the  fifth  and 
sixth  ribs,  an  iuch  to  the  right  of  the  nipple.  Much 
pus  streamed  out,  the  abscess  communicating  with 
the  pleural  cavity.  The  next  day  the  discharge 
ceased  from  the  primary  opening,  but  flowed  freely 
from  the  abscess.  He  began  to  complain  of  sore- 
tbroat,  this  symptom  afterwards  developing  into 
tonsillitis,  which  had  subsided  on  the  26th.  On 
the  25th  it  was  found  that  the  dulness  commenced 
an  inch  below  the  right  nipple,  and  above  this 
point  good  breathing  was  audible  on  the  patient 
sitting  up. 

28th.— Patient  is  free  from  pain;  sleeps  well; 
the  wound  discharges  copiously.  Morning  tempera- 
ture, 99-8°  F.;  evening,  101-8°  F.  Pulse  120; 
respiration  24.  On  probing  the  wound,  a  channel 
was  found,  passing  probably  between  the  two  sets 
of  intercostal  muscles,  and  communicating  with 
the  primary  opening,  and  thus  with  the  pleura. 
This  was  a  point  of  some  importance  to  ascertain, 
as  it  explained,  firstly,  why  the  discharge  from 
the  primary  opening  ceased;  and,  secondly,  why 
the  pus  had  not  become  offensive,  the  muscles 
acting  as  a  valve,  and  preventing  the  entry  of  air. 
After  this  the  discharge  increased. 

On  the  5th  of  August  it  became  offensive,  the 
morning  temperature  rising  to  100°,  the  evening 
to  102° :  pulse  104 ;  respiration  24. 

Aug.  7th. — The  patient  was  seen  by  Dr.  Tatham 


in  my  absence.  He  sleeps  well,  and  is  not  disturbed 
by  cough  or  dyspnoea.  On  the  right  side  creaking 
friction  is  heard  at  the  anterior  and  posterior  apex ; 
breathing  is  audible  posteriorly,  but  there  is  dulness 
from  the  spine  of  scapula  to  base  of  lung;  per- 
cussion hyper-resonant  from  clavicle  to  nipple ; 
harsh  breath  on  either  side.  His  appetite  being 
poor  and  spirits  much  depressed,  Dr.  Tatham 
ordered  him  a  pint  of  champagne,  and  had  him 
placed  on  a  spring  bed. 

17th. — Appears  much  worse,  and  has  lost  flesh 
considerably ;  aspect  has  become  more  anxious ; 
the  discharge  is  not  so  free,  and  strongly  offensive ; 
skin  of  the  right  side  is  very  red,  partly  from  oakum 
dressing ;  dulness  has  increased  in  light  front,  but 
percussion  and  breathing  are  good  at  apex.  Bight 
sidemeasures  15$  in. ,  left  15  in.  Temperature,  morn- 
ing 1 00 -2°,  evening  101  2°;  pulsell2;  respiration 24. 

21st. — Complains  very  much  of  scalding  pain 
caused  by  the  pus  which  oozes  from  the  wound, 
and  is  offensive.  Temperature :  morning  101°, 
evening  100  '7°.  As  the  discharge  was  by  no  means 
free  and  had  become  offensive,  and  as  the  patient 
was  losing  ground,  at  my  request  Mr.  Henry  Smith 
( in  Sir  W.  Fergussou's  absence)  saw  the  patient, 
and  at  8  p.m.  on  the  22nd  of  August  made  a  counter 
opening  between  the  seventh  and  eighth  ribs,  two 
inches  to  the  right  of  the  spine;  he  first  having 
passed  a  long  silver  probe  into  the  anterior  opening, 
carrying  it  across  the  chest  until  its  point  could  be 
felt)  and  then  cutting  down  upon  it,  A  set  on  was 
passed  from  the  opening  in  front  to  that  behind, 
and  at  first  no  discharge  came  froin  the  new 
aperture ;  but  at  10.15  p.m.  fetid  pus  flowed  copi- 
ously through  both  openings,  mostly  through  the 
front.  Temperature  100*6°;  pulse  120, small;  respi- 
ration 32.  Patient  to  continue  champagne,  but  to 
take  four  ounces  of  brandy,  and,  if  possible,  to  eat 
a  double  portion  of  chops  daily. 

24th.— The  discharge  is  so  copious  that  it  soaks 
through  every  thing,  and  amounts  to  some  pints  in 
the  course  of  the  day ;  it  is  so  intolerably  offensive 
that  the  patient  has  to  be  kept  in  a  separate  ward, 
and  the  smell  appears  to  overpower  him  and  any- 
body who  happens  to  be  present.  He  cannot 
sleep,  perspires  profusely,  and  seems  much  ex- 
hausted. Morning  temperature  99*3°;  pulse  120; 
respiration  82.  At  3  p.m.,  at  my  request,  Mr. 
Smith  passed  a  drainage-tube  from  the  front  open- 
ing to  the  back,  and  injected  into  the  side  a  solution 
of  carbolic  acid  (1  part  in  40).  In  the  evening  the 
patient  complained  of  much  pain  in  both  openings, 
and  a  great  deal  of  puriform  fluid  came  through 
the  front  tube.  The  temperature  fell  to  99  1°— the 
first  time  it  had  been  below  100°  for  six  weeks ; 
pulse  118 ;  respiration  82.  The  quantity  of  brandy 
was  increased  from  four  to  six  ounces  a  day. 

25th. — The  change  in  the  patient  from  yesterdsy 
is  quite  wonderful.  He  has  slept  well,  and  is  free 
from  pain  and  discomfort.  Tlie  discharge  is  re- 
duced to  a  small  amount,  and  is  slightly  tinged 
with  blood  flowing  chiefly  through  the  posterior 
opening;  the  fetor  is  entirely  gone.  Tempera- 
ture; morning,  98 -8°;  evening,  99°.  Pulse  104; 
respiration  24. 

26th.— Sleeps  well;  aspect  greatly  improved; 
discbarge  less ;  hyper-resonance  over  the  front  of 
the  right  chest  as  low  as  the  fifth  interspace,  where 
dulness  commences ;'  good  breathing  over  the  whole 
anterior  surface,  with  some  crepitation  in  the  lower 
fourth.  A  dessert-spoonful  of  cod-liver  oil  was 
ordered  with  the  quinine  twice  a  day. 


Digitized  by 


Google 


254 


DR.  THOROWGOOD  ON  DYSPEPSIA  OF  LIQUIDS. 


Sept.  4th. — Has  been  injected  with  carbolic-acid 
solution  every  morning  since  Aug*  24th,  and  has 
steadily  improved.  Appetite  is  very  good,  and  the 
patient  is  gaining  flesh.  Discharge  slight,  of  a 
thin  consistency,  and  not  in  the  least  fetid.  The 
morning  and  evening  temperatures  have  been 
normal  during  the  last  week;  pulse  VO;  respira- 
tion 24. 

On  the  7th  the  physical  signs  were :  Good  breath- 
ing and  fair  resonance  as  low  as  one  inch  below 
the  right  mamma,  dolness  and  deficient  breathing 
commencing  beyond  this  point;  metallic  tinkling 
audible  in  the  right  axilla ;  less  dulness  behind  than 
in  front  The  right  side  measures  15±  in.,  the  left 
16&  in.  The  champagne  was  stopped,  and  a  pint 
of  porter  substituted;  the  brandy  was  gradually 
discontinued,  and  he  was  allowed  a  glass  and  a  half 
of  sherry. 

29th. —Belter;  getting  fat.  Breathing  free ;  but 
harsh  above  the  mammae ;  friction-sounds  an  inch 
below.  Weight,  8  st.  &}  lb.  A  few  days  later  Mr. 
Henry  Smith  examined  him,  and  could  hardly  be- 
lieve him  to  be  the  person  on  whom  he  had  twice 
operated.  He  said  he  had  never  witnessed  "so 
complete  a  resurrection. " 

Oct.  14th.  —Dr.  C.  J.  B.  Williams,  who  had  seen 
the  patient  shortly  after  admission,  again  examined 
him,  and  was  much  astonished  at  his  progress.  He 
found  the  physical  signs  similar  to  the  above,  and 
suggested  that  the  carbolic-acid  injection  should  be 
used  less  frequently.  It  was  accordingly  done  on 
alternate  mornings. 

22nd. — The  discharge  has  increased;  cough  is 
more  troublesome.  Injection  to  be  repeated  every 
morning. 

25th. — Cough  and  discharge  have  subsided  into 
the  previous  state. 

Nov.  16th. — Has  been  increasing  in  fat,  especi- 
ally over  the  thoracic  wall,  where  it  is  now  difficult 
to  detect  the  ribs.  The  discharge  continues,  but  is 
very  slight  The  tube  is  still  retained.  The  quan- 
tity of  carbolic-acid  solution  which  can  be  injected 
is  about  two  ounces,  which  shows  that  the  pleural 
cavity  must  be  to  a  great  extent  obliterated,  and 
that  only  a  small  portion  of  secreting  membrane 
remains.  There  is  much  flattening  of  the  right 
side,  especially  below  the  nipple.  The  riftht  side 
measures  16  in. ;  the  left  17±  in. :  the  increase  being 
chiefly  owing  to  accumulation  of  fat.  He  has  in- 
creased 9  lb.  since  last  weighing,  being  now  9  st. 
Dulness  commences  an  inch  below  the  nipple  in 
front,  and  at  an  angle  of  the  scapula  behind,  and 
increases  in  intensity  downwards,  being  most  per- 
ceptible along  the  lowrer  margin  of  the  ribs.  An- 
teriorly, respiration  is  good  as  low  as  the  nipple ; 
for  two  inches  beyond  some  friction-sound  is  audi- 
ble ;  below  this  respiration  is  absent.  Posteriorly, 
it  is  indistinct  below  the  scapula. 

The  following  week  the  patient  was  sent  to 
Eastbourne  with  the  tube  still  in  his  chest,  having 
been  instructed  to  continue  the  carbolic-acid  injec- 
tion himself. 

Few  cases  on  record  exemplify  more  strongly 
than  this  one  the  advantages  of  the  use  of  Ghas- 
saignac's  drainage-tube  in  empyema.  A  curious 
point  in  the  case  was  the  course  which  the  pus 
burrowed  for  itself  between  the  external  and  in- 
ternal intercostal  muscles  before  it  pointed  in  the 
form  of  an  abscess  externally,  the  muscles  seeming 
to  act  as  a  valve  opposing  the  entry  of  air,  and  thus 
preventing  the  discharge  from  becoming  fouL  The 
increased  pressure  of  the  fluid  rendered  the  valve 


inefficient,  air  was  admitted,  and  the  discharge  be- 
came offensive. 

Park-street,  Grosvenor-sqiiare,  Jan.  187a. 


ON  DYSPEPSIA  OP  LIQUIDS. 
By  John  C.  Thobowgood,  M.D.  LoncL, 

Assistant- Physician  to  Victoria-Park  Hospital,  and  Lecturer  on 
Materia  Medica  at  Middlesex  Hospital. 


The  cases  here  briefly  recorded  have  seemed  to 
me  good  illustrations  of  that  indigestion  of  liquids 
which  has  been  carefully  described  by  M.  Choinel, 
in  his  work  on  Dyspepsia  published  in  1857. 

The  affection,  in  its  fully  developed  form,  does 
not  seem  very  common  in  this  country,  but  during 
the  last  few  years  I  have  met  with  a  few  cases  ex- 
actly corresponding  to  the  description  of  the  malady 
given  by  ChomeL 

Case  1. — James  McG ,  aged  thirty,  a  pale, 

dark,  intelligent  man,  came  under  ray  care  Septem- 
ber 14th,  1871,  complaining  generally  of  dyspeptic 
symptoms,  and  specially  of  the  great  uneasiness 
caused  by  the  presence  of  any  amount  of  liquid  in 
his  stomach.  Liquids  in  the  slightest  degree  acid 
were  most  distressing  to  him,  and  at  intervals  he 
had  attacks  of  sour  pyrosis.  He  complained  much 
of  dryness  of  mouth,  with  dry  skin  and  costive 
bowels ;  urine  loaded  with  litbates,  but  free  from 
traces  alike  of  sugar  or  albumen.  No  loss  of  flesh ; 
pulse  slow  and  soft ;  nothing  irregular  to  be  found 
in  heart  or  lungs ;  no  sort  of  tumour  or  thickening 
about  pylorus  of  stomach,  but  on  gently  vibrating 
this  organ,  fluid  was  heard  splashing  about  within 
il,  and  this  sound  could  be  always  produced  irre- 
spective of  any  liquid  recently  drunk.  The  stomach 
was  much  distended.  The  early  treatment  of  this 
case  consisted  in  the  use  of  alkalies,  with  bismuth 
and  various  bitters,  but  no  improvement  resulted ; 
the  only  noteworthy  feature  was  the  effect  of  a  pill 
of  extract  of  opium  at  night,  which  regulated  the 
action  of  the  bowels  so  completely  that  the  patient 
asked  for  the  pills  as  aperient  pills. 

Often  at  his  visits  this  man  drew  my  attention  to 
the  quantity  of  liquid  always  present  in  his  stomach, 
and  at  last  we  agreed  that  he  should  drink  as  little 
as  possible,  and  take  no  other  medicine  than  a 
powder  of  rhubarb  and  magnesia  every  morning. 
From  this  time  he  steadily  improved,  and  after 
about  two  months'  treatment  he  was  let  go  cured, 
and  six  months  afterwards  was  still  in  good  health. 

Case  2. — A  man  aged  fifty-three  years,  dark, 
sallow,  and  very  hypochondriacal,  had  been  dys- 
peptic for  eighteen  months,  and  had  taken  quanti- 
ties of  physic.  He  ofteu  has  pyrosis,  has  large 
sodden  tongue,  costive  bowels,  and  dry  akin ;  urine 
dark  in  color,  specific  gravity  1030,  acid,  and 
nothing  abnormal  chemically  or  microscopically. 
The  indigestion  of  liquids  was  not  so  marked  in 
this  case  as  in  the  one  preceding,  but  no  medicine 
gave  relief  till  the  dry  plan  of  diet  was  enforced, 
then  he  amended  considerably,  and  I  lost  sight  of 
him. 

Case  3. — A  young  healthy-looking  man,  aged, 
twenty  years,  by  trade  a  bricklayer,  came  to  me 
complaining  of  faintness  and  palpitation  of  the 
heart,,  and  said  he  had  got  water  in  his  chest,  for 
he  could  feel  it.    Examination  of  the  chest  showed 
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the  lungs  and  heart  to  be  in  every  respect  quite 
healthy ;  the  stomach  is  large  and  dilated,  and  when 
he  shakes  the  splashing  noise  of  liquid  therein  is 
plain  enough.  He  says  he  can  produce  this  noise 
at  any  time.  This  patient  has  a  dry  skin ;  large 
sodden  tongue ;  pulse  80 ;  urine  clear.  No  water- 
brash. 

So  far  as  treatment  has  gone  during  one  month 
with  alkalies,  bismuth,  and  various  tonics,  little 
good  has  been  done.  The  dry-diet  plan  is  the  only 
means  of  effecting  a  regular  cure ;  but  as  this  in- 
volves a  pretty  complete  abstinence  from  beer,  the 
patient  can  hardly  be  made  to  give  it  a  fair  trial. 
That  the  less  he  drinks  the  better  he  is  however,  is 
a  fact  already  well  proved.* 

At  first  sight  this  sort  of  cases  may  appear  of  a 
pretty  ordinary  kind ;  but  what  I  claim  as  their 
characteristic  features  are  these : — They  are  cases 
of  obstinate  dyspepsia,  marked  specially  by  the 
discomfort  of  feeling  the  stomach  always  distended 
as  with  fluid,  while  the  mouth  is  usually  dry,  thirst 
troublesome,  and  yet  drinking  always  aggravates 
the  discomfort.  There  is  no  acute  pain,  and  the 
patient  rarely  gets  thin.  Movement  of  the  patient 
produces  that  splashing  noise  or  " clapotement," 
as  Chomel  calls  it,  significant  of  the  presence  of 
wind  and  water  in  the  stomach ;  and  this  can  be 
produced  at  any  time  by  the  patient.  Lastly,  there 
is  the  almost  certain  amelioration  of  the  symptoms 
under  the  influence  of  the  dry  plan  of  diet ;  and  till 
that  is  followed  no  medicine  does  any  good  whatever. 

It  is  necessary  to  seek  carefully  for  any  organic 
disease,  for  if  there  be  stricture  or  thickening  about 
the  pylorus  it  will  not  add  much  to  the  doctor's 
credit  to  promise  a  certain  cure  if  the  dry  plan  of 
diet  is  followed ;  relief  there  may  be,  but  not  cure. 
Cbomel  says  of  one  of  his  cases :  "  J'ai  vu  un  autre 
individu,  atteint  dc  dyspepsie  des  liqaides,  qui,  en 
appuyant  avec  quelque  force  la  main  sur  Pepigastre, 
faisait  remonter  dans  sa  bouche  plusieurs  onces 
d'un  liquide  aqueux ;  mais  ce  fait  a  &te*  unique  pour 
moi."  I  have  sought  to  elicit  this  symptom  in  the 
cases  recorded,  and  in  others,1  but  have  not  been 
able  to  produce  it.  T 

At  times  fits  of  fainting,  with  irregular  action  of 
the  heart,  are  prominent  symptoms  in  these  cases 
of  dyspepsia  of  liquids,  the  cause  being  due  to  the 
distended  state  of  the  stomach.  Marked  relief  is 
obtained  to  these  symptoms  on  the  .dry-diet  plan, 
and  this  confirms  the  soundness  of  the  practice  of 
not  allowing  patknts  with  heart  disease  to  live 
much  on  liquids  and  slops,  but  rather  to  feed  them 
on  easily  digested  solids,  such  as  mutton,  chicken, 
boiled  fish,  and  game.  These  are  all  forms  of  solid 
food,  suitable  in  cases  of  dyspepsia  of  liquids. 
Milk  does  not  seem  otherwise  than  beneficial,  but 
much  of  farinaceous  or  vegetable  food  should  be 
avoided. 

The  patient  must  bear  a  certain  amount  of  thirst 
as  well  as  he  can,  and  when  he  does  drink  must 
take  but  very  small  quantities  at  a  time,  and  not 
drink  for  an  hour  or  more  after  he  has  taken  his 
meal  of  solid  food.  Weak  whisky-and-water, 
sherry  wine,  and  toast-and-water,  are  among  the 
least  objectionable  drinks;  and  sometimes  a  small 
cup  of  pure  beef-tea,  free  from  any  farinaceous 
admixture,  will  suit  well.  One  of  my  patients 
found  a  wineglass  of  good  stout  to  agree  well,  and 
relieve  his  thirst. 

*  Since  this  paper  was  written  this  man  has  left  my  care  cured ; 
experience  having  taught  him  the  value  of  the  dry-diet  plan. — 
J.  C.  T. 


Compared  with  diet,  medicine  is  but  a  secondaiy 
matter;  but  a  dose  of  Gregory's  powder  in  the 
morning,  and  a  tonic  mixture  of  rhubarb  and  tinc- 
ture of  nux  vomica  twice  a  day,  I  have  found 
serviceable.  Mild  saline  purgation  I  have  tried, 
but  its  effects  are  very  uncertain,  relieving  at  times 
slightly,  at  other  times  adding  decidedly  to  the  dis- 
comfort, and  it  is  not  a  method  of  treatment  to  be 
recommended.  A  pill  of  opium  at  night,  when 
there  is  much  nervousness  and  hypochondriasis,  is 
certainly  beneficial,  and  a  pill  of  bitter  extract  or 
of  galbanum  and  assafoetida  twice  a  day  may  be 
used  with  advantage. 

It  is  rare  for  the  patients  to  emaciate,  provided 
the  case  be  uncomplicated.  In  one  of  ChomePs 
cases,  however,  he  noticed  a  degree  of  emaciation 
that  caused  great  anxiety,  being  an  unusual  symp- 
tom, and  likely  to  indicate  organic  visceral  disease. 
The  dry  regimen  was  enforced,  and  the  lady  got 
quite  well,  though  any  over-indulgence,  even  in 
such  a  fluid  as  plain  water,  would  be  followed  by 
return,  in  some  degree,  of  the  unpleasant  symp- 
toms. 

Welbeck-street,  Feb.  187a. 
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Nulla  autem  est  alia  pro  certo  noscendi  via,  nisi  qtiamplurimas 
et  morborum  et  diasectionum  historias,  turn  aliorum,  turn  proprias 
collectas  habere,  et  inter  se  compararc. — MoRgagni  Dt  Serf,  et 
Cans.  Morb.t  lib.  iv.    Prooemium. 


KING'S  COLLEGE  HOSPITAL. 

BSMOYAL  07  A  LA.RGB  FIBROUS  POLYPUS  FBOM 
THE  PHAHYNX. 

Among  the  operations  on  the  27th  January,  was 
one  by  Mr.  Henry  Smith  of  more  than  usual  in- 
terest. The  patient  was  a  lad  of  about  twenty, 
who  had  a  large  fibrous  polypus  growing  from  the 
upper  part  of  the  pharynx  behind  the  posterior 
nares,  probably  from  the  pterygoid  process  of  the 
sphenoid.  The  mass  hung  down  behind  the  nos- 
trils, completely  blocking  them  up,  and  pushing 
forwards  the  soft  palate  to  a  very  considerable  ex- 
tent. Its  presence  seriously  impeded  respiration, 
and  the  patient's  health  had  deteriorated  in  conse- 
quence of  the  faulty  aeration  of  the  blood.  His 
respiration,  especially  during  sleep,  was  extremely 
noisy,  and  he  had  proved  from  this  cause  a  source 
of  great  annoyance  to  the  other  patients  in  the 
ward.  Mr.  Smith  has  had  one  other  case  almost 
exactly  like  the  present,  which,  strangely  enough, 
had  been  sent  to  him  from  the  same  village. 

The  growth,  which  was  as  big  as  a  moderate- 
sized  pear,  was  removed  without  much  difficulty. 
The  patient  being  anaesthetised,  and  a  gag  having 
been  placed  in  the  mouth,  the  mass  was  seized  with 
a  pair  of  strong  polypus  forceps  passed  into  the 
mouth  with  the  left  hand,  and  dragged  forcibly 
forwards.    An  examination  was  then  made  with 
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the  forefinger  of  the  right  hand  passed  up  behind 
the  palate ;  and  the  fact  was  ascertained  that  the 
tumour  grew  by  a  fine  pedicle  from  the  situation 
above  mentioned.  A  second  pair  of  polypus  for- 
ceps was  then  passed  through  the  right  nostril,  by 
which  the  pedicle  was  seized  quite  at  its  root,  and 
by  a  little  twisting  in  this  situation,  whilst  forcible 
traction  was  kept  up  in  the  mouth,  the  whole  mass 
broke  away,  and  was  removed  through  the  mouth. 
Considerable  haemorrhage  ensued,  and  it  was  neces- 
sary to  discontinue  the  anrestheUsation.  When  the 
haemorrhage  had  ceased  the  nostrils  were  examined, 
and  a  second  independent  polypoid  mass  was  found 
in  the  left  nostril,  and  removed  in  the  ordinary  way. 

TENOTOMY. 

Sir  William  Fergusson  divided  the  extensor  ten- 
dons of  the  four  larger  toes  of  the  right  foot  of  a 
girl  about  twelve  years  old.  She  was  the  subject 
of  slight  talipes  equina*.  In  this  condition  there 
is,  said  Sir  William  Fergusson,  a  tendency  to  draw 
the  toes  upwards,  so  that  the  patient  walks  almost 
entirely  upon  the  distal  ends  of  the  metatarsal 
bones.  In  consequence  of  this,  a  row  of  trouble- 
some corns  is  apt  to  be  engendered  along  the  line 
of  pressure ;  and,  the  knuckles  of  the  toes  being 
forcibly  drawn  up  against  the  upper  leathers  of  the 
boot,  corns  appear  in  this  situation  also.  This 
condition  of  things  is  \ery  painful,  and  the  foot  is 
rendered  utterly  useless.  It  was  to  remedy  this 
that  the  present  operation  was  performed.  Both 
feet  were  affected,  but  Sir  William  had  thought  it 
best  to  operate  upon  one  at  a  time,  and  had  chosen 
the  worst  for  the  first  operation. 

HYDROPS  ARTICULi;   TREATMENT  BY  TAPPING. 

The  subject  of  this  affection  was  a  man  aged 
fifty-nine,  a  patient  of  Mr.  Henry  Smith's.  He 
had  suffered  from  chronic  effusion  into  his  knee- 
joint,  which  had  resisted  every  form  of  treatment. 
As  a  dernier  ressort,  Mr.  Smith  tapped  the  joint 
with  a  small  ordinary  trocar.  Eight  ounces  of 
fluid  were  drawn  off,  the  limb  was  placed  upon  a 
splint,  and  the  man  was  sent  home.  This  was  ef- 
fected about  eight  months  ago  in  the  out-patients1 
room.  He  made  a  perfect  recovery,  and  regained 
a  considerable  amount  of  movement  in  the  limb. 
Six  months  later,  however,  an  abscess  formed  on 
the  outside  of  the  joint,  for  which  he  was  ad- 
mitted to  King's  College  Hospital.  The  abscess 
being  opened,  it  was  found  to  extend  round  the 
upper  part  of  the  joint,  but  to  have  no  connexion 
whatever  with  its  interior,  which,  to  all  appear- 
ance, is  healthy. 


LONDON  HOSPITAL. 
# 

TREATMENT  OF  HYPERPYREXIA  BY  BATHS. 

(Under  the  care  of  Dr.  Sutton.) 

The  governors  of  the  London  Hospital,  on  the! 
suggestion  of  their  resident  medical  officer,  Mr.1 
Mackenzie,  have  made  arrangements,  on  a  scale  of; 
great  liberality  and  completeness,  for  carrying  out; 
the  treatment  of  hyperpyrexia  by  baths.  In  aj 
small  ward,  containing  two  beds,  there  has  been 
placed  a  bath,  with  its  head  only  against  the  wall,: 
so  that  a  patient  can  be  lifted  in  and  out  of  it  with 


the  greatest  facility.  .  This  bath  is  fitted  with  a 
large  supply -pipe  for  both  hot  and  cold  water,  and 
a  rapid  waste.  The  cold  water  pipe  comes  from  a 
tank,  into  which,  if  need  be,  lumps  of  ice  can  be 
placed,  so  as  to  reduce  the  temperature  with  the 
greatest  rapidity.  By  these  arrangements  the  tem- 
perature of  the  bath  has  actually  upon  one  occasion 
been  reduced  fifty  degrees  in  seven  minutes.  Not 
the  least  of  the  advantages  of  these  arrangements 
is  the  fact  that  the  treatment  is  robbed  of  all  its 
terrors,  and  that  the  patient  is  not  frightened  by  an 
array  of  buckets  and  lumps  of  ice,  &c. 

We  append  two  cases  taken  from  among  Dr. 
Sutton's  patients,  which  illustrate  the  mode  of 
treatment.  These  cannot  be  Bpoken  of  as  Iiypcr- 
pyrexial,  neither  of  them  having  reached  that  tem- 
perature (106°  F.)  at  which,  in  the  opinion  of  Dr. 
Wilson  Fox,  the  cold  bathing  should  be  com- 
menced. It  is  interesting  to  remark  that,  in  the 
case  of  rheumatic  fever,  a  fall  of  temperature  fol- 
lowed immediately  upon  the  bathing ;  while,  In  the 
case  of  typhoid  fever,  large  doses  of  quinine  ap- 
parently accomplished  (?)  what  cold  bathing  failed 
to  effect.  It  will  be  remembered  that  in  Dr. 
Wilson  Fox's  remarkable  cases,  which  were  both 
of  them  rheumatic  fever,  large  doses  of  quinine 
utterly  failed  to  reduce  the  temperature  in  any  ap- 
preciable degree.  In  the  first  of  these  cases  re- 
corded below  Blight  diarrhoea  and  albuminous  urine 
seemed  upon  one  occasion  to  follow  as  a  conse- 
quence of  the  bath. 

Case  of  Rheumatic  lever  with  moderately 
high  temperature  sxiccessfxdly  treated  by  baths, 
— The  patient,  a  girl  sixteen  years  old,  was  ad- 
mitted to  the  London  Hospital  on  September  16ib. 
on  the  twelfth  day  of  her  first  attack  of  rheumatic 
fever.  On  admission  her  condition  is  thus  de- 
scribed by  Dr.  Sutton:  "Patient  lies  on  her  back, 
her  mouth  open,  her  eyes  staring  in  a  vacant  man- 
ner; seems  to  pay  no  or  very  little  attention  to 
what  passes  around  her.  If  spoken  to  she  says,  in 
a  very  excited,  irritable  manner,  *I  want  my 
mother.'  Her  nostrils  expand  very  much  during 
inspiration.  Her  breathing  is  labored,  and  her 
cheeks  are  very  flushed."  There  was  a  well- 
marked  mitral  systolic  murmur.  At  3.15  p.m 
(her  temperature  being  104°,  .pulse  140,  respira- 
tion 26)  she  was  placed  in  a  bath  at  the  tempera- 
ture of  96°.  She  was  kept  in  the  bath  twenty-five 
minutes,  the  temperature  of  the  bath  being  reduced 
to  83°.  When  the  patient  was  removed  her  tem- 
perature was  102 '9°,  pulse  126,  respiration  22. 
When  first  put  into  the  bath  she  seemed  very  com- 
fortable, but  when  the  temperature  of  the  bath  was 
reduced  she  complained  of  feeling  cold,  and  cried 
out  a  good  deal.  When  removed  to  bed  she  said 
she  felt  very  comfortable ;  she  had  lost  her  wild 
expression,  answered  questions  rationally,  and, 
closing  her  eyes,  passed  off  into  a  sleep.  At  9  p.m. 
the  same  evening  her  temperature  again  rose  to 
104*4°,  pulse  126,  respiration  30.  She  was  bathed 
again  as  before,  and  in  twenty  minutes  her  tem- 
perature was  reduced  to  102-2°.  At  midnight  on 
September  17th  (temperature  104*1°,  delirious  and 
fretful)  she  was  placed  in  the  bath  (temperature 
98°,  reduced  to  82°J,  and  when  removed  her  tem- 
perature was  102°.  When  removed  from  the  bath 
she  was  observed  to  shiver.  After  the  bath  during 
the  night  she  passed  three  liquid  dark-yellow  stools. 
On  the  morning  of  the  19th  her  temperature  was 
101*6°;  her  general  condition  had  improved;  her 
urine  was  loaded  with  lithates,  and  contained  a 
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fourth  part  of  albumen.  From  that  date  her  con- 
dition gradually  improved,  and  on  October  17th 
she  was  sent  into  the  country. 

Case  of  Typhoid  Fever  with  high  tempera- 
ture; the  bath  unsuccessful;  large  doses  of 
quinine  quickly  followed  by  a  fall  of  tempera- 
ture.— The  patient,  a  woman  aged  twenty -two, 
appeared  to  have  reached  the  eighth  day  of  a  mild 
but  well-marked  attack  of  enteric  fever.  She  pro- 
gressed favorably  in  all  respects  until  the  end  of 
the  third  week,  when  the  evening  temperatuie,  in- 
stead of  falling,  showed  a  persistent  tendency  to 
rise,  On  the  evening  of  the  twentieth  day  the 
temperature  in  axilla  was  104*4°,  pulse  110, 
respiration  28.  Between  the  twentieth  and  twenty- 
eighth  days  she  had  in  all  nine  baths  (the  baths 
were  similar  in  temperature  and  duration  to  those 
used  in  the  last  case,  but  tbe  reduction  was  usually 
made  to  70°  instead  of  80°).  These  baths  had 
hardly  any  effect  in  reducing  the  temperature, 
whicj),  at  the  most,  within  a  few  hours  of  the 
bath  was  as  high  as  it  was  before.  The  first  bath 
seemed  more  effectual  than  the  last  Three-quar- 
ters of  an  hour  after  her  last  bath  the  temperature 
was  104*8°.  On  the  twenty-ninth  day  it  was 
105*9°,  and  on  the  evening  of  the  thirtieth  105*5°. 
The  administration  of  quinine  was  now  commenced 
in  doses  varying  from  ten  to  twenty  grains.  A  fall 
of  temperature  immediately  .followed  the  exhibition 
of  the  quinine,  but  the  fall  was  very  gradual  and 
alow,  and  it  was  not  till  the  forty-fifth  day  that  the 
normal  temperature  was  reached.  With  the  ex- 
ception of  u  slight  return  of  pyrexia  on  the  fifty- 
third  day,  which  quickly  yielded  to  quinine,  the 
patient  made  a  good  recovery,  and  is  now  recruit- 
ing her  health  at  the  sea-side. 

PERIPHERAL  HEMIPLEGIA. 

(Under  the  care  of  Br.  Andrew  Olabk.) 

Tbe  following  case  for  much  information  con- 
cerning which  we  are  indebted  to  Mr.  M'Kenzie, 
the  resident  medical  officer,  ^eems  to  agree  in  most 
particulars  with  the  disease  described  by  Todd 
under  the  name  of  "peripheral  hemiplegia."  In 
a  footnote  to  .Todd's  account  of  this  disorder,  a 
case  (recorded  by  Dr.  Cheyne)  is  recited  which  very 
closely  resembles  the  one  under  consideration. 

The  patient  is  a  man  thirty  years  of  age,  a  musi- 
cian. His  general  health  is,  and  always  has  been, 
very  good.  There  is  no  evidence  of  a  syphilitic 
taint.  Two  years  ago  he  began  to  be  troubled  with 
an  inability  to  lift  his  right  toes,  which  were  con- 
stantly troubling  him  by  catching  hi  the  carpet  or 
other  obstacles.  This  was  followed  by  a  gradual 
loss  of  power  over  the  right  leg.  Fifteen  months 
later  he  began  to  find  some  difficulty  in  manipulating 
his  violin  bow ;  and  since  that  time  loss  of  power 
in  the  right  arm  has  gradually  supervened.  At  the 
present  time  there  is  some  loss  of  power  over  the 
left  limbs  as  well,  but  chiefly  of  the  leg.  There  is 
no  facial  paralysis ;  but  there  is  a  general  want  of 
expression  in  the  face.  His  mental  state  is  not 
markedly  effected.  He  talks  rationally  and  sensibly 
about  his  ailment  The  tongue  is  protruded  forci- 
bly in  the  middle  line,  and  the  ophthalmoscope 
shows  a  healthy  condition  of  the  fundus  oculi. 
There  is  no  loss  of  power,  over  tbe  sphincters;  but 
he  is  rather  troubled  with  constipation.  At  present 
his  mode  of  progression  is  very  striking.  He  uses 
a  stick  with  his  left  hand,  and  advances  his  left  leg 
first,  slowly  and  cautiously.    The  right  leg  is  then 
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brought  forward  with  a  regular  hemiplegic  swing, 
the  left  shoulder  is  protruded  at  the  same  time,  and 
the  head  turns  to  the  left.  He  has  no  appreciable 
loss  of  sensibility  of  either  the  arms  or  the  legs. 
At  no  time  has  he  been  troubled  with  any  numbness, 
tingling,  cramps,  or  spasm  of  the  limbs.  He  is 
fairly  nourished,  and  there  is  no  marked  wasting 
of  any  of  the  muscles, 

OVABITIS  ;  TETANY.  — SIMILARITY  BETWEEN 
OVARITIS  AND  TYPHOID. 

(Under  the  care  of  Dr.  Ramskill.) 

In  tbe  wards  set  apart  for  female  venereal  patients 
we  saw  a  case  which  seemed  to  answer  in  all 
respects  to  the  disease  descibed  by  Trousseau  as 
44  tetany".  The  patient  was  a  female  twenty-four 
years  of  age.  She  had  been  admitted  for  gonorrhoea, 
and  subsequently  had  suffered  from  ovaritis.  In 
addition  to  the  inflammation  of  the  ovary,  she  had 
suffered  from  diarrhoea,  and  during  the  attacks  of 
diarrhoea  she  had  been  subject  to  tonic  contractions 
of  the  extremities — the  hand  assuming  the  shape  (as 
Trousseau  described  it)  of  the  accoucheur's  hand, 
the  fingers  being  stiffened  out  and  the  opposite 
edges  of  the  palm  drawn  together.  Troupseau 
described  the  disease  as  being  most  common  in,  in 
fact  almost  limited  to,  the  female  sex,  and  as  parti- 
cularly liable  to  occur  during  periods  of  sexual 
excitement  He  further  states  that  diarrhoea  is  a 
common  exciting  cause  of  the  spasmodic  contrac 
tions.  In  this  case  we  have  all  the  favoring  condi- 
tions brought  together  in  a  marked  degree. 

There  were  in  the  ward  several  cases  of  ovaritis, 
and  it  was  pointed  out  to  us  that  occasionally  there 
was  considerable  difficulty  in  diagnosing  between 
this  condition  and  typhoid  fever.  We  saw  one 
case,  in  particular,  in  which  for  twenty  days  there 
had  been  a  temperature  ranging  between  99*5°  and 
105°.  There  had  been  considerable  dulness  of 
intellect  during  this  .period,  together,  with  marked 
tenderness  in  the  right  iliac  region  and  considerable 
diarrhoea,  the  stools  being  very  like  those  character- 
istic of  typhoid. 

CASE  OF  KELOID  TREATED  BY  IODIDE  OF  POTASSIUM. 

(Under  the  care  of  Dr.  Davibs. 

Our  attention  was  also  called  to  a  man  suffering 
from  a  considerable  development  of  keloid  in  some 
old  syphilitic  scars  with*which  his  body  was  pretty 
freely  sprinkled.  The  keloid  was  rapidly  disap- 
pearing under  treatment  by  ten-grain  doses  of 
iodide  of  potassium.  He  had,  as  well,  a  tender 
node  upon  the  forehead. 


GREAT  NORTHERN  HOSPITAL. 

AXILLO- SUBCLAVIAN  ANEURISM  TREATED  BY  PRES- 
SURE ON  THE  OARDIAO  SIDE  OF  THE  SAO ; 
SLOUGHING  OF  THE  INTEGUMENT  AND  DEEP 
TISSUES  AROUND  THE  SAO;  REOOVERY  OF  TBE 
PATIENT ;    PARTIAL  CURE  OF  THE  ANEURISM. 

(Under  the  care  of  Mr.  Gay.) 

The  following  case,  to  which  there  is  only  one 
parallel  (as  regards  treatment)  in  Mr.  Poland's 
tables  of  subclavian  aneurism,  is  of  great  in- 
terest! showing  as  it  does  the  advantages  and  the 
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dangers  of  long-continued  pressure. at  the  root  of 
the  neck. 

The  patient  was  a  strong  healthy  man,  aged 
•  forty-five.  He  had  a  tumour  (presenting  all  the 
characteristics  of  an  aneurism),  about  the  size  of  a 
Tangier  orange,  at  the  root  of  the  neck  on  the  right 
side.  The  aneurism  was  partly  covered  by  the 
clavicle.  The  anterior  wall  was  very  thin.  Pres- 
sure on  the  subclavian  artery  caused  arrest  of  the 
pulsation  in  the  aneurism,  and  in  the  radial  artery 
of  that  side.  The  patient  had  noticed  the  tumour 
for  about  six  weeks  only;  but  for  six  or  eight 
months  past  he  had  been  troubled  with  rheu- 
matic pains  and  numbness  in  the  right  arm  and 
shoulder. 

After  much  consultation  it  was  determined  to  try 
pressure  on  the  cardiac  side  of  the  aneurism.  This 
was  commenced  on  the  14th  of  October,  1871, 
and  was  at  first  simply  "digital,"  being  main- 
tained, without  intermission,  by  relays  of  students 
and  others,  who  all  took  a  deep  interest  in  the  case. 
It  was  soon  found  advisable  to  substitute  Mr.  Cole's 
compress  for  the  finger.  This  is  a  T-shaped  in- 
t  strument,  provided  with  a  soft  pad,  about  the  size 
of  the  end  of  the  finger,  at  the  bottom  of  the  per- 
pendicular limb,  by  which  pressure  is  made  on  the 
artery.  This  perpendicular  limb  is  jointed  to  the 
horizontal  limb  (on  which  the  compressing  hand 
refcts),  and  is  provided  with  delicate  springs,  so 
that  the  pressure  can  be  adjusted  to  the  necessities 
of  the  case  with  the  utmost  nicety. 

In  this  way  the  pressure  was  maintained,  with 
brief  periods  of  intermission,  for  four  days  and 
nights.  The  pressure  caused  considerable  suffer- 
ing to  the  patient,  numbness  in  the  hand,  and  an 
aching  pain  alonjr  the  course  of  the  ulnar  nerve, 
especially  where  it  passes  behind  the  inner  condyle 
of  the  humerus.  These  symptoms  were  relieved 
by  the  use  of  morphia  and  chloral.  When  the 
pressure  was  taken  off,  the  pulsations  in  the  aneu- 
rism and  radial  artery  were  nearly  extinguished, 
and  the  bruit  in  the  aneurism  had  almost  subsided. 
It  was  intended  to  renew  the  pressure,  but  it  was 
found  that  the  scarf-skin  was  loosened,  and  the 
skin  beneath  it  was  moist  and  of  a  dusky  color. 
Erysipelas  now  set  in,  and  began  to  spread  in  every 
direction,  but  most  rapidly  over  the  aneurismal 
sac  and  towards  the  shoulder.  The  constitutional 
symptoms  became  very  grave ;  the  temperature  was 
subject  to  great  variation,  alternating  between  96° 
and  102° ;  the  tongue  was  dry,  the  pulse  quick  and 
weak,  and  the  face  dusky.  Sloughiug  commenced, 
and  ultimately  invaded,  not  only  the  skin,  but  the 
deep  tissues  as  well  in  the  neighborhood  of  the  sac, 
involving  the  deep  fascia,  and  destroying  the  an- 
terior belly  of  the  omo-hyoid  muscle.  From  this 
part  matter  and  sloughy  tissue  welled  up,  and  ex- 
hibited movements  corresponding  with  those  both 
of  the  artery  and  chest.  On  the  third  day  of  these 
symptoms  he  was  attacked  with  pneumonia  of  the 
right  lung,  which  it  was  feared  might  be  pyflBinic. 
On  the  eighth  day  the  symptoms  abated,  the 
wound  began  to  granulate,  and  by  the  end  of 
eight  weeks  it  bad  cicatrised,  and  he  was  restored 
to  tolerable  health. 

On  examining  the  aneurism,  it  was  found  still  to 
exist,  but  the  sac  was  smaller  aad  thicker,  and  ap- 
peared to  have  shifted  somewhat  towards  the 
shoulder.  On  its  distal  side  pulsation  could  be  felt 
as  of  a  large  artery.  Pressure  on  this  vessel,  as 
well  as  on  the  subclavian  on  the  cardiac  side, 
stopped  the  current  through  the  sac  and  through 


the  radial,  and  altered  the  character  of  the  bruit. 
The  force  of  the  current  through  the  sac  and  down 
the  radial  was  considerably  lessened. 

It  was  observed  that  during  the  time  the  pressure 
was  maintained,  and  for  several  weeks  afterwards, 
the  fingernails  on  that  side  ceased  to  grow,  and 
that  during  recovery  the  back  of  the  wrist  and 
louver  end  of  the  forearm  became  covered  with 
hair.  The  superficial  veins  have  been  constantly 
much  more  filled  than  those  of  the  opposite  limb. 


CHARING-CROS8  HOSPITAL. 

CA6E  OF  PARALYSIS  IN  A  SYPHILITIC  SUBJECT  TREATED 
BY  LARGE  DOSES  OF  IODIDE  OF  POTASSIUM  J  CURE. 

(Under  the  care  of  Dr.  Julius  Pollock.) 

The  following  case  presents  many  points  of  in- 
terest. The  paralysis,  though  strange  and  anomal- 
ous, was  unusually  extensive  and  complete,  affect- 
ing, not  only  the  limbs  and  the  face,  but  the  mus- 
clesof  deglutition  as  well.  The  patient  presented  un- 
mistakable marks  of  constitutional  syphilis,  which, 
there  can  be  little  doubt,  was  contracted  eighteen 
years  ago,  and  his  body  was  covered  with  a  number 
of  scars  which  had  probably  resulted  from  the  heal- 
ing of  rupial  or  ecthymatous  ulcers.  Further,  he 
had  a  previous  similar  paralytic  attack  four  years 
before.  And,  lastly,  his  recovery  was  complete 
and  rapid,  though,  on  admission,  his  appearance 
would  have  justified  the  gravest  prognosis. 

J.  S ,  a  bricklayer,  was  admitted  to  the  hos- 
pital on  November  26th.  He  was  a  f airiy  strongly- 
built  man,  but  of  a  pale  and  cachectic  aspect.  The 
legs  and  part  of  the  abdomen  and  back  were  cov- 
ered with  large  scars.  He  had  considerable  loss  of 
power  over  his  legs ;  he  could  not  stand  upon  them ; 
but  when  lying  in  bed  he  was  able,  with  some  diffi- 
culty, and  very  slowly,  to  raise  his  feet  and  to  bend 
his  knees.  There  was  less  power  in  the  left  than 
in  the  right  leg.  Tnere  Was,  he  said,  considerable 
impairment  of  sensation  in  the  legs,  but  it  was  no- 
where entirely  absent.  Tickling  the  soles  oflhe 
feet  caused  no  reflex  movement.  There  was  a 
similar  condition,  but  infinitely  less  in  degree,  of 
both  arms,  and  marked  paralysis  of  the  left  facial 
nerve.  The  left  orbicularis  palpebrarum  hung  iu 
a  fold  on  the  left  upper  eyelid,  depressing  it,  and 
giving  the  appearance  of  ptosis ;  but  there  was  no 
real  ptosis.  The  left  pupil  was  rather  larger  than 
the  right ;  no  squinting.  The  tongue  protruded  in 
the  middle  line;  no  paralysis  of  palate.  Some 
headache,  referable  to  no  particular  spot.  He  was 
unable  to  read  for  long  at  a  time,  because  the  lines 
ran  together.  Had  considerable  difficulty  in  swal- 
lowing, even  liquids.  He  said:  "The  swallow 
seems  to  go  all  of  one  side,  the  same  as  the  face, 
and  seems  to  stop  about  the  middle  of  the  throat." 
A  slight  feeling  of  tightness  round  the  chest ;  a  dull 
pain  in  the  back,  and  some  tenderness,  most  marked 
in  upper  dorsal  and  sacral  regions.  About  a  week 
before  admission  he  suffered  from  cramp  in  the 
calves  of  the  legs.  When  he  moved  his  legs  he 
complained  of  pain  up  the  back  of  the  thigh,  but 
there  was  no  cramp  of  the  muscles.  Obstinate 
constipation,  but  no  urinsry  affection. 

There  was  a  distinct  history  of  syphilis,  con- 
tracted probably  in  1854;  no  history  of  any  injury 
to  the  spine.     He  was  in  the  hospital  four  years 
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ago  with  a  similar  attack  to  this,  from  which  he 
completely  recovered.  The  present  attack  began  a 
week  before  admission.  It  commenced  with  pins 
and  needles  in  the  feet,  and  he  attributed  it  to  his 
having  caught  cold. 

This  patient  was  treated  with  large  doses  of 
iodide  of  potassium — thirty  or  forty  grains  three 
times  daily.  He  was  discharged  in  the  middle  of 
January,  after  a  sojourn  in  hospital  of  about  two 
months ;  and  at  that  time  he  could  walk  without 
difficulty  about  the  ward,  the  only  paraplegic  symp- 
tom being  a  slight  numbness  of  the  legs,  which  was 
fast  disappearing.  The  facial  ps  ralysis  was  slightly 
evident,  but  in  all  other  respects  the  man  was  per- 
fectly well. 


HOMERTON  SMALLPOX  ASYLUM. 

HEMORRHAGIC  SMALL-POX  ASSOCIATED  WITH  TETANUS. 

(Under  the  care  of  Dr.  Gayton.) 

The  following  case  presents  features  of  an  un- 
usual character,  both  as  regards  the  tetanoid  symp- 
toms and  the  amount  and  character  of  the  eruption. 
It  reads  almost  like  a  case  of  cerebrospinal  menin- 
gitis, and  had  it  occurred  at  Dublin  in  1866,  instead 
of  at  London  in  1872,  it  would  in  all  probability 
have  been  so  designated. 

C.  O ,  aged  seventeen,  an  errand-boy,  was 

admitted  on  the  evening  of  January  6th.  The  pa- 
tient was  quite  well  until  the  3rd  January,  when 
he  complaiued  of  shivering  and  headache.  On  ad- 
mission, there  were  a  few  variolous  papules  on  the 
face,  trunk,  and  extremities,  of  a  dark  hemorrhagic 
character,  with  numerous  dark-purple  spots  on 
various  parts  of  the  body.  He  was  completely 
unconscious;  the  mouth  widely  open ;  the  face  dis- 
torted ;  and  the  pupils  dilated,  the  left  more  than 
the  right.  He  was  constantly  shouting  out,  but  no 
answer  could  be  obtained  to  any  question.  He  lay 
upon  liis  left  side  with  his  legs  drawn  up ;  and  when 
placed  on  his  back  he  rested  upon  the  occiput  and 
the  heels,  the  body  representing  a  complete  arch. 
Fluid  introduced  into  the  mouth  was  rejected 
through  the  nostrils.  Pulse  120;  lungs  clear. 
Pressure  upon  the  neck  by  pinching  produced  no 
effect.  Swallowing  being  impossible,  enemata  of 
beef -tea  &c.  were  given ;  and  small  doses  of  chloral 
hydrate  produced  slight  relaxation  of  the  muscular 
contraction,  but  otherwise  did  not  appear  to  do  any 
good.  The  patient  remained  in  this  condition  until 
the  afternoon  of  Jan.  8th,  when  he  died. 

Post-mortem  examination. — On  removing  the 
calvaria,  considerable  difficulty  was  experienced 
owing  to  the  firm  adhesion  of  the  dura  mater. 
The  brain  was  deeply  congested  over  its  whole 
surface,  and  appeared  softer  than  natural.  No 
fluid  was  found  in  the  ventricles.  On  the  under 
surface  of  the  pons  Varolii,  extending  along  the 
under  surface  of  the  medulla  oblongata  (where  it 
abruptly  ended),  was  a  thickish  layer  of  concrete 
pus.  On  the  posterior  surface  of  the  medulla  ob- 
longata there  was  a  similar  layer  of  pus,  which  ap- 
peared to  end  at  the  junction  of  the  medulla  ob- 
longata with  the  cord,  the  superior  two  inches  of 
which  were  free  from  exudation;  but,  with  this 
exception,  the  posterior  surface  of  the. cord  through- 
out its  entire  length  was  covered  with  an  exudation 
like  that  already  described.  The  cauda  equina  was 
infiltrated  with  fluid  pus.    The  anterior  surface  of 


the  cord  was  quite  free  from  exudation ;  the  cord 
itself  was  considerably  congested.  On  examination 
by  the  microscope,  numerous  cells  were  seen ; 
these  cells  were  full  of  granules,  which  disap- 
peared on  the  addition  of  acetic  acid.  No  change 
was  observed  in  the  nerve-cells. 


RADCLIFFE  INFIRMARY,  OXFORD. 

CASE  OF  PELVIC  HEMATOCELE. 

(Under  the  care  of  Dr,  Tuckwell.) 

A.  T ,  aged  thirty,  admitted  November  27th, , 

1871,  with  the  following  history  and  condition; — 
She  has  had  four  children,  the  youngest  born  two 
years  ago,  and  suckled  for  eighteen  months.  Cata- 
menia  first  reappeared  eleven  weeks  ago,. and  have 
been  profuse,  lasting  nine  weeks.  On  the  second 
day  of  their  appearance  she  was  suddenly  seized, 
while  sweeping  her  cottage,  with  severe  pain  in  the 
lower  part  of  the  belly,  on  the  left  side,  which  was 
followed  in  a  few  days  by  the  formation  of  a  pain- 
ful swelling  in  the  same  part.  She  was  now  con- 
fined to  her  bed,  suffering  from  a  constant  bearing- 
down  pain  in  the  lower  part  of  the  body ;  from  a 
frequent  desire  to  pass  water  and  difficulty  in  doing 
so ;  and  from  an  irritable  state  of  the  bowels,  each 
action  being  loose,  but  scanty  and  constrained.  At 
the  end  of  two  or  three  weeks  the  painful  swelling 
on  the  left  side  of  the  body  subsided  a  little,  and  a 
similar  swelling  began  to  form  on  the  right  side, 
with  increase  of  suffering  and  frequent  vomiting. 
She  is  now  in  the  twelfth  week  of  her  illness. 

The  lower  two-thirds  of  the  abdomen  were  dis- 
tended by  two  large  prominent  swellings,  occupy- 
ing respectively  the  right  and  left  iliac  and  lumbar 
regions,  and  encroaching  on  the  hypogastrium. 
That  on  the  right  side  was  elastic,  resisting,  and 
exquisitely  tender,  yielding  on  percussion  a  muffled 
tympanitic  sound;  that  on  the  left  was  softer  and 
more  tolerant  of  pressure,  and  loudly  tympanitic. 
Directly  above  the  pubes,  and  extending  into  both 
iliac  region*,  mure  to  the  left  than  to  the  right,  was 
a  hard  mass  which  could  not  be  followed  far  with 
the  hand,  but  w^as  lost  on  either  side  beneath  the 
more  prominent  swellings ;  it  was  very  tender  on 
pressure,  and  dull  on  percussion.  Her  pulse  was 
frequent  and  feeble;  her  temperature  100-6° Fahr. 

The  uterus  was  found,  on  vaginal  examination, 
to  be  pushed  downwards  and  forwards  against  the 
pubes,  its  fundus  anteverted  by  a  large  swelling 
which  was  situated  behind  the  uterus,  and  thence 
extended  upwards  and  laterally  so  as  to  fill  up  the 
greater  part  of  the  pelvis.  This  tumour  was  tense, 
resisting,  but  somewhat  clastic  to  the  touch,  smooth 
on  its  surface,  and  very  tender  on  pressure. 

On  Dec.  6th,  nine  days  after  admission,  the 
swelling  on  the  left  side  had  subsided ;  that  on  the 
right  was  smaller,  though  still  very  tender.  Her 
pulse  had  fallen  from  120  to  80 ;  her  temperature 
was  98°.  On  vaginal  examination,  the  pelvic  swell- 
ing was  decidedly  smaller;  that  part  of  it  more 
particularly  which  lay  behind  and  to  the  right  of 
the  uterus  was  receding,  so  that  the  uterus  itself 
was  less  displaced. 

On  Dec.  16th  all  pain  had  ceased.  The  mass 
above  the  pubes  could  not  be  felt  The  swelling 
on  the  left  side  was  gone,  and  there  remained  only 
a  deep-seated  resistance  on  the  right  tide,  where 
the  percussion  note  was  less  full  than  on  the  left 


Digitized  by 


Google 


£60 


MIRROR  OF  HOSPITAL  PRACTICE. 


side.  On  vaginal  examination,  the  uterus  occupied 
its  natural  position ;  a  small  mass  of  induration  in 
the  position  of  the  left  ovary,  alone  remaining  of 
the  original  pelvic  swelling. 

She  left  the  infirmary  convalescent  on  Jan.  3rd, 
1872.  No  recurrence  of  menstruation  had  taken 
place  during  the  time  she  was  under  treatment 

The  treatment  consisted  of  careful  nursing  and 
dieting,  the  application  of  linseed  poultices  to  the 
abdomen,  and  small  doses  of  Dover's  powder  to  re- 
lieve the  frequent  and  irritable  action  of  the  bowels. 

The  following  are  the  points  which  indicate  that 
this  swelling  was  due  to  an  effusion  of  blood,  and 
not  to  products  of  inflammation  or  abscess: — 1. 
The  occurrence  of  the  attack  not  in  connexion  with 
the  puerperal  state,  but  on  the  second  day  of  an 
unusually  severe  menstrual  period.  2.  The  sudden 
onset  of  the  pain  during  active  muscular  exertion, 
and  the  rapid  way  in.  which  signs  of  abdominal 
swelling  and  symptoms  of  peritonitis  followed. 
8.  The  condition  of  the  abdomen,  where  was  mani- 
fest evidence  of  peritonitis,  more  extended  and 
reaching  higher  than  would  be  expected  in  pelvic 
abscess.  4.  The  situation  of  the  pelvic  swelling 
in  Douglas's  poach,  as  well  as  on  either  side  of  the 
pelvis.  Lastly,  the  rapidity  with  which  so  large  a 
swelling  was  absorbed  and  removed  strengthens 
materially  the  opinion  originally  formed  as  to  the 
nature  of  the  disease. 

With  regard  to  the  seat  of  the  blood,  the  effusion 
was  here  seemingly  in  the  peritoneal  cavity.  This 
may  be  inferred  from  the  extent  of  peritonitis  and 
from  the  way  in  which  the  vaginal  tumour  was 
apparently  limited  below  by  Douglas's  recto-uterine 
fold  of  peritoneum.  As  to  the  source  of  the  hae- 
morrhage, it  is  probable  that,  during  an  excessive 
menstrual  flow,  the  blood  escaped  into  the  peri- 
toneal cavity  either  from  a  Graafian  follicle  of  the 
left  ovaiy  or  from  an  over-distended  and  ruptured 
Fallopian  tube.  The  other  causes  of  these  pelvic 
haemorrhages  in  Women  may  be  excluded  in  this 
ease.  From  the  birth  of  her  last  child,  two  years 
ago,  there  had  been  no  return  of  menstruation  be- 
fore the  period  in  which  she  was  attacked,  so  that 
there  can  have  been  no  foetus-containing  cyst  of 
extra-uterine  pregnancy  to  rupture.  Nor  is  it  "likely 
that  in  so  young  a  woman  a  varicose  vessel  in  the 
pampiniform  plexus  can  have  burst.  Neither  in 
the  legs  nor  in  the  labia  was  there  evidence  of  vari- 
cose veins  being  present— a  point  to  which  Bernutz 
draws  attention  a  (furnishing  a  clue  to  diagnosis  in 
these  cases.  Again,  there  was  no  closure  of  any 
normal  outlet  for  the  blood,  and,  therefore,  no 
reason  for  suspecting  any  regurgitation  of  menstrual 
blood  through  the  Fallopian  tubes.  The  woman 
was  menstruating  freely  at  the  very  time  when  she 
was  attacked.  In  conclusion,  the  distinct  reference 
of  the  first  pain  to  the  left  side  of  the  abdomen  in 
its  lower  part  marks  this  as  the  side  on  which  the 
blood  was  first  extravasated. 


GENERAL  HOSPITAL,  VIENNA. 

THE  BBUIT  DU  DIABLE. 

Abstract  of  a  Clinical  lecture  by  Dr.  A. 
Duohbk,  Professor  of  Medicine  in  the 
University  of  Vienna. 

Thbbe  are  to  be  found  murmurs  in  the  heart  and 


the  veins  which  do  not  take  their  origin  in  organic 
changes  of  the  heart  and  the  vessels— as,  for  in- 
stance, with  men  and  animals  exhausted  by  loss  of 
blood  and  attendant  anaemia.  In  the  same  degree 
as  the  loss  of  blood  and  the  paleness  of  the  skin 
proceed,  these  murmurs  appear  in  the  heart  and 
the  veins  of  the  throat.  If  we  touch,  in  severe 
cases,  the  vena  jugularis  with  the  fingers,  wc 
perceive  a  continued  vibration,  like  that  of  a  string. 
This  vibration  is  not  interrupted,  as  we  observe 
it  in  arteries,  but  continued.  On  pressure  on  the 
upper  part  of  the  vena  jugularis,  both  the  perception 
of  the  vibration  and  the  acoustic  evidence  of  a 
murmur  disappear,  proving  it  to  be  merely  venous. 

The  formation  of  the  sounds  in  the  heart  is 
influenced  by  two  agents:  the  condition  of  the 
valves  of  the  heart  and  the  vessels  on  the  one  hand, 
and  by  the  pressure  produced  by  the  blood-stream 
upon  them  on  the  other.  As  we  have,  in  such 
cases  of  anaemia,  no  symptoms  permitting  us  to 
diagnose  changes  in  the  vibrating  mediums,  we  are 
induced  to  seek  the  origin  in  the  cause  itself  which 
produces  vibration — namely,  the  pressure  of  the 
blood.  In  disorders  attended  by  these  murmurs  (as 
anaemia,  chlorosis,  loss  of  blood),  the  propulsive 
power  of  the  heart  is  unchanged,  though  its  con- 
tractions are  more  numerous,  while  the  blood, 
either  in  its  quantity  or  quality,  is  lessened,  and 
consequently  the  pressure  exercised  by  it  in  the 
circulation  is  diminished  too,  so  that  the  impulse 
given  by  the  blood -column  is  not  sufficient  to  develop 
in  the  valves  or  the  arterial  walls  the  amount  of 
tension  necessary  for  the  formation  of  the  sound, 
which  under  normal  circumstances  makes  its  appear- 
ance in  these  vibrating  mediums,  but  in  these 
cases  is  lowered  into  the  acoustic  impression  of  a 
murmur. 

In  this  way  we  explain  the  murmur  in  the  heart. 
It  is  more  difficult  to  find  its  cause  in  the  vena 
jugularis.  Some  have  attributed  it  to  the  arteries; 
but  this  is  contradicted  by  its  disappearance  on 
pressure  on  the  jugular  vein,  and  by  its  continuity. 
This  bruit  is  modified  by  two  causes.  It  grows 
stronger  at  regular  intervals,  corresponding  to  the 
pulse,  being  strengthened  by  the  sound  of  the 
carotids ;  we  call  these  simply  moments  of  rein- 
forcement. The  second  cause  is  the  respiration, 
which,  when  accelerated,  influences  the  murmur. 

What  is  the  origin  of  this  murmur?  In  the 
heart  we  explain  all  sounds  and  murmurs  by  vibrat- 
ing membranes.  We  shall  not  suppose  that  in  the 
veins  a  whirl  of  blood  is  their  cause,  nor  the  pushing 
of  the  blood  against  a  narrow  entrance.  The  jugular 
vein  behind  the  insertion  of  the  sterno-cleido-mas- 
toideus  is  wider  than  elsewhere,  forming  the  bulbus. 
Beneath  this  bulbus  are  valves  in  the  narrowest 
part  of  the  vein.  These  valves  have  a  most  im- 
portant influence  upon  the  whole  circulation  of 
blood.  The  pressure  in  the  thorax  being  too  high, 
they  approach  one  another,  and  in  this  way  oppose 
the  further  entrance  of  blood  into  the  thorax.  The 
part  above  them  must  be,  consequently,  dilated,  as 
we  remark  it  in  cases  of  stagnation  in  the  heart, 
the  jugular  vein  being  distended,  and  the  jugulum 
growing  gradually  more  shallow.  The  impulse 
of  the  blood  makes  these  valvulse  vibrate,  and  causes 
the  murmur.  When  the  blood  flows  slowly  the 
impulse  is  too  weak,  and  no  murmur  is  to  be  heard, 
just  as  a  slight  touch  is  not  sufficient  to  make  a 
string  vibrate  audibly.  The  murmur  rises  when 
the  valvulae  are  half  opened  and  put  into  vibration 
by  a  sufficient  rush  of  blood.    Another  peculiarity 
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U  to  be  mentioned.  The  bulbus  is  attached  to  the 
Uavicula  behind  the  articulatio  sterno-clavicularis ; 
and  thus  being  stretched  out,  it  facilitates  the  flow 
of  the  blood.  If  the  pressure  iu  the  thorax  increases, 
by  valvular  failures,  emphysema  of  the  lungs,  &c, 
the  stream  flows  slowly,  and  therefore  we  do  not 
And  these  murmurs  attending  disorders  of* the 
intrathoracic  organs,  and  hence  the  general  view 
that  this  bruit  excludes  insufficiency  of  the  valvals 
mitralis.  Another  consequence  of  this  fact  is,  that 
these  murmurs  are  not  to  be  heard  in  persons 
affected  by  anaemia  when  they  become  the  subjects 
of  pneumonia,  or  exudative  pleurisy,  and  that  they 
reappear  at  recovery.  The  two  necessary  requisites, 
then,  are  a  speedy  circulation  of  blood  and  a 
normal  pressure  of  the  blood  in  the  thorax.  This 
view  affords  us  also  an  explanation  of  the  murmur 
growing  stronger  when  the  respiration  is  more 
hurried.  The  thorax  being  powerfully  dilated, 
the  blood  rushes  in  strong  streams  towards  it, 
strengthening  the  acoustic  impression.  When  the 
respiration  is  impeded,  when  it  must  be  forced,  the 
circulation  loses  the  necessary  quickness,  and  the 
vibration  of  the  valvuto  becomes  inaudible. 

These  murmurs  are  very  rarely  to  be  found  along 
with  mechanical  changes  in  the  heart.  They 
accompany  similar  murmurs  at  the  ostia,  which 
are  always  systolic,  never  diastolic.  They  may  be 
perhaps  diastolic,  but  only  in  the  most  severe 
disorders  of  this  kind,  where  it  is  impossible  to 
distinguish  whether  there  is  only  one  continued 
murmur  or  whether  the  systolic  and  diastolic  mur- 
mur meet  and  run  into  one  another. 


UttMtal  Sodttits. 


APRIL — MAT. 


.  MEDICAL  SOCIETY  OF  LONDON. 
Dr.  Andrew  Clark,  President,  in  the  Chair. 


Dr.  Booth  read  a  communication  on  the  Con- 
tagiousness of  Typhoid  Fever.  The  year  before 
last  a  lady  and  her  maid  were  travelling  on  the 
continent ;  the  maid  suffered  from  a  mild  attack  of 
typhoid  fever.  On  her  return  to  England  the  lady 
(aged  forty-two)  took  the  infection,  and  had  a 
characteristic  attack  of  the  same  disease,  her  case 
being  a  severe  one.  The  house  was  good,  and  the 
draius  were  all  sound.  Disinfectants  were  freely 
used.  Four  members  of  the  family  were  attacked : 
the  governess  and  the  eldest  girl,  who  slept  in  the 
room  with  her;  the  housemaid  and  cook,  who 
slept  together.  He  contended  that  the  typhoid 
was  imported  from  the  continent  and  disseminated 
in  this  country,  as  there  was  no  evidence  of  fresh 
infection. 

A  vigorous  discussion  took  place,  in  which  Dr. 
Thorowgood,  Dr.  Broadbent,  Dr.  B.  W.  Richard- 
son, Mr.  de  Menc,  Mr.  Brudenell  Carter,  Mr. 
Hainworth,  and  Mr.  Rogers  Harrison  took  part 

Dr.  Richardson  said  that  he  bad  seen  a  great  deal 
of  typhoid  fever  in  Glasgow  many  years  ago,  and 


had  never  seen  a  case  communicated.  Dr.  Barker, 
of  Bedford,  had  a  great  many  cases — as  many  as 
eighty.  He  treated  them  out  of  doors  in  temporary 
sheds.  Dr.  Richardson  saw  forty  with  him.  It 
was  true  that  one  person  visiting  another  had  taken 
the  fever,  but  then  he  had  eaten  and  drunk  there. 
The  fever  emanated  from  the  main  sewer.  The 
authorities  do-  right  in  considering  the  case  of 
H.R.H.  the  Prince  of  Wales  non-infectious. 

Mr.  Thomas  Bryant  made  a  communication  and 
exhibited  drawings  illustrative  of  the  process  of 
cell-growth  in  the  operation  of  skin-grafting.  M. 
Reverdin,  when  he  made  his  communication  on 
this  important  subject  of  skin-grafting,  propounded 
the  following  questions : — 1.  Was  the  skin  graft  an 
exciter  of  skin  action  ?  2.  Or  were  the  cells  them- 
selves of  the  graft  proliferated  ?  Mr.  Bryant  con- 
tended that  the  grafts  grew.  The  skin  is  prolonged 
from  the  graft;  the  borders  also  of  the  wound 
throw  out  growth.  A  white  man  was  suffering 
from  a  large  ulcer  on  the  leg;  a  negro  being  in  the 
hospital  at  the  time,  a  small  portion  of  his  skin  was 
transplanted ;  the  ulcer  decreased  in  size,  and  a 
piece  of  black  skin,  the  size  of  a  gram  of  wheat, 
increased  very  much  in  size.  A  little  piece  of 
black  skin,  which  was  well  isolated,  has  assimilated 
to  the  white  skin  somewhat  in  appearance,  having 
become  paler  in  color.  It  was  an  interesting  ques- 
tion whether  the  black  skin  would  become  paler  or 
white.  The  cicatrix  in  the  black  man  was  darker 
than  the  surrounding  skin.  The  author  thought 
the  practice  of  transplanting  from  one  person  to 
another  was  objectionable;  it  was  better  to  take 
the  grafts  from  the  patient,  even  in  children.  Some 
skin  taken  from  an  amputated  leg  was  placed  in 
warm  water  and  used  for  grafting.  The  grafts  so 
obtained  lived,  but  little  more;  they  did  not  assimi- 
late with  the  tissues  around,  but  remained  mere 
grafts.  It  might  be  possible  to  inoculate  cancer  or 
syphilis.  In  a  case  of  extroversion  of  the  bladder, 
a  skin  graft  lived,  but  nothing  more ;  the  mucous 
membrane  did  not  become  skin.  An  ingenious  in-  * 
strument  for  taking  grafts  was  shown. 

Mr.  Weeden  Cooke  narrated  the  particulars  of 
the  case  of  a  young  lady,  aged  twelve,  who  had 
suffered  from  a  Tumour  of  the  Tongue  ever  since 
she  was  two  years  old.  The  tumour  appeared  after 
the  measles,  and  had,  when  it  was  removed  a  few 
days  ago,  attained  the  size  of  a  large  nut  It  was 
soft  and  without  a  capsule,  and  seemed  to  be  an 
exuberant  growth  of  the  normal  tissue  of  the  tongue. 
He  had  treated  a  case*  of  tumour  of  the  tongue 
some  years  back  by  means  of  a  ligature,  but  the 
strings  took  fourteen  days  to  come  away,  and  al- 
though disinfectants  were  used,  the  discharge  was 
very  offensive.  In  the  present  instance  chloroform 
was  given,  the  patient  gagged,  the  tongue  drawn 
forward  by  means  of  a  ligature,  and  the  tumour 
removed  by  the  knife.  The  ligature  broke  away, 
and  the  bleeding  was  excessive,  coming  principally 
from  three  vessels;  the  actual  cautery  at  once 
stopped  the  bleeding,  and  the  general  bleeding  was 
stopped  by  iced  water.  The  wound  of  the  tongue 
has  almost  absolutely  healed. 

Dr.  John  Chapman  then  read  a  paper  on  the 
Pathology  and  Treatment  of  Neuralgia  and  its 
Kindred  Disorders.  He  arranged  the  whole  class 
of  neuralgias  into  six  groups,  as  follows:— 1st. 
Those  cases  in  which  there  is  apparently  no  com- 
plication of  any  kind,  and  in  which  the  pain,  hav- 
ing no  obvious  cause,  is  referred  to  some  part  of 
the   periphery,    seemingly   healthy.     2nd.  Those 
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cases  which,  though  marked  by  the  absence  of  any 
morbid  phenomena  at  the  seat  of  pain,  yet  have  an 
obvious  or  assignable  eccentric  cause,  the  pain 
being  referred  either  to  the  seat  of  cause,  or.  to 
some  part  of  the  periphery  more  or  less  remote 
from  it  3rd.  Cases  distinguished  by  morbid  phe- 
nomena of  the  voluntary  muscular  system,  chiefly, 
but  not  necessarily  at  the  seat  of  pain.  These  phe- 
nomena consist  of  cramps  or  tonic  spasms,  twitches, 
jerks,  and  other  convulsive  movements.  4th.  Cases 
presenting,  besides  the  pain  and  disorderly  mus- 
cular action  just  mentioned,  some  one  or  more  of 
the  following  phenomena:  pallor,  coldness,  and 
anaesthesia  of  the  neuralgic  area,  partial  paralysis 
and  atrophy  of  the  affected  nerve,  amaurosis,  para- 
lysis of  various  cerebral  nerves,  dilatation  of  the 
pupils,  partial  atrophy  and  enfeeblemcnt  of  volun- 
tary muscles,  constipation  of  the  bowels,  deficient 
menstruation,  certain  indolent  ulcers  to  which  the 
epithets  "neuralgic  and  cold"  have  been  applied. 
5lh.  Cases  which,  while  presenting  any  of  the  phe- 
nomena characteristic  of  each  of  the  preceding 
groups,  are  distinguished  by  symptoms  of  excessive 
secretion,  the  glands  or  glandular  surfaces,  which 
are  excessively  active,  being  generally  seated  within 
or  near  the  region  of  pain.  These  symptoms  com- 
prise lachrymation,  excessive  nasal  secretion,  ptya- 
lisin,  bronchorrhoea,  nervous  flatulence,  diaivhoca, 
excessive  secretion  of  urine,  seminal  emissions, 
leucorrhoea,  and  unilateral  sweating  or  sweating 
over  circumscribed  areas.  Cth.  Cases  which,  while 
presenting  some  of  the  characteristics  already  de- 
scribed, also  present  symptoms  of  local  inflamma- 
tion, which  manifests  itself  in  various  shapes,  the 
peculiarity  of  the  phenomenon  in  each  case  being 
dependent  on  the  special  character  of  the  structure 
in  which  it  appears.  Dr.  Chapman  affirmed  as  a 
general  therapeutical  principle  that  those  agents 
which  can  be  used  with  the  greatest  effect  in  order 
to  excite  a  sedative  influence  on  the  nervous  cen- 
tres, the  hyperemia  of  which  gives  rise  to  the  pain 
and  complications  in  question,  are  precisely  those 
which  are  likely  to  exert  the  greatest  remedial 
power.  He  believes  that  the  best  method  of  cure 
consists  in  modifying  the  temperature  of  the  spinal 
region  by  the  application  of  heat  and  cold.  The 
paper  concluded  by  a  general  explanation  how  to 
apply  both  cold  and  heat  along  the  different  parts 
of  the  spine,  in  order  to  produce  the  specifically 
sedative  effects  intended  in  each  case,  by  warnings 
to  avoid  certain  dangers  which  are  incident  to  the 
practice  of  the  method  by  those  who,  without  the 
exercise  of  adequate  caution  and  study  of  the  prin- 
ciples which  underlie  it,  presume  to  use  it  as  if  it 
were  a  mere  empirical  nostrum,  and  by  a  brief  dis- 
cussion of  several  cases  exemplifying  in  a  signal 
manner  the  efficacy  of  the  method  in  question  in 
treating  neuralgia,  as  well  as  its  kindred  disorders, 
and  especially  in  inducing  sleep. 

Mr.  Henry  Lee  made  a  communication  on  "  Some 
Cautious  to  be  observed  in  the  Use  of  Calomel 
Vapor  Baths."  Mr.  Lee  was  the  first  to  introduce 
calomel  baths  to  the  notice  of  the  profession,  and 
before  doing  so  had  labored  to  find  out  the  cause 
of  failure  of  the  cinnabar  and  grey  oxide  of  mer- 
cury. The  cinnabar  was  decomposed  by  heat,  and 
gave  off  sulphurous  acid,  which  irritated  the  lungs. 
The  grey  oxide  was  decomposed,  and,  absorbing 
oxygen,  became  the  binoxide,  and  acted  more 
|H)werfully.  Calomel,  when  used  with  water  as  he 
recommended,  was,  he  thought,  perfect ;  the  skin 
was  acted  upon,  and  the  lungs  were  not  irritated. 


During  the  fumigation  of  dry  calomel,  hydrochloric 
acid  was  given  off.  which  was  very  irritating  to  the 
lungs,  but  no  bad  results  followed  if  water  were 
used  as  well.  In  the  case  of  a  young  woman  in 
good  health  and  well  nourished,  who  was  suffering 
from  a  syphilitic  ulcer  of  the  throat,  twenty  grains 
of  calomel  were  volatilised  in  a  teapot,  and  in- 
haled. The  skin  became  cold  and  livid,  the  lips 
blue,  and  the  pulse  small.  On  a  post-mortem  (for 
the  woman  died),  the  lungs  were  emphysematous, 
and  there  was  effusion  into  them.  The  other  or- 
gans were  healthy,  and  the  fumigation,  no  doubt, 
caused  the  death ;  but  if  a  little  vapor  of  water  had 
been  present  no  harm  would  have  happened.  In 
another  case,  a  man  inhaled  thirty  grams  of  calomel 
from  a  teapot  for  four  nights,  for  the  cure  of  a 
hoarseness  which  had  lasted  two  years,  and  which 
had  resisted  a  great  variety  of  treatment.  The 
hoarseness  was  cured  without  salivation,  but  the 
man  has  suffered  ever  since  from  a  cough  and  a 
pain  in  the  chest.  The  lungs  are  not  diseased,  and 
no  tubercle  is  present.  With  regard  to  the  bath, 
Mr.  Lee  had  not  seen  bad  results,  except  from  pre- 
existing disease.  He  does  not  salivate,  but  gets  a 
slight-tenderness  of  the  gums. 

Dr.  Richardson  then  read  a  paper  on  "the 
Science  and  Art  of  Healing  Wounds."  After 
alluding  to  the  great  diversity  of  opinion  existing 
in  the  profession  on  the  subject  of  treating  wounded 
surfaces,  he  illustrated  from  .clinical  observation  the 
results  of  healing,  in  extreme  cases,  by  the  first  in- 
tention, and  then  he  put  the  inquiry — Why,  if  in 
one  case  of  the  extreme  kind  named  there  could  bo 
cure  by  the  first  intention,  there  should  not  be  such 
cure  in  the  majority  of  <;ascs — why,  in  short,  should 
success  by  this  method  of  cure  be  the  exception 
instead  of  the  rule  ?  Two  sets  of  causes  stood  in 
the  way,  one  set  remediable,  the  other  irremedia- 
ble. The  remediable  obstacles  to  recovery  by  the 
first  intention  were — want  of  care  in  bringing  di-, 
vided  surfaces  into  perfect  apposition;  the  two 
free  use  of  water  in  dressing ;  the  too  prolonged 
exposure  of  wounds  to,the  air;  too  much  manipu- 
lation of  the  surface  of  4 be  wound ;  the  leaving  of 
long  ligatures  within  the  wound;  the  imperfect 
closure  of  wounds  from  the  air ;  the  too  hasty  P&r^ 
moval  of  dressings ;  and,  lastly  and  most  important 
of  all,  error  of  judgment  on  the  part  of  the  dresser 
in  respect  to  the  question  whether  there  be,  in  the 
case  to  be  treated,  sufficient  continuity  of  surface  • 
to  warrant  the  attempt  to  heal  by  the  first  inten- 
tion. The  irremediable  causes  preventing  healing 
by  the  first  intention  were — nervous  lesions,  influ- 
encing the  vascular  supply  of  the  injured  part ;  the 
accidental  introduction  into  the  wound  of  decom- 
posing or  other  foreign  matter,  or  the  generation 
of  organic  poisonous  product  within  the  body. 
These  causes  lie  apart  from  the  science  and  art  of 
dressing  wounds,  and  may  be  left  for  a  special  and 
future  discussion.  For  the  promotion  of  healing 
by  the  first  intention,  the  author  contended  that  the 
dressing  employed  should  have  four  distinct  quali- 
ties :  it  should  be  colloidal,  elastic,  impermeable  to 
air,  and  styptic.  Healing  by  the  second  intention 
formed  the  next  part  of  Dr.  Richardson's  com- 
munication. Here  again  the  rules  named  in  rela- 
tion to  healing  by  the  first  intention  were  consid- 
ered, and  it  was  maintained  that  the  same  colloidal 
dressing  was  as  effective  in  curing  by  the  secondary 
as  by  the  primary  process,  the  difference  of  appli- 
cation being  that  the  whole  of  the  exposed  surface 
was  to  be  treated  with  the  colloidal  fluid.    After 
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giving  a  series  of  cases  of  rapid  healing  by  the 
second  intention,  cases  in  some  of  which  bone  had 
been  exposed,  and  even  a  joint  laid  open,  and  after 
touching  briefly  on  the  addition  of  iodine  to  col- 
loidal solution  in  some  particular  cases,  the  author 
placed  before  the  Society  a  summary  of  his  argu- 
ment in  a  series  of  short  propositions,  and  con- 
cluded by  insisting  that  medical  men  live  to  cure 
all  they  can,  and  to  try  to  cure  everything  until 
they  succeed,  through  whaterer  tribulation  they 
may  pass  in  the  labor. 

In  the  discussion  which  followed,  Mr.  W.  Adams 
said  that  he  considered  himself  under  great  obliga- 
tion to  Dr.  Richardson  for  attempting  to  lay  down 
definite  and  fixed  rules  for  the  management  of 
wounds.  He  had  followed  out  his  plan  of  treat- 
ment in  many  cases  with  good  results.  He  ampu- 
tated the  foot  of  a  young  man,  sawing  through  the 
bone ;  recovery  took  place  in  fourteen  days. 

Mr.  Bryant  said  that  the  most  important  point  in 
the  treatment  of  wounds  was  to  determine  whether 
first  or  second  adhesion  was  to  be  looked  for. 
Torsion  of  arteries  was  most  remarkable  in  produc- 
ing healing  by  the  first  intention.  Pressure  and 
adaptation  of  surfaces  were  most  important. 


,  PATHOLOGICAL  SOCIETY  OF  LONDON. 
Mk.  John  Hilton,  President,  in  the  Chair. 


Dr.  Patnb  exhibited  a  large  Haematoma  among 
the  muscles  of  the  thigh.  The  patient,  a  boy  aged 
nineteen,  who  was  the  subject  of  heart  disease,  was 
troubled  with  swelling  of  the  right  leg,  and  subse- 
quently a  large  tumour  developed  on  the  front  of 
the  thigh.  At  the  post-mortem  the  tumour  was 
found  to  consist  entirely  of  blood-clot.  It  had 
undergone  the  same  series  of  changes  as  the  clot  in 
a  vessel.  The  outside  was  membranous,  while  the 
inner  parts  were  white  and  crumbling. 

In  answer  to  Mr.  Hulke,  Dr.  Peacock  (who  had 
bad  the  care  of  the  patient)  stated  that  the  patient 
was  the  subject  of  aortic  obstructive  and  mitral  re- 
gurgitant disease.  There  were  clots  also  in  the 
left  ventricle  and  in  the  left  auricular  appendix. 
The  kidneys  were  extensively  diseased. 

Dr.  Murchison  inquired  as  to  the  condition  of  the 
muscular  fibre  round  the  clot.  These  baematomata 
were  not  uncommon  in  cases  of  fever,  and  the  mus- 
cular fibre  was  always  found  to  be  the  seat  of 
granular  degeneration. 

Mr.  Hulke  quoted  the  case  of  a  man  who  had 
had  a  succession  of  blood  tumours  amongst  the 
muscles  of  his  limbs,  consequent,  in  every  case, 
upon  some  slight  muscular  exertion.  He  also  men- 
tioned the  case  of  a  girl  who  had  what  to  all  ap- 
pearance was  a  simple  hematoma  removed  from 
her  thigh.  This  tumour  recurred  in  six  or  seven 
months,  and  the  girl  died  of  medullary  cancer. 
This  case  was  instructive  as  showing  that  a  large 
extravasation  may  mask  cancer. 

Dr.  Murchison,  in  reply  to  Mr.  Hulke,  stated 
that  the  cause  of  hematoma  in  fever  cases  was 
the  rupture  of  the  muscular  fibres  amongst  which 
it  occurred. 

Mr.  Henry  Arnott  called  the  attention  of  the  So- 
ciety to  a  case  of  Scrofulous  Disease  of  the  Testicle, 
as  an  appendix  to  the  samples  of  scrofulous  disease 


of  the  elbow-joint  and  scrofulous  masses  on  the 
brain  which  he  had  brought  before  the  Society  on 
a  previous  occasion.  The  testicle  in  question  was 
characteristic — large,  nodulated,  and  indurated. 
Under  the  microscope  the  organ  was  found  per- 
vaded by  a  fibro- corpuscular  growth  almost  identi- 
cal in  structure  with  the  scrofulous  masses  from 
the  brain.  The  brain-tumours  had  so  much  the 
appearance  of  gummata  that  he  had  made  careful 
inquiries  for  a  history  of  syphilis  among  the  pa- 
tient's family.  There  was  none,  but  the  scrofulous 
diathesis  was  apparent.  He  concluded  by  calling 
the  attention  of  the  Society  to  the  close  histological 
connexion — almost  amounting  to  identity — that  ex- 
isted between  the  chronically  inflamed,  the  syphi- 
litic, the  tuberculous,  and  the  scrofulous  testis. 

Dr.  Kelly  exhibited  (for  Mr.  Bradley,  of  Man- 
chester,) a  specimen  of  a  case  of  Syphilitic  Disease 
of  the  Pharynx  and  Larynx.  The  patient  had  died 
in  the  County  Gaol  at  Manchester.  He  sniffed  a 
good  deal,  and  could  swallow  only  with  great  diffi- 
cult}' ;  but,  owing  to  old  disease  of  the  lower  jaw, 
it  had  been  impossible  to  open  his  mouth  suffi- 
ciently to  make  an  examination  of  the  pharynx. 
He  died  of  heemoptysis  nine  months  after  his  ad- 
mission to  the  gaol.  After  death  the  soft  palate 
(which  was  composed  entirely  of  cicatricial  tissue) 
was  found  adherent  to  the  posterior  wall  of  the 
pharynx,  completely  shutting  off  all  communica- 
lion  with  the  posterior  nares,  excepting  by  a  small 
opening  in  the  centre  of  this  cicatricial  curtain, 
which  had  resulted  apparently  from  the  ulcera- 
tion of  the  uvula.  There  was  no  trace  of  the 
epiglottis  to  be  seen.  There  was  a  large  cavity  in 
the  lung. 

The  President  mentioned  a  similar  case  which 
had  occurred  at  Guy's  Hospital.  Tracheotomy 
was  first  performed,  and  then — life  being  sustained 
the  while  by  nutritive  enemata — the  already  existing 
hole  was  gradually  enlarged  by  incisions  and  dila- 
tation. This  occurred  five  or  six  yews  ago.  The 
patient  is  still  alive,  and  wears  the  tracheotomy- 
tube;  she  can  eat  a  mutton  chop  without  much 
difficulty.  In  these  cases  Mr.  Hilton  would  al- 
ways advise  tracheotomy  as  the  first  step  of  treat- 
ment He  knew  of  one  case  where  the  incision  of 
the  palate  was  attempted  before  tracheotomy,  and, 
the  blood  finding  its  way  into  the  trachea,  the  pa- 
tient was  suffocated. 

Dr.  Galton  exhibited  a  portion  of  Perforated  In- 
testine from  a  case  of  typhoid  fever.  The  main 
interest  of  the  case  consists  in  the  fact  that  one  of 
the  perforations  was  through  the  apex  of  a  diverti- 
culum. 

Dr.  Clifford  Allbutt  and  Dr.  Wilks  both  agreed 
that  perforation  might,  and  often  did,  occur,  not 
only  in  mild  attacks  of  fever,  but  also  with  slight 
special  symptoms.  Dr.  Wilks  remarked  that  when 
death  occurred  from  typhoid  we  were  never  sur- 
prised at  finding  perforation,  even  though  there  had- 
been  no  grave  symptoms  to  indicate  it  during  life. 
He  thought  that  the  duration  of  the  fever  given  in 
text-books,  of  twenty-one  to  twenty-four  days,  was 
probably  too  short  A  duration  of  five  weeks,  or 
more,  was  not  uncommon,  and  many  of  the  cases 
of  relapse,  with  which  all  were  well  acquainted, 
were  probably  wrongly  so  styled. 

Dr.  Clifford  Allbutt  exhibited  a  series  of  micro- 
scopic sections  from  the  cerebrospinal  centres,  to 
demonstrate  the  pathological  anatomy  of  Hydro- 
phobia. The  specimens  were  taken  from  the  cere- 
bral convolutions,  from  the  central  ganglia,  the 
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muriulla  oblongata,  and  the  cord.  Throughput  all 
1  liese  centres  were  found  tlie  same  morbid  condi- 
tions,  but  in  different  degrees,  and  these  were  as 
follows: — 1.  Evidences  of  great  vascular  conges- 
tion with  transudation  into  the  surrounding  tissues. 
In  all  the  grey  centres  the  vessels  were  seen  in 
various  degrees  of  distension,  their  walls  in  many 
cases  beiug  obviously  thickened,  and  here  and 
there  were  seen  patches  of  nuclear  proliferation. 
There  was  a  diminished  consistence  of  some  of  the 
parts,  particularly  of  the  medulla.  This  seemed  to 
be  due  to  serous  infiltration  and  soddening.  2. 
Hsemonhages  of  various  size,  and  in  many  places 
a  refracting  material  was  visible  outside  the  ves- 
sels, due  apparently  to  coagulated  fibrinous  exudate. 
8.  Little  gaps  caused  by  the  disappearance  of  nerve- 
strands  which  had  passed  through  the  granular  dis- 
integration of  Clarke.  In  addition  to  ihese  appear- 
ances in  the  nervous  centres,  an  enlarged  spleen 
had  been  found  in  both  cases.  The  parts  seemed 
to  be  affected  in  the  following  order  as  regards 
severity-: — (1)  medulla,  (2)  the  cord,  (3)  cerebral 
convolutions,  and  (4)  central  ganglia.  This  was 
in  accordance  with  the  symptoms  during  life — 
viz.,  1.  Reflex  irritability  in  the  region  of  the 
medulla  with  no  tetanic  spasms.  2.  Increasing 
irritability  throughout  the  cord  with  semi-tetanus. 
8.  Delirium. 

Mr.  Hulke  inquired  as  to  the  condition  of  the 
kidneys  in  these  cases.  In  two  cases  of  hydro- 
phobia which  had  come  under  his  observation  the 
kidneys  had  been  acutely  inflamed.  The  affection 
of  the  kidneys  in  these  cases,  and  the  enlargement 
of  the  spleen  in  Dr.  AUbutt's  cases,  pointed  to 
blood-poisoning  as  the  cause  of  the  symptoms. 

Dr.  Clifford  All  butt  also  exhibited  a  specimen 
showing  Syphilitic  Disease  of  the  Small  Arteries 
of  the  Brain.  There  were  masses  in  the  brain 
rather  harder  and  rougher  than  the  rest  of  the 
brain-tissue,  and-  in  these  masses  the  arterioles 
were  found  enormously  thickened,  and  the  perivas- 
cular canals  infected  with  gummatous  matter. 

Dr.  Greenhow  exhibited  a  Tumour  which  had 
been  found  **  f ree  "  in  the  peritoneal  cavity  of  a 
female  patient  who  had  died  in  the  Middlesex  Hos- 
pital. The  tumour  was  ovoid  in  shape,  rather 
bigger  than  a  hen's  egg,  smooth  and  polished  on 
the  surface  as  a  billiard  ball,  and  of  a  drab  color. 
There  was  no  stalk  or  hilus  to  show  that  it  had 
ever  been  attached  anywhere.  When  cut  open  it 
showed  an  arrangement  of  concentric  laminae,  and 
under  the  microscope  it  appeared  to  be  composed 
simply  of  fibres  running  nearly  parallel,  and  occa- 
sionally branching  and  dividing.  No  vessels  were 
anywhere  to  be  seen,  and  in  the  centre  was  a  small 
calcareous  nucleus.  The  tumour  had  been  found 
in  a  sort  of  pouch,  which  it  had  apparently  formed 
for  itself  close  to  the  cardiac  end  of  the  stomach, 
from  which,  when  the  abdomen  was  opened,  it 
4 *  shelled  out."  Two  other  similar  but  smaller 
tumours  were  found,  one  of  which  was  attached 
to  the  omentum  and  contained  no  nucleus  A 
similar  tumour  had  been  exhibited  by  Mr.  Shaw, 
and  described  in  the  Sixth  Volume  of  the  Society's 
Transactions,  which  had  been  removed  by  him 
from  a  hernial  sac,  whither  it  had  travelled  and 
prevented  the  reduction  of  the  hernia.  Mr.  Shaw 
cut  down  upon  the  tumour,  and  "it  rolled  down 
between  the  patient's  legs  like  a  billiard  ball." 

Mr.  John  Wood  had  (in  conjunction  with  Dr. 
Wilks)  examined  Mr.  Shaw's  specimen.  They 
were  of  opinion   that  in  many  instances    these 


tumours  owed  their  origin  to  the  appendices  epi* 
ploictt,  which,  becoming  detached,  and  undergoing 
calcareous  degeneration,  formed  the  nuclei.  With 
regard  to  the  subsequent  development,  there  was  a 
difference  of  opinion  between  them.  Dr.  Wiika 
thought  it  was  due  to  the  gradual  growth  of  fibrous 
tissue  around  the  nucleus,  but  Mr.  Wood  was  of 
opinion  that  layers  of  fibrin  were  simply  deposited 
around  the  nucleus  from  the  peritoneal  fluid.  He 
had  met  with  two  such  tumours  occurring  in 
hernial  sacs.  He  had  diagnosed  their  nature,  and 
managed  to  reduce  them.  Although  these  bodies 
were  quite  free  in  the  peritoneum,  they  nevertheless 
set  up  no  peritonitis.  He  was  convinced  in  his 
own  mind  that  his  theory  as  to  their  origin  and 
growth  was  correct. 

Dr.  Cayley  remarked  that  the  tumour  in  question 
was  covered  with  a  layer  of  peritoneum,  which 
could  be. peeled  off.  It  could  not,  therefore,  have 
been  formed  free  in  the  peritoneal  cavity.  The 
laminae  were  composed  of  fibrous  tissue. 

Mr.  Gay  had  found  smooth  laminated  tumours 
in  the  veins  just  like  the  one  before  the  Society. 
The  tumours  to  which  he  alluded  were  quite  dis- 
tinct from  phleboliths. 

Mr.  Hulke  considered  these  tumours  to  be  sub- 
peritoneal formations.  He  agreed  with  Virchow's 
theory,  that  tbey  were  formed  from  the  appendices, 
the  stalks  of  which  drag  out  till  the  vessels  are  ob- 
literated and  the  appendices  drop  off. 

Mr.  Arnott  agreed  with  Mr.  Wood,  because 
neither  nuclei  nor  vessels  were  visible  m  the 
fibrous  tissue. 

Mr.  Lawson  narrated  the  case  of  a  patient  whoso 
thigh  had  been  amputated  in  1807  for  a  large  blood- 
cyst  occurring  close  to  the  popliteal  space.  The 
patient  returned  in  June,  1871,  with  pain  in  the 
stump,  which  was  followed  by  the  development  of 
another  blood-cyst  at  its  extremity.  Death  oc- 
curred somewhat  suddenly  with  symptoms  of  dy&s* 
pnoea.  After  death  cancer  was  found  invading  the 
right  lung,  and  a  blood-cyst  was  found  in  the 
stump  containing  cancer-cells  in  its  interior. 

Mr.  Lawson  also  exhibited  a  tumour  growing 
from  the  choroid  coat  of  the  eye.  The  patient  had 
had  symptoms  of  glaucoma.  Iridectomy  had  done* 
no  good,  and  the  eye  was  ultimately  removed. 
The  specimen  was  mounted  in  glycerine  jelly,  to 
which  a  little  creasote  had  been  added. 

Mr.  Norton  exhibited  a  growth  from  the  femur, 
for  which  the  patient's  thigh  had  been  amputated. 
The  tumour  was  encapsuled,  and  did  not  invade 
the  substance  of  the  bone.  Microscopically  it  re- 
sembled en  chondroma. 

Dr.  Greenhow  exhibited  some  Lungs  containing 
several  large  cavities,  each  of  which  was  quite 
smooth  in  the  interior  and  lined  with  false  mem- 
branes, indicating  that  the  condition  which  had 
given  rise  to  them  had  been  completely  arrested. 
The  patient  died  of  capillary  bronchitis.  At  the 
same  time  Dr.  Greenhow  exhibited  a  lung,  taken 
from  a  patient  who  had  suffered  from  repeated  at- 
tacks of  pleurisy,  in  which  hardly  any  lung-tissue, 
probably  so-called,  remained.  The  lung  was  con- 
tracted, tough,  and  airless. 

Dr.  Liveing  exhibited  a  case  of  Syphilitic  Cir- 
rhosis and  Amyloid  Disease  of  the  Liver  and  Kid- 
neys. The  patient,  a  young  man  aged  twenty -one, 
had  died  exhausted  from  phthisis  and  diarrhesa  of 
a  year's  duration.  At  the  post-mortem  examina- 
tion the  bones  of  the  calvaria  were  found  exten- 
sively diseased.    The  liver  and  kidneys  were  found 
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in  the  condition  above  mentioned,  large,  smooth, 
and  puckered ;  and  several  ulcers  were  seen  on  the 
raucous  surface  of  the  large  intestine.  During  life 
the  urine  had  been  abundant  and  pale,  and  con- 
tained granular  casts.  Niemeyer  states  in  his  text- 
book that  in  cases  of  albuminoid  disease  of  the 
kidneys  the  ufine  is  scanty  and  dark-colored. 

Dr.  Moxon  stated  that  he  had  seen  dark-colored 
urine  with  this  condition  of  kidney. 

Dr.  Gowers  exhibited  a  case  of  Cancer  of  the 
lAver.  The  liver  had  been  removed  from  a  young 
female  patient  in  the  Hospital  for  the  Paralysed 
and  Epileptic.  She  had  been  admitted  for  symp- 
toms of  nerve-pressure — pain,  loss  of  power,  and 
wastirg  of  the  muscles — in  the  left  leg.  She  had 
also  a  large  tumour  of  the  liver,  which  presented 
during  life  mainly  the  features  of  cystic  disease. 
It  had  been  growing  about  four  months.  At  the 
post-mortem  the  liver  was  found  enormously  en- 
larged, and  uniformly  infiltrated  with  remarkably 
soft  eucephaloid  cancer.  In  places  there  were 
large,  soft  swellings  which  gave  to  the  hand  the 
feeling  of  fluctuation.  There  were  also  one  or  two 
regular  cysts  in  the  liver.  Some  of  the  lumbar 
glands  were  found  infiltrated  with  encephaloid 
cancer,  and  nodules  of  cancer  were  also  found  In 
both  the  breasts. 

Mr.  Jonathan  Hutchinson  exhibited  some  small 
Tumours  which  had  grown  on  the  leg  of  a  healthy 
woman,  just  below  the  knee,  between  the  bones. 
They  had  been  growing  for  six  months,  and  at  first 
were  supposed  to  be  syphilitic,  and  presented,  in- 
deed, all  the  characters  of  a  syphilitic  node  in  the 
mtiscles.  They  failed  to  yield  to  iodide  of  potas- 
sium, and  as  they  showed  signs  of  extension,  the 
leg  was  amputated.  Distinct  masses  were  found 
infiltrating  two  or  three  muscles,  and  the  bones  in 
the  neighborhood  were  apparently  inflamed.  There 
was  a  large  infiltration  of  deposit  in  the  tibialis 
amicus,  and  another  smaller  and  more  circum- 
scribed in  the  peroneus  iongus.  Microscopical  ex- 
amination had  as  yet  thrown  little  light  upon  their 
nature.  * 

Mr.  Sidney  Jones  remarked  that  a  similar  case 
had  occurred  some  years  ago  among  Mr.  South 's 
ptttents ;  growths  similar  to  those  under  investiga- 
tion having  invaded  the  scapular  muscles. 

Dr.  King  exhibited  a  case  of  Aneurism  of  the 
ascending  part  of  the  Arch  of  the  Aorta  which  had" 
been  punctured  by  the  sharp  end  of  a  fractured  rib, 
and  had  thus  caused  the  patient's  death.  There 
was  considerable  erosion  of  the  upper  part  of  the 
sternum  and  the  first  rib,  and  the  latter  had  been 
broken  some  months  before  the  patient's  death  by 
a  blow.  The  upper  part  of  the  broken  ends  of  the 
rib  bad  united,  but  at  the  lower  part  a  sharp  end  of 
the  outer  fragment  had  pierced  the  aneurismal  sac. 
At  the  post-mortem  examination,  plugging  of  the 
middle  cerebral  artery,  with  softening  of  the  left 
corpus  striatum  and  a  portion  of  the  left  hemi- 
sphere of  the  brain,  was  also  found. 

Mr.  Jabez  Hogg  exhibited  a  specimen  of  Madura 
Foot  The  patient  from  whom  the  mass  had  been 
removed  was  a  young  man  aged  eighteen.  Some 
years  previously  he  had  struck  his  foot  against  a 
sharp  stone,  and  six  months  ago  ho  was  admitted 
to  the  hospital  with  a  small  abscess  on  the  sole  of 
the  foot,  at  the  seat  of  the  former  injury.  On 
changing  the  poultice  one  day  several  of  the  dark 
sooty  truffle-like  bodies  were  found;  the  disease 
was  diagnosed,  and  4he  diseased  portion  was  ex- 
cised.   Mr.  Hogg  had  examined  these  sooty  bodies, 


and  was  sure  that  they  were  the  result,  and  not  the 
cause,  of  the  disease.  They  were  algoid  in  struc- 
ture, and  in  no  way  resembled  the  mycelium  of  the 
truffle. 

Dr.  Moxon  exhibited  a  case  of  Subacute  Yellow 
Atrophy  of  the  Liver.  From  an  examination  of 
the  case  he  had  come  to  the  conclusion  that  acute 
yellow  atrophy  was -the  acute  form  of  a  chronic 
condition.  The  patient  was  a  woman  aged  thirty- 
four.  She  was  admitted  to  the  hospital  with  jaun- 
dice and  slight  enlargement  of  the  liver.  For  the 
first  -five  weeks  there  was  little  change  in  her  con- 
dition, but  at  the  end  of  that  time  all  the  symptoms 
of  acute  yellow  atrophy  supervened,  and  she  rapidly 
died.  The  liver  presented  the  appearance  of  two 
distinct  kinds  of  change — the  one  a  light  rhubarb 
yellow,  the  other  a  dark  red. 


CLINICAL  SOCIETY  OF  LONDON. 
Dr.  Gull,  President,  in  the  Chair. 


Mr.  Brudenell  Carter  then  proceeded  to  road 
a  paper  on  a  case  of  Paralysis  of  the  External 
Rectus  Muscle  treated  by  tenotomy  and  localised 
faradisation.  The  patient  was  thirty-three  years  of 
age,  apparently  in  good  health,  with  no  history  of 
syphilis  or  of  any  disorder  of  the  nervous  centres. 
She  applied  at  St.  George's  Hospital  on  May  16th, 
1870.  The  left  eye  was  then  so  much  rolled  inwards 
that  only  the  outer  third  of  the  cornea  was  visible, 
and  was  almost  immovable  in  this  position.  The 
patient  had  been  in  the  same  condition  for  more 
than  five  months,  and  she  ascribed  her  malady  to 
some  rough  usage  from  her  husband. .  She  was 
ordered  to  take  thirty  grains  of  iodide  of  potassium 
daily,  and  this  was  continued  for  nine  weeks;  at 
first  with  very  slight  benefit,  which  reached  its 
limit  at  the  end  of  three  weeks.  On  July  19th  the 
tendon  of  the  left  internal  rectus  was  divided,  and 
localised  faradisation  with  the  primary  current  of 
a  Stdhrer's  battery  was  afterwards  regularly  applied 
to  the  external  rectus  twice  or  three  times  a  week, 
by  a  pah*  of  small  rbeophores  designed  for  the 
purpose  and  exhibited  to  the  Society.  Under  this 
treatment  the  muscle  gained  sufficient  strength  to 
roll  the  eye  to  the  middle  of  the  palpebral  opening 
when  the  other  eye  was  closed.  On  November 
22nd,  no  further  progress  having  been  made,  both 
internal  rectitendons  were  divided,  with  the  result 
of  completing  the  cure.  The  eyes  were  movable 
to  the  normal  extent  in  all  directions,  and  retained 
their  parallelism  in  all  positions,  no  trace  of  any 
squint  remaining.  Mr.  Carter  said  that  he  had  been 
led  to  devise  this  method  of  treatment  in  conse- 
quence of  the  very  imperfect  results  obtained  from 
operations  for  shortening  or  readjustment  of  the 
paralysed  muscle.  The  patient  was  introduced 
to  the  Society. 

Dr.  J.  W.  Ogle  thought  that  the  interesting 
feature  of  the  case  was  the  question  as  to  the  cause 
of  the  paralysis.  Paralysis  of  the  external  rectus 
was  not  uncommon  from  the  most  trifling  causes, 
as,  for  example,  indigestion.  It  might  occur  (in 
the  female)  during  suckling. 

Mr.  Holthouse  remarked  on  the  perfect  recovery 
of  contractile  power  in  the  external  rectus,  as  evi- 
denced by  the  complete  motor  power  which  the 


Digitized  by 


Google 


206 


CLINICAL  SOCIETY  OF  LONDON. 


patient  had  over  the  eye.  Had  the  plan  of  cutting 
a  piece  out  of  the  paralysed  muscle  been  pursued 
he  could  understand  that  the  shortening  of  the 
muscle  so  brought  about  might  have  the  effect  of 
pulling  the  eyeball  to  its  normal  position ;  but  tliat 
procedure  could  not,  as  in  this  case,  have  any  effect 
in  restoring  the  motor  power  of  the  muscle. 

Mr.  Lawson,  apropos  of  the  pathology  of  the 
paralysis,  remarked  that  syphilis  was  a  frequent 
cause  of  paralysis  of  the  muscles  of  the  eyeballs, 
but  paralysis  of  the  external  rectus  was  more  often 
due  to  trilling  reflex  causes  than  was  the  case  with 
the  other  muscles,  because  of  the  ultimate  relations 
which  existed  between  the  sixth  and  the  sympathetic 
nerve. 

Dr.  Althaus  agreed  with  Mr.  Lawson.  In  his 
experience  paralysis  of  the  external  rectus  was 
often  due  to  cold.  He  had  often  applied  faradisa- 
tion for  the  relief  of  cases  like  the  one  under 
discussion. 

Dr.  Glover  asked  if  Mr.  Carter  had  used  the 
subcutaneous  injection  of  strychnine  in  cases  like 
tills. 

Mr.  Carter,  in  reply,  said  that  he  himself  had 
been  in  much  doubt  as  to  the  cause  of  the  paralysis. 
He  would  remark  that  it  was  of  five  months'  dura- 
tion, and  therefore  could  not  be  looked  upon  as 
due  to  any  passing  cause.  Further,  as  the  patient 
had  taken  large  doses  of  iodide  of  potassium  for 
nine  weeks  without  relief,  he  considered,  that  syphi- 
lis was  out  of  the  question.  In  applying  the  fara- 
disatiou,  he  had  followed  the  advice  of  Duchenne, 
and  had  gone  as  close  to  the  affected  muscle  as 
possible.  He  had  never  employed  hypodermic 
injections  of  strychnine. 

Dr.  John  W.  Ogle  read  a  paper  "On  the  Tem- 
perature in  Certain  Affections  of  the  Nervous 
System,  and  especially  in  Tetanus."  Dr.  Ogle 
first  alluded  to  a  case  of  traumatic  tetanus  which 
he  had  described  to  the  Clinical  Society  the  previous 
session  (which  had  recovered  under  the  use  of 
chloral,  belladonna,  wine,  ice  to  the  spine,  &c), 
and  which  had  exhibited  tolerably  regular  or  periodic 
daily  variations  of  a  remarkable  kind  in  the  heat 
of  tbe  body — variations  not  corresponding  by  any 
•  means  with  pyrexia,  with  any  rise  in  the  frequency 
of  respiration,  or  of  the  pulse,  and  having  no  ap- 
parent relation  to  the  food  taken,  the  degree  of  sweat- 
ing or  the  amount  or  force  of  muscular  spasm.  He 
then  described  other  cases  of  tetanus  in  which  the 
evening  temperature  had  been  found  to  be  remarka- 
bly high  compared  with  that  of  the  morning.  Of 
these,  one  was  a  case  which  he  had  received  from 
Dr.  Keen,  of  Philadelphia,  in  which,  out  of  fifteen 
days  that  the  temperature  was  taken,  there  were 
nine  in  which  the  evening  temperature  was  much 
higher  than  that  of  the  morning,  being  in  several 
instances  more  than  1|°  and  in  some  cases  2°  higher ; 
the  pulse  being  the  while  often  as  low  as  60  per 
minute.  A  second  case  was  one  sent  to  him  by  Mr. 
Dixon,  of  Preston,  in  which  during  six  days  that 
the  temperature  was  taken,  there  was  a  great  evening 
increase  of  temperature  over  that  of  the  morning, 
being  on  one  occasion  nearly  8°  higher.  A  third 
case  was  one  recently  published  by  Mr.  Poland; 
and  a  fourth  one  published  by  Mr.  Croft.  Dr.  Ogle 
did  not  consider  that  the  great  nightly  exaltation 
of  temperature  was  attributable  to  remedial  agents 
used,  though  he  recognised  the  fact  that  certain 
agents  notably  affected  temperature,  and  quoted 
numerous  instances  in  which  it  had  been  demon- 
strated experimentally  both  on  man  and  animals, 


that  temperature  could  be  both  increased  and  dim- 
inished, instancing  (and  giving  authorities)  the 
decrease  of  temperature  from  chloral,  bromide  of 
potassium,  quinine,  digitalis,  alcohol,  mercury,  lead, 
&c,  and  quoting  experiments  in  which  nicotine, 
curare,  strychnia,  vomica,  veratria,  quinine,  and 
phosphorus  were  injected  into  the  veins  of  animals. 
Examination  of  the  results  of  such  experiments 
and  trials  showed  very  great  diversity  and  discre-' 
pancy,  and  Dr.  Ogle  suggested  that  research  into 
the  action  of  agents  (both  in  health  and  disease) 
in  modifying  temperature  might  wrell  and  fitly  be 
undertaken  by  the  Clinical  Society,  and  would 
prove  a  field  worthy  in  every  way  of  their  cultiva- 
tion. He  alluded  to  the  observations  which  his 
friend  Dr.  Fox,  of  Clifton,  was  engaged  in  on  this 
subject  Inferring  to  the  modifications  of  tem- 
perature of  tetanus,  and  to  the  possibility  of  the 
existence  of  variations  in  these  modifications, -ac- 
cording to  the  character  and  nature  of  the  tetanic 
attack,  Dr.  Ogle  remarked  that  it  would  be  a  ques- 
tion whether  such  variations  have  any  relation  to 
vascular  changes  in  the  spinal  cord,  or  to  such 
texturai  changes  in  the  central  nervous  system  as 
have  been  observed  in  certain  fatal  cases  of  this 
disease  by  Rokitausky,  WecH,  Wagner,  Demme, 
Fleckner,  Eisenmann,  Oppolzer,  Wuuderlich,  aud, 
more  recently,  Clark  and  Dickinson.  Dr.  Ogle 
said  he  thought  it  was  a  matter  of  consideration 
how  far  such  histological  changes  were  due  to 
vascular  congestions  or  to  increased  blood-tempeia- 
ture  induced  in  the  eourse  of  the  disease.  In 
connexion  with  the  high  temperature  of  tetanus,  he 
alluded  to  the  views  which  had  lately  been  promul- 
gated, especially  in  Germany,  as  to  the  condition 
termed  fever — a  condition  which  was  supposed 
to  result  from  an  unwonted  state  of  the  central 
nervous  system,  by  Wunderlich,  Virchow,  and  many 
others.  He  specially  drew  at tention  to  the  researches 
of  Tscheschichin,  who  looked  on  fever  as  the  result- 
or  a  morbidly  increased  activity  of  the  spinal 
ceptres  in  consequence  of  a  weakening  or  paralysis 
of  the  moderating  portions  of  the  brain,  by  which 
a  number  of  chemical  processes  arc  increased  to  an 
extent  which  is  never  attained  under  normal  condi- 
tions of  the  functions  of  the  brain.  He  observed* 
that,  whatever  part  the  central  portions  of  the 
nervous  system  may  play  in  the  increase  of  tem- 
perature in  disease,  we  must  of  course  allow  that 
the  vasal  nerves,  as  well  those  which  contract  the 
vessels  as  those  which  actively  dilate  them  (if  such 
there  be),  are  intimately  concerned,  and  that  an 
arrest  of  the  natural  loss  of  heat  by  radiation  may 
lead,  by  causing  its  accumulation,  to  an  increase 
of  general  temperature  as  much  as  an  actually  and 
positively  increased  production  of  heat.  Dr.  Ogle 
then  alluded  to  other  cases  ordinarily  looked  on  as 
non-pyrexial,  in  which  the  evening  temperature 
was  very  much  higher  than  that  of  the  morning ; 
for  example,  those  of  diabetes,  published  by  Dr. 
Foster,  of  Birmingham.  (The  examination  of  tem- 
perature iu  cases  of  diabetes  by  himself  had  given 
different  results).  It  was  to  be  remembered  that 
in  many  cases  of  diabetes  the  central  nerve-struc- 
tures were  at  fault.  He  alluded  to  cases  of  menin- 
gitis in  which  the  exceedingly  high  temperature 
was  noted;  one  noticed  by  Dr.  Bradbury,  of 
Cambridge;  also  to  cases  of  general  paralysis  of 
the  insane,  for  which  he  was  indebted  to  Dr.  Mickle, 
of  the  Derby  Asylum ;  and  finally,  to  a  probably 
exceptional  case  of  chorea  which  he  had  lately 
treated,  and  in  which  the  temperature  for  twenty- 
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one  days  was  noted  morning  and  evening,  the 
latter  being  almost  always  much  higher  than  the 
former.  Dr.  Ogle  referred  to  the  great  importance 
which  the  thermometer,  as  supplying  a  measure  of 
expenditure  of  nerve-force  and  tissue-waste,  was 
assuming  in  our  clinical  wards,  thus  competing 
with  the  stethoscope,  microscope,  and  test-tube. 
He  hoped  shortly  to  have  the  opportunity  of  offering 
to.  the  Society  some  remarks  on  the  temperature  of 
the  body  in  paralysis. 

In  the  discussion  which  followed, 

Dr.  Althaus  observed  that  his  countryman,  Dr. 
Hermann  Weber,  had  recorded  a  case  in  which  a 
great  rise  of  temperature  had  followed  an  injury 
to  the  cervical  spine.  It  would  be  interesting  to 
hear  if,  in  the  cases  brought'  before  tbe  Society  by 
Dr.  Ogle,  the  cervical  portions  of  the  cord  were 
particularly  affected. 

Dr.  Hermaun  Weber  had  observed  the  tempera- 
ture in  one  case  of  tetanus  veiy  carefully.  He  had 
particularly  observed  that  the  temperature  under- 
went a  regular  diurnal  range,  being  highest  in  the 
evening,  and  that  there  was  no  relation  between 
the  administration  of  medicine  and  the  rise  in 
temperature.  The  amount  of  spasm  in  this  case 
seemed  to  be  greatest  during  the  night  There 
was  no  relation  between  the  amount  of  spasm  and 
the  temperature. 

The  President  agreed  with  a  remark  that  had 
been  made  -  (by  Dr.  Barclay)  that  the  use  of  the 
thermometer  for  clinical  purposes  was  perhaps 
rather  excessive  at  the  present  time.  He  mentioned 
a  case  of  fracture  of  the  fifth  cervical  vertebra 
which  had  come  under  his  notice,  in  which  the 
temperature  on  the  exposed  parts  of  the  abdomen 
was  observed  immediately  after  the  injury  to  be 
109°  P. 

Mr.  Cooper  Forster  read  two  cases  of  Popliteal 
Aneurism:  one  of  a  man  at  Guy's  Hospital,  in 
wjiich  for  two  mouths  pressure,  with  and  without 
chloroform  and  flexion,  were  used,  with,  at  last,  a 
cure  of  the  disease ;  and  tho  other  of  a  gentleman, 
in  which  digital  compression;  was  used  for  three 
hours  and  a  half,  and  at  tbe  end  of  that  time  com- 
plete cure  was  affected.  Mr.  Forster  believed  the 
latter  case  to  show  the  shortest  time  on  record 
in  which  a  cure  had  been  affected  by  any  means. 
The  first  patient  pointed  to  the  necessity  of  per- 
severance in  the  treatment  to  ensure  success.  Mr. 
Forster  did  not  bring  these  cases  forward  as  any 
novelty,  but  rather  with  the  idea  of  eliciting  from 
surgeons  their  views  as  to  the  advisability  or  other- 
wise of  persevering  in  the  plan  of  compression  or 
flexion  without  the  use  of  the  knife.  He  alluded 
to  the  difference  in  tbe  Scotch  and  Irish  schools ; 
and,  though  by  no  means  a  follower  implicitly  of 
cither  one  or  the  other,  he  still  believed  that,  in 
cases  of  popliteal  aneurism,  if  the  surgeon  has 
confidence  in  his  treatment,  the  cases  must  be  very 
few  in  which  compression  would  not  be  found 
sufficient  for  the  cure  of  this  disease;  and  stated 
that  he  had  never  yet  tied  the  femoral  artery  for 
tbe  cure  of  this  form  of  aneurism,  though  once  or 
twice  the  tediousness  of  the  recovery  of  the  patient 
almost  induced  him  to  do  so. 

Mr.  Ernest  Hart  remarked  that  these  cases 
indicated  some  very  important  points  in  surgical 
pathology.  The  first  efforts  in  the  ways  of  curing 
aneurisms  were  directed  to  obtaining  complete  clos- 
ure of  the  artery.  All  plans  adopted,  however, 
caused  an  intolerable .  amount  of  pain,  and  so  the 
Irish  surgeons  adopted  means  to  slacken  the  current 


of  blood  through  the  vessel,  and  so  to  favor  the 
deposit  of  fibrin.,  Mr.  Hart  believed  that  the  rapid 
mode  was  the  best;  that  hence  chloroform  was  a 
most  valuable  ally,  and  that  numberless  cases  are 
records  of  cures  effected  rapidly,  in  which  tho 
excessive  pain  given  has  been  disregarded 

Mr.  De  Morgan  had  been  led  to  modify  his 
ideas  as  to  the  treatment  of  aneurisms  in  conse- 
quence of  the  great  variety  of  results  that  followed 
digital  compression.  He  quoted  a  case- that  had 
been  under  the  care  of  the  late  Mr.  Moore  at  the 
Middlesex  Hospital,  in  which  digital  compression 
was  adopted  for  aneurism  of  the  ulnar  artery,  and 
the  manipulation  very  thoroughly  performed.  The 
patient  died  afterwards  from  renal  disease;  no 
deposition  of  fibrin  was  found,  and,  strange  to  say, 
no  arterial  outlet  was  discovered. 
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Dr.  Bbaxton   Hicks,  F.R.S.,   President,  in  the 
Chair. 


Dr.  Albrbd  Meadows  related  a  case  of  so-called 
Ventral  or  Abdominal  Pregnancy.  The  patient 
was  twenty-two  years  of  age,  and  was  admitted  • 
under  his  care  into  the  Hospital  for  Women.  Tho 
abdomen  was  enlarged  to  at  least  the ,  size  of  preg- 
nancy at  full  term,  though  she  had  only  arrived  at 
about  (he  nxth  and  a  half  month.  The  f octal  heart 
could  be  heard.  At  the  end  of  a  week  symptoms 
of  collapse  supervened  from  internal  hemorrhage, 
and  the.  patient  died.  Tho  foetus  was  found  free 
in  the  abdominal  cavity,  its  only  attachment  being 
by  the  umbilical  cord  to  a  kind  of  placental  mass 
formed  at  the  fimbriated  extremity  of  the  Fallopian 
tube.  Dr.  Meadows  advocated  a  more  frequent 
resort  to  gas t rot o my  in  such  cases,  not  so  much 
with  a  view  of  saving  the  child,  or  of  rescuing  the 
patient  when  collapse  had  supervened,  but  in  order 
to  anticipate  that  collapse,  and,  in  fact,  to  remove 
the  growth  as  soon  as. we  could  arrive  at  a  true 
diagnosis.  He  submitted  that  possibly,  in  cases 
such  as  he  bad  related,  it  might  not  be  necessary 
to  remove  the  placental  mass,  as  this  might  gradu- 
ally be  absorbed  by  a  slow  physiological  atrophy 
after  that  for  which  it  existed  was  removed. 

Dr.  Protheroe  Smith  said  there  was  no  doubt  in 
his  mind  about  the  propriety  of  performing  gas- 
trotomy  in  such  cases,  but  a  difficulty  suggested 
itself  in  the  previous  diagnosis. 

Dr.  Graily  Hewitt  believed  that  the  operation  of 
opening  the  abdomen  ought  to  be  performed  when' 
haemorrhage  from  rupture  of  an  extra-uterine  preg- 
nancy threatened  to  be  fatal ;  but  the  great  diffi- 
culty was  the  diagnosis.  With  reference  to  Dr. 
Meadows's  proposal  to  treat  such  cases  apart  from 
haemorrhage  by  such  an  operation,  that  was  another 
matter,  and,  in  considering  it,  it  should  be  borne  hi 
mind  that  a  certain  proportion  of  supposed  Fallopian 
pregnancies,  as  stated  by  Kussmaul,  were  really 
cases  of  pregnancy  in  a  bicorned  uterus,  and  such 
cases  often  did  well  if  left  to  themselves* 

Mr.  Spencer  Wells  said  that  the  propriety  of 
operating  when  a  woman  was  dying  of  bleeding 
into  the  peritoneal  cavity,  or  of  operating  when 
her  life  was  not  in  immediate  danger,  although 
extra-uterine   foetation  had   been   ascertained  to  . 
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exist,  were  very  different  questions.  In  the  one 
case  it  might  be  the  clear  duty  of  the  surgeon  to 
tiy  to  save  a  patient  at  any  risk  from  inevitable 
death.  In  the  other  case  he  would  give  full  weight 
to  the  consideration  that  a  spontaneous  termination 
of  extra-uterine  foetation  was  not  very  uncommon. 
The  structure  might  remain  in  the  body  harmless 
for  many  years,  or  pass  away  through  the  rectum, 
the  vagina,  or  the  abdominal  walL 

Dr.  Greenhalgh  gave  brief  particulars  of  seven 
cases  of  extra-uterine  foetation:  three  recoveries 
and  four  deaths.  Of  the  former,  in  one  the  foetal 
bones  were  discharged  through  an  abscess  in  the 
left  groin,  in  another  a  f ull-grown  foetus  in  an  ad- 
vanced stageof  decomposition  was  extracted  through 
an  incision  in  the  roof  of  the  vagina,  and  in  the 
third  the  liquor  amnii  was  drawn  off  by  a  small 
trocar  and  canula.  Dr.  Greenhalgh  said  that, 
owing  to  the  great  fatality  of  such  cases,  be  was 
of  opinion  that  gastrotoniy  might,  in  many  cases, 
give  the  patient  a  better  chance  than  by  permitting 
the  development  of  the  foetus  and  secundines  to 
progress,  leading  to  the  risk  of  rupture,  and  proba- 
bly fatal  internal  haemorrhage  or  other  grave  termi- 
nation. 

The  President  said  his  opinion,  based  on  many 
cases,  was,  that  a  number  recovered  from  severe 
internal  haemorrhage,  while  a  greater  number  gave 
no  serious  anxiety  to  the  patient  or  medical  at- 
tendant. If,  then,  these  cases  were  not  so  fatal, 
he  should  prefer  not  to  interfere  till  urgent  symp- 
toms arose.  Practically  the  opportunity  for  such 
an  operation  as  that  suggested  seldom  presented 
itself.  The  records  of  cases  in  the  Society's 
Transactions  showed  the  exceeding  difficulty  which 
would  have  attended  the  removal  by  gastrotomy. 

Dr.  Playfair  thought  the  difficulty  of  diagnosis 
at  an  early  stage  almost  insuperable. 

Dr.  Brunton  detailed  a  case  of  fibrous  enlarge- 
ment of  the  uterus  successfully  treated  by  ergot 
of  rye. 

Dr.  Tilt  said  that,  in  addition  to  ordinary  cases 
of  uterine  fibroid  tumours,  he  had  met  with  two 
cases  in  which  the  womb  bad  become  fibrous  in  its 
totality.  He  could  not  believe  that  large  doses  of 
ergot  would  have  prevented  the  increase  in  a  case 
he  narrated. 

Dr.  Playfair  said  that  this  case  could  scarcely  be 
claimed  as  one  of  the  class  he  had  spoken  of  in  his 
paper  "  On  the  Spontaneous  Absorption  of  Fibroid 
Tumours  of  the  Uterus."  This  case  seemed  to  be 
a  case  of  general  fibroid  enlargement  of  the  whole 
organ,  a  pathological  condition  with  which  he  was 
not  familiar.  He  did  not  state  that  fibroids  were 
absorbed  in  consequence  of  medical  treatment,  but 
that  in  exceptional  cases  fibroids  disappeared  spon- 
taneously. The  process  was  probably  similar  to 
the  involution  of  the  uterus  after  delivery. 

Dr.  Playfair  read  a  paper  on  the  Treatment  of 
Empyema  in  Children.  The  author  described  the 
peculiarities  of  pleurisy  in  children  as  contradistin- 
guished from  the  same  disease  in  the  adult.  He 
then  referred  to  the  change  of  opinion  which  had 
of  late  years  been  observed  with  regard  to  the  ope- 
ratic n  of  paracentesis.  This  operation  in  ordinary 
serous  pleurisy  evidently  stood  on  a  very  different 
footing  from  the  same  operation  in  empyema.  In 
the  former  we  only  sought  to  relieve  the  distension 
by  removing  some  of  the  fluid  and  allowing  the  re- 
mainder to  be  more  readily  absorbed,  while  in  the 
latter  the  chance  of  absorption  was  diminished  to  a 
minimum;   and  it  would  be  a  great  gain  if  we 


could  effect  continuous  drainage  of  the  pleural 
cavity,  and  at  the  same  time  effectually  exclude 
the  entrance  of  air.  The  author  then  described  the 
method  of  drainage  by  Chassaignac's  tube,  with 
illustrative  cases.  He  then  described  the  method 
of  cutaneous  subaqueous  drainage  advocated  by 
himself,  and  related  the  history  of  three  cases  suc- 
cessfully treated  by  it  The  results  of  these  were 
very  satisfactory,  and  contrasted  remarkably  with 
the  cases  treated  by  pneumatic  aspiration  by 
Bouchut.  The  paper  was  illustrated  by  drawings 
of  the  chests  of  five  children,  taken  by  Dr.  Gee's 
cystometer,  which  showed  how  much  greater  the 
chest  deformity  was  when  air  had  been  allowed 
freely  to  enter  the  pleural  cavity. 

Dr.  Hilton  Fagge  felt  bound  to  mention  to  the 
Society  that  he  had  recently  had  a  case  in  which 
the  same  method  had  been  employed,  and  with  re- 
sults not  entirely  so  satisfactory.  The  pus  had,  in 
this  instance,  made  its  way  by  the  side  of  the  india- 
rubber  tube,  and  continued  to  discharge.  It  was 
of  great  importance  that  the  tube  should  be  lightly 
grasped  by  the  skin,  and  for  this  reason  it  was 
better  to  remove  the  canula  before  introducing  the 
india-rubber  tube,  which  should  be  of  the  same 
diameter. 

Dr.  F.  T.  Tayler  mentioned  a  case  of  empyema 
treated  in  a  similar  manner.  The  chest  was  tapped 
with  a  syphon  trocar.  An  india-rubber  tube  was 
affixed  to  the  canula  and  carried  into  a  basin  of 
water.  The  canula  and  the  tube  were  retained 
twenty-four  hours,  and  then  a  piece  of  elastic 
catheter,  with  a  smaller  india-rubber  tube,  was  in- 
serted through  the  canula,  which  was  withdrawn. 
The  tube  was  retained  for  fifteen  days. 

Dr.  Sedgwick  approved  very  much  of  the  plan 
of  subaqueous  paracentesis.  He  had  himself  occa- 
sionally during  the  last  fifteen  or  sixteen  years  car- 
ried out  the  same  principle.  He  had  used  a  canula, 
the  tube  of  which  projected  externally  and  much 
beyond  the  shield,  on  which  be  slipped  a  long 
india-rubber  tube  with  the  other  end  dipping  into  a 
dish  of  water.  The  plan  of  introducing  the  india- 
rubber  tube  into  the  cAest  was  much  better  than 
leaving  the  canula  in.  Dr.  Sedgwick  had  adopted 
the  same  plan  in  a  case  of  paracentesis  abdominis, 
where  the  patient  was  very  weak  and  the  abdominal 
walls  were  as  thin  almost  as  parchment.  The 
rapidity  of  the  flow  was  entirely  under  control  by 
means  of  pressure  on  the  tube. 


(Kbitorfad. 


CONGESTIONS  CONSECUTIVE  TO  THE 
LIGATURE  OF  ARTERIES. 


M.  Brown- Sequabd  appends  a  note  to  one  of  the 
recently  published  parts. of  the  Archives  de  Phy- 
8iologiet  discussing  the  Congestions  that  occur 
consecutive  to  the  Ligature  of  Arteries — a  subject 
which  has  received  little  attention,  but  which  seems 
to  have  sufficient  practical  bearing  to  render  it 
worthy  of  consideration.  He  states  that  in  Decem- 
ber, 1868,  M.  Prompt  announced  to  the  Soci£t£4e 
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Biologie  that  the  kidney  beeaine  bypenemic  when 
the  renal  artery  was  tied.  M.  Moreau,  in  the  dis- 
cussion that  followed  this  communication,  stated 
that  he  had  obtained  similar  results  in  the  case  of 
the  spleen  and  intestine  after  the  ligature  of  the 
splenic  and  mesenteric  arteries.  More  recently, 
Iff.  Teillais,  in  a  treatise  on  Simple  Chronic  Ulcer 
of  the  Duodenum,  reports  that  he  ligatured  the 
vena  porta  of  a  dog.  and  ascertained  that  two  hours 
and  a  half  afterwards  the  liver  was  in  a  state  of 
great  congestion.  M.  Brown-Sequard's  experiments 
made  on  dogs,  rabbits,  and  guinea-pigs  are  in  full 
accordance  with  these  statements,  and  show  that, 
even  when  all  or  nearly  all  the  arterial  supply  of 
the  kidney,  the  spleen,  or  a  portion  of  the  intestine, 
has  been  cut  off,  the  district  supplied  by  the  arteries 
ligatured  become  remarkably  congested,  and  he  has 
obtained  the  same  result  in  the  case  of  the  liver  on 
tying  the  portal  vein. 

These  facts,  M.  Brown-Sequard  remarks,  are 
analogous  to  many  others  that  are  well  known — 
such,  for  example,  as  the  flow  of  blood  from  the 
inferior  portion  of  a  ligatured  artery,  if  opened  on 
the  distal  side  of  the  ligature,  and  the  elevation  of 
temperature  that  is  often  observed  to  take  place 
after  the  ligature  of  the  principal  arterial  trunk  of 
a  limb.  In  the  case  of  the  limbs  he  is  inclined  to 
advance  the  same  theory  in  explanation  of  all  these 
phenomena.  It  is  to  the  effect  that  the  application 
of  the  ligature  paralyses  the  vaso-motor  nerve-fila- 
ments that  ramify  on  or  in  the  coats  of  the  artery 
tied,  producing  a  corresponding  paralysis  of  the 
ramifications  of  the  vessel;  as  a  consequence  of 
"Which  the  blood  of  the  collateral  vessels,  finding 
a  passage  widely  open  for  it  in  the  parts  supplied 
by  the  ligature,  flows  thitherwards,  and  produces 
both  the  congestion  and  tie  concomitant  elevation 
of  temperature.  In  the  case  of  the  kidney  and  of 
the  spleen,  however,  another  explanation  must  be 
offered.  In  both  cases  the  arterial  supply  may  be 
entirely  cut  off,  yet  the  kidney,  if  watched  after 
the  operation,  may  be  actually  seen  to  swell ;  and 
if  the  renal  artery  between  the  ligature  and  the 
kidney  be  divided,  haemorrhage  occurs,  which  M. 
Brown-Sequard  states  lasted  during  the  eight  or  ten 
minutes  he  permitted  the.  animal  to  live.  It  is  ob- 
vious that  a  reflux  of  blood  must  here  have  taken 
place ;  and  this  is  due  to  the  fact  that  the  blood 
throughout  the  body  is  subject  to  considerable 
pressure  during  life,  occasioned  by  the  elasticity 
and  contractility  of  the  vessels ;  but  if  a  vaso-motor 
paralysis  exists  in  any  organ — as  the  kidney,  for 
example,— and  if  the  visatergo  of  the  blood  have 
ceased  In  consequence  of  the  interruption  of  the 
blood-current  in  the  arteries,  the  diminution  of  re- 
sistance in  the  vessels  of  this  organ  will  cause  (he 
blood  to  regurgitate  thither  through  the  veins,  and 
produce  congestion. 

1L  Brown-Sequard  remarks  in  passing,  that 
those  experimenters  wha  believe  that  they  have 


demonstrated  that  the  heart  can  continue  to  beat 
in  spite  of  the  stoppage  of  the  circulation  through 
its  vessels  consequent  on  ligature  of  the  cardiac 
arteries,  have  not  taken  into  consideration  the  fact 
that  a  venous  reflux  occurs,  which  fills  the  vessels 
of  the  heart  in  consequence  of  the  vaso-motor 
paralysis  caused  by  the  application  of  the  ligature. 
However  this  may  be,  a  difference  is  thus  shown 
by  M.  Brown-Sequard  to  exist  between  the  case 
where  a  main  artery  of  a  limb  is  tied  and  that  where 
all  the  vessels  distributed  to  a  definite  regiou — as  to 
the  kidney — are  ligatured.  In  the  former  case  the 
venous  reflux  cannot  take  place  in  consequence  of 
the  continuation  of  the  ordinary  current  of  the 
blood  from  the  arteries  to  the  veins  through  the 
collateral  channels ;  whilst  in  the  latter  case  such 
reflux  must  certainly  .occur.  In  both  instances, 
however,  it  may  well  bttppen  that,  the  quantity  of 
blood  passing  in  a  given  time  into  the  part  where 
the  vaso-motor  paralysis  exists  being  less,  whilst 
the  vessels  themselves  are  dilated  and  consequently 
capable  of  containing  more  blood,  this  has  time  to 
become  surcharged  with  carbonic  acid;  and  we 
have  thus  one  cause  at  least  of  the  convulsions  and 
other  nerve  troubles  that  are  sometimes  observed 
immediately,  or  almost  immediately,  after  the  liga- 
ture of  one  of  the  primitive  carotids  in  man. 


PHYSICS  OF  THE  EXTRUSION  OP  THE 
WHITE  CORPUSCLES. 


Thb  remarkable  corroboration  that  the  statements 
of  Waller  and  Cohnheim  respecting  the  passage  of 
the  white  corpuscles  of  the  blood  through  the  walls 
of  the  capillaries  have  received  by  physiologists 
generally,  and  the  important  bearing  these  observa- 
tions have  upon  the  question  of  the  formation  of 
pus  and  the  fibrinous  exudation  of  inflammation, 
confer  special  interest  on  all  experiments  and  in- 
vestigations tending  to  elucidate  the  physical  prin- 
ciples by  which  the  escape  of  these  corpuscles  is 
effected;  At  first  sight  nothing  could  well  be  con- 
ceived more  improbable  than  that  the  formed  or 
morphological  elements,  of  a  fluid  contained  in  a 
system  of  elastic  tubes  should  be  able  to  make  their 
way  out,  whilst  the  limpid  fluid  itself  should  be  re- 
tained. Not  only  is  it  difficult  to  imagine  by  what 
agency  the  first  tendency  to  pierce  the  wall  is 
brought  about  in  the  corpuscles  in  the  absence  of 
any  visible  holes  in  the  membrane,  but  it  is  still 
more  difficult  to  explain  why  the  rest  of  the  fluid 
does  not  pursue  the  same  path.  It  is  clear  that  it 
cannot  be  exclusively  attributed  to  variations  in  the 
pressure  of  the  fluid  against  the  walls  of  the  vessels 
caused  by  the  action  of  the  heart ;  for,  as  this*  is 
exerted  upon  the  fluid  as  a  whole,  it  is  inconceivable 
that  it  should  cause  the  extrusion  of  certain  particles 
alone,  without  the  operation  of  some  other  force.  . 
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An  inquiry  into  the  nature  of  this  force  has  lately 
been  undertaken  by  Dr.  Richard  Norris,  of  Bir- 
mingham, who  has  published  two  valuable  papers 
upon  it :  one  of  which  appears  In  the  Proceedings 
of  the  Royal  Society,  the  other  in  the  Transactions 
of  the  St.  Andrews  Medical  Graduates'  Association. 
Dr.  Norris  points  out  that  all  the  membranes  which 
enter  into  the  animal  body  may,  from  a  physical 
point  of  view,  be  divided  into  two  orders :  the  very 
fine  structureless  homogeneous  films,  which  must 
be  regarded  as  simple  cohesion  membranes,  in 
contradistinction  to  the  second  order  of  coarse 
membranes,  to  which  certain  mechanical  arrange- 
ments— as  interlacing  fibres — are  superadded,  which 
have  the  effect  of  increasing  the  strength.  Films 
oc  collodion,  gelatine,  india-rubber,  and  soap  may 
be  regarded  as  examples  of  the  first  class  of  mem- 
branes ;  and  these  are  susceptible  of  two  states — the 
fixed  or  rigid  condition,  and  the  contractile  or  elastic 
state,  dependent  upon  the  presence  of  the  principle 
of  "flow,"  which  principle  may  be  operative  in 
every  shade  and  degree,  from  perfect  liquidity  to 
absolute  rigidity.  Dr.  Norris  takes  the  soap  film 
as  the  best  illustration  of  the  class  of  homogeneous 
cohesion  films  possessing  in  the  greatest  perfection 
this  principle  of  "flow,"  and  as  best  exhibiting 
phenomena  which  he  has  generalised  under  the 
term  "progressive  cohesive  attraction."  He  de- 
scribes the  production  of  a  soap-bubble,  and  points 
out  the  capability  it  possesses,  under  the  influence 
of  progressive  adhesion,  of  perfecting  any  absence 
of  continuity  that  may  exist  in  its  structure;  so 
that  after  its  complete  detachment  it  may  be  per- 
forated by  any  wetted  body,  which  may  again  be 
withdrawn  without  the  bursting  of  the  sphere. 
Again,  he  shows  that  if  a  soap-bubble  be  allowed 
to  impinge  on  a  smooth  rigid  surface,  it  becomes 
so  drawn  down  to  the  plate  as  to  assume  a  hemi- 
spherical form ;  but  if  for  the  rigid  surface  a  deli- 
cate plastic  film  be  substituted — such  as  may  be 
taken  up  by  a  ring  from  a  solution  of  soap, — the 
soap-sphere  immediately  penetrates  the  film,  and 
arranges  itself  so  that  half  is  on  one  side  and  half 
on  the  other.  If  pressure  be  now  applied  to  one 
side,  the  bubble  can  be  caused  to  protrude  still 
fuither  through  the  film,  and  it  may  even  ulti- 
mately be  made  to  pass  through  the  film  without 
any  rupture  occurring  in  either. 

Without  entering  further  into  Dr.  Norris's  in- 
genious experiments,  it  is  obvious  that  we  have 
here  a  very  close  similarity  to  the  phenomena  ac- 
companying the  extrusion  of  the  white  corpuscles. 
In  both  cases  the  conditions  essential  for  a  rigid  or 
a  plastic  body  to  pass  through  a  colloid  film  are 
present ;  and  these  he  has  shown  to  be — firstly,  an 
intimate  power  of  cohesion,  either  mediately  or 
immediately,  between  the  film  and  the  body; 
secondly,  a  certain  amount  of  pressure  from 
within ;  thirdly,  power  in  the  substance  of  the  film 
'  to  cohere  to  the  surface  of  the  body  during  its  pas- 


sage ;  and,  lastly,  cohesive  plasticity  of  the  particles 
of  the  material  of  which  the  film  is  itself  composed, 
so  that  the  breach  in  it  may  again  become  united 
as  it  descends  upon  the  opposite  surface  of  the 
body  which  is  being  extruded.  It  may  be  asked, 
however,  why  the  white  corpuscles  are  not  con- 
stantly escaping  in  large  numbers  from  the  vessels ; 
to  which  Dr.  Norris  replies  that  as  it  is  only  under 
certain  conditions  that  the  soap-spheres  attract 
each  other — namely,  when  free  liquid  is  cohering 
to  their  surfaces, — so  with  the  corpuscles,  which 
do  not  unite  with  each  other  or  with  the  capillary 
wall  unless  their  normal  osmotic  relations  are  dis- 
turbed, the  exosmotic  current  setting  in  excessively 
causing  their  surface  to  become  coated  with  pre- 
viously-contained substance,  when  they  become 
instantly  attractive  of  the  capillary  wall. 


INFLUENCE  OF  NERVES  ON  THE  CIR- 
CULATION. 


Some  years  ago  Professor  Dogiel,  of  Easan,  con- 
structed an  apparatus — essentially  on  the  principle 
of  Volkmann's  hcemodromometcr — by  means  of 
which  tiie  force  or  rapidity  of  the  current  of  blood 
in  the  vessels  could  be  estimated.  By  its  means 
he  was  enabled  to  show  that  various  circumstances 
effected  changes  in  the  rapidity  of  the  blood-cur- 
rent in  such  arteries  as  the  carotid  and  crural ;  and 
he  gave  the  results  of  his  observations  on  the  altera- 
tions induced  by  division  of  the  cervical  sympa- 
thetic, vagus,  and  other  nerves.  The  general  con- 
clusion at  which  he  arrived  was,  that  the  varia- 
tions in  pressure  and  the  rapidity  of  the  current  of 
the  blood  in  the  larger  vessels  were  due  not  so 
much  to  changes  in  the  vigor  of  the  contractions 
of  the  heart  as  to  alterations  in  the  amount  of  re- 
sistance that  the  current  experienced  in  the  smaller 
vessels.  In  other  words,  that  the  changes  were 
due  to  peripheric  rather  than  to  centric  causes.  In 
a  paper  contained  in  the  last  part  of  Pflftger's 
Archiv,  Dr.  Dogiel  gives  the  results  of  his  ob- 
servations in  regard  to  the  influence  of  the  sciatic 
and  crural  nerves  on  the  circulation  of  the  blood  In 
the  lower  extremities.  The  animals  employed  were 
the  dog  and  the  frog ;  and  the  mode  of  experimen- 
tation was  that  the  mean  rapidity  of  the  blood  in 
tho  carotid  and  crural  arteries  and  in  the  crural 
vein  was  ascertained;  the  sciatic  or  crural  nerve 
was  then  dissected  out  and  divided  where  it  leaves 
the  pelvis,,  yet  so  that  both  extremities  could  be 
easily  subjected  to  the  action  of  electric  currents. 
The  animals  experimented  on  were  either  nar- 
cotised by  the  injection  of  morphia  or  poisoned 
with  woorara  till  the  voluntary  muscles  were 
completely  paralysed,  artificial  respiration  being 
maintained  in  the  latter  case.  It  was  not  for- 
gotten  that,  under  the   full   toxic   influence  of 
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woorara,  paralysis  of  the  vaso-motor  nerves  takes 
place. 

From  tbe  first  series  of  experiments  recorded,  it 
appears  that,  after  section  of  tbe  crural  or  sciatic 
nerves  and  excitation  of  both  tbe  lower  and  the 
upper  extremities  of  the  cut  nerves  by  electricity,  a 
retardation  of  the  blood-current  and  elevation  of 
the  blood-pressure  in  the  crural  artery  occurs. 
Similar  variations  were  also  coincidently  observed 
in  tbe  carotid,  but  not  in  the  crural  artery  of  the 
opposite  leg.  The  retardation  of  the  current  was 
shown  clearly  not  to  be  dependent  upon  the  in- 
crease of  the  blood-pressure.  But  it  might  be  due 
either  to  contraction  of  the  small  arteries  of  the 
limb  under  the  influence  of  the  vasomotor  nerves, 
which  probably  run  in  the. 'trunk  of  the  crural  or 
sciatic  nerves;  or  to  the  contractions  induced  by 
tbe  electrical  current  in  the  smooth  muscles  of  the 
arteries ;  or  to  the  contraction  of  the  striated  mus- 
culature of  the  lower  extremities  supplied  by  the 
above  nerves ;  or,  lastly,  to  chemical  and  physical 
changes  in  the  blood  traversing  the  vessels.  To 
determine  to  which  of  these  circumstances  the 
changes  observed  were  owing,  Dr.  Dogiel  instituted 
several  other  series  of  experiments.  From  these  it 
appeared  that  the  retardatiou  of  the  current  did  not 
occur  on  excitation  of  the  sciatic  and  crural  nerves 
if  the  animal  had  previously  been  subjected  to  the 
full  action  of  woorara  or  morphia,  and  therefore 
that  such  retardation  was  not  due  to  excitation  of 
any  vaso-motor  nerves  causing  contraction  of  the 
small  arteries,  and  consequent  obstruction  of  the 
current  in  the  crural  artery.  It  was  easy  to  demon- 
strate also  that  the  changes  did  not  result  from 
alteration  in  the  force  or  frequency  of  the  heart's 
action.  On  the  whole,  he  believes  his  experiments 
tend  to  show  that  the  retardation  of  the  swiftness 
of  the  blood- cm-rent  and  the  augmentation  of  the 
pressure,  in  healthy  animals,  are  simply  due  to  the 
'  contraction  of  the  general  musculature  of  the  limb. 
This  view  is  in  accordance  with  the  well-known 
increased  flow  of  blood  that  takes  place  from  a 
vein  of  the  arm  in  venesection  when  the  muscles 
of  the  limb  are  brought  into  active  contraction ;  for 
each  contraction  of  the  muscles  occasions  not  only 
a  diminution  in  the  lumen  of  the  small  muscular 
arteries  which  run  in  the  transverse  or  longitudinal 
direction  of  the  muscular  fibres,  but  also  in  the 
large  branches  of  the  arteries ;  whilst,  on  the  con- 
trary, with  dilatation  and  consequent  retardation 
of  the  blood-current  in  the  muscular  arteries  there 
is  a  reduction  in  the  rapidity  of  the  current  in  the 
muscular  veins  and  in  the  main  veins  of  the  limb. 


INTRACRANIAL  CIRCULATION. 


SoM£  time  has  elapsed  since  the  publication  in 
England  of  any  researches  on  the  cerebral  circula- 


tion, Mr.  Durham's,  we  believe,  being  the  last. 
During  the  past  year,  however,  three  essays  have 
been  published  in  Germany  by  MM.  Jolly,  Altbann, 
and  Pagenstecher,  a  resume  of  which  is  given  in  a 
recent  number  of  the  Centralblatt.  M.  Jolly 
carefully  fixed  a  manometer  into  the  skull  of  the 
animals  he  experimented  on,  the  oscillations  of  the 
mercury  or  saline  solution  contained  in  which  were 
recorded  by  an  apparatus  similar  to  Marey's  spbyg- 
mograph.  With  this  instrument  he  found  that 
there  was  usually  a  positive  pressure  on  the  side  of 
tbe  brain,  which  rose  with  expiration  and  fell  with 
inspiration.  In  dogs  the  oscillations  amounted  to 
from  25  to  145  millimetres  of  the  water-mano- 
meter; as  maxima  in  rabbits  to  from  7  to  75  mm. : 
but  it  could  also  become  negative.  The  pulse 
caused  a  variatiou  of  from  5  to  10  mm.  M.  Jolly 
proceeded  to  examine  the  variations  in  tbe  cerebral 
pressure  produced  by  injections  of  a  one-half  per 
cent.  chloride-of-8odium  solution  into  the  carotid 
under  various  pressures,  and  found  that  considera- 
ble modifications  occurred ;  a  rise  of  from  18  to  52 
mm.  in  the  cerebral  pressure  resulting  from  injec- 
tion made  under  a  pressure  of  120  mm.  of  mercury. 
A  maximum  can,  however,  be  obtained  beyond 
which  no  further  injection  into  the  vessels  causes 
any  increase.  Compression  of  the  carotids  exerts 
only  an  inconsiderable  influence  in  diminishing  the 
intracranial  pressure ;  but  compression  of  the  jugu- 
lar veins  produces  a  prolonged  and  equable  eleva- 
tion of  pressure,  which  again  diminishes  when  the 
pressure  is  released.  Excitation  of  sensitive  nerves 
increases  the  intracranial  pressure  considerably; 
but  only  in  consequence  of  increased  respiratory 
movements,  since  it  was  very  small  in  curarised 
animals,  and  appeal's  to  be  chiefly  due  to  slight  ex- 
citation of  the  vaso-motor  centres.  Irritation  of 
the  cervical  sympathetic  at  its  cranial  extremity 
caused  on  several  occasions  distinct  augmentation 
of  the  intracranial  pressure,  but  the  effect  of  irri- 
tation of  the  vagus  was  very  variable  and  uncer- 
tain. No  change  was  observed  in  the  vessels  of 
the  pia  mater  on  pressure  of  one  or  both  carotids, 
when  examined  through  a  piece  of  glass  luted  into 
a  trephine  hole,  which  would  appear  to  show  that 
the  conditions  for  the  establishment  of  the  collateral 
circulation  are  more  favorable  in  animals  than  in 
man,  since  in  him  ligature  of  a  single  carotid  will 
sometimes  cause  fainting  or  temporary  paraly- 
sis. Examinations  made  through  the  same  window 
showed  that  the  vessels  of  the  brain  underwent 
considerable  increase  in  size  when  a  saline  solution 
was  strongly  injected  into  the  carotids.  That  a 
certain  degree  of  independence  exists  between  the 
circulation  of  the  two  sides  is  interestingly  shown 
by  the  fact  that,  if  a  saline  solution  be  injected  into 
one  carotid,  the  retinal  vessels  can  be  made  to  ap- 
pear quite  pale  on  that  side,  whilst  they  preserve 
their  natural  color  on  the  other  side.  When  the 
injection  is  driven  with  great  force,  considerable 
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exophthalmos  occurs,  with  contraction  of  the  pupil. 
On  asphyxiating  an  animal,  the  intracranial  pres- 
sure rises  considerably,  with  obvious  hyperemia. 
After  a  time  the  pressure  falls,  with  coincident 
anaemia.  M.  Pagenstecher  trephined  the  skulls 
of  dogs,  and  injected  a  mixture  of  wax  and  tallow, 
melting  at  122°  (?),  under  a  pressure  of  about  100 
mm.  of  mercury,  between  the  bone  and  the  dura 
mater.  After  the  death  of  the  animal,  the  quan- 
tity of  wax  contained  in  the  skull  was  compared 
with  the  volume  of  the  cranial  cavity  itself.  He 
believes  he  has  been  able  to  show  that  the  cause  of 
the  symptoms  of  pressure  are  referable  to  com- 
pression of  the  vessels.  The  experiments  appear 
to  have  been  very  painful  in  non-narcotised  ani- 
mals, probably  owing  to  the  forcible  detachment 
of  the  dura  mater  from  the  bones;  and  epilepti- 
form convulsions,  opisthotonos,  and  emprostho- 
tonos,  with  gradually  increasing  coma,  were  con- 
stantly observed  when  the  injection  was  rapidly 
made.  The  changes  in  the  pupil  resulting  from 
the  variations  in  the  amount  of  pressure  produced 
by  the  injection  are  carefully  given. 


ASCIDIANS  AND  VERTEBRATA. 


Tub  discovery  by  Kowalewsky  of  the  existence 
of  a  structure  similar  to  that  of  the  chorda  dorsalis 
in  Ascidians  during  a  certain  period  of  their  de- 
velopment, and  the  consequent  important  con- 
nexion established  between  the  Mollusca  and  the 
Vertebrata,  has  led  to  a  considerable  number  of 
researches  being  undertaken  upon  the  same  point 
by  various  observers,  which  have  been  recently 
noticed  by  M.  Boll  in  the  CentralblcUL  Kowa- 
lewsky'a  researches  were  undertaken  chiefly  upon 
Thallusia  mamillata  and  Ascidia  intestinalis.  The 
Ascidians,  it  may,  be  premised,  are  true  herma- 
phrodites, being  capableof  sel f-f fertilisation.  Kowa- 
lewsky applied  semen  to  ova  taken  from*  the  same 
individual,  and  found  that  about  an  hour  after 
the  artificial  impregnation  had  been  accomplished 
cleavage  commenced  in  the  latter.  The  ova  are 
somewhat  complicated  hi  structure,  consisting  of  a 
vitellus  surrounded  by  a  gelatinous  layer  containing 
yellow  cells,  and  the  whole  invested  by  a  thick, 
hard  capsule.  The  remarkable  peripherically  situ- 
ated yellow  cells  proceed  from  the  ova-bearing 
follicle,  and  subsequently  form  the  mantle  of  the 
animal.  The  central  cells  of  the  mulberry  mass 
break  down,  and  a  cavity  (Baer  s  or  the  segmenta- 
tion cavity)  is  formed,  so  that  the  embryo  now  ap- 
pears as  a  hollow,  ball.  A  flattening  takes  place  at 
one  part,  and  an  involution  here  occurs,  giving  the 
mass  the  form  of  a  cup.  The  border  or  mouth  of 
the  cup  contracts,  fonning  the  anus.  The  interior 
of  the  cup  forms  the  cavity  of  the  intestine,  and 


the  space  between  the  inverted  cup  and  the  general 
integument  forms  the  perivisceral  cavity.  Whilst 
these  changes  are  going  on,  other  processes  arc 
also  occurring  which  indicate  the  relationship  of 
the  Ascidians  to  the  Vertebrata.  Upon  one  side  of 
the  embryo,  but  only  at  the  fore-part,  two  dorsal 
ridges  or  lamina  appear,  which  ultimately  unite  in 
the  middle  line,  and  thus  form  a  tube  for  the  nerv- 
ous system  running  parallel  to  the  intestinal  tube. 
This  nerve-tube  is  only  visible  in  the  anterior  part 
of  the  embryo.  Posteriorly  it  disappears;  and 
here  a  cord  makes  its  appearance  between  the  in- 
testine and  the  wall  of  the  body,  composed,  like 
the  chorda  dorsalis,  of  large  cells,  from  which  the 
tail  of  the  larva  is  developed.  The  nerve-tube  be- 
comes more  spherical,  and  a  temporary  develop- 
ment takes  place  of  organs  within  the  tube  that 
seem  to  represent  the  eye  and  ear.  In  the  mesa- 
while  the  chorda  dorsalis  develops  backwards,  pre- 
sents indications  of  segmentation,  which  soon  how- 
ever disappear,  and  tike  cells  fuse  into  a  hyaline 
mass,  upon  which  Nogine,  iu  a  memoir  not  yet 
published,  is  stated  to 'have  discovered  a  series  of 
ganglia.  The  chorda  forms  the  axis  of  the  tail, 
which  atrophies  within  a  few  hours  after  tike  escape 
of  the  embryo  from  the  egg.  The  intestine  grows 
forward  in  front  of  the  great  nerve-mass,  and  opens 
on  the  dorsal  side  of  the  body,  its  anterior  part 
fusing  with  the  body-wail,  and  dilating  to  form  the 
branchial  cavity. 

The  remarkable  points  of  resemblance  between 
the  development  of  Ascidians  and  of  the  Vertebral*, 
it  will  be  seen,  consist — first,  in  the  formation  of 
the  dorsal  laminae  and  their  coalescence  to  form  s 
nerve- tube;  secondly,  the  presence  in  the  body  of 
two  parallel  tubes,  of  which  the  lower  is  the  intes- 
tinal tube  and  the  Upper  the  nerve-tube;  and, 
lastly,  the  possession  of  a  chorda  dorsalis.  The 
more  recent  researches  of  Kupffer,  of  Melschnikoff, 
and  of  Ganin,  essentially  agree  with  those  of 
Kowalewsky.  Donitz,  however,  who  has  been 
chiefly  engaged  with  the  development  of  the  Clavc- 
lina  lepadiformis,.  strongly  opposes  many  of  the 
statements  of  Kowalewsky,  especially  in  regard  to 
the  nature  of  the  so-called  chorda  dorsalis  and  the 
development  of  the  primitive  organs.  It  is,  of 
course,  possible  that  the  discrepancy  may  be  at- 
tributable to  specific  differences  in  the  animals  ex- 
amined. 


CALORIFICATION  AND  METAMORPH08W 
OF  TISSUE. 


Some  valuable  observations  have  just  been  pub- 
lished in  the  Centraiblatt,  by  Dr.  H.  Senator  "On 
the  Relations  between  the  Generation  of  Heat  awl* 
the  metamorphosis  of  Tissue  in  the  Body.7'    He 
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shows  that  under  ordinary  waking  conditions,  with 
the  body  at  rest,  and  the  stomach  not  actively  en- 
gaged in  digestion,  the  generation  and  loss  of  heat 
do  not  undergo  any  considerable  variation.  Even 
when  no  food  has  been  taken  for  a  considerable 
period,  though  the  development  of  heat  and  the 
excretion  of  carbonic  acid  diminish,  it  is  to  a  less 
extent  than  might  be  expected.  Thus  a  dog  weigh- 
ing 12  lb.,  and  fed  on  a  pound  of  horse-flesh  and  a 
little  lard  per  diem,  gave  off  12,  at  most  14,  calories 
(one  calory  raising  a  kilogramme,  or  2  lb.  2  or.  of 
water,  1°  cent)  per  hour,  and  from  52  grs.  to  56 
grs.  of  carbonic  acid;  after  two  days'  fasting,  it 
still  gave  off  11 '6  calories  and  51*7  grs.  of  car- 
bonic acid.  Digestion,  as  has  long  been  well 
known,  increases  the  excretion  of  carbonic  acid ; 
and  Senator  demonstrates  also  that  it  raises  the 
temperature, — the  two,  however,  not  being  quite 
proportionate,  the  augmentation  of  temperature  be- 
ing relatively  the  greatest  In  the  second  hour  of 
digestion  the  dog  gave  off  no  less  than  21  calories, 
and  excreted  77  grs.  of  carbonic  acid ;  showing  an 
increase  of  60  per  cent  in  the  former,  and  of  45 
per  cent,  in  the  latter.  This  difference,  no  doubt, 
arises  from  the  circumstance  that  although  active 
disintegration  and  metamorphosis  of  the  tissues  and 
materials  ingested  are  taking  place,  all  leading  to 
the  evolution  of  heat,  yet  these  changes  do  not  at 
once  proceed  to  the  formation  and  elimination  of 
the  ultimate  products — carbonic  acid,  water,  and 
urea.  M.  Senator  next  shows  that  when  the  body 
is  artificially  cooled  there  is  probably  no  increased 
generation  of  heat,  though  the  amount  of  carbonic 
acid  excreted  is  greatly  augmented — a  point  of 
great  importance,  as  showing  that  the  amount  of 
carbonic  acid  excreted  cannot  be  regarded  as  a 
measure  of  the  amount  of  heat  generated  in  the 
hody ;  or,  as  he  puts  it,  under  certain  circumstances, 
the  excretion  of  carbonic  acid  can  increase  without 
increase  in  the  production  of  heat,  and  without  the 
performance  of  mechanical  work,  M.  Senator  then 
proceeds  to  give  the  results  of  his  researches  on 
this  subject  in  animals  in  which  a  febrile  state  had 
been  artificially  produced.  He  finds  that  during 
the  first  two  hours  after  pus  has  been  subcutane- 
ously  injected  there  is  no  marked  increase  either  in 
the  elimination  of  heat  or  of  carbonic  acid ;  and 
even  at. the  height  of  the  febrile  state,  when  the 
temperature  in  the  rectum  reaches  to  40°-41°  C,  the 
amount  of  heat  eliminated,  as  estimated  by  the 
calorimeter,  and  the  amount  of  carbonic  acid  pro- 
duced, are  but  little  if  at  all  augmented.  When 
increase  of  the  excretion  of  carbonic  acid  does 
occur  in  fever,  it  is  always  proportionately  less 
than  the  augmentation  in  the  discharge  of  urea, 
which  is  constant  and  considerable.  From  this 
and  other  considerations  he  concludes  that  during 
the  height  of  the  febrile  attack  certainly  not  more 
Htmt  rather  less  fat  is  consumed  than  during  a  cor- 
responding period  of  fasting;  and  notwithstanding 


the  partial  increase  In  the  metamorphosis  of  tissues 
and  blood  components  that  occurs  in  fever,  yet, 
upon  the  whole,  the  forces  set  free  are  considera- 
bly less  than  in  health  with  sufficient  food* 


DEVELOPMENT  OF  THE  GREGARINIDJS. 


M.  E.  VAX  Beneden  publishes  a  paper  in  the 
Accutemie  Iloyale  de  la-  Belgique  containing 
the  results  of  his  observations  on  the  Gregarinidae, 
which  are  important  as  explaining  an  obscure  point 
in  the  history  of  the  development  of  these  lowly 
organised  animals— namely,  their  development  from 
Amoeba?,  a  change  which  was  originally  stated  to 
occur  bylAeberkfthn.  Van  Beneden  has  followed, 
in  the  case  of  the  Gregarina  gigantea,  the  entire 
series  of  metamorphoses  undergone  by  the  masses 
of  protoplasm  proceeding  from  the  psorospermia 
into  a  fully  developed  gregarina  measuring  two- 
thirds  of  an  inch  in  diameter.  He  found  in  the  in- 
testine of  the  lobster  small  masses  of  protoplasm 
destitute  of  nuclei,  finely  granulated,  and  perform- 
ing continuously  ordinary  amoeboid  movements. 
These  bodies  he  compared  to  the  Protamoeba  primi- 
tivia  or  Protamssba  agilis  of  Haeckel,  and  classifies 
them  with  the  true  Gymnocytodes  of  that  author. 
Bodies  of  precisely  similar  appearance  are  also 
found,  however,  which  are  incapable  both  of  loco- 
motion and  of  change  of  external  form.  In  these  a 
homogeneous  marginal  zoneandagranulated  internal 
mass  come  to  be  distinguished.  The  Gymnocy  tode 
invests  itself  with  a  membrane,  and  is  thus  con- 
verted into  a  Leptocydote  (of  Haeckel).  Each 
cytode  now  thrusts  out  two  arms,  which  are  pro- 
longations of  its  substance,  and  each  of  which  is 
destined  to  become  a  Gregarina.  The  first  one 
that  makes  its  appearance  is  the  largest,  and  is 
characterised  by  its  marked  granulation  and  great 
mobility.  It  detaches  itself  from  the  cytode  and 
becomes  free.  Before  this  occurs,  however,  the 
smaller  'arm  is  thrust  forth,  which  is  not  granular 
and  is  motionless.  After  the  first  or  mobile  arm 
has  separated  from  the  cytode,  the  second  arm  be- 
comes as  mobile  as  the  first  was,  and  absorbs  the 
whole  body  of  the  cytode  into  itself,  just  as  the 
embryo  of  a  mammal  absorbs  the  contents  of  the 
yelk-sac.  The  two  protoplasmic  arms  thus  pro- 
duced from  a  single  cytode — PseudofHaria,  as  Van 
Beneden  terms  them — move  with  extraordinary 
vivacity  in  the  intestine  of  their  host  After  the 
lapse  of  a  certain  time  the  movements  become  less 
lively ;  the  pseudofilaria  become  shorter  and  thicker ; 
nucleoli,  and  subsequently  a  nucleus,  make  their 
appearance  in  their  Interior.  At  a  still  later  period 
a  homogeneous  cortical  layer  (membrane)  is  dif- 
ferentiated from  the  granulated  contents,  at  one 
pole  of  which  strongly  retractile  granules  collect, 
and  the  whole  organism  now  appears  as  a  well* 
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small    Gregarina,  which  soon  augments 


HJriikal  Annotations. 


'Ne  quid  nimis." 


TERMINATIONS  OF  NERVES  IN  TUB  VAGINA. 

A  paper  has  recently  been  read  before  the  Im- 
perial Academy  of  Sciences  of  Vienna  on  this  sub- 
ject, by  M.  Chrschtschonovitsch.  The  animals  ex- 
amined were  man,  the  rat,  dog,  and  rabbit,  the  last 
being  by  far  the  best  adapted  for  demonstrating 
the  relations  of  the  finer  branches  of  the  nerves. 
The  mode  of  preparation  consisted  in  placing  strips 
of  the  membrane,  removed  immediately  after  death, 
in  a  one-half  per  cent,  solution  of  chloride  of  gold 
for  about  half  an  hour.  The  fragments  were  then 
washed  for  from  twelve  to  twenty-four  hours  in 
distilled  water,  after  which  they  were  transferred 
into  a  nearly  saturated  solution  of  tartaric  acid, 
which  may  be  gently  warmed.  The  almost  black 
specimens  were  now  hardened  in  alcohol  for  two 
or  three  days,  and  then  imbedded  in  a  mixture  of 
wax  and  oil.  Sections  were  made  in  various  direc- 
tions, and  examined  with  the  aid  of 'glycerine,  It 
will  be  seen  that  this  mode  of  preparation  nearly 
coincides  with  that,  as  recommended  by  Dr.  Klein, 
and  which,  from  personal  inspection  of  the  sections, 
we  can  pronounce  to  furnish  excellent  results.  The 
mucous  membrane  of  the  vagina  of  all  animals  con- 
tains numerous  branched  cells,  resembling  connec- 
tive-tissue corpuscles,  arranged  just  beneath  the 
laminated  pavement-epithelium  with  almost  the 
same  regularity  as  in  the  cornea,  whilst  others  are 
scattered  irregularly  through  the  membrane.  The 
nerves  penetrating  through  the  muscular  layer  to 
the  mucous  membrane  consist  of  large  bundles  of 
medullated  fibres,  which  here  and  there  contain 
groups  of  ganglion-cells.  From  these  smaller  trunks 
are  given  off,  still  medullated,  which  enter  the 
proper  mucosa,  or  rete  Malpighii;  as  these  pass 
towards  the  surface  the  medullary  sheath  is  gradu- 
ally lost,  and  the  fibrils  either  bend  back:  or  join 
with  a  fibril  from  a  neighboring  trunk,  forming  a 
very  superficial  plexus — very  close  in  rabbits,  less 
close  in  dogs, — or  apply  themselves  to  the  wall  of 
one  of  the  small  vessels  ascending  to  supply  the 
papilla  of  the  membrane.  Some  few  of  them, 
destitute  of  medullary  sheath,  may  be  seen  ascend- 
ing between  the  epithelial  cells;  but  the  author 
agrees  with  Hensen  and  Klein,  and  is  in  opposition 
to  Kiihne  and  Eberth,  in  stating  that  the  nerves  do 
not  join  with  the  branched  connective  corpuscles 
mentioned  above.  The  smooth  muscular-fibre  fas- 
ciculi of  the  membrane  are  surrounded  by  a  very 
rich  plexus  of  non-medullated  nerve-fibres,  from 
which  individual  fibres  are  given  off  that  exhibit 
here  and  there  granule-like  enlargements,  and  pene- 
trate between  the  several  muscle-cells.  He  thinks 
it  probable  these  last  are  encircled  by  the  ultimate 
fibrils,  but  has  not  been  able  to  find  any  closer  re- 
ation  to  the  nucleus  of  the  muscle-cells,  as  stated 
to  occur  by  Klebs,  Frankenhauscr,  Arnold,  Lip- 


manu,   Henoiquc,  &c.    Following   the  branches 


given  off  to  the  epithelium  from  the  subepithelial 
non-medullated  plexus  still  more  minutely,  he  finds 
that  they  break  up  in  the  deeper  layers  into  a 
plexus  of  fibres  encircling  the  epithelial  cells, 
amongst  which  are  large  branched  corpuscles  that 
blacken  more  intensely  with  the  chloride  of  gold, 
suggesting  their  nervous  nature,  and  which  are 
identical  with  those  described  by  Laugerhaus  in  the 
rete  Malpighii  of  the  skin.  In  the  dog,  fibrils  rua 
up  to  the  most  Superficial  layer  of  the  epithelium, 
where  they  appear  to  terminate  by  an  enlargement 
of  considerable  size. 


some  op  the  sequelje  typhoid  of  fever. 

A  tedious  convalescence  is  the  rule  in  cases  of 
typhoid  fever  of  a  severe  character ;  and  it  is  some- 
times protracted  by  a  want  of  reparative  power  in 
the  intestinal  ulcers,  which,  so  long  as  they  remain 
uncicatrised,  are  causes  of  exhaustion  and  may  at 
any  time  become  sources  of  danger.  As  a  case  in 
point,  a  convalescent  from  typhoid  fever  recently 
died  at  the  end  of  seven  weeks  from  perforation. 
But  typhoid  fever  is  often  followed  by  various  local 
affections  which,  although  not  dangerous  to  life, 
tend  to  complicate  convalescence  and  to  retard  the 
patient's  progress  to  health ;  and  about  these  a  few 
words  may  be  said.  In  the  first  place,  the  sequelae, 
as  they  are  called,  of  all  fevers  are  not  the  same ; 
each  form  of  fever  is  apt  to  be  followed  by  its  own 
train  of  accidents.  For  example,  tuberculous  dis- 
eases  of  the  lung  are  more  frequent  after  attacks 
of  small-pox  and  enteric  fever  than  after  those  of 
scarlatina  and  typhus  fever;  and  bedsores,  ery- 
sipelas, and  circumscribed  suppurations,  which  are 
frequent  sequences  of  exhausting  diseases  of  all 
kinds,  are  nevertheless  more  common  after  an 
attack  of  typhoid  than  after  one  of  typhus  fever. 
These  local  affections  do  not  always  depend  upon 
the  same  or  a  similiar  combination  of  causes.  Bed- 
sores may,  of  course,  be  readily  accounted  for  by 
the  effects  of  pressure  in  diminishing  the  circulation, 
and  consequently  the  nutrition  of  a  portion  of  the 
body  in  a  patient  whose  vital  powers,  as  a  whole, 
have  been  already  much  reduced.  Sometimes, 
however,  numerous  small  abscesses  or  localised 
inflammations  affecting  the  areolar  and  other  tex- 
tures make  their  appearence ;  and  their  development 
is  often  to  be  accounted  for  by  that  depraved  state 
of  the  blood  and  system  which  is  tersely  expressed 
in  the  phrase,  often  enough  used  by  the  poor, 
"  dregs  of  a  fever" ;  but  these  disorders  occasionally, 
no  doubt,  depend  upon  the  blocking  up  of  some 
small  vessels  with  morbid  particles  derived  from  a 
distance,  and  the  consequent  changes  in  the  tissue- 
area  nourished  by  the  obstructed  vessel  On  a 
large  scale  we  sometimes  see  this  in  the  local  dropsy 
of  a  lower  extremity  from  blocking  of  its  principal 
vein.  In  rare  cases  symptoms  of  systemic  blood- 
poisoning  may  follow  the  introduction  of  matters 
into  the  circulation  from  bedsores  and  suppurative 
lesions.  As  might  be  anticipated,  symptoms  refer- 
able to  disease  of  the  nervous  system  are  not  uncom- 
mon after  typhoid,  especially  those  of  a  functional 
character,  such  as  various  disturbances  of  innerva- 
tion, neuralgia,  and  so  forth ;  to  say  nothing  of 
defective  mental  power,  and  occasional  loss  of 
memory  of  facts,  or  even  of  a  language.  These 
disorders  of  innervation,  besides  local  pain,  occa- 
sionally induce  local  congestions,  simulating  inflam- 
mation of  the  parts  to  which  the  affected  nerves 
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are  distributed.  Among  the  causes  of  a  prolonged 
convalescence,  we  ought  to  remember  also  the  defec- 
tive digestive  power  of  the  stomach,  apparently 
due  to  a  granular  degeneration,  and  loss  of  the 
secreting  cells  of  the  gastric  glands.  In  scarlatina, 
according  to  recent  researches,  this  deficient  diges- 
tive power  of  the  stomach  is  due  to  an  atrophy  or 
destruction  of  the  gland  structures  from  a  peculiar 
inflammatory  process  taking  place  in  them.  Among 
the  causes  of  the  deficient  blood  formation  and 
wasting  that  occasionally  continue  so  long  after  an 
attack  of  typhoid  we  may  reckon  the  depression  of 
the  vegetative  system,  the  shrivelling  of  the  mesen- 
teric andf  ollicular  glands,  and  the  pigmental  deposits 
in  the  intestinal  villi. 


▲  GERMAN   VELD   LAZABETH. 

To  the  "  St.  George's  Hospital  Reports  "  an  ex- 
cellent account  of  the  working  of  a  German  Feld 
Lazareth  has  been  contributed  by  Mr.  W.  Ewart, 
who  became  connected  with  one  of  the  German 
lazaretto  hastily  organised  to  receive  the  victims  of 
the  81st  of  August.    Mr.  Ewart's  experience  re- 
solves itself  into  five  momenta.     1.  The  general 
treatment  of    the   wounded   and   sick.     2.  The 
German  and  the  French  bullets  compared  in  their 
action.     8.  The  mode  in  which  German  surgeons 
conducted  operations.    4.  The  mode  in  which  frac- 
ture of  the  thigh  was  treated.    5.  The  nature  of 
the  water-treatment  as  seen  at  Stenay.    Mr.  Ewart 
is  very  clear  as  to  the  wisdom  of  treating  the 
wounded  in  the  open  air — the  only  course,  indeed, 
that  in  many  cases  was  possible.    Interesting  de- 
tails as  to  the  attendance,  regular  and  volunteered, 
on  the  sick  are  succeeded  by  an  account  of  the 
"Eiterbecken"  and  the  "  Irrigator,  *>  two  imple- 
ments in  which  the  ambulances  abounded  for  treat- 
ing wounds.    The  former  served  admirably  to  col- 
lect the  pus ;  the  latter  to  inject  antiseptic  lotions 
into  the  suppurating  cavities ;  while  carbolic  acid 
and  oakum  proved  a  most  successful  application. 
Great  differences  were  observed  by  Mr.  Ewart  in 
the  liability  to  sickness  of  the   several   nations 
represented  in  the  German  armies,  the  Prussian 
being  decide  Jly  the  strongest,  the  Saxon  the  weak- 
est.    Then,  as  to  the  projectiles  used  by  the  bel- 
ligerents, Mr.  Ewart  confirms  what  we  have  al- 
ready noticed— to  wit,  that  while  velocity  is  in 
favor  of  the  French  bullet,  weight  is  in  favor  of 
the  Prussian.     The  extent  of  injury  caused  by  the 
Chassepdt  bullet  was  in  direct  proportion  to  the  re- 
sistance offered ;  on  the  other  hand,  wounds  from 
spent  balls  were  much  more  common  in  the  French 
than  in  the  Prussian  ranks.    Reluctance  to  ope- 
rate was,  Mr.  Ewart  says,  characteristic  of  the 
German  surgeons ;  excessive  alacrity  of  the  French 
— the  primary  amputations  among  equal  numbers 
of  French  and  Germans  being  far  more  common 
among  the  former  than  the  latter.    The  section 
which  Mr.  Ewart  devotes  to  the  German  treatment 
of  fracture  of  the  thigh  is  most  interesting;  but 
would  be  hardly  intelligible  unless  given  in  his  own 
words,  for  which  we  have  not  space.    We  can, 
therefore,  only  recommend  it  to  the  reader.    His 
concluding  remarks  on  Dr.   Ducluzaux's  water- 
dressing  by  continual  irrigation  are  also  well  worth 
attention.    The  wounded  limb  is  placed  on  a  slightly 
Inclined  surface,  furnished  at  its  most  depending 
edge  with  a  tin  gutter,  which  empties  itself  below. 


The  water  drops  from  a  funnel-shaped  vessel  sus- 
pended above  the  bed,  the  flow  being  regulated  by 
squeezing  a  perforated  cork  tightly  into  the  neck 
of  the  funnel.  By  this  means,  says  Mr.  Ewart, 
"the  inflammatory  symptoms  and  the  local  swell- 
ing were  subdued  with  the  greatest  rapidity,  and 
the  wounds  seemed  to  be  guarded  against  all  dele- 
terious influences."  Mr.  Ewart  might,  with  much 
advantage,  republish  his  notes  in  a  less  fragmen- 
tary form.  As  it  is,  they  are  interesting  in  their 
tenor,  and  effective  in  their  style. 


P  ASIAN   FOR  HOSPITALS. 

One  of  the  great  things  to  be  accomplished  in 
hospitals  is  the  provision  of  walls  of  impermeable 
material  in  the  wards.     It  has  been  found  that  ab- 
sorbent surfaces,  taking  up  and  retaining  the  or- 
ganic matters  that  are  constantly  present  in  hos- 
pital air,  become  sources  of  danger  to  the  inmates. 
Not  only  are  infectious  diseases  liable  to  be  spread 
in  this  way,  but  surgical  cases  are  prone  to  be  at- 
tacked with  various  complications.     For  example, 
in  a  ward  of  the  New  York  City  Hospital,  whero 
hospital  gangrene  had  appeared,  removal  of  the 
furniture  and  patients  did  not  prevent  fresh  pa- 
tients from  being  attacked.     Closing  of  the  ward 
and  whitewashing  had  no  effect.    The  plastering 
was  then  removed  and  fresh  plaster  applied,  bin 
still  cases  occurred ;  and  then,  as  a  last  resource, 
the  walls  were  taken  down  and  rebuilt,  which  ef- 
fected the  desired  end.    Sometimes  it  has  happened 
that  absorbent  wTalls,  fouled  and  stained  with  or- 
ganic matters,  have  failed  to  give  rise  to  any  ap- 
parent injury  to  health  until  they  had  been  dis- 
turbed by  cleansing  and  scraping.     All  sanitarians 
have  been  impressed  with  the  necessity  of  provid- 
ing the  walls  of  hospital- wards  with  some  substance 
impermeable  to  fluids  and  gases,  and  it  has  been 
generally  considered  that  parian  cement  met  these 
requirements.    Notwithstanding  its  great  expense, 
parian  has  consequently  been  used  in  all  our  best 
hospitals   of   late   construction.    There  is  much 
reason  to  fear,  however,  that  it  does  not  entirely 
fulfil  its  purpose  in  this  respect;  at  any  rate  the 
parian  in  some  of  our  hospitals  has  become  stained 
and  dirty-looking,  and  no  amount  of  washing  will 
remove  this.     Whether  the  staining  have  resulted 
from  the  absorption  of  materials  condensed  upon 
the  parian  in  the  moisture  of  the  ward-atmosphere, 
or  whether  the  discoloring  be  due  to  some  struc- 
tural change  in  the  parian  itself,  docs  not  appear 
to  have  been  accurately  determined  yet.     Still,  the 
disagreeable  fact  remains;   and  it  may  make  us 
hesitate    about    incurring   the  cost  of  providing 
parian  for  our  hospitals  until  we  know  the  causes 
of  the  change  to  which  we  have  alluded.     In  the 
meantime,  some  have  suggested  glazed  tiles,  which 
are  very  effective-looking  and  cleanly,  as  a  substi- 
tute ;  but  their  employment  is  open  to  the  objec- 
tions that  they  are  very  expensive,  and  that  the 
substance  by  which  they  are  cemented  together  is 
npt  impermeable;  and,  considering  the  small  size 
of  these  tiles,  the  aggregate  number  of  interstices 
to  be  filled  up.  would  be  too  great.    After  all,  per- 
haps the  best  thing  to  do  is  to  paint  the  walls  with 
several  coatings  of  any  color,  protected  with  a  very 
thick  layer  of  varnish.     This  would  probably  be 
impermeable,  and  admit  at  the  same  time  of  being 
thoroughly  cleansed  and  purified  from  time  to  time. 
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SAPIDITY  OF  THE  CIBOCJLATION  IN  THE  VEINS, 

A  translation  of  a  paper  contained  in  the 
Bulletin  of  the  St.  Petersburg  Academy  of  Sciences 
appears  in  the  Journal  of  Anatomy  and  Physi- 
ology. It  contains  the  results  of  the  experiments 
of  MM.  Cyon  and  Steinmann,  who  have  recently 
found  that  the  amount  of  blood  which  flowed  in  a 
given  time  through  the  jugular  or  crural  veins  of 
dogs,  narcotised  with  opium  or  chloral,  was  nearly 
the  same  as  that  which  flowed  through  the  cor- 
responding arteries.  The  velocity  of  the  current 
In  veins  is  therefore  much  greater  than  that  calcu- 
lated by  Volkmann.  The  rapidity  of  the  current 
in  the  veins  undergoes  variations  similar  to  that  in 
the  arteries,  so  that  it  is  much  diminished  in  the 
Jugular  when  the  carotid  of  the  same  side  is  com- 
pressed, but  is  increased  by  compression  of  the 
carotid  of  the  opposite  side.  Division  of  the  spinal 
cord  lowers  the  blood-presiure  and  thus  lessens 
the  rapidity  of  the  current  Irritation  of  the  cord 
generally  raises  the  blood-pressure  in  dogs  only  to 
a  slight  extent,  and  as  it  causes  contraction  of  the 
arterioles,  it  generally  lessens  the  rapidity  of  the 
current  Sometimes  division  of  the  cord  is  fol- 
lowed by  a  slightly  increased  rapidity  of  the  cur- 
rent Irritation  of  a  sensory  nerve  produces  gene- 
ral contraction  of  the  arterioles,  and  temporary 
contraction  succeeded  by  dilatation  in  the  part 
supplied  by  the  nerve.  When  the  tibial  nerve 
was  irritated  the  rapidity  of  the  current  in  the 
crural  vein  was  increased  on  one  occasion  so  much 
that  Cyon  thought  it  due  to  local  dilatation  of  the 
arteries  occurring  at  the  same  time  as  a  general  in- 
crease of  blood-pressure.  At  other  times  the 
rapidity  became  greater  as  the  blood-pressure  sank, 
apparently  from  the  contraction  of  the  arterioles, 
which  had  slowed  the  current  in  spite  of  the  in- 
creased blood-pressure  having  given  way  to  dilata- 
tion. If  no  rise  of  blood-pressure  occurred,  the 
stream  in  the  veins  was  slowed  by  the  contraction 
of  the  arterioles.  Stoppage  of  artificial  respiration 
in  curarised  dogs  increased  the  rapidity  of  the  cur- 
rent, and  it  only  began  to  diminish  when  they  were 
becoming  asphyxiated.  If  the  tracheae  of  dogs 
which  were  not  narcotised  was  closed  when  their 
lungs  were  distended  with  air,  the  rapidity  of  the 
current  in  the  veins  became  rapidly  diminished  in 
consequence  of  venous  congestion. 


abtifioiaixt-induced  epilepsy  in  guinea-pigs. 

In  the  course  of  some  recent  experiments  on  the 
establishment  of  artificial  epilepsy  in  guinea-pigs, 
Dr.  C.  Westpbal  has  been  over  the  same  ground 
as  that  explored  by  M.  Brown-Sequard,  and  fully 
corroborates  the  results  at  which  the  latter  observer 
arrived.  He  adds,  however,  some  new  and  interes- 
ting facts.  Thus  he  found  that  if  one  or  two 
slight  blows  on  the  side  of  the  head  are  given  to  a 
guinea-pig,  they  are  sufficient  to  bring  on  an  epilepti- 
form attack,  after  which  the  animal  again  recovers 
its  liveliness,  or  it  remains  heavy  for  some  time, 
and  then  exhibits  a  kind  of  rotatory  movement, 
like  those  shown  by  Schiff  to  occur  in  rabbits  after 
lesion  of  the  cms  cerebri.  If  the  blow  be  too 
violent,  the  animals  dies  with  or  without  convul- 
sions, but  always  with  arrested  respiration,  the 
heart  continuing  to  beat  for  some  minutes,  and  life 
may  be  preserved,  though  usually  only  for  a  time, 


by  artificial  respiration.  If  the  animal  survives  the 
blows,  a  similar  epileptigenic  zone  is  created  as 
in  the  guinea-pigs  treated  on  M.  Brown-SequanFs 
method  by  lesion  of  the  medulla  oblongata  at  cer- 
tain points,  or  section  of  tlje  sciatic;  and,  as  in 
these  last  cases,  the  zone  is  near  the  angle  of  the 
lower  jaw.  Before  the  zone  is  well  established, 
and  four  weeks  are  usually  required  for  this  pur- 
pose, the  animals  betray  the  presence  of  some 
irritation  at  this  part  by  frequently  scratching  it. 
After  it  is  established,  slight  pinching  will  induce 
tonic  and  clonic  spasms,  through  the  sensibility  of 
the  skin  is  here  diminished.  The  rapidity  with 
which  the  zone  can  be  established  may  be  increased 
by  striking  the  animal's  head  on  successive  days, 
and  the  excitability  of  the  zone  endures  for  a  period 
varying  from  six  weeks  to  six  months.  The  con- 
dition is  hereditary.  M.  Westpbal  set  himself  to 
ascertain  the  nature  of  the  changes  induced  by  the 
blow  or  blows.  That  the  condition  is  not  produced 
by  any  alteration  in  the  integuments  is  shown  by  the 
circumstance  that  the  fits  occur  when  the  exposed 
skull  is  struck.  Careful  examination  of  the  brain 
also  furnished  no  clue  to  the  mystery.  But  on  ex- 
amining the  medulla  oblongata  and  spinalis  cervi- 
calis,  and  even  sometimes  dorsalis,  he  found  small 
haemorrhages  both  in  the  white  and  grey  matter  to 
be  of  constant  occurrence,  and  there  was  usually 
also  haemorrhage  into  the  sac  of  the  dura  spinalis. 
These  small  haemorrhages  appear  to  induce  the 
primary  attack  of  epileptiform  convulsions,  and 
the  changes  occurring  around  them  to  lead  to  the 
formation  of  the  epileptiform  zone ;  but  how  or  why 
is  not  yet  capable  of  explanation. 


connexion  of  nebves  with  pigment  cells. 

An  essay  recently  appeared  in  the  Monthly 
Microscopical  Journal,  by  M.  Pouchet,  in  which 
he  endeavored  to  show  that  the  chromoblasts  of 
various  flat  fish  are  composed  of  masses  of  sarcodic 
substance  containing  pigment  granules  or  fluid  and 
a  nucleus,  and  that  they  are  in  direct  connexion 
with  the  finest  branches  of  the  nerves.  In  a  paper 
contained  in  the  same  journal  of  the  present  mouth 
by  Dr.  Lionel  Beale  this  view  is  contested,  Dr. 
Beale  stating  that  in  no  case  do  the  finest  terminal 
ramifications  of  the  nerve-fibres  end  in  the  manner 
described.  Dr.  Beale's  observations  were  made 
with  very  high  powers. 


GLYCERINE  AS  A  SOLVENT  FOB  817B8TANCES  USED  IN 
SUBCUTANEOUS  INJECTION. 

At  a  late  meeting  of  the  K.  K.  Gesellschalft  der 
Aerzte  in  Vienna,  Dr.  Moritz  Rosenthal,  one  of 
the  docenten  in  the  AUgemeine  Krankenhaus,  ad- 
vocated the  use  of  glycerine  as  a  medium  for  the 
solution  of  the  various  substances  used  for  sub- 
cutaneous injection,  and  also  exhibited  speciinena 
of  such  solutions.  It  is  of  the  highest  importance 
that  the  glycerine  used  be  chemically  pure,  and  free 
from  all  traces  of  fatty  acids.  By  gradual  eleva- 
tion of  temperature,  the  glycerine  can  be  made  to 
take  up  into  solution  a  large  number  of  certain 
alkaloids— -e.g.,  chinin,  morphin,  curan,  and  also 
opium  extract,  and  to  retain  them  dissolved  for,  at 
all  events,  a  year  (this  being  the  duration  of  the 
experiment)  in  a  complete   and   clear   solution. 
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Certain  other  substances — e.g.,  thcin,  caffein,  and 
preparations  of  iron,  are,  on  the  cooling  of  the 
solution,  reprecipitatcd. 

Of  disnlphate  of  chin  in,  twenty  grains  are  solu- 
ble in  one  drachm  of  glycerine,  this  being  in  the 
proportion  of  1  to  8.  The  same  amount  of  the 
solvent  w  ill  take  np  ten  grains  of  muriate  of  mor- 
phia or  of  opium  extract  Corrosive  sublimate,  of 
which  five  to  six  grains  are  soluble  in  one  drachm 
of  glycerine,  must  be  diluted  with  water.  One 
drachm  of  the  solvent  will  take  up  only  one  grain 
of  curare.  The  glycerine  solutions  of  chinin,  sub- 
cutaneously  applied,  were  found  of  especial  benefit 
in  intermit  tents. 

All  of  these  solutions  were  stated  to  remain  dur- 
ing the  summer  months  perfectly  pure  and  free 
from  all  traces  of  vegetable  moulds. 

In  cases  where  the  patient  is  very  sensitive, 
these  solutions  can  be  diluted  with  water,  and  are 
stated  to  be  especially  adapted  for  injections  in  the 
region  of  the  back,  of  the  sides  of  the  chest,  and 
of  the  nates. 


EXCITABILITY  OF  THE   CENTRIPETAL  FIBRES   OF  THE 
SPINAL  CORD. 

Dr.  Dittmab  has  recently  undertaken,  under  C. 
Lodwig's  direction,  investigations  upon  the  excita- 
bility of  the  substance  of  the  spinal  cord.  He  has 
employed  rabbits  in  his  researches,  which  were  sub- 
jected to  the  action  of  woorara,  and  various  sec- 
tions of  the  spinal  cord  were  made  in  various 
directions ;  and,  as  the  general  result  of  his  experi- 
ments, he  thinks  it  is  certain  that  there  is  a  system 
of  fibres  in  the  substance  of  the  spinal  cord  which, 
though  they  do  not  belong  to  the  nerve-roots,  are 
capable  of  responding  to  the  action  of  direct 
stimuli,  and  can  transmit  the  impulses  thus  gene- 
rated along  the  whole  length  of  the  spinal  cord 
up  to  the  medulla  oblongata,  where  they  undergo 
reflection  into  motor  nerves. 


INFLUENCE  OF  DEFICIENCY  OF  LIMB   AND  PHOS- 
PHORIC ACID  ON  THE  BONES. 

Dr.  Wbiskb,  continuing  his  former  experiments 
on  the  effects  of  the  withdrawal  of  certain  consti- 
tuents of  the  body  from  the  food,  has  selected  a 
goat,  and  has  supplied  it  with  food  deficient  in 
lime  and  phosphoric  acid.  He  gives  the  results  of 
his  experiments  in  the  Zeitschrift  fur  Biologie, 
just  published.  They  are  remarkable,  and  show 
that  the  withdrawal  of  these  elements  from  the 
food  proves  injurious  to  the  animal,  and  may,  in 
fact,  ultimately  lead  to  death ;  but  that  no  change 
in  the  composition  of  the  bones  can  be  shown  to 
have  occurred,  and  that  the  bones  do  not  appear  to 
be  rendered  thereby  more  friable. 


A  certain  M.  Donae  has  recently  laid  before  the 
French  Academy  of  Sciences  a  project  for  liquefying 
dead  bodies  and  tranaf  orating  them  into  a  syrup  without 
color  or  smeU.  According  to  pis  calculations  a  moderate- 
aized  man  could  be  got  into  six  bottles.  The  size  of 
each  bottle  is  not  stated,  but  the  Paris  Journal  appears 
charmed  with  the  idea,  and  exclaims,  "What  an  open- 
ing for  the  exercise  of  filial  piety ! N 


Ctmspntoite. 


"Audi  alteram  partem.' 


THE  THEORY  AND  TREATMENT  OP 
CHOLERA. 

To  the  Editor  of  Tax  Lancet. 

Sir, — It  is  perhaps  unnecessary  at  the  present 
season  to  occupy  the  attention  of  your  readers  with 
any  further  remarks  on  the  true  theory  and  treat- 
ment of  cholera.  But  before  the  discussion  is 
closed,  it  may  be  useful  to  direct  notice  to  the  fol- 
lowing important  admissions,  which,  so  far  as  can 
be  gathered  from  his  remarks  on  the  subject,  are 
expressed  or  implied  in  Dr.  Johnson's  communica- 
tion to  The  Lancet  for  March,  in  reply  to  my  late 
paper  "On  some  Physiological  Errors  connected 
with  Cholera." 

1.  That  temporary  albuminuria  is  not  conclusive 
evidence  of  blood-poisoning. 

2.  That  cyanosis  is  not  a  diagnostic  sign  of 
cholera. 

8.  That  the  secretion  of  urine  by  the  foetus  is 
not  "even  more  scanty  than  that  of  a  patient  in 
cholera  collapse.1' 

When  Dr.  Johnson  pleads  that  my  so-called 
"merciless  criticism  "  of  his  statements  respecting 
a  certain  "interesting  physiological  correlation," 
to  which  he  has  referred  at  some  length,  is  unjust, 
because  a  lately  published  paper  on  the  subject 
(Aug.  1870)  has  been  selected  instead  of  one  of  a 
much  earlier  date  (Feb.  1866),  he  simply  succeeds 
in  illustrating  the  truth  of  my  remark,  that  the  un- 
soundness of  his  theory  "  becomes  more  apparent 
after  every  fresh  effort  on  the  part  of  the  author  to 
retrieve  his  position." 

"  Our  failures  may  be  as  instructive  as  our  suc- 
cesses "  was  the  sad  but  hopeful  comment  of  Dr. 
Johnson  himself  on  the  treatment  of  cholera  at 
King's  College  Hospital  in  1866,  for  no  temporary 
success  of  a  theory  can  justify  any  continued 
failure  in  treatment;  and  it  is  .reassuring  to  find 
that  the  lesson  learnt  on  that  occasion  has  not  been 
forgotten.  For  although  the  opinions  of  the  dis- 
tinguished Professor  of  Medicine  at  King's  College 
respecting  the  nature  of  the  disease  are  still  appar- 
ently unchanged,  yet  his  opinions  respecting  its 
treatment  have  since  undergone  a  marked  and  pro- 
gressive change  for  the  better,  in  consequence  of 
which  he  no  longer  advocates  "the  necessity  of  a 
cathartic  method  of  treatment  in  the  widest  sense 
of  that  term";  and  bis  theory  is  now  very  far 
from  being  in  strict  accordance  with  his  practice. 
"The  good  effects  of  heat"  were,  we  have  been 
assured  by  Dr.  Johnson  in  his  Notes  on  Cholera  in 
1866,  "unquestionable";  whilst  cold  water  was 
decidedly  injurious,  in  consequence  of  its  "diminish- 
ing the  vascularity  of  the  mucous  membrane,  and 
thus  interfering  with  the  excretion  of  the  morbid 
poison."  It  would  be,  of  course,  impossible  for 
me  to  fix  the  exact  date  at  which  the  decisive 
change  in  Dr.  Johnson's  opinions  on  the  treatment 
of  cholera  occurred.  It  is  sufficient  to  know  that 
a  very  great  and  a  very  praiseworthy  change  of 
opinion  has  lately  happened,  and  that  he  has  at  last 
kindly  consented  to  be  guided  by  the  experience  of 
others  in  the  revision  of  his  plans  for  the  future 
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treatment  of  the  disease.  With  reference  to  this 
subject,  it  is  interesting  to  tfote  that  in  place  of  hot 
liquids  to  drink,  and  of  hot  injections  into  the 
rectum,  he  is,  for  the  present,  inclined  to  give  an 
abundant  supply  of  cold  water;  and  we  have  been 
quietly  led  to  infer  that  castor  oil  may,  in  most 
curable  cases,  be  safely  omitted. 

We  are  quite  content  to  rest  and  be  thankful, 
since  so  much  has  been  gained  in  the  warfare 
against  a  fatal  error.  "The  copious  imbibition  of 
pure  cold  water,"  with  perhaps  the  addition,  which 
has  been  lately  recommended,  of  a  little  phosphoric 
acid,  "will  suffice  for  the  cure  of  most  curable 
cases  " ;  and  when  the  pathology  of  the  disease  is 
better  understood,  it  may  probably  be  admitted 
that  the  application  of  castor  oil  and  hot  liquids  to 
the  alimentary  mucous  membrane  during  choleraic 
collapse  is  painfully  suggestive  of  the  application 
of  petroleum  to  a  house  on  fire. 

I  am,  Sir,  your  humble  servant 

William  Sedgwick. 

Park-place,  Upper  Baker-street,  December  nth,  1871. 

%*  This  controversy  must  really  end  now. 


PREVENTION  OF  MAMMARY  ABSCESS. 
To  the  Editor  of  The  Lancet. 

Sir, — Will  you  kindly  allow  me  space  in  the 
columns  of  your  journal  for  the  following  remarks. 

During  the  last  fifteen  years'  practice  in  the 
colonies  I  have  been  somewhat  amused  by  reading 
the  many  theories  put  forth  by  my  professional 
brethren  at  home  as  to  the  proper  treatment  of 
"mammary  abscess."  The  remedies  advocated 
are  almost  as  numerous  as  the  cases  to  be  met 
with.  During  the  last  few  years,  it  has  very  fre- 
quently occurred  to  me  as  to  whether  we  could  not 
devise  some  means  of  preventing  the  formation  of 
such  abscess  altogthcr,  instead  of  waiting  until  in- 
flammation and  suppuration  has  actually  taken 
place.  Physiology  has  taught  us  that  the  chief 
causes  of  mammary  abscess  occurring  soon  after 
parturition  is  the  obstruction  within  the  milk  ducts. 
In  this  communication  I  propose  to  deal  with  the 
cause,  leaving  the  effect  to  more  skilful  hands  to 
deal  with,  and,  in  doing  so,  endeavor  to  prevent 
the  obstruction  above  referred  to.  It  is  almost 
needless  for  me  to  say  that  mammary  abscesses  are 
very  tedious  and  difficult  to  cure,  and  seldom  pass 
without  leaving  behind  evils  which  continue  for  a 
long  time ;  and  where  there  has  been  a  free  use  of 
the  lancet  the  breast  becomes  so  mutilated  as  to 
render  futile  all  future  attempts  to  suckle  the  infant. 

The  remedy  I  have  found  excellent  is  a  free  use 
of  olive  oil  as  an  emollient  and  stimulating  external 
application.  The  mode  I  usually  employ  is  to  cut 
a  piece  of  lint  the  size  of  each  breast,  allowing  it 
to  come  well  under  the  axilla,  leaving  a  hole  for 
the  nipple  to  pass  through  for  the  infant  to  suck. 
Before  applying  the  lint,  saturate  it  well  with  the 
best  olive  oil,  and  envelope  the  breast ;  next  cut  a 
piece  of  oiled- silk  the  shape  and  size  of  the  lint, 
and  cover  this  over  the  breast  so  as  to  prevent  the 
oil  from  soiling  the  linen.  In  all  cases  let  this  be 
applied  not  later  than  the  second  day  after  the 
accouchement  'As  the  lint  becomes  dry,  moisten 
with  more  oil.  Let  this  be  applied  until  the  pa- 
tient is  able  to  get  about.  I  have  tried  it  in  many 
cases,  several  of  which  were  primipara,  and  in  no 


single  instance  has  it  failed.  Besides,  it  not  only 
prevents  the  obstruction  of  the  milk-ducts,  by  its 
heating  and  emollient  properties  stimulating  the 
capillaries  around  the  base  of  the  gland,  but  it  also 
causes  the  milk  to  flow  from  the  excretory  ducts 
involuntarily  (tubuli  lactiferi),  or,  what  is  better 
understood  in  the  phraseology  of  nurses  and  mid- 
wives,  by  causing  the  breasts  to  run.  I  am  of 
opinion  that  if  the  oil  is  properly  applied,  and  at 
the  proper  time,  there  no  longer  remains  cause  to 
fear  the  formation  of  mammary  abscess.  What  I 
formerly  treated  with  repeated  nauseating  doses  of 
tartar  emetic,  thereby  debilitating  the  patient  much 
more  than  necessary  under  such  circumstances,  I 
now  treat  with  the  olive  oil,  without  the  use  of  so 
depleting  a  drug  as  antimony. 

Trusting  the  foregoing  remarks  may  be  of  some 
interest  to  my  brother  practitioners  all  over  the 
world. 

I  remain,  Sir,  yours  faithfully, 

W.  R.  G.  Samuel,  Surgeon. 

Member  of  the  New  Zealand  Institute, 
Wanganui,  New  Zealand,  Aug.  20th,  1871. 


PARIS. 

(fKOM  OUJt  OWN  COBBESPOXDEKT.) 


At  a  recent  meeting  of  the  Socigte'  de  Chirurgie 
a  very  interesting  discussion  took  place  on  the  sub* 
ject  of  tubercular  disease  of  the  testicles,  the  orators 
not  being  agreed  as  to  the  proper  method  of  treat- 
ing the  disease,  and  especially  as  to  the  advisability 
of  taking  away  the  testes.  M.  Chassaignac  took  a 
decidedly  conservative  view  of  4he  subject,  He 
stated  as  his  opinion  that  whenever  there  was  a 
mere  abscess,  particularly  an  encysted  one,  of  the 
testicle,  amputation  should  not  be  performed. 
Whenever  the  general  condition  of  the  patient  sug- 
gested the  idea  of  amputation,  an  exploring  punc- 
ture should  first  be  made,  and  if  pus  were  with- 
drawn, the  best  course  would  be  to  make  an  in- 
cision, and  drain  when  the  incision  alone  did  not 
suffice.  Mutilation  of  the  testicle  ought  never  to 
be  performed.  M.  Demarquay  took  an  opposite 
view.  He  limited  M.  Chassaignac's  proceeding  to 
cases  of  purulent  fistulas,  when  only  suppuration 
existed.  But  where  tubercles  were  in  existence, 
he  took  an  opposite  course.  He  would  not  use 
draining  in  cases  of  manifold  fistulas  The  patient 
was  harassed  by  the  numerons  appliances ;  he  could 
neither  work  nor  walk ;  and,  finally,  the  surgeon  had 
to  take  away  the  testicle  at  the  patient's  urgent  re- 
quest Yet  he  would  confine  the  operation  of  am- 
putation to  cases  of  infiltrated  tubercle  of  the  epi- 
didymis and  testicle,  in  which  the  disease  acts  on 
the  whole  system.  M.  Chassaignac  remarked  that 
even  in  cases  of  manifold  fistula  a  single  draining- 
tube  would  suffice.  M.  Tillaux  sided  with  M. 
Chassaignac,  and  would  only  operate  in  cases  of 
general  wasting  of  the  patient  M.  Giraldes  said 
that,  on  considering  the  morbid  pathology  of  tuber- 
cular testicle,  he  considered  draining  to  be  insuffi- 
cient He  had  never  had  a  fatal  case  of  amputated 
testicle.  M.  Lefort  said  that  he  also  had  never  had 
any  fatal  case.  He  thought  it  was  wrong  to  pro- 
scribe amputation  in  cases  of  tubercular  testicle 
unattended  with  tubercles  in  the  lungs.  M.  Chas- 
saignac wound  up  the  discussion  by  asking  his 
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colleagues  to  bring  forward  their  various  statis- 
tics in  connexion  with  the  sequelae  of  amputated 
testicle. 

Paris,  Dec  31st,  1871. 


RESECTION  OF  THE  (ESOPHAGUS. 


To  the  current  number  of  Langenbeck's  Archiv 
Professor  Billroth,  of  Vienna,  contributes  a  most 
interesting  and  suggestive  paper  bearing  the  title, 
"  Ueber  die  Resection  des  (Esophagus. "  He  states 
that  some  time  ago,  after  a  post-mortem  examina- 
tion of  his  first  patient  affected  with  carcinoma  of 
the  oesophagus,  the  possibility  suggested  itself  of 
making  a  resection  of  this  part  of  the  alimentary 
tube.  The  fact  that  the  lymphatic  glands  in  the 
neighborhood  of  the  diseased  part  are  not  generally 
affected,  and  the  partial  success  which  had  hitherto 
attended  the  operation  of  oesophagotomy  in  this 
disease,  together  with  the  analogy  of  external 
urethrotomy  in  cases  of  gangrene  or  ulceration 
of  the  urethra,  seemed  to  lend  support  to  such  an 
idea.  The  passing,  moreover,  of  bougies  through 
cicatricial  tissue  was  far  preferable  to  the  manipu- 
lation of  such  instruments  in  a  tube  with  ulcerated 
and  weakened  walls. 

On  April  21st  of  last  year,  a  large  dog  was  put 
under  the  influence  of  chloroform,  and  a  piece, 
about  an  inch  and  a  half  in  length,  was  cut  out  of 
the  whole  circumference  of  the  oesophagus.  The 
lower  end  of  the  divided  tube  was  then  fastened  by 
a  couple  of  sutures  to  the  skin  at  the  margin  of  the 
external  wound.  Up  to  the  27th  of  the  same 
month  the  animal  was  fed  with  milk  through  a 
tube  passed  into  the  wound,  but  on  and  after  this 
date  the  tube  was  passed  vid  the  mouth.  A  week 
after  the  operation  the  sutures  were  removed.  By 
the  end  of  June  the  fistulous  opening  had  com- 
pletely closed,  and  the  process  of  healing  would 
have  been  quicker  if  it  had  not  been  that  the  dog, 
like  human  patients,  dissatisfied  with  "milk  diet," 
purloined  the  more  solid  food  of  neighboring  vic- 
tims to  science.  After  the  closure  of  the  oesopha- 
geal fistula,  which  took  place  at  the  end  of  June, 
the  tube  was  daily  dilated  by  a  bougie  of  the 
diameter  of  a  large  index-finger.  After  the  heal- 
ing of  the  wound  the  dog  was  in  capital  condition, 
eating  meat,  potatoes,  &c,  but  the  variety  of  fare 
was  not  allowed  to  extend  to  bones.  On  July  26th 
the  animal  was  killed  with  cyanide  of  potassium ; 
and  all  that  was  found  as  a  trace  of  the  operation 
was  an  annular  scar,  scarcely  half  a  line  in  width, 
and,  moreover,  easily  dilatable. 


Jfortip  fenfttgs. 


-    DIGITALIS  AN  ANAPHBODI8IAC. 

M.  Goubtat  is  publishing,  in  the  Oaz.  Med.  de  Paris, 
a  aerie*  of  papers  on  the  action  of  digitalis.  In  a  late 
number  (Dee.  23rd,  1871)  we  find  the  following :— "  When 
digitalis  or  digitaline  is  administered  for  some  time  to  a 
man  in  f  uU  possession  of  sexual  powers,  the  latter  be- 
come gradually  weakened,  the  propensities  disappear, 


the  secretion  of  the  liquor  seminis  diminishes  by  de- 
grees, and  may  at  last  vanish  altogether.  These  results 
are  explained  by  the  anaplastic  and  lowering  action  of 
digitalis.  The  antiphlogistic  properties  of  the  drug  are 
the  secret  of  its  good  effect  in  spermatorrhoea.  With 
women,  digitalis  and  digitaline  excite  strong,  regular, 
and  intermittent  uterine  .contractions,  and  control  me- 
trorrhagia ;  hence  digitalis  is  employed  in  exciting  abor- 
tion. (Tardieu.)  It  is  probable  that  digitalis  acts  as  an 
anaphrodisiao  in  women  also;  inducing,  by  long-con- 
tinued use,  impotence  and  sterility.  In  men  it  hinders 
the  secretion  of  the  liquor  seminis,  and  in  women  it  may 
interfere  with  the  development  of  the  Graafian  vesicleB, 
the  propagation  of  the  species  being  thus  doubly  re- 
tarded. 

FUSE  CHLOROFORM. 

At  a  late  meeting  of  the  Academy  of  Medicine  of  Paris, 
M.  Personne,  a  distinguished  pharmacien,  referred  to 
alterations  taking  place  with  time  in  chloroform ;  these 
alterations  he  attributed  to  an  impurity  which  he  con- 
oeivod  to  be  chloric  oxycarbonic  ether  becoming  decom- 
posed by  the  influence  of  light.  To  prove  the  truth  of 
this  assertion  M.  Personne  showed  a  sample  of  chloro- 
form which  he  had  himself  carefully  purified,  and  which, 
exposed  for  the  last  two  years  to  the  action  of  light,  has 
remained  intact,  and  does  not  emit  acid  vapors.  The 
author  thinks  that  the  presence  of  the  chloric  oxycar- 
bonic ether  in  chloroform  of  commerce  is  due  to  the 
employment  of  impure  alcohol  called  phlegm.  Such 
things  did  not  happen  when  chemists  made  their  own 
chloroform  with  absolute  alcohol  according  to  Soubei- 
ran's  process. 

AH  OPHTHALMOSCOPIC  FOB  THE  SIMULTANEOUS  TF8S  OF 
TWO  PERSONS. 

At  a  late  meeting  of  the  Academy  of  Medicine  of  Paris, 
M.  Oavarret  exhibited  an  ophthalmoscope  of  this  kind, 
constructed  jointly  by  himself  and  M.  Sichel,  the  son  of 
the  late  distinguished  ophthalmologist  of  Paris.  The 
instrument  may  be  of  use  when  teacher  and  pupil  wish 
to  examine  the  same  patient  together,  or  when  the  eye 
is  to  be  investigated  in  consultation.  It  is  constructed 
on  the  principle  of  the  reflection  of  luminous  rays  on 
the  hypothenusian  surface  of  rectangular  prisms.  Each 
observer  looks  through  a  different  aperture  of  a  box 
furnished  with  a  mirror  and  an  internal  prism ;  and  M. 
Oavarret  states  that,  from  the  experiments  made  by 
himself  and  M.  Sichel,  the  reflected  image  is  the  most 
distinct. 

AN  IMPROVED  LITHOTBITE. 

M.  Beliquet,  well  known  by  his  work  on  the  Operations 
performed  upon  the  Urinary  Organs,  has  presented  to 
the  Academy  of  Medicine  of  Paris  (January  23rd,  1872), 
a  new  lithotrite,  having  peculiar  teeth  in  the  male  and 
relative  recesses  in  the  female  branch.  After  describing 
the  instrument  (figured  in  Oax.  ITeod.,  February  9th, 
1872,)  M.  Beliquet  says:  "In  short  the  action  of  this 
lithotrite  is  such  that  each  time  the  branches  are  brought 
together  the  whole  detritus  they  contain;  after  the  la- 
teral pieces  are  broken  off,  is  wholly  reduced  to  frag- 
ments, all  of  which  are  sufficiently  small  to  be  washed 
off  by  the  evacuating  catheter.  Thus  each  sitting  re- 
moves more  sand  than  happens  usually,  and  the  number 
of  operations  is  materially  lessened.'* 

TYPHOID  FEVER  NOT  GENERATED  BT  PUTRID  OASES. 

In  the  New  York  Medical  Journal  (1871),  Br.  Roberts 
defends  the  above-mentioned  position  and  thinks>  with 
Sir  Thomas  Watson,  that,  however  powerful  the  eman*- 
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tions  from  drains  Ac.  may  be,  they  cannot  generate 
typhoid  unless  the  dejections  in  the  drains  be  charged 
with  matter  originating  from  typhoid  patients.  The 
author  cites  New  York,  Naples,  Edinburgh,  and  London 
as  proving  his  point.  The  emanations  from  the  Thames, 
for  example,  in  1858  and  1859,  did  no  mischief.  Living- 
stone mentions  a  putrid  marsh  which  did  not  harm  his 
companions  nor  spread  disease  among  the  inhabitants ; 
not  to  speak  of  animals,  as  eels,  pigs,  and  birds,  which 
thrive  on  putrefaction. 

THE  SPINAL  PABALTSI8  OF  CHTLDBEK ;  INFANTILE 
FABALYSIS. 

MM.  H.  Boger  and  Damaschino  have  just  completed  a 
series  of  papers  on  this  complaint  (<7o*.  Med.  de  ParU^ 
•Pec  28rd,  1871),  and,  at  the  conclusion,  lay  down  the 
following  propositions : — "  1.  The  alteration  peculiar  to 
infantile  paralysis  is  a  lesion  of  the  spinal  marrow, 
which  causes  the  atrophy  of  muscles  and  nerves.  2. 
The  seat  of  this  lesion  is  the  anterior  part  of  the  grey 
substance  of  the  medulla,  where  softened  portions  of 
spinal  substance  are  seen.  8.  This  softening  is  of  an 
inflammatory  nature ;  in  f act,  simple  myelitis.  4.  Infan- 
tile paralysis  should,  therefore,  be  called  spinal  paralysis 
of  children,  and  be  classed  among  the  affections  of  the 
spinal  marrow,  as  depending  on  myelitis." 

THE  CAUSE  OF  SIMPLE  HYDROCELE. 

M.  Panas  publishes  eight  cases  in  the  Archives  Gen. 
de  Med.  (January,  1872),  from  which  he  concludes  that 
this  affection  is  caused  by  partial  epididymitis,  as  he 
generally  found  the  epididymis  more  or  less  indurated 
in  all  his  cases.  Of  course  he  ascertained  that  the  pa- 
tients had  had  neither  orchitis,  syphilis,  nor  gonorrheas; 
that  they  did  not  labor  under  tuberculosis,  and  that  the 
corresponding  testis  was  perfectly  sound. 

EXPLOSIVE  BULLETS. 

M.  Thierry  states,  in  the  Qax.  des  Hop.  (December 
80th,  1871),  that  he  does  not  believe  such  bullets  were 
used  in  the  last  war.  Those  who  suspected  this  foul 
play  were  influenced  by  the  extensive  mischief  inflicted 
upon  the  trunk  or  limbs.  But  M.  Thierry  has  had  under 
his  care  a  case  of  severe  shattering  of  the  tipper  part  of 
the  thigh,  in  which  the  pain  was  very  severe,  the  crush- 
ing of  parts  very  distressing;  but  the  ball,  on  being 
found,  was  of  the  ordinary  kind. 

KECBOSIS  OF  BONE  IE  STUMPS. 

Messrs.  Chipault,  of  Orleans,  and  M.  Cazin,  of 
Boulogne,  have  sent  to  the  Surgical  Society  of  Paris 
preparations  showing  that,  in  one  case  the  shaft  of  the 
tibia,  and,  in  the  other,  the  diaphysis  of  the  humerus, 
after  amputation  for  gunshot  wounds,  perished  for  a 
great  length  owing  to  the  loosening  of  the  periosteum. 
The  necrosed  portions  were  removed,  the  patients  did 
well,  and  the  spared  periosteum  secreted  much  bone. 


M.  Poncet  showed,  at  a  meeting  of  the  Lyons  SociCte* 
des  Sciences  MeMicales  (Oct.,  1871),  the  lungs  of  a  foetus 
prematurely  bom  at  the  Hotel  Dieu.  The  child  had 
cried,  breathed,  and  lived  an  extra-uterine  life  of  ten 
hours ;  but  the  lungs  sank  completely  in  the  water,  as  if 
no  respiration  had  taken  place.  Such  cases,  though 
rare,  have  been  mentioned  by  Hoffmann  and  Heister, 
and  show  the  insecurity  of  the  lung  test  in  forensic 
medicine. 


PEBI-UTEBIKE  PHLBOMOK. 

Some  have  doubted  the  reality  of  this  malady,  but  Dr. 
Oallard  has  shaken  scepticism  by  bringing  an  actual  pre- 
paration before  the  Academy  of  Medicine  of  Paris.  He 
thus  gave  the  material  and  palpable  proof  of  the  exist- 
ence of  this  chronic  abscess,  the  fact  having  long  ago 
been  pointed  out  by  Valleix,  Gosselin,  Aran,  Bernutz, 
and  GoupiL 


itefos  Items,  Utebital  Jfatts,  #e. 


The  Relative  Efficacy  of  Htosctamus,  Bbomtoi 
of  Potassium,  aed  Chloral  ik  Mania.— Dr.  John  A. 
Campbell,  assistant  medical  superintendent  of  Garlands 
Asylum,  Carlisle,  read  a  paper  on  the  above  subject  at  a 
meeting  of  the  members  of  the  Medico-Psychological 
Society,  held  at  the  Boyal  College  of  Physicians,  Edin- 
burgh, in  November  last,  which  subsequently  appeared 
in  the  January  number  of  the  Journal  of  Mental  Science. 
Dr.  Campbell,  in  cases  of  insomnia,  gave  these  three 
medicines  for  some  time  in  the  same  doses  to  the  same 
patients,  with  a  view  to  arriving  at  a  tolerably  accurate 
idea  of  their  relative  efficacy,  and  the  following  are  the 
results  of  his  experiments :— Both  chloral  and  tincture 
of  hyoscyamuB  are  sure  sedatives  to  maniacal  excite- 
ment, the  former  acting  more  quickly  and  more  certainly 
ae  a  Bleep-producer  of  the  two.  Bromide  of  potassium, 
though  to  a  certain  extent  a  sedative  to  maniacal  excite- 
ment and  hypnotic,  is  not  a  sufficiently  powerful  seda- 
tive to  allay  intense  excitement,  or  to  procure  sleep  where 
great  insomnia  exists.  A  two-drachm  dose  of  tincture 
of  hyoscvamus  is  not  quite  equivalent  to  thirty  grains 
of  chloral  Two  and  a  naif  drachms  would  probably  be 
ae  nearly  an  equivalent  ae  could  be  given.  Bromide  of 
potassium  appeared  to  Dr.  Campbell  to  be  useful  only 
where  the  excitement  or  insomnia  is  of  a  slight  char- 
acter. 

Bleeding  in  Pneumonia.— When  a  medical  man  has 
to  combat  this  affection,  he  either  confines  himself  to 
expectation,  or  gives  large  doses  of  brandy,  or  takes 
blood  from  the  arm,  according  to  the  school  to  which  he 
belongB.  Of  course  some  regard  is  to  be  paid  to  the 
particular  patient,  and  to  the  nature  of  the  prevailing 
epidemic  tendencies ;  but  it  still  remains  very  melancholy 
that  such  enormous  diversity  should  exist— a  diversity 
which,  to  a  lay  observer,  would  look  quite  monstrous. 
However  this  may  be,  we  think  it  right  to  refer  to  the 
essay  of  Dr.  Simorre,  practising  in  a  country  place  of 
France,  inserted  in  the  Tribune  Med.  of  Paris,  January 
14th,  1872.  Here  a  series  of  cases  are  related,  wherein 
the  patients  were  bled  copiously  at  the  very  outset  again 
in  four  hours,  lesser  quantities  of  blood  being  taken  at 
longer  intervals  two  or  three  times  afterwards.  No 
other  treatment  than  demulcent  drinks.  All  the  pa- 
tients recovered. 

Alcoholism  in  America — Vigorous  efforts  are  being 
made  in  America  to  restrict  the  ravages  of  intemper- 
ance, and  to  promote  asylums  for  dipsomaniacs.  In 
New  York  a  Bill  parallel  to  our  own  Permissive  Liquor 
Bill  has  been  introduced.  Missouri  has  made  an  enact- 
ment, empowering  interested  persons  to  recover  damages 
from  the  seller  of  alcohol  for  injury  sustained  by  rela- 
tives, in  consequence  of  the  drink  sold.  Illinois  lately 
passed  a  similar  Act ;  while  the  Governor  of  Newfound- 
land, in  his  speech  at  the  opening  of  the  Legislature, 
recommended  the  Permissive  Bill  which  has  for  several 
months  past  been  agitated  by  the  anti-confederates. 
Dr.  Dalrymple's  movement,  as  his  recent  tour  in  the 
United  States  enabled  him  to  show,  will  derive  much 
illustration  and  reinforcement  from  the  practice  and 
precept  of  our  American  cousins. 
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SURGERY. 

Delivered  at  Guy's  Hospital  during  the 
Session  1871-72. 

By  J.  Coopsb  Fobsteb,  M.B.  Lond.,  F.R.C.S., 

Surgeon  to  the  Hospital  and  Lecturer  on  Surgery. 


LECTURE  IIL 

ON  FOUB  OASES  OF  DISEASE  OF  THE  KRBE-JOIHT. 

Gehtlbmbx, — Daring  the  past  ten  days  I  have, 
as  you  are  well  aware,  performed  the  operation  of 
amputation  through  the  thigh  four  times.  In  each 
instance  disease  of  the  knee-joint  existed.  The 
clinical  aspect  of  these  cases  teems  with  sugges- 
tions, all  of  them  important  in  the  daily  round  of 
practice;  while  the  pathological  aspect,  appealing 
as  it  does  more  directly  to  your  eye  with  a  prodigal 
liberality  of  facts,  is  at  once  most  embarrassing 
to  the  lecturer  in  the  abundance  of  its  riches, 
and  interesting  to  the  student  in  the  variety  of  its 
store. 

With  four  such  cases  under  notice  at  once,  it  be- 
comes a  serious  question  how  best  to  utilise  the 
information  at  our  disposal  To  secure  this  end 
I  propose  first  to  read  to  you  the  history  of  each 
case,  and  make  a  few  observations  in  passing  on 
special  points  which  seem  to  require  notice;  we 
can  afterwards  go  shortly  into  more  general  ques- 
tions of  pathology  and  practice  which  the  review 
of  such  a  series  of  cases  of  joint  disease  will  enable 
us  to  do. 

Case  1. — John  W ,  aged  twenty-nine,  a  dairy- 
man, living  at  Brixton,  was  admitted  on  September 
20th,  1871.  His  family  history  is  good,  and  no 
history  of  tumour  of  any  kind  is  known  of  amongst 
his  relatives.  No  rheumatism  or  gout  in  his  parents. 
The  patient  has  had  a  winter  cough  for  two  or  three 
years,  though  he  has  not  been  troubled  with  much 
(21) 


expectoration;  a  year  ago,  however,  he  spat-up 
phlegm  streaked  with  blood  two  or  three  times. 
He  wasted  also  a  little  at  this  time.  He  has  never 
been  laid  up  with  rheumatism,  but  has  occasion- 
ally had  "  a  touch  of  rheumatics  "  in  his  shoulders. 

On  admission  the  man  stated  that  a  month  ago 
he  was  quite  well,  and  could  walk  as  well  as  any- 
one. He  went  to  bed  one  night  in  perfect  health, 
but  during  sleep  his  left  knee  became  swollen,  and 
the  next  morning  it  was  newly  the  same  size  as  it  is 
now  (8ept  20th),  and  he  was  quite  unable  to  walk 
or  to  bear  any  weight  upon  it.  It  was  red,  hot, 
and  very  painful.  He  had  received  no  injury  of 
any  kind  to  his  knowledge  in  his  previous  day's 
work.  The  joint  continued  to  increase  slightly  in 
size  up  to  the  time  of  his  admission. 

He  is  a  spare  and  delicate  man,  with  hollow 
cheeks  and  phthisical  look.  There  is  evidence  of 
some  consolidation  at  the  right  apex,  but  without 
any  disorganisation,  of  the  lung.  The  heart's  ac- 
tion is  irregular,  with  loud  systolic,  hoarse  murmur, 
equally  loud  beneath  the  left  as  beneath  the*  right 
clavicle,  and  also  extending  downwards  to  the  apex. 

His  left  knee  is  flexed  at  an  angle  of  120  degrees, 
and  he  cannot  voluntarily  either  flex  or  extend  it 
more  than  this ;  but  the  joint  can  be  flexed  to  a 
greater  angle  by  another  person.  The  parts  are 
swollen,  the  skin  being  white,  tense,  and  shining. 
There  is  some  thickening  of  tissues  about  the  joint, 
and  there  is  also  increased  heat  of  it.  On  more 
careful  examination,  it  is  found  that  some  fluid  ex- 
ists in  the  joint  cavity ;  but  the  patella  and  con- 
dyles of  the  femur  have  a  normal  relation  to  each 
other,  while  the  lower  margin  of  each  condyle,  as 
it  rolls  upon  the  head  of  the  tibia,  can  be  fairly  de- 
fined. The  greater  part  of  the  swelling  about  the 
joint  is,  however,  altogether*  below  the  femur,  and 
apparently  in  the  head  of  the  tibia;  especially  is 
this  to  be  noticed  over  the  Inner  side  of  the  internal 
tuberosity.  Here  there  is  a  large,  somewhat  elastic, 
rounded  protuberance,  bulging  inwards  and  greatly 
distorting  the  outward  form,  of  the  joint  At  the 
most  prominent  spot  there  is  some  fluctuation, 
while  all  over  the  knee  there  is  more  or  less  pain 
on  pressure;  at  some  spots  this  is  very  severe. 
The  tibia  below  its  head  does  not  appear  to  be  ex- 
panded. The  left  knee  measures  at  its  largest  part 
14  inches,  as  compared  with  12  inches,  the  measure- 
ment of  the  sound  knee  at  about  the  same  spot 
The  glands  in  the  £roin  are  not  enlarged. 
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The  joint  was  placed  on  a  back-splint  with  a 
foot-piece,  and  he  had  some  iodide  of  potassium 
given  him,  and  ten  grams  of  Dover's  powder  every 
night.  In  three  weeks1  time  a  slight  redaction  in 
size  had  taken  place  in  the  joint  (£  in.)  At  the  end 
of  October,  however,  it  was  again  14  inches  in  cir- 
cumference, and  had  increased  to  14}  inches  by 
Nov.  20th.  A  grooved  needle  was  introduced  into 
the  inner  swelling  on  Nov.  6th,  and  a  little  greyish, 
mucus-like  material  was  withdrawn  on  it  This, 
when  examined  microscopically,  was  found  to 
consist  of  epithelium-like  cells  undergoing  a  fatty 
change. 

On  Nov.  27th  the  joint  presented  the  following 
appearances  as  compared  with  those  noted  on  his 
'admission : — It  is  still  flexed  at  an  angle  of  120  de- 
grees. The  joint  is  much  distorted,  the  tibia  being 
rotated  outwards,  and  the  patella  displaced  in  the 
same  direction,  apparently  resting  quite  on  the  ex- 
ternal condyle  of  the  femur.  There  is  fluctuation 
on  the  inner  side  of  the  patella,  and  also  to  its  outer 
side  and  below  it.  Over  the  inner  tuberosity  of 
the  tibia  there  still  exists  the  smooth  rounded  emi- 
nence noticed  on  his  admission,  and  the  shaft  of 
the  femur  above  the  condyles  is  expanded,  measur- 
ing roughly  8  inches  to  2}  inches  on  the  other  side. 
His  temperature  keeps  daily  at  99*5°. 

Amputation  was  performed  on  Nov.  28th.  La- 
teral skin-flaps  were  made,  and  the  muscles  cut 
through  circularly.  The  vessels  were  secured  by 
torsion.  The  whole  operation  was  conducted  under 
carbolic  spray. 

The  joint  contained  a  large  quantity  of  curdy, 
yellow,  semi-coagulated  lymph.  The  whole  of  the 
synovial  membrane  was  swollen,  gelatinous,  and 
vascular;  more  especially  was  this  the  case  at  the 
angles,  of  reflection,  where  the  membrane  passed 
from  the  soft  parts  on  to  the  bone.  The  bones 
were  much  displaced,  the  tibia  being  rotated  out- 
wards and  pulled  somewhat  backwards,  while  the 
femur  was  turned  in  the  opposite  direction.  The 
entire  mass  of  the  swelling  over  the  inner  side  of 
the  joint  was  caused  by  this  rotation  of  the  femur 
and  consequent  prominence  of  the  internal  condyle. 
Over  the  articular  surface  of  the  latter  the  cartilage 
was  eroded  and  rough  bone  exposed.  A  corre- 
sponding patch  cf  the  articular  surface  of  the  inner 
tuberosity  of  the  tibia  was  in  a  like  state.  Indeed, 
only  at  this  spot  did  the  bones  appear  to  have  come 
in  contact ;  but  by  the  displacement  there  was  in- 
creased pressure  here  between  the  bones,  so  that 
the  tibia  was  hollowed  out,  forming  a  shallow 
cavity  for  the  internal  condyle.  The  cartilage  over 
the  other  parts  of  the  articular  surface  was  yellow- 
ish and  of  leas  consistence  than  normal.  Micro- 
scopically, the  cartilage  cells  were  all  in  an  early 
state  of  fatty  degeneration.  The  crucial  liga- 
ments also,  though  entire,  were  soft  and  easily  cut 
through. 

I  will  now  show  you  the  parts  which  have  been 
described,  and  you  may  see  the  great  thickening  of 
the  synovial  membrane  and  the  softening  of  the 
ligaments.  You  will  also  notice  that  the  bones 
themselves  are  not  greatly  diseased. 

The  especial  interest  of  this  case  to  me  lies  in 
the  fact  that  I  made  an  error  in  diagnosis.  My 
impression  was,  that  we  had  to  do  with  a  growth 
in  the  head  of  the  tibia.  I  arrived  at  this  conclu- 
sion— and  not  only  I,  but  several  most  distinguished 
surgeons  who  saw  the  case  with  me— from  the 
history  which  the  patient  gave  us  of  enlargement 
of  the  joint  within  the  last  month  or  two,  and 


because  during  the  time  of  his  sojourn  here  the 
circumference  of  the  joint  had  gradually  increased 
in  size,  this  increase  being  chiefly  local  (as  it  was 
thought,  in  the  head  of  the  tibia),  and  a  large 
rounded  prominence  gradually  projected  on  the 
inner  side  of  the  joint.  I  may  also  tell  you  that 
there  -was  no  displacement  of  the  leg  from  the 
femur  when  admitted,  though  the  tumour  to  the 
inner  side  of  the  knee  was  then  well  marked. 
Latterly  there  has  been  much  distortion,  the  foot 
being  rotated  outwards.  Tou  may  now  see  that 
not  the  least  sign  of  new  growth  existed,  but  that 
the  whole  of  the  tumour,  forming  what  was  sup- 
posed to  be  probably  a  myeloid  formation,  was 
produced  by  a  dislocation  of  the  femur  partially 
off  the  tibia,  but  more  particularly  by  an  extra- 
ordinary amount  of  inward  rotation  of  the  thigh, 
which  caused  the  internal  condyle  to  be  very 
unusually  prominent.  Look  at  and  examine  the 
parts  well,  for  unless  one  had  seen  them  and  the 
patient  it  would  be  hardly  possible  to  believe  that 
such  a  condition  of  things  could  so  simulate  a 
growth. 

Cask  2. — Thomas  F ,  aged  twenty-two,  an 

oil-ware-houseman,  was  admitted  on  the  16th  of 
November.  He  states  that  his  mother  has  had 
rheumatic  fever,  but  there  is  no  tendency  to  con- 
sumption or  gout  in  his  family.  The  object  of 
these  remarks  is  of  course  to  show  that  our  patient 
has  no  marked  hereditary  predisposition.  In  many 
cases  this  is  a  very  important  observation  to  make, 
and  I  advise  you  strongly  always  to  attend  to  it 
in  drawing  up  reports  for  others,  or  in  taking  notes 
for  your  own  benefit.  This  man  was  in  Naaman 
ward  nine  years  ago,  under  my  care,  for  cleft 
palate,  and  he  was  operated  upon  at  that  time. 
He  kept  strong  and  hearty  till  two  years  ago,  when 
his  right  knee-joint  became  stiff  very  slowly.  He 
was  soon  unable  to  raQve  it,  and  the  knee  began  to 
swell,  but  to  his  knowledge  it  was  never  red  or  hot 
He  walked  about  on  the  leg  without  any  pain  till 
three  months  ago,  but  since  then  he  has  had  nothing 
but  pain  night  and  day,  and  the  limb  starts  much 
when  he  drops  off  to  sleep.  He  was  in  Lazarus 
ward  fifteen  months  ago,  under  Mr.  Birkett  The 
limb  was  swollen  then  just  as  it  is  now,  but  he  had 
considerably  more  use  in  it.  Splints  were  applied 
while  in  the  hospital,  but  he  has  not  continued 
their  use  since  he  left.  Latterly  he  has  had  a  cough, 
and  spat  up  some  blood  a  month  ago. 

He  is  an  unhealthy-looking  man,  with  sallow  and 
pasty  complexion,  and  with  a  large  mass  of  hyper- 
trophied  glands  behind  the  sterno-mastoid  on  the 
right  aide,  and  also  to  a  less  degree  on  the  left 
He  talks  very  indistinctly,  from  the  fault  in  bis 
palate,  though  the  operation  for  uniting  the  edges 
of  the  cleft  has  succeeded  to  a  great  extent  I 
may  observe  on  this  point  that,  unless  the  operation 
for  cleft  palate  be  performed  at  an  early  age,  hardly 
any  advantage  accrues  to  the  patient  in  the  way 
of  enabling  him  to  talk  more  plainly.  It  Is  a 
question  whether  surgical  aid  should  in  such  cases 
be  rendered  in  early  life,  or  whether  it  should  be 
deferred  till  after  puberty.  The  late  operation 
while  it  has  many  advantages  both  during  its  per* 
formance  and  in  the  after-treatment,  yet  has  this 
one  great  drawback,  that  articulation  is  very  little 
if  at  all  improved.  Knowing  this,  I  advise  yon, 
should  such  cases  come  before  you,  not  to  operate 
at  the  very  earliest  periods  of  life,  but  to  wait  till 
the  child  is  about  two  years  old ;  after  that  age  has 
been  reached,  the  sooner  the  operation  is  done  the 
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better.  Sach  was  not  always  my  opinion ;  but, 
as  the  result  of  a  larger  experience,  I  have  during 
the  last  twelve  years  modified  my  views  on  this 
point.  I  admit  that  judgments  deliberately  formed 
and  expressed  should  not  be  hastUy  changed,  but 
the  further  teachings  of  a  number  of  years  would 
vindicate  the  right  of  anyone  to  make  such  a 
change. — To  return  to  the  report  before  us.  There 
is  evidence  of  old  lung  consolidation  at  one  apex, 
but  no  signs  exist  of  any  recent  disease.  The 
diseased  limb  is  much  wasted,  the  measurement 
being  two  inches  and  a  half  less  round  the  thigh 
of  the  right  than  of  the  left  leg,  three  inches  above 
the  joint.  Be  very  accurate  in  your  measurements, 
gentlemen ;  never  use  such  relative  terms  as  "  larger" 
or  '-'smaller,"  but  always  give  the  exact  amount  in 
inches  or  lines.  The  question  of  size  is  oftentimes 
a  most  important  one,  and  will  influence  a  diagnosis 
or  determine  a  certain  line  of  treatment.  The  skin 
is  normal  over  the  joint  The  cavity  is  distended 
-with  fluid.  Fluctuation  can  be  felt  on  each  side  of 
the  patella,  which  bone  is  easily  felt;  and  movable, 
though  with  pain  to  the  patient  The  slightest 
attempt  at  movement  of  the  limb  gives  excruciating 
pain.  The  bones  are  all  in  their  proper  relative 
positions,  though  the  inner  side  of  the  head  of  the 
tibia  is  prominent  The  bones  are  not  enlarged 
beyond  the  joint  The  limb  is  kept  in  a  nearly 
extended  posture.  There  is  considerable  enlarge- 
ment of  the  glands  in  the  groin.  Urine  not  album- 
inous, specific  gravity  1018.  Since  admission  his 
chief  complaint  has  been  of  pain.  The  temperature 
in  the  axilla  has  been  daily  over  101°;  and  his 
pulse  is  quick,  108  to  112  per  minute.  The  opera- 
tion of  amputation  was  performed  by  lateral  skin- 
flaps,  with  a  circular  division  of  the  muscles,  and 
the  vessels  were  secured  by  torsion. 

On  examining  the  diseased  joint,  of  which  a 
section  has  been  made  for  you,  you  will  notice  these 
conditions :  that  the  synovial  membrane  is  thickened 
wherever  it  can  be  found,  and  that  is  only  at  the 
sides  of  the  joint  where  reflected  from  the  bone 
on  to  the  soft  parts ;  that  it  is  very  vascular,  and 
covered  with  yellow  flaky  lymph;  and  that  the 
cartilages  of  the  joint  have  all  disappeared,  leaving 
a  vascular  surface  of  bone.  Notice  also  that  this 
vascular  part  is  in  marked  contrast  with  a  dull-yellow 
patch  of  large  extent  on  the  articular  surface  of  the 
external  condyle  of  the  femur,  and  also  with  a 
smaller  one  on  the  corresponding  surface  of  the 
head  of  the  tibia.  A  section  of  the  bones  made 
vertically  shows  these  patches  to  be  continuous 
with  a  dull-yellow  patch  which  extends  for  some 
way  (half  an  inch)  into  the  cancellous  tissue  of  the 
bone,  and  which  is  marked  off  from  the  rest  of 
the  bone  by  a  red  or  vascular  margin.  This  is 
what  used  to  be  called  tubercle  in  the  bone.  I 
shall  not  call  it  so,  seeing  that  tubercle  is  so  very 
rare  in  bones;  we  will  call  it  rather  degenerating 
inflammatory  product  Notice  also  that  the  vas- 
cularity of  the  bone  has  quite  disappeared  for  some 
way  up  the  shaft,  and  is  replaced  by  a  yellow, 
fatty-looking,  soft,  cancellous  structure,  filled  with 
purulent  contents  and  fat-globules. 

Cask  8. — 8amuel  G >  *&*&  twenty-three,  a 

ship's  porter,  living  in  the  Borough,  was  admitted 
on  the  24th  of  August,  1871.  The  patient's  father 
died  of  consumption  at  the  age  of  thirty-seven. 
His  mother  is  healthy.  He  had  small-pox  three 
years  ago,  with  which  exception  he  has  always 
been  well  and  hearty  till  six  months  ago.  He  then 
received  a  blow  on  the  neck,  which  caused  an 


abscess  to  form  on  the  right  side.  A  week  or  two 
afterwards,  without  any  previous  injury,  he  experi- 
enced, in  walking,  pain  in  his  right  knee.  No 
swelling  was  to  be  noticed.  He  managed  to  get 
about  for  a  fortnight,  and  was  then  admitted  into 
a  provincial  hospital.  While  in  this  institution  an 
abscess  formed  on  the  outer  surface  of  the  lower 
third  of  the  thigh.  He  left  in  ten  or  twelve  weeks, 
with  bis  leg  bent  a  little,  but  able  to  walk,  though 
with  some  pain,  on  the  ball  of  the  toe.  Three  or 
four  days  later  he  was  admitted  to  Guy's  Hospital 
in  the  undermentioned  state: — The  right  leg  is 
bent  at  an  angle  of  about  100°  with  the  thigh. 
The  knee  is  uniformly  swollen,  and  the  patella 
immovable(?).  Motion  is  impaired  in  the  hip  and 
ankle-joint  on  this  side ;  while  at  the  knee  flexion 
is  good,  but  extension  very  limited.  Circumference 
of  the  diseased  joint,  144  inches ;  of  the  sound  one, 
12J  inches.  The  calf  of  the  right  leg  is  14}  inches, 
as  compared  with  the  other,  which  is  only  10} 
inches.  The  skin  of  the  knee  and  calf  is  natural. 
An  opening  exists  on  the  outer  side  of  the  thigh, 
three  or  four  inches  from  the  joint,  and  a  good 
deal  of  thick  discharge  comes  from  it  His  general 
health  seems  fair.  He  has  irregular  scars  of  sup- 
puration in  the  cervical  glands  on  both  sides  of 
the  neck. 

The  limb  was  placed  on  a  splint  and  gradually 
straightened,  and  ultimately  was  placed  upon  a 
piece  of  perforated  zinc;  and  a  gum-and-chalk 
bandage  was  applied  to  keep  the  parts  motionless 
and  in  place.  The  bandage  was  taken  off  on  Nov. 
27th,  and  the  joint  found  in  much  the  same  condi- 
tion as  when  he  came  in ;  discbarge  very  profuse, 
and  pain  on  the  least  motion  excessive. 

On  Dec.  5th  (the  day  before  the  operation)  this 
was  bis  condition : — The  leg  is  straight,  with  the 
toes  slightly  turned  inwards.  The  joint  is  still  uni- 
formly distended  with  fluid  above  and  to  the  outer 
and  inner  side  of  the  patella ;  below  this  bone  all 
the  tissues  are  much  thickened  and  resistant  The 
patella  is  separated  by  fluid  from  the  condyles,  and 
can  be  easily  felt  beneath  the  skin.  Pain  is  chiefly 
complained  of  when  pressure  is  made  upon  the 
bead  of  the  tibia.  No  displacement  backwards  of 
this  bone,  and  no  enlargement  of  it  or  of  the  femur 
beyond  the  joint.  The  skin  and  subjacent  tissues 
along  the  inner  and  outer  aspects  of  the  thigh  are 
thick  and  brawny  for  some  inches  upwards  from 
the  knee-joint  Temperature  97*5°  pulse  104; 
urine  normal,  sp.  gr.  1010. 

Amputation  was  performed  by  anterior  and  pos- 
terior muscle-flaps.  The  sciatic  nerve-trunk  in  the 
posterior  flap  was  cut  short  with  scissors,  and  the 
vessels  were  secured  by  torsion.  The  operation 
was  conducted  under  a  spray  of  carbolic  lotion. 

On  opening  the  cavity  of  the  joint  below  the 
patella,  some  dirty-brown  flaky  fluid  ran  away. 
The  synovial  membrane  is  everywhere  thickened, 
and,  as  you  may  see,  is  of  a  brown  color  and  gela- 
tinous consistence.  The  ligamentum  mucosum  and 
ligamenta  alalia  show  this  change  remarkably  well. 
At  the  lower  part  of  the  knee  the  tissues  outside 
the  synovial  membrane  appear  to  be  in  a  very 
similar  state.  The  semilunar  cartilages  are  also 
soft  and  brown ;  and  the  crucial  ligaments,  though 
entire,  are  too  readily  cut  with  the  knife.  Over  the 
internal  condyle  is  some  absorption  of  cartilage,  as 
also  over  the  corresponding  part  of  the  inner  tuber- 
osity of  the  tibia.  Elsewhere  they  are  normal,  or 
nearly  so. 

The  section  of  the  bones  shows   slightly  in- 
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creased   density  near  to   the    articular   surface; 

otherwise  they  are  healthy.  A  large  collection 
of  pus  existed  immediately  above  and  to  the 
outer  side  of  the  patella.  This  appeared  to  be 
in  a  synovial  cavity,  but  not  In  the  general 
joint  cavity;  probably  some  adhesions  had  shut 
off  a  pouch  at  this  part,  in  which  the  fluid  had 
accumulated. 

In  the  soft  parts  around  the  joint  several  sinuses 
existed ;  one  of  which  communicated  with  the  joint 
by  an  aperture  in  the  popliteal  space;  whilst  a 
second  passed  through  this  region,  and  ran  down 
the  calf  of  the  leg  behind  the  tibia,  forming  a  wide 
channel,  which  terminated  about  two  inches  from 
the  heel :  all  communicated  with  the  exterior  by 
the  opening  on  the  outer  side  of  the  thigh. 

In  this  case  you  will  see,  if  you  look  well  at  the 
section  of  the  joint,  that,  as  in  the  first  case,  the 
disease  is  one  of  the  synovial  membrane  chiefly, 
but  that  the  bone  also  is  attacked,  and  that  in  a 
way  not  to  be  easily  recognised  by  the  eye,  though 
quite  capable  of  manifesting  itself  by  symptoms 
before  the  removal  of  the  parts.  The  report  says 
the  bones  show  slightly  increased  density,  and  this, 
when  attention  is  drawn  to  it,  is  quite  apparent. 
Now,  what  does  this  mean  ?  Well,  I  take  it  that 
it  is  the  expression  of  inflammatory  mischief,  which 
has  gone  on  to  the  formation  of  new  bone.  You 
may,  perhaps,  think  that  the  bone  looks  healthy 
enough,  and  so  it  is.  There  is  nothing  in  these 
parts  not  quite  consistent  with  a  good  and  useful 
limb ;  nevertheless,  as  we  know  that  inflammation 
has  existed  here,  and  as,  when  contrasted  with 
normal  bones,  we  find  these  thicker  and  heavier, 
we  are  justified  in  concluding  that  they  have  suf- 
fered the  same  process,  though,  perhaps,  to  a  less 
extent  than  the  synovial  membrane — that  they  have, 
in  fact,  under  the  stimulus  of  inflammation,  under- 
gone a  nearly  normal  process,  and  have  become 
hypertrophied.  You  will  also  notice  as  a  feature 
of  the  case  the  very  extensive  disease  of  the  soft 
parts  which  existed,  one  sinus  being  very  wide  and 
extending  from  the  lower  third  of  the  thigh  nearly 
to  the  heel. 

Case  4. — Lydia  M ,  aged  twenty,  was  ad- 
mitted Nov.  16th,  1871.  Her  family  history  is 
good.  She  is  married,  and  has  had  one  child  eight 
months  ago,  which  died  three  months  after  birth. 
She  is  now  two  months  advanced  in  pregnancy  for 
the  seeond  time,  fifteen  years  ago  she  had  a  fall 
on  her  right  knee.  It  Immediately  became  much 
swollen,  but  without  pain  or  redness.  The  swell- 
ing has  never  since  then  quite  gone  down,  neither 
has  she  ever  been  free  from  pain  in  the  joint  when 
exercised  in  the  slightest  degree  by  walking.  She 
has,  however,  managed  to  get  about  with  the  aid 
of  a  stick.  Eight  years  ago  it  became  rather  more 
than  usually  painful,  and  she  was  in  another  hos- 
pital for  six  weeks.  The  kuee  was  lanced  over  the 
inner  part  of  the  head  of  the  tibia,  but  no  matter 
came  away,  and  the  opening  quickly  healed  up. 
For  four  weeks  the  limb  was  put  on  a  splint  and 
painted,  but  this  treatment  was  entirely  discarded 
on  her  leaving.  Thus  she  went  on  till  eighteen 
months  ago,  when  she  slipped  on  some  orange-peel, 
and  fell  on  the  bad  knee.  This  caused  her  much 
pain,  and  the  swelling  increased.  It  has  continued 
more  painful  ever  since,  and  she  has  ceased  to  be 
able  to  walk  on  it.  During  the  last  fortnight, 
without  any  additional  blow,  she  has  had  much 
more  pain,  especially  on  the  outer  side  of  the  joint. 

On  admission  her  general  health  is  good.    The 


diseased  knee  measures  13}  inches,  the  sound  one 
only  12$  inches  in  circumference.  The  right  knee 
is  bent  at  an  angle  of  115°,  and  cannot  be  straight- 
ened more.  There  is  much  thickening,  and  the 
skin  is  white  and  shiny.  On  manipulation  there  is 
no  fluid  in  the  joint,  but  exceeding  tenderness  over 
the  external  tuberosity  of  the  tibia  and  head  of  the 
fibula.  The  patella  lies  on  the  outer  articular  sur- 
face of  the  femur.  The  long  axis  df  the  tibia  runs 
up  behind  the  long  axis  of  the  femur,  and  consider- 
ably to  its  outer  side,  so  that  the  condyle  of  the 
femur  Is  prominent  on  the  inner  side,  and  the  outer 
tuberosity  of  the  tibia  on  the  outer  aide.  Since 
her  admission  her  one  continuous  complaint  has 
been  of  pain,  especially  over  the  outer  side  of  the 
joint  She  sleeps  hardly  at  all  during  the  night, 
according  to  her  own  statement,  and  the  sister  of 
the  ward  confirms  this. 

In  consequence  of  this  severe  pain,  she  was  very 
desirous  of  having  her  leg  off,  and  I  therefore, 
after  consultation  with  my  colleague,  Mr.  Birkett, 
decided  upon  amputation.  That  operation  you 
have  just  seen  me  perform;  it  was  done  in  the 
usual  way  in  which  I  perform  all  amputations  in 
this  region  when  possible. 

I  now  pass  you  round  a  section  of  the  joint,  and 
you  will  see  that  there  is  no  fluid  in  the  cavity,  but 
that  the  small  interval  between  the  bones  is  filled 
up  by  a  soft  pulpy  material,  which  forms  a  uniting 
medium  between  the  tibia  and  femur.  The  patella 
is  pushed  entirely  on  to  the  external  condyle,  and 
between  it  and  the  femur  adhesions  have  formed 
round  the  margin  of  the  patella,  leaving  the  greater 
part  of  its  articular  surface  free  to  form  the  wall 
of  a  small  cavity  in  conjunction  with  the  opposing 
surface  of  the  condyle.  This  space  contains  some 
blood  and  lymph.  The  cartilage  of  all  the  bones 
is  very  nearly,  though  not  quite  destroyed,  and  the 
bone  surfaces  beneath  are  tough.  The  epiphyses 
are  united,  but  distinct  Por  two  or  three  inches 
above  and  below  the  joint  the  bones  are  soft,  and 
have  undergone  some  amount  of  interstitial  absorp- 
tion. In  other  words,  they  have  become  atrophied 
from  disease,  and  the  cancellous  spaces  are  filled 
up  with  an  opaque  fatty  material,  such  as  used  to 
be  called  strumous  deposit  You  will  see  that  both 
in  the  femur  and  tibia  the  epiphysis  easily  breaks 
down,  and  is  bloodless;  while  at  the  junction  of 
the  epiphysis  with  the  shaft  the  bone  is,  on  the 
contrary,  very  vascular,  though  the  latter  is  also  in 
a  commencing  state  of  the  same  degeneration. 

The  special  point  in  this  case  that  may  here  be 
remarked  upon  is,  that  our  patient  was  two  months 
advanced  in  pregnancy,  and  thus  the  question  na- 
turally arose  as  to  whether  she  was  in  a  fit  state  for 
operation.  Many  would  have  decided  this  in  the 
negative,  but  I  have  seen  so  many  facta  which 
point  in  another  direction  that  it  seemed  to  me  that 
her  condition  was  no  bar  to  operative  measures. 
Bear  in  mind  that  she  is  at  a  very  early  period  of 
utero-gestation,  and  if  I  had  decided  to  wait  she 
would  have  been  committed  to  much  pain  and  suf- 
fering for  the  remaining  seven  months  of  her  preg- 
nancy, and  probably  for  some  six  or  seven  months 
longer  till  she  had  weaned  her  child.  I  had  then 
to  put  the  shock  of  the  operation  and  the  suppura- 
tive drain,  but  an  immediate  decrease  of  pain,  on 
one  side  of  the  scale,  and  much  and  prolonged 
anguish  on  the  other;  to  form,  if  possible,  some 
estimate  as  to  the  probable  results  on  her  general 
health  in  either  case,  and  to  select  that  method  of 
procedure  which  promised  most  favorably.    You 
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know  how  it  was  decided,  and  for  the  reason,  as  I 
tell  you,  that  daring  gestation  the  reparative  powers 
of  a  woman  are  very  great  A  most  apt  illustra- 
tion of  this  point  has  only  lately  been  in  the  same 

ward  with  this  patient,  in  the  case  of  Ellen  N , 

aged  twenty-four,  who  was  admitted  on  October 
24th,  being  then  five  months  pregnant,  with  an 
oblique  fracture  of  the  femur  just  above  the  knee- 
joint.  We  had  much  difficulty  in  getting  and  main- 
taining apposition  of  the  fragments.  However, 
this  was  accomplished,  and  she  left  the  hospital 
walking  on  the  limb  on  December  1st,  or  rather 
under  six  weeks  from  the  date  of  her  admission. 
Such  cases  as  these  are  by  no  means  unfrequently 
seen,  and  upon  the  like  are  founded  the  observa- 
tions that  have  been  made. 

The  general  questions  connected  with  the  path- 
ology of  joint  disease  remain  for  consideration  in 
my  next  lecture. 


LECTURE  IV. 

ON  FOUR  CASES  OF  DISEASE  OF  THE  KNEE-JOINT. 
{Continued.) 

Gentlemen,— You  will  not  have  forgotten  that, 
at  our  last  meeting,  we  were  discussing  the  ques- 
tion of  disease  at  the  knee-joint  as  exemplified  by 
certain  cases  which  were  at  the  time  in  the  wards, 
and  which  most  of  you  had  seen  submitted  to  am- 
putation for  the  relief  of  that  disease.  To-day  I 
purpose  taking  the  same  examples  and  continuing 
the  subject,  though  my  remarks  will  be,  as  I 
promised  in  my  last  lecture,  of  a  more  general  na- 
ture, and  will  apply  to  the  entire  class  of  cases 
which  involve  the  joint,  whether  primarily,  by  at- 
tacking its  synovial  membrane,  or  secondarily,  by 
damaging  contiguous  structures. 

In  the  four  cases  you  will  notice  that  the  dura- 
tion of  the  disease  was  in  three  out  of  the  four  a 
lengthy  one— in  No.  2  two  years,  in  No.  4  fifteen 
years,  and  in  No.  3  six  months.  In  the  first  case 
only  was  it  of  very  recent  origin — viz.,  a  month 
before  his  first  appearance  at  the  hospital.  On  this 
point  our  patients  only  confirm  the  general  rule 
of  history  in  all  such  cases — viz.,  that  disease 
which  necessitates  the  sacrifice  of  a  leg  is  not  that 
which  comes  under  the  notice  of  the  surgeon  im- 
mediately on  its  commencement,  but  rather  that 
which  is  insidious  in  its  onset  and  neglected  in  its 
treatment. 

Many  of  you  who  are  only  here  for  a  time,  or 
who  perhaps  only  see  the  patient  just  as  you  have 
seen  these,  when  about  to  undergo  the  operation, 
fail  to  work  out  the  problem  of  disease  from  the 
first  beginnings  to  its  end,  and  you  do  not  realise 
other  than  the  facts  which  come  under  your  im- 
mediate notice.  The  patient  may  tell  you  that  he 
has  been  ill  for  a  certain  number  of  months  or 
years,  that  the  joint  has  been  injured  by  a  strain  or 
blow,  or  that  the  disease  has  come  on  quietly,  as 
here,  without  any  such  exciting  cause ;  but  these 
facts,  being  matters  of  history  only,  do  not  stand 
out  prominently  as  features  of  the  disease.  You 
look  upon  them  more  as  interesting  adjuncts.  But 
is  this  a  correct  view  ?  Does  a  history  of  a  case 
add  no  more  than  interest  to  it  ?  Does  it  not,  or 
rather  ought  it  not  to  picture  forth  the  disease  it- 
self, each  item  in  the  one  being  expressed  in  the 
other!  The  two,  it  is  evident,  must  be  exactly 
correlated,  could  the  patient,  on  the  one  hand, 
go  with  sufficient  detail  into  previous  facts,  or  we, 


on  the  other  hand,  minutely  into  the  pathology  of 
the  case. 

Stating  things  roughly,  most  of  the  instances  of 
knee-joint  disease  have  a  history  such  as  this.  In- 
flammatory mischief  is  first  set  up  in  the  joint,  or 
in  the  neighboring  articular  ends  of  the  bones;  in 
other  words,  there  is  cither  ostitis  or  synovitis.  If 
there  is  much  pain,  the  patient  may  now  lie  up  and 
rest  the  limb  for  a  while,  when  it  will  probably  get 
a  little  better.  If  pain  is  absent  or  slight,  he  walks 
about  on  the  diseased  member,  and  makes  matters 
worse.  In  any  case  time  is  not  allowed  for  com- 
plete repair ;  and  so,  though  with  occasional  efforts 
at  a  restoration  of  the  normal  state,  pathology  will 
(so  to  speak)  register  the  periods  of  rest,  still  the 
course  of  the  disease  is,  on  the  whole,  a  progressive 
one  for  the  worse.  By-and-by  the  joint  is  so  much 
damaged  that  work  is  no  longer  possible,  and  then 
comes  the  application  for  admission  to  a  hospital. 
Prolonged  rest  is  now  enforced.  Effusions,  thicken- 
ings, heat,  redness,  &c,  all  probably  disappear  or 
become  much  less,  and  the  joint  assumes  a  respect- 
able shape ;  but  all  this  takes  three,  four,  or  six 
months,  and  by  this  time  the  patient  is  tired,  and 
thinks  he  is  well,  or  he  goes  out  to  make  room  for 
a  similar  or  worse  case.  He  sets  off  with  a  splint 
on  to  keep  the  knee  quiet ;  but  soon  finding  this  in- 
convenient he  leaves  it  off,  and  begins  to  do  hard 
work  with  the  unprotected  and  much  damaged 
joint  All  the  old  symptoms  very  quickly  reap- 
pear, and  in  a  few  months  he  is  back  again  at  the 
hospital,  and  is  patched  up  again,  but  only  to  re- 
lapse for  the  third  and  fourth  or  more  times  when- 
ever he  goes  to  work.  In  this  way  the  case  will 
generally  last  four  or  five  years,  and  ultimately  he 
will  come  under  notice  with  fluid  in  the  joint,  with 
a  thickened,  gelatinous  synovial  membrane,  with 
erosion  of  the  cartilages  and  absojption  of  the  bone 
beneath  them,  or  perhaps  with  extensive  disease  of 
the  bone,  and  only  early  joint  disorganisation.  By 
this  time  also  his  whole  system  will  be  shattered 
too ;  and  if  it  so  happens  that  he  was  not  seen  at 
the  commencement  of  the  disease,  before  it  had 
told  on  his  general  health,  it  will  be  written  down 
in  the  report  (in  defiance  of  the  patient's  own  state- 
ment oftentimes  that  he  was  well  and  hearty  some 
years  ago)  that  he  is  "of  a  strumous  disposition," 
or  that  "he  is  a  scrofulous-looking  man.''  The 
facts  on  this  point  in  the  cases  before  us  are,  that 
one  is  described  as  pasty,  and  unhealthy-looking, 
with  enlarged  glands  in  the  neck  and  groin,  and 
with  a  history  of  blood  expectoration ;  a  second  is 
phthisical-looking,  and  has  also  spat  blood ;  a  third 
has  old  cicatrices  in  his  neck;  and  only  in  the 
fourth  are  the  external  appearances  of  favorable 
import  I  admit  that  such  observations  may  be 
used  with  perhaps  equal  force  to  indicate  constitu- 
tional taint;  nevertheless  I  have  no  hesitation  in 
saying  that  in  nine  cases  out  of  ten  I  do  not  believe 
in  hereditary  conditions,  such  as  struma  or  scrofula, 
as  a  cause  of  joint  or  bone  disease ;  indeed  I  think 
it  is  altogether  the  other  way — viz.,  that  these  pa- 
tients are  originally  healthy  as  they  say  they  were, 
and  that  the  pain,  anxiety,  inability  to  work  for  or 
to  take  food,  and  want  of  proper  exercise,  one  or 
all  of  these  so  pull  them  down  that  the  general  or 
constitutional  manifestations  are  the  result  of  the 
local  trouble.  8o  in  these  cases,  in  the  same  way, 
glandular  enlargement  and  hemoptysis  I  believe  to 
have  been  the  consequences  of  a  long-continued 
joint  disease. 
In  Case  4,  the  section  of  the  joint  shows  beauti- 
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fully  the  progress  of  the  mischief.  The  cartilages 
and  synovial  membrane  are  gone,  indicating  the 
original  disease,  the  bones  have  thin  become  united 
by  a  pulpy,  semi-fibrous  material  which  may  repre- 
sent an  attempt  at  repair  by  false  anchylosis ;  but, 
as  I  have  already  pointed  out  to  you,  this  effort  on 
the  side  of  normal  processes  to  put  the  parts  in  a 
healthy  condition  is  at  best  a  feeble  one,  and  quite 
unable  to  withstand  the  much  more  powerful  influ- 
ence of  inflammatory  action  set  up  by  a  violent 
blow,  such  as  a  fall  on  a  hard  surface.  The  period 
of  active  mischief  dates,  you  may  remember,  from 
such  an  injury  to  the  already  weakened  part,  and 
probably  the  disease  with  atrophy  of  the  bone 
which  you  see  is  the  pathological  registration  of 
the  circumstance.  Further,  it  may  be  impressed 
upon  you  again  that  possibly  slight  causes  produced 
exaggerated  results  from  the  altered  state  of  the 
tissues.  Next  you  will  observe  that  in  some  of  the 
reports  it  is  noted  that  the  limb  is  wasted ;  this  im- 
plies one  of  two  things,  either  absorption  of  the 
fat  or  atrophy  of  the  muscle.  The  former  may 
occur  as  part  of  a  general  emaciation  and  be  rapidly 
produced,  but  not  so  the  latter.  Muscular  atrophy 
shows  that  the  joint  has  not  been  used  for  a  long 
time.  Ordinary  uncomplicated  synovitis  will  go 
on  for  years  without  much  wasting— that  is  to  say, 
synovitis  in  repeated  attacks ;  but  it  is  only  when 
serious  disease  of  the  bone  or  cartilage  exists  that 
muscular  degeneration  is  markedly  present. 

I  beg  you  to  remember  this  as  one  of  the  symp- 
toms which  will  have  some  weight  with  you  in 
modifying  your  treatment ;  at  a  first  glance  at  your 
patient  you  may  know  that,  with  such  wasting  of 
the  muscles,  that  case  is  much  more  likely  eventu- 
ally to  require  operative  measures  than  one  without 
this  symptom.  Another  point  of  importance  is 
that  two  of  the  four  cases  had  a  bent  position  of 
limb,  while  the  other  two  had  a  straight  one.  The 
difference  entirely  depends  upon  the  previous  treat- 
ment they  had  undergone.  You  know  quite  well 
that  the  retention  of  the  limb  in  a  straight  posture 
is  much  more  favorable  for  after  treatment  than 
the  other;  that  it  is,  indeed,  the  only  reasonable 
mode  of  practice,  and  you  must  invariably  en- 
deavor to  carry  it  out  No  matter  what  the  dis- 
ease, or  what  its  stage,  or  what  the  constitution  or 
wishes  of  your  patient,  at  all  hazards  you  must  put 
the  limb  in  an  extended  position,  or  try  to  do  so. 
If  the  disease  has  advanced  too  far  you  will  not  be 
able  to  effect  this,  and  in  such  instances  the  posi- 
tion of  the  limb  alone  will  often  determine  you  on 
operating  at  once,  without  waiting  to  see  what  re- 
pair may  do. 

All  cases  of  joint,  as,  indeed,  of  most  other  dis- 
ease, are  seen  in  their  earlier  phases  in  private 
practice,  while  only  the  more  advanced  cases  are 
ordinarily  found  in  the  hospital  wards;  and  as 
most  of  you  are  to  take  your  part  in  general  prac- 
tice, remember  that  the  early  stage  of  knee-joint 
disease  is  the  one  in  which  care  must  be  exercised  to 
keep  the  limb  straight.  It  is  straight  in  the  first 
place,  and  all  you  have  to  do  is  to  keep  it  so.  You 
well  know  that  the  flexors  of  the  leg  are  more 
powerful  than  the  extensors,  and  directly  the  joint 
is  not  used  the  more  forcible  tractors  bend  the 
joint  Exactly  the  same  thing  takes  place  in  the 
arm,  and  this  we  see  daily  when  the  hand  is  closed 
in  death.  Remember  these  facts  at  the  bedside, 
and  in  early  joint  disease  base  your  treatment  on 
them.  I  am  sorry  to  have  to  say  it,  but  it  is  a 
truth,  that  the  greater  number  of  bent  knees  are 


due  in  the  first  instance  to  the  surgeon  being  too 
lazy,  or  perhaps  too  regardful  of  the  wishes  of  his 
patient,  to  put  on  a  back  splint.  He  does  not  wish 
to  make  a  fuss  of  what  is  considered  a  slight  thing; 
or  he  is  told  that  the  bent  position  is  more  com- 
fortable; and  so  the  slightly  flexed  posture  becomes 
gradually  more  bent,  and  permanently  so ;  anchy- 
losis, either  fibrous  or  osseous,  may  take  place, 
and  what  might  otherwise  have  been  made  a  useful 
limb  has  to  be  amputated  or  excised  at  the  risk  of 
life.  Do  not  therefore  pay  any  attention  to  the 
wishes  of  your  patients  on  this  subject ;  it  is  a  de- 
lusion to  think  that  the  extended  position  of  the 
leg  is  more  painful,  it  is  generally  much  less  so 
than  the  flexed  condition ;  it  is  more  irksome  no 
doubt  just  at  first,  but  they  soon  get  used  to  that, 
and  very  shortly  see  that,  even  in  bed,  they  have 
much  more  freedom  of  motion  than  if  huddled  up 
without  a  splint  and  with  pain  at  the  least  shake. 
I  must,  however,  caution  you  that  there  is  often  a 
popular  prejudice  against  straight  splints,  especially 
in  uncomplicated  cases  of  synovitis.  Patients  will 
say  to  you,  "Ah,  Sir,  my  leg  has  never  been  well 
since  you  put  it  up  in  them  splinters ;  it  has  always 
been  stiff."  This,  however,  must  not  influence 
you  in  the  matter  of  duty,  which  must  here,  as 
elsewhere,  be  performed  quite  regardless  of  what 
others  say  or  think. 

In  two  of  the  four  cases  in  the  description  of  the 
appearance  of  the  joint  you  will  find  that  attention 
is  drawn  to  the  prominence  over  the  inner  condyle 
of  the  femur  on  the  inner  side,  and  over  the  outer 
part  of  the  head  of  the  tibia  on  the  outer  side.  It 
was  supposed,  however,  that  a  similar  deformity 
in  the  two  (Nos.  1  and  4)  was  brought  about  by 
different  existing  conditions.  In  Case  1  you  re- 
member we  were  under  the  impression  that  we  had 
to  deal  with  a  new  growth  in  the  head  of  the  tibia, 
while  in  Case  4  the  deformity  was  properly  recog- 
nised as  being  due  to  displacement  of  the  tibia  from 
the  femur,  consequent  on  joint  disease.  Now  that 
we  have  inspected  the  parts  in  both,  we  see  that 
the  diseased  conditions  were  not  dissimilar,  but  that 
a  joint  affection  was  present  in  either  case.  By 
comparing  the  two,  it  becomes  possible  also  to 
solve  the  reason  of  our  being  led  into  error  in  the 
one  case  and  not  in  the  other,  and  I  am  afforded 
the  opportunity  of  teaching  you  a  most  valuable 
lesson. 

In  Case  1  the  deformity  was  so  extreme  that  it 
at  once  suggested  some  new  formation,  and  we,  as 
it  were,  at  once  started  with  a  somewhat  biased 
mind  in  favor  of  a  particular  view.  Other  points 
in  the  case  chimed  in  with  the  diagnosis,  such  as 
the  age  of  the  patient  and  the  brief  duration  of  the 
disease,  and  strengthened  the  opinion  that  had  been 
formed.  Looked  at,  however,  by  the  after-light 
now  thrown  upon  it,  I  must  tell  you  that  such  facts 
should  not  have  been  allowed  to  distract  attention 
from  a  much  less  dubious  symptom  as  telling  against 
our  diagnosis,  and  that  was  the  rotation  of  the  foot 
In  Case  4  the  distortion  was  not  extreme,  and  the 
turning  of  the  toes  outwards  was  duly  recognised 
and  valued,  and  no  difficulty  was  experienced  in 
coming  to  a  correct  opinion. 

You  will,  however,  remember  that  it  is  quite 
possible  for  a  new  growth  to  exist,  and  also  to  pro- 
duce some  dislocation  by  a  secondary  invasion  of 
the  joint.  It  follows  from  this  that  no  one  symp- 
tom should  ever  be  picked  out  from  its  surround- 
ings, and  the  others  made  to  agree  with  it;  each 
must  be  properly  weighed  and  estimated  on  its 
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own  ground,  and  not  till  this  has  been  done  may 
the  probabilities  of  the  case  be  summed  up  by  a 
general  review  of  all.  This  is  the  lesson  which  I 
wished  to  teach. 

To  proceed :  in  two  of  the  four  cases  an  observa- 
tion is  recorded  to  this  effect,  that  "the  patella  is 
movable11;  and  with  reference  to  this  point  it  is 
worth  while  adding  that  the  freedom  of  this  bone 
does  not  necessitate  early  or  trifling  disease,  as  you 
must  have  seen  in  the  limbs  removed.  If,  how- 
ever, the  patella  is  fixed  when  all  muscular  action 
is  done  away  with  (mark  well  the  qualifying  clause), 
then  there  is  beyond  doubt  advanced  disease  of  the 
joint,  with  destruction  of  its  cartilage. 

We  next  come  to  the  all-important  question  as  to 
the  reasons  which  induced  me  to  operate  in  these 
cases,  rather  than  to  wait  for  nature's  efforts  under 
the  influence  of  rest  and  generous  diet.  I  have  al- 
ready touched  upon  it  briefly  in  considering  the  in- 
dividual cases,  but  it  will  not  be  amiss  to  impress 
my  motives  once  again  upon  your  notice  in  a  rather 
more  direct  way. 

Taking  the  cases  together,  three  symptoms  de- 
cided the  question,  though  in  Case  4  the  first  of 
these  was  absent  They  were— first,  the  unhealthy 
aspect  of  the  patient;  secondly,  the  inability  to 
move  the  joint;  thirdly,  the  acute  pain  suffered  in 

each  instance.    In  the  case  of  Thomas  F this 

last  symptom  was  so  severe  that  the  sister  of  the 
ward  said  to  me  before  the  operation,  "Your  pa- 
tient has  suffered  most  extraordinary  pain  both 
night  and  day ;  he  will  be  so  thankful  to  get  rid  of 
his  leg.11  Indeed,  this  pain  induced  me,  almost 
within  an  hour  of  his  admission,  to. say  that  he 
must  have  something  done. 

"With  Case  4  the  pain  was  also  most  extreme, 
and  on  this  account  she  came  into  the  hospital  to 
have  the  leg  off.  But  I  must  confess  that  such 
was  her  comely  look  and  well  conditioned  state, 
and  her  freedom  from  all  appearance  of  anxiety, 
that  I  felt  inclined  rather  to  doubt  her  statements ; 
I  could  not  believe  that  she  was  suffering  so  se- 
verely as  to  justify  an  operation,  without  some 
attempt  at  reparation  by  nature^  efforts  and  rest. 
From  the  sister's  report,  however,  it  seems  I  ought 
not  to  have  doubted  her,  for  she  absolutely  hardly 
ever  obtained  more  than  a  few  minutes1  sleep  at 
one  time,  and  the  section  of  the  joint  shows  quite 
enough  disease  of  bone  to  account  for  more  than 
she  admitted.  Pain  is  a  most  difficult  thing  to  esti- 
mate as  to  the  amount  in  different  individuals; 
indeed,  no  comparison  can  be  drawn  between  two 
or  more  cases.  One  man  will  die  from  pain  which 
would  exert  but  little  Injurious  influence  on  another 
of  less  sensitive  nervous  organisation.  Each  case 
must  therefore  be  judged  on  its  own  merits,  always 
remembeiing  the  fact  that  a  placid  countenance 
may  not  invariably  mean  a  -freedom  from  anxiety 
and  suffering.  The  structure  which  is  the  cause 
of  severe  pain  when  disease  attacks  a  joint  or  its 
neighborhood  is  the  thin  layer  of  bone  immediately 
next  to  the  cartilage.  Inflammation  of  the  synovial 
membrane  will  give  some  pain,  but  it  will  not  often 
be  extreme.  The  articular  cartilage,  being  destitute 
of  vessels  and  nerves,  can  give  no  pain,  though  it 
used  to  be  taught  to  the  contrary.  It  is  only  the 
thin  layer  of  bone,  as  I  say,  next  to  the  cartilage 
on  which  the  latter  is  placed,  and  from  which  it 
receives  its  nourishment,  which  in  joint  disease 
produces  pain. 

Having  decided  on  an  operation  in  each  case, 
why  did  I  then  prefer  amputation  to  excision?  is 


the  next  point  which  comes  before  us.  In  Case  1, 
premising  that  the  disease  was  a  new  growth,  the 
idea  of  excision  was  of  course  never  entertained ; 
and  had  it  been,  the  pain  and  enlargement  of  the 
joint  would  have  necessitated  amputation,  and  seeing 
that  the  man  had  heart  disease  aud  old  phthisis  as 
well,  I  should  not  have  felt  justified  in  proposing 
anything  but  that  operation. 

In  Case  2  I  had  no  choice;  the  man  himself 
became  his  own  adviser  and  repudiated  the  idea  of 
excision ;  he  said  "  111  have  it  off.11 1  have  not  yet 
found  out  die  reason  of  his  decision,  but  I  remem- 
ber that  at  the  time  he  was  in  the  hospital  before, 
a  boy  was  in  the  same  ward  who  had  had  excision 
performed,  and  who  subsequently  had  his  leg  ampu- 
tated. A  boy  himself  at  the  time,  the  sight  of  his 
comrade's  suffering  bad  doubtless  led  him  to  think 
that  his  might  be  a  similar  fate,  and  to  avoid  any 
such  risk  he  would  have  it  off  at  once.  I  did  not 
wish  to  press  the  point,  because  of  the  enlargement 
of  his  glands  and  the  feebleness  of  his  reparative 
powers;  I  felt  that,  whatever  the  chances  might 
be  for  him  if  amputation  were  performed,  the 
alternative  operation  would  certainly  ensure  him  a 
more  prolonged  convalescence,  and  that  very  likely 
he  might  eventually  lose  his  leg.  The  appearances 
pointed  out  to  you  remove  all  doubt  as  to  the  wisdom 
of  my  choice.  In  Case  8  the  disease  of  the  soft 
parts  was  too  extensive  to  admit  of  excision  afford- 
ing much  prospect  of  success ;  moreover,  his  general 
health  was  also  against  it.  In  Case  4  I  wished  to 
excise  the  joint;  however,  the  patient  and  her 
husband  between  them  took  a  very  decided  view  of 
the  case,  and  would  allow  nothing  but  amputation, 
and  I  am  only  thankful  that  she  did  not  accede  to 
my  request,  for  there  is  no  doubt  that  had  I 
commenced  the  operation  I  should  have  had  to 
abandon  it. 

Mind  you,  with  the  same  amount  of  disease  in 
the  elbow-joint,  I  should  still  have  performed  ex- 
cision, and  my  reasons  you  have  heard  in  a 
former  lecture. 

In  conclusion,  one  or  two  points  in  the  operation 
call  for  notice.  You  will  have  observed  that,  except 
in  one  instance,  where  disease  of  the  soft  parts 
prevented  its  application,  two  lateral  skin-flaps 
were  made  in  amputating,  and  then  a  circular 
section  of  the  muscles  to  the  bone.  My  colleague, 
Mr.  Poland,  as  your  saw  the  other  day,  performs 
the  ordinary  flap  operation.  It  is  impossible,  and 
indeed  unnecessary,  to  institute  any  comparison 
between  the  two;  either  procedure  would  have 
been  equally  suitable,  as  far  as  the  mere  amputation 
was  concerned,  in  all  my  cases.  I  prefer,  however, 
my  way  because  we  practice  torsion  here;  and  I 
believe  on  this  plan  the  twisting  of  the  vessels  is 
rendered  much  more  easy  of  accomplishment.  In 
muscle-flaps  the  vessels  are  slit  often  for  some 
little  way  along  their  channel,  and  so  torsion  becomes 
a  little  difficult  in  its  application.  Remember  this 
in  practice;  for  no  student  leaving  Guy^  Hospital 
will,  I  apprehend,  ever  use,  except,  may  be,  in 
very  exceptional  instances,  any  other  method  of 
arresting  haemorrhage  than  this.  I  sometimes  fear, 
indeed,  that  some  of  you  may  not  know  how  to 
apply  a  ligature  to  an  artery  on  the  living  subject. 

But  I  have  other  objections  to  the  flap  operation 
as  usually  performed;  and  one  of  these  you  saw 
during  the  last  amputation.  I  had  to  cut  out  a 
piece  of  the  sciatic  nerve  from  the  flap.  This  is  a 
proceeding  first,  I  think,  suggested  by  Mr.  Hilton 
and  it  is  done  with  the  idea  of  obviating  any  lift- 
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bility  to  what  is  called  "  irritable  or  painful  stamp. " 
All  nerves,  when  they  are  cut  across  and  the  divi- 
ded ends  separated,  become  what  is  styled  bnlbons 
— that  is  to  say,  new  tissue  is  thrown  out  in  and 
around  their  sheaths  from  inflammatory  action; 
therefore,  in  this  respect,  the  circular  and  high 
division  of  the  muscles  would  be  no  better  than  the 
other.  But  in  the  ordinary  amputation,  unless  the 
nerve  be  cut  across  a  second  time,  and  dissected 
out  of  the  flap — a  method  which  I  rather  object 
to, — the  bulbous  ends  become  involved  either  in 
cicatricial  tissue,  and  thus  are  pressed  upon  and 
made  painful,  or  they  are  bound  down  at  the 
extreme  end  of  the  stump,  and  become  liable  to 
pressure  from  various  causes.  A  circular  division 
of  the  muscles  at  the  bottom  of  the  wound  allows 
the  nerves  to  become  swollen  out  of  harm's  way ; 
and  therefore  they  produce  then  no  symptom. 

We  have  been  remarkably  free  from  such  after 
ill-eftects  as  irritable  stumps  in  this  hospital,  and  I 
attribute  it  entirely  to  the  cutting  away  of  the  nerve 
or  making  a  high  section  of  it.     When,  on  the 
contrary,  this  is  not  looked  to,  perhaps  in  a  few 
weeks,  or  it  may  be  months  or  years,  according  as 
the  scar-tissue  contracts  rapidly  or  the  reverse,  or 
pressure  is  brought  to  bear  upon  the  stump  soon  or 
late,  the  patient  will  return  to  you  complaining  of 
agonising  pain,  and  with  tonic  contraction  of  the 
muscles  of  the  limb  as  its  result,  and  oftentimes 
with  some  indolent  ulceration  about  the  cicatrix. 
The  only  treatment  then  available  will  be  to  submit 
the  sufferer  to  another  operation,  opening  up  the 
stump  and  dissecting  out  the  offending  nerves. 
In  all  these  cases  torsion  was  used,  and  in  one  of 
them— the  first  case  in  four  years — some  bleeding 
occurred  a  few  hours  after  the  operation ;  possibly 
this  may  have  come  from  a  twisted  vessel,  but  I 
do  not  think  so,  and  for  the  following  reason. 
We  have  been  using  lately  a  fine  spray  of  carbolic- 
acid  lotion  directed  over  the  stump  during  the 
twisting  of   the   vessels,  and  I  have   frequently 
noticed,  and  my  dressers  with  me,  that  the  backs 
of  our  hands,  over  which  the  spray  plays  in  common 
with  the  flaps,  have  been  quite  benumbed  at  the 
termination  of  the  operation ;  and  if  this  be  so  with 
regard  to  parts  covered  with  skin,  much  more  so, 
I  apprehend,  will  it  be  the  case  when  the  spray  is 
brought  into  contact  with  the  exposed  muscles 
and  vessels.    It  thus  becomes  easy  to  see  that 
very  probably  borne  small  vessels  contracted  at  the 
time  of  the  operation  and  ceased  to  bleed ;  but  when 
the  parts  became  warm  again,  and  the  muscular 
fibre  relaxed,  then  blood  could  flow  a  second  time 
from  their  open  ends  by  simply  pushing  away  by 
the  force  of  its  current  any  slight  clot  that  might 
have  formed  during  the  period  of  closure.    If  you 
accept  this  explanation  of  the  bleeding  iu  this  case, 
you  will  be  ready  to  admit  that  any  like  instance 
with  it  must  not  be  used  as  a  fact  against  torsion 
by  the  supporters  of  any  other  custom.     If  the 
haemorrhage  occurs  as  the  result  of  overlooking  a 
vessel,  it  is  quite  certain  that,  surrounding  condi- 
tions, such  as  cold  or  spray,  being  the  same,  the 
oversight  would  be  just  as  likely  to  occur  with  one 
method  as  another.    You  must  separate  in  your 
minds  an  occurrence  like  this,  which  is  only  a 
return  of  bleeding  from  temporarily  closed  vessels, 
within  a  few  hours  of,  and  the  immediate  conse- 
quence of  the  operation,  from  cases  of  true  second' 
ary  haemorrhage,  such  as  occur  after  ligature  at 
the  time  of  its  separation,  or  possibly  shortly  before. 
An  instance  such  as  this  has  not  occurred  to  me 


once  during  the  time  that  I  have  practised  torsion, 
now  some  four  years  and  more. 

In  one  or  two  of  our  cases  we  had  a  little  diffi- 
culty in  arresting  the  bleeding  at  the  time  of  the 
operation  by  its  means ;  but  this  is  a  matter  de- 
pending partly  on  the  number  of  vessels  discharging 
blood,  and  partly  on  the  general  health  of  the 
patient  With  respect  to  the  former  element,  in 
Case  4  it  so  happened  that  only  one  vessel  required 
twisting,  that  one  being  the  femoral ;  and  a  like 
absence  of  small  vessels  in  the  flaps  has  occurred 
to  me  once  before.  On  the  other  hand,  if  the 
powers  of  the  patient  be  feeble,  there  is  often  a 
trouble  arising  more  from  a  general  oozing  from  the 
whole  surface  than  from  any  definite  point  that 
can  be  seized  and  closed. 

Mr.  Lister  has  discarded  torsion,  and  now  uses 
gut  ligatures  carbolised,  which  are  cut  off  short 
and  left  in  the  wound.  It  is  supposed  that  by 
some  means  they  become  absorbed,  or  possibly 
even  revitalised  by  blending  with  lymph  and  new 
tissue  which  unite  the  flaps.  I  must  confess,  how- 
ever, that  I  do  not  feel  inclined  to  abandon  torsion ; 
for  a  method  that  can  be  applied  for  four  years  to 
all  cases  of  haemorrhage  from  wounds  that  have 
come  under  notice  indiscriminately,  which  is  quite 
free  from  anjr  necessity  of  selection  of  fit  and 
proper  cases  in  order  to  ensure  its  success,  and 
which,  moreover,  has  never  to  my  knowledge  dur- 
ing that  period  been  followed  by  secondary  bleed- 
ing, requires  no  advocacy  by  word  of  mouth.  The 
fact  need  only  be  stated  to  demand  its  trial  by 
those  who  have  not  yet  attempted  it,  and  to  ensure 
a  continuance  of  the  method  by  those  who  have 
commenced  its  use. 

You  will  have  noticed  that  I  now  perform  *"" 
amputations  under  the  antiseptic  method  with  car- 
bolic acid  and  all  its  paraphernalia.  Last  year  I 
had  eleven  amputations  of  the  thigh — all  done  with- 
out any  such  precautions ;  now  all  are  performed 
with  them.  I  hope  by  this  means  to  arri?e  in  a 
year  or  two  at  some  definite  conclusion  on  the 
subject,  and  to  form  some  rule  for  future  practice. 
Possibly,  if  haemorrhage  again  takes  place  soon 
after  the  operation,  we  may  have  to  abandon  the 
spray  for  some  other  means  of  disinfecting  the 
surrounding  atmosphere. 
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Lecture  I 

Many  writers  hare  tried  their  hands  at  defining 
disease.    An  exact  definition,  or  at  least  one  that 


Digitized  by 


Google 


DR.  BRISTOWE  ON  DI8EASE  AND  ITS  REMEDIAL  TREATMENT. 


289 


shall  meet  with  universal  assent,  is  perhaps  impos- 
sible in  the  present  state  of  knowledge.  Opinions 
differ  with  regard  to  points  of  fundamental  im- 
portance, and  the  limits  of  health  and  disease  are 
not  well  marked.  Mr.  Simon  considers  nearly 
every  disease  to  be  the  normal  result  of  a  special 
cause,  the  only  thing  abnormal  in  each  case  being 
the  presence  of  the  cause ;  and  that  in  the  process 
itself  there  is  nothing  supernatural  or  mysterious. 
According  to  this  view  the  biography  of  every  dis- 
ease comprises  some  specific  cause  and  certain  re- 
sulting phenomena — vital,  chemical,  mechanical, — 
which  produce  the  signs  by  which  we  recognise 
the  disease.  For  instance,  in  scabies,  or  tinea  ton- 
surans, the  caase'is  obviously  the  parasite ;  and  the 
phenomena  resulting,  certain  local  inflammatory 
conditions  fairly  characteristic.  Both  of  these 
must  be  included  in  the  idea  of  the  disease,  since 
neither  alone  suffices.  What  is  meant  by  the  term 
"scarlet  fever"?  A  specific  contagious  particle 
gives  scarlet  fever,  and  causes  certain  phenomena. 
But  the  poison  alone  is  not  the  disease ;  neither  are 
the  phenomena,  which,  or  others  apparently  identi- 
cal, are  sometimes  combined  in  a  person  not  suffer- 
ing from  this  exanthem.  Here  the  notion  of  the 
disease  will  obviously  include  both  symptoms  and 
cause.  So,  too,  with  acute  rheumatism,  and  so 
with  the  neoplasms,  tubercle,  cancer,  &c.  Thus 
we  may  define  disease  as  a  complex  of  some  dele- 
terious agency  acting  on  the  body,  and  the  phe- 
nomena, actual  and  potential,  due  to  the  operation 
of  that  agency.    ' 

The  difficulties  besetting  the  question,  What  is 
disease!  have  not  yet  been  explained  away.  Are 
we  to  regard  as  diseases  congenital  malformations, 
inherited  tendencies,  and  the  degenerative  changes 
that  take  place  in  various  organs  as  we  grow  old, 
and  that  ultimately  cause  death  ?  Here  disease  and 
health  blend,  and  the  boundary  line  is  theoretical,  if 
not  arbitrary.  Congenital  malformations  may  be 
looked  on  as  diseases  from  a  double  point  of  view 
— as  the  results  of  abnormal  causes,  and  as  the 
starting-points,  in  many  cases,  of  grave  morbid 
processes.  In  inherited  proclivities,  it  might  be 
argued,  a  different  cause  is  at  work  from  that 
which  produces  the  resulting  disease  in  those  of 
healthy  ancestry,  and  therefore  cause  must  be 
eliminated  from  our  conception  of  disease.  But 
probably  in  each  case  the  essential  cause  is  the 
same,  the  system  in  the  one  being  more  ready  to 
respond  than  in  the  other.  Secondly,  in  some 
other  forms  of  disease,  especially  forms  of  inflam- 
mation and  tumours,  it  may  be  said  that  the  cause 
soon  ceases  to  exert  any  specific  influence,  and  so 
the  morbid  phenomena  alone  must  be  held  to  con- 
stitute the  disease.  We  are,  it  is  true,  apt  to  con- 
sider and  speak  of  these  processes  apart  from  their 
cause.  Nevertheless,  in  those  forms  of  inflamma- 
tion to  which  we  give  a  specific  name,  we  recog- 
nise the  cause  as  essential  to  our  conception.  Ex- 
amples of  this  might  be  multiplied  indefinitely. 
This  view  can  only  be  called  in  question  in  the 
case  of  those  inflammations  that  are  due  to  the 
local  operation  of  mechanical  and  chemical  causes ; 
but  even  there  the  cause  modifies  the  result,  especi- 
ally when  that  cause  is  in  constant  operation.  A 
somewhat  similar  difficulty  surrounds  the  subject 
of  morbid  growths,  especially  those  that  are  inno- 
cent in  nature. 

Thirdly,  our  conception  of  disease  involves  not 
only  the  pathological  changes  springing  from  mor- 
bid causes,  but  these  involve  others,  and  those  others 


a  tertiary  series,  and  so  on  continuously.  Exam- 
ples of  such  complex  consequences  are  to  be  seen 
in  rheumatism,  syphilis,  &c.  Where  is  the  line  to  be 
drawn  between  the  primary  and  secondary  disease  ? 
Every  day  we  speak  of  as  diseases  conditions,  such 
as  acites,  jaundice,  dyspepsia,  which  are  really 
symptoms  of  some  deeper-seated  affection ;  and  if 
this  conception  of  disease  be  the  true  one,  every 
separate  consequence  should  be  deemed  a  disease, 
taking  into  consideration  its  cause  as  well  as  its 
presence.  When  the  consequences  are  numerous 
and  complex,  as  in  scarlet  fever,  which  are  we  to 
regard  as  constituting  the  primary  disease?  The 
answer  is — those  morbid  conditions  which  spring 
directly  from  the  operation  of  its  contagium,  and 
not  those  which  survive  the  disappearance  of  the 
contagium,  save  those  which,  having  originated 
under  its  influence,  are  in  process  of  amendment  at 
the  time  of  its  dissolution.  The  practical  difficulty 
of  determining  the  exact  period  at  which  the 
primary  disease  ceases  to  operate  does  not  in- 
volve the  essential  truth  of  the  proposition.  Re- 
mains of  previous  disease  in  the  body  which  have 
become  inert — as  calcified  hydatid  or  tubercle — can 
only  be  regarded  still  in  the  light  of  diseases  when 
they  act  mechanically  or  otherwise  as  the  cause  of 
other  phenomena.  The  definition  given  already  is 
thus  as  applicable  to  disease  in  the  more  compre- 
hensive sense  of  the  word  as  to  the  parts  of  each 
disease  taken  separately. 

Without  attempting  anything  like  a  complete 
classification  of  disease,  certain  groups  may  be 
enumerated  into  which  most  diseases  with  which 
we  are  acquainted  seem  naturally  to  fall.  These 
are  (1)  functional  diseases,  the  result  of  changes  of 
intimate  structure  and  chemical  changes  unknown 
to  us.  (2)  Those  originating  in  excess,  deficiency, 
or  improper  quality  of  nourishment.  (8)  Those 
due  to  retained  excretions.  (4)  Those  due  to  the 
action  of  poisons,  vegetable,  animal,  and  inorganic 
(5)  Those  originating  in  mechanical  causes,  as  nar- 
rowing of  tubes,  &c.  (6)  Parasitic  diseases.  (7) 
Inflammatory  affections,  tubercle  and  other  pro- 
liferating neoplasms.  (8)  Diseases  originating  by 
contagion. 

The  mechanical  group,  which  is  the  most  simple, 
may  be  illustrated  by  the  hypertrophy  and  dilata- 
tion of  the  left  ventricle  secondary  to  aortic  con- 
striction, and  the  corresponding  changes  in  the 
portion  of  the  bowel  above  a  stricture.  In  all  such 
cases  the  muscular  wall  becomes  hypertrophied,  not 
in  consequence  of  any  conservative  instinct,  but 
according  to  the  ordinary  physiological  law  that 
muscular  tissue  tends  to  become  more  powerful 
within  certain  limits  according  to  the  force  re- 
quired. It  is  conservative  by  accident  only,  and 
neutralised  almost  from  the  beginning  by  the 
weakening  dilatation  which  accompanies  it.  In 
an  aneurism  of  the  aorta,  opening  by  a  small  orifice 
into  the  vessel,  the  deposit  of  fibrin,  far  from  being 
an  effort  of  nature  to  remedy  the  disease,  is  an  ac- 
cidental consequence  of  the  stagnation  of  blood  in 
it,  and  of  the  roughness  of  the  wall.  It  does  not 
occur  in  the  equally  dangerous  fusiform  and  sac- 
cular aneurisms,  and  is  due  to  the  same  process 
which  in  a  vein  not  uncommonly  leads  to  death. 
In  the  case  of  parasitic  diseases  there  is  no  pro- 
vision for  the  elimination  or  destruction  of  the 
cause  of  the  disease ;  many  of  them  increase  and 
multiply  indefinitely,  and  the  only  way  Nature  re- 
lieves herself  is  by  the  accidental  discharge  of 
those  on  the  surface,  with  the  epidermis  constantly 
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shed  off,  or  by  the  death  of  those  occupying  in- 
ternal organs. 

Poisons  coming  from  without  which  are  easily 
diffusible,  entering  by  the  alimentary  canal  or 
lungs,  or  by  inoculation,  pass  directly  into  the 
veins ;  but  probably  all  that  consist  of  not  readily 
soluble  particles  enter  indirectly  through  the  lym- 
phatic system,  and  get  into  the  blood  only  after  a 
comparatively  longer  period.  Of  this  syphilis  af- 
fords an  illustration,  and  so  also  probably  do  all 
the  contagious  diseases.  Those  contagious  parti- 
cles which  enter  by  the  lungs  do  not  seem  to  reach 
the  air-cells,  but  become  attached  to  the  mucous 
surface,  and  pass  into  the  lymphatics,  and  thence 
into  the  bronchial  lymphatic  glands.  In  cholera 
and  enteric  fever  the  contagium  passing  into  the 
stomach  and  bowels  is  absorbed  doubtless  by  the 
columnar  epithelium,  and  passes,  not  into  the  ves- 
sels, but  into  the  lymphatics.  Occasionally,  it  may 
be,  the  contagium  passes  directly  into  the  blood, 
and  is  more  rapidly  diffused. 

The  blood  itself  is  an  ever-changing  fluid.  It 
constantly  tends  to  get  rid  of  deleterious  matters 
which  have  entered  it,  but  we  cannot  expect  it  to 
get  rid  of  matters  accidentally  introduced  so  rapidly 
as  of  those  naturally  entering  it,  as  urea  or  bile. 
The  circumstances  determining  removal  seem  to  be 
the  solubility  and  diffusibility,  or  elective  affinities 
with  certain  organs,  as  lead  tends  to  be  deposited 
in  the  muscles  of  the  arm  and  intestine.  The  germs 
of  tubercle  and  carcinoma  in  the  circulation  mani- 
fest an  elective  affinity  for  certain  organs.  The 
same  is  the  case  in  the  various  forms  of  contagious 
diseases.  One  poison  affects  one  part,  another 
another,  and  this  whether  recovery  or  death  be  the 
final  issue.  In  many  of  these  cases  it  cannot  be 
contended  that  there  is  any  special  eliminative  ef- 
fort of  nature  to  get  rid  of  the  matters  acting  in- 
juriously on  the  system.  It  is  certainly  not  so  with 
lead ;  and  if  it  be  contended  that  in  the  diseases  of 
limited  duration  the  contagium  escapes  from  the 
blood  through  the  connective  tissue  to  the  cutane- 
ous and  mucous  surfaces,  it  may  be  objected  that 
Nature  is  clumsy  for  good,  and  powerful  for  evil ; 
for,  instead  of  neutralising  the  poison  on  the  thres- 
hold, she  lets  it  run  riot  in  the  system,  and  only 
allows  it  to  escape  after  it  has  effected  all  the  harm 
possible,  and  the  power  of  imparting  disease  to 
others  has  been  increased  a  millionfold.  In  some 
diseases,  as  tubercle,  cancer,  syphilis,  hydrophobia, 
glanders,  there  is  no  attempt  at  elimination. 

In  conclusion,  it  may  be  admitted  that  poisonous 
matters  of  some  kinds  tend  speedily  to  be  dis- 
charged ;  when  they  have  affinities  for  certain  parts, 
they  tend  mainly  to  be  deposited  there,  irrespective 
of  good  or  evil,  and  subsequent  morbid  processes 
depend  partly  on  position,  structure,  and  functions 
of  the  organs  in  which  the  deposit  has  taken  place, 
partly  on  the  nature  of  the  deposit,  whether  me- 
chanical or  vital,  and  in  the  latter  case  on  whether 
it  acts  as  a  ferment  and  rapidly  influences  the 
whole  system,  or  whether  it  takes  root  in  the 
tissues  and  produces  proliferation  ox  a  tumour. 

Lecture  H. 

The  art  of  prescribing,  though  unquestionably 
very  important,  rather  hinders  than  advances  thera- 
peutical knowlege.  Such  rules  as  those  of  Dr. 
Paris — "Pharmacologia" — are  more  adapted  for 
those  who  believe  that  they  understand  the  action 
of  medicines  in  relation  to  processes  of  disease  than 


for  investigators.  In  proportion  as  we  combine 
we  deprive  ourselves  of  the  power  of  obtaining 
precise  acquaintance  with  the  individual  drugs  we 
employ.  But  the  difficulties  in  ascertaining  the  ef- 
fects of  medicine  on  disease  are  almost  insuperable, 
and  not  limited  to  those  which  arise  from  the  art 
of  prescribing.  One  of  the  greatest  sources  of 
error  lies  in  the  fact  that  all  diseases  tend  to  run  a 
certain  course,  varied  by  constitutional  peculiarities 
and  the  severity  of  the  attack ;  and'  we  are  apt  to 
ascribe  the  favorable  result  to  our  remedies,  and 
the  unfavorable  course  to  the  disease.  In  chronic 
illness  slight  variations  are  put  down  to  the  credit 
of  medicines  employed,  of  which  they  are  often 
quite  independent.  The  danger  is  increased  when 
we  fail  to  recognise  accurately  the  nature  of  the 
disease  we  are  called  upon  to  treat.  How  often  is 
a  specific  fever  cut'  short  by  an  emetic,  which  fever 
never  was;  the  action  of  an  hypertrophied  heart 
reduced,  when  only  functional  disturbance  was 
present  Again,  various  forms  of  hygienic  treat- 
ment are  usually  combined  with  medical  treatment, 
and  the  resulting  improvement  ascribed  to  the  latter 
when  it  is  really  due  to  the  former.  But  per- 
haps the  greatest  impediment  of  all  is  offered  by 
the  various  theories  of  disease  which  spring  up 
from  time  to  time  and  influence  both  our  judge- 
ment of  the  nature  of  diseases  and  our  mode  of 
action ;  such,  for  instance,  as  is  exemplified  in  the 
bleeding,  stimulating,  and  eliminating  plans  of  treat- 
ment Each  theory  received  the  credit  of  the  re- 
coveries that  were  certain  to  occur  under,  or  in 
spite  of,  the  corresponding  plan  of  treatment,  no 
attempt  being  made  to  ascertain  the  average  dura- 
tion of  the  disease,  the  percentage  of  deaths,  or  the 
frequency  of  secondary  affections.  Yet  we  find  it 
easier  to  believe  in  change  of  type  of  disease  than 
in  change  in  our  own  opinions;  and  theories  are 
invented  to  account  for  such  a  change,  founded  on 
imperfect  knowledge,  and  never  shown  to  be  true 
in  any  large  sense. 

Functional  diseases  constitute  a  large  proportion 
of  the  maladies  with  which  we  have  to  do.  In  a 
large  number,  the  nervous  system,  and  especially 
the  vaso-motor  portion,  is  involved ;  but  how,  and 
whether  primarily  or  secondarily,  is  beyond  our 
knowledge.  We  remain  perfectly  ignorant  of  the 
fundamental  causes  on  which  the  phenomena  de- 
pend, and  of  their  intimate  pathology.  It  is  not  to 
be  wondered  at,  therefore,  that  the  curative  treat- 
ment of  functional  diseases  should  be  for  the  most 
part  empirical  and  unscientific ;  and,  when  scien- 
tific, all  the  science  is  bestowed  on  counteracting 
or  relieving  secondary  phenomena  or  symptoms; 
and  here,  it  must  be  admitted,  we  are  far  from  be- 
ing powerless  for  good.  Yet  on  many  we  have  no 
influence,  and  on  many— as  chorea— our  curative 
power  is  illusory.  The  principles  of  treatment  of 
diseases  due  to  the  action  of  poisons,  and  of  exces- 
sive or  deficient  or  improper  nourishment,  arc 
better  understood,  but  we  often  fail  to  bring  them 
into  successful  operation  from  many  causes.  Of 
the  class  of  diseases  due  to  the  retention  within  the 
system  of  matters  originating  in  the  waste  of 
tissues,  and  destined  normally  to  be  removed  by  the 
excretory  organs,  the  principles  of  treatment  may 
be  simple,  but  the  means  of  carrying  them  out  are 
by  no  means  equally  simple.  It  is  often  impossi- 
ble to  restore  the  organ  to  a  healthy  state.  This  is 
less  important,  however,  in  the  case  of  the  liver 
than  in  that  of  the  kidney.  In  the  latter,  besides 
the  usual  measures,  it  is  important  to  check  as  far 
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as  possible  tbe  formation  of  urea  &c. ;  hence  the 
diet  should  be  carefully  regulated,  and  not  al- 
lowed to  exceed  the  actual  requirements  of  the 
system. 

Mechanical  diseases  we  can  only  hope  to  relieve 
or  cure  by  the  means  which  Nature  herself  em- 
ploys, often  in  a  blind  manner,  and  productive  of 
more  harm  than  good.  Our  best  chance  of  relief 
lies  in  moderating  rather  than  stimulating  her  ef- 
forts— inv  relieving  violent  spasm  by  sedatives, 
rather  than  by  increasing  the  muscular  effort. 
The  impaction  of  a  calculus  in  the  ureter  or  of  a 
gall-stone  in  the  bile-duct  illustrates  this.  Nor  is 
the  case  of  the  heart  in  valvular  disease  very  dif- 
ferent The  dilated  and  hypertrophied  ventricle 
acts  more  powerfully,  though  with  less  effect,  and 
soon  runs  into  purposeless  violence,  palpitates,  and 
acts  irregularly.  Our  object  must  be,  not  to  stimu- 
late the  heart,  but  to  allay  its  irritability,  and  for 
this  quiet  of  body  and  peace  of  mind  are  more  effi- 
cient than  any  medicine.  In  justice  to  Nature,  it 
must  be  admitted  she  sometimes  makes  a  com- 
promise with  these  mechanical  diseases :  the  gall- 
stone becomes  lodged  in  a  cyst — the  stricture  may 
be  partially  destroyed  by  ulceration ;  but  these  are 
processes  we  can  neither  initiate  nor  aid.  Aneu- 
rism, another  of  the  mechanical  diseases,  can  only 
be  cured  by  the  deposition  of  fibrin  within  the  sac 
-»-a  process  which  probably  no  medicine  is  capable 
of  bringing  about,  except  that  which  does  so  by 
promoting  tranquility  of  circulation. 

Parasitic  diseases  affect  different  portions  of  the 
body,  and  necessarily  need  different  kinds  of  treat- 
ment. Wherever  we  can  reach  them  we  have  the 
power  of  destroying  them,  and  it  is  very  question- 
able whether  their  eradication  is  facilitated  by  any 
indirect  treatment,  tonic  or  other.  It  is  equally 
doubtful  whether  the  parasites  which  are  out  of 
our  reach  can  be  affected  by  the  remedies  which 
have  been  administered  in  some  cases  with  alleged 
benefit.  It  is  hardly  more  reasonable  to  expect 
iodide  of  potassium  or  kamela  to  influence  echino- 
cocci  than  to  endeavor  to  remove  itch  by  a  course 
of  brimstone  and  treacle,  or  ringworm  by  diuretics. 

In  no  subject  has  fashion  had  more  influence 
than  in  the  treatment  of  inflammation.  The  ob- 
vious differences  between  the  process  in  different 
forms  and  organs  is  a  justification  for  some  of  the 
differences  in  treatment.  The  measure  of  success 
which  has  attended  the  most  different  systems  in- 
dicates that  the  essential  course  of  the  disease,  its 
progress  towards  recovery,  was  independent  of  the 
specific  measures  employed,  which  probably  ef- 
fected nothing  beyond  a  little  delay  or  hastening  of 
the  progress.  So  much  has  this  sceptical  view 
found  its  way  that  a  considerable  number  have 
adopted  the  expectant  or  "  do-nothing  "  treatment, 
especially  Dr.  Hughes  Bennett,  of  Edinburgh,  and 
if  statistics  mean  anything  they  mean  that  his  suc- 
cess has  been  remarkable.  During  the  last  ten 
years,  -Dr.  Bristowe  has  given  up  the  special  treat- 
ment of  pneumonia,  and  patients  have  got  as 
rapidly  well,  and  have  recovered  in  as  large  a  pro- 
portion, as  when  special  treatment  was  adopted; 
and  during  the  last  few  years  he  has  refrained  from 
alcohol,  except  during  the  period  of  convalescence 
with  equal  success. 

Acute  rheumatism,  like  pneumonia,  arises  from 
exposure  to  cold,  but  differs  in  its  less  definite 
course.  There  is  strong  reason  to  believe  that  each 
local  inflammation  acts  as  tbe  starting-point  of 
fresh  complications.    Numerous  systems  of  treat- 


ing it  have  sprung  up,  and  each  has  been  attended 
with  a  fair  amount  of  success.  It  is  even  more 
difficult  than  with  pneumonia  to  judge  of  the  in- 
fluence of  treatment  A  specific  remedy  must  be 
one  that  curtails  its  course,  and  prevents  heart  dis- 
ease ;  but  a  little  experience  shows  that  no  such 
remedy  has  yet  been  found.  The  value  of  statis- 
tics in  settling  the  point  at  issue  is  doubtful.  The 
tables  of  Sir.  Wm.  Gull  and  Dr.  Sutton  have  been 
rearranged  by  Dr.  Fuller  to  prove  that  they  are 
wrong.  Dr.  Bristowe's  experience  with  regard  to 
acute  rheumatism  is  the  same  as  with  pneumonia. 
In  many  other  inflammatory  affections,  in  common 
catarrh,  psoriasis,  carbuncle,  and  herpes,  for  in- 
stance, it  is  doubtful  if  we  can  do  more  than  in 
acute  rheumatism  or  in  pneumonia.  Psoriasis  is 
especially  regarded  as  a  curable  disease,  but  its 
course  is  generally  intermittent,  and  many  reputed 
cures  by  arsenic  &c.  are  probably  due  to  the  fact 
that  the  patient  was  put  and  kept  under  its  influ- 
ence until  the  normal  time  for  the  disappearance  of 
the  rash. 

Yet  there  can  be  no  doubt  that  we  have  it  in  our 
power  to  influence  very  materially  the  course  of 
these  and  many  other  inflammatory  affections.  If 
we  cannot  cure,  in  the  sense  of  stamping  out  the 
disease,  we  can  at  least  improve  general  health, 
prevent  exposure,  and  relieve  symptoms  or  compli- 
cations, and  so  by  judicious  exercise  of  art,  give 
relief,  hasten  convalescence,  and  save  life. 

Lbctuhe  HI. 

Effusions  of  various  kinds—of  blood-serum  or 
of  the  products  of  secretion — fall  naturally  into  one 
or  another  of  the  groups  of  diseases  enumerated  in 
the  first  lecture,  but  their  treatment  deserves  special 
consideration.  Its  chief  difficulty  resides  in  the 
fact  that  their  causes  are,  for  the  most  part,  in 
permanent  operation,  organic,  and  incurable.  Or- 
ganic disease  of  the  kidneys,  emphysema  of  th 
lungs,  valvular  disease  of  the  heart,  are  condition 
not  only  incurable  but  progressive,  and  permanen 
cure  of  the  resulting  dropsy  would  seem  out  of  the 
question.  Still  many  inconveniences  and  dangers 
may  arise  from  the  mere  accumulation  of  dropsica 
fluid,  and  its  removal,  even  temporary,  is  desirable 
by  puncture  or  by  action  on  the  various  emunctories 
by  which  fluids  are  usually  removed  from  the 
system.  Of  these  the  lecturer  has  most  faith  in 
diaphoresis,  least  in  diuretics;  never  having  seen 
anasarca  removed  by  diuretics  alone.  In  no  case 
of  localised  oedema  do  diuretics  appear  to  have  any 
effect,  and  yet  if  they  are  potent  to  relieve  general 
dropsies  they  ought  to  be  able  to  relieve  local  drop- 
sies ;  if  able  to  remove  cedematous  fluid  from  both 
legs,  surely  they  should  be  able  to  remove  it  from 
one.  That  purgatives  can  remove  much  anasarcous 
fluid  is  beyond  doubt  During  the  cholera  epi- 
demic of  1854  a  man  with  general  anasarca  one 
morning  called  attention,  with  much  satisfaction, 
to  the  disappearance  of  his  dropsy ;  in  a  few  hours 
he  died  of  cholera.  Diaphoresis  the  lecturer  has 
used  with  great  success,  but  he  has  as  little  confi- 
dence in  medicinal  diaphoretics  as  in  diuretics. 
The  hot-air  bath,  however,  has  yielded  excellent 
results  in  dropsy  from  both  renal  and  heart  disease. 
But  in  these,  as  in  so  many  other  cases,  health- 
producing  hygienic  conditions  co-operate  with  the 
special  treatment,  and  are  concerned  in  the  result. 

Of  dropsical  effusions  within  cavities  ascites  is 
one  of  tbe  most  important    Here  it  is  very  doubt- 
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ful  whether  diaphoretics,  diuretics,  or  purgatives 
have  any  beneficial  effect  alone.  If  those  measures 
will  remove  fluid  from  the  peritoneum  or  the  peri- 
cardium, they  ought  to  be  capable  of  removing  it 
also  from  an  ovarian  cyst  or  a  hydrocele.  They 
probably  do  good,  in  cases  where  benefit  follows 
their  employment,  by  improving  the  general  health. 
Uncontrollable  diarrhoea  is  a  not  uncommon  attend- 
ant upon  ascites,  and  is,  for  the  most  part,  of  bad 
augury.  But  in  most  cases  of  ascites,  improve- 
ment of  the  genera]  health  by  tonics,  iron  and 
quinine,  yields  good  results.  Ten  cases  treated 
thus  were  communicated  by  the  lecturer  to  the 
Clinical  Society,  in  nine  of  which  the  dropsical 
effusion  was  lost  after  tapping.  In  cases  of  gene- 
ral dropsy  also  tonic  treatment  is  of  great  benefit 

Neoplasms  form  a  large  proportion  of  the  dis- 
eases we  are  called  upon  to  treat  Some  disap- 
pear spontaneously ;  others  are  influenced  by  medi- 
cal treatment.  Most  innocent  tumours  are  quite 
beyond  reach  of  remedies  taken  into  the  system. 
Iodine  long  enjoyed  a  reputation  for  the  cure  of 
goitre,  but  when  it  was  discovered  to  cure  goitre, 
it  was  discovered  equally  to  cure  the  male  of  his 
testicles,  the  female  of  her  breasts.  Long  experi- 
ence has  shown  that  the  belief  that  it  could  influ- 
ence the  latter  is  altogether  illusory,  and  it  may  be 
asked  whether  anyone  believes  that  goitrous  necks 
are  less  common  in  Switzerland  than  before  iodine 
was  discovered  to  be  a  specific.  The  lecturer  has 
seen  no  case  of  goitre  in  which  its  use  was  followed 
by  any  satisfactory  evidence  of  amelioration. 

Passing  over  the  malignant  growths,  we  come  to 
tubercle,  in  some  respects  a  malignant  disease,  but 
differing  from  the  diseases  allied  to  carcinoma  in 
the  remarkable  proneness  of  its  growths  to  undergo 
degeneration  and  become  inert,  and  in  the  occa- 
sional arrest  of  the  disease.  Drugs,  probably,  have 
no  direct  influence  upon  it,  but  there  seems  no 
reason  to  doubt  the  effect  of  cod-liver  oil  and 
tonics,  which  improve  the  patient's  general  health, 
and  so  favor  the  tendency  of  the  disease  to  die  out. 

Syphilis  forms  an  important  link  between  tu- 
mours and  the  exanthemata,  but  differs  from  both 
in  its  inherited  communicability.  No  treatment  in 
the  primary  stage  will  prevent  further  symptoms. 
Mercury  and  iodine  seem  to  have  an  almost  specific 
influence  upon  it,  but  often  with  (and  sometimes 
even  before)  the  discontinuance  of  the  medicines 
the  symptoms  recur.  On  the  assumption  of  the 
nature  of  the  disease  and  its  diffusion  from  fresh 
centres,  given  in  a  previous  lecture,  it  is  easy  to  be- 
lieve how,  after  the  most  thorough  apparent  cure, 
the  germs  of  the  malady  may  be  left  behind  in 
some  remote  corner,  ready  to  prove  the  starting- 
point  of  a  fresh  outbreak.  The  transitory  nature 
of  the  influence  of  the  most  powerful  remedies 
upon  it  resembles  the  action  of  some  other  specifics, 
as  quinine  and  arsenic  in  ague,  colchicum  in  gout, 
which  seem  to  have  little  or  no  power  to  prevent 
a  recurrence  of  the  maladies  over  the  individual 
attacks  of  which  they  exercise  so  marked  an  influ- 
ence. 

For  the  treatment  of  the  specific  infectious  fevers 
innumerable  methods  have  been  recommended. 
Of  late  years  -  the  conviction  has  become  more 
and  mote  prevalent  that  we  are  unable  by  our 
remedies  to  cut  any  of  them  short.  We  can  only 
sustain  the  patient,  and  prevent  or  relieve  unfavor- 
able contingencies. 

All  these  diseases  are  obviously  preventable. 
Few,  if  any,  arise  de  novo;  and  our  power  of  pre- 


venting their  spread  is  increased  by  a  knowledge 
of  their  actual  history  and  the  sources  of  their  con- 
tagion. Such,  for  instance,  is  the  case  with 
syphilis ;  and  we  cannot  but  lament  the  educated 
bigotry  which  is  opposing,  with  so  much  earnest- 
ness and  success,  the  efforts  of  sanitary  authorities 
to  check  a  disease  which  is  not  only  a  source  of  the 
direst  misery  to  those  who  contract  it  through  their 
own  misdeeds,  but  which  visits  the  sins  of  the 
fathers  upon  the  children  to  the  third  and  fourth 
generation.  When  the  origin  of  cholera  was  un- 
known, no  efficient  mode  of  staying  its  spread 
could  be  proposed.  Now  that  we  know  that  the 
contagium  passes  almost  entirely  by  the  evacua- 
tions, and  that  contaminated  water  or  food  com- 
municates it,  the  requisite  measures  become  ap- 
parent. But  although  we  are  powerless  to  cut 
these  diseases  short,  it  is  probable  that  by  careful 
attention  during  their  earliest  stages  we  may  render 
the  attack  milder;  and  throughout  its  course  we 
may  often  diminish  its  severity  by  attention  to 
hygienic  measures,  and  may  do  much  to  relieve 
functional  disturbances,  whether  an  essential  part 
of  the  disease  or  accidental  complications.  Again, 
in  most  there  is  a  tumultuous  development  of  pro- 
toplasm, attended  with  the  production  of  much 
heat  and  rapid  destruction  of  the  albuminous  tissues. 
A  temperature  much  exceeding  the  normal  is  cer- 
tainly injurious,  and  increases  the  severity  and 
danger  of  the  disease  from  which  it  results ;  and 
its  reduction  by  the  tepid  or  cold  bath  is  often  of 
great  advantage.  The  retention  of  effete  matters 
in  the  blood  cannot  but  be  detrimental,  and  benefit 
may  result  from  stimulating  the  sluggish  excretory 
organs  to  increased  activity.  It  has  been  assumed, 
partly  from  the  tendency  of  the  period  of  greatest 
severity  of  the  attack  to  be  attended  by  some  dis- 
charge termed  "critical,"  partly  from  the  fact  of 
the  occurrence  of  a  rash  on  the  skin  or  mucous 
membrane  in  which  the  contagium  thickly  resides, 
and  from  the  fact  that  many  poisons  pass  out  by 
certain  paths,  that  there  is  a  natural  elimination  of 
poisonous  material,  and  hence  that  a  cure  may  be 
promoted  by  the  encouragement  of  that  elimina- 
tion. The  theory  of  elimination  is  an  old  one, 
which  has  obtained  special  interest  from  Dr.  John- 
son's views  on  cholera.  It  must  be  admitted  that 
if  cholera  depend  on  a  poisonous  something  which 
multiplies  in  the  blood,  and  thus  causes  the  char- 
acteristic symptoms  of  the  disease,  and  if  recovery 
depend  on  the  separation  of  this  at  the  mucous  sur- 
face of  the  bowels,  it  would  be  desirable  to  adopt 
measures  to  promote  such  separation,  and  undesira- 
ble to  do  anything  calculated  to  arrest  it  It  may, 
however,  be  doubted  whether  this  chain  of  hypo- 
theses is  sound.  The  modes  in  which  the  organised 
particles  constituting  contagium  become  introduced 
into  the  blood,  and  their  numbers  augmented  and 
kept  up  in  it,  have  been  already  considered,  and  it 
has  been  pointed  out  that  their  residence  in  it  must 
be  of  short  duration,  since  they  cannot  be  detected 
in  the  circulating  blood  by  the  microscope,  and 
since  the  blood  is  rarely  capable  of  inoculating  the 
disease  upon  healthy  persons.  This  renders  it  most 
improbable  that  the  characteristic  symptoms  are 
due  to  the  presence  of  the  poison  in  the  blood.  In 
carcinoma  and  syphilis  it  is  certain  that  so  long  as 
the  germs  are  retained  within  the  vessels  they  cause 
no  symptoms.  It  is  not  denied  that  the  blood  be- 
comes much  affected  in  many  of  these  diseases; 
but  it  is  contended  that  these  changes  are  not,  ex- 
cept in  slight  degree,  specific,  but  are  due  to  the 
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rapid  destructive  processes  going  on  in  Ibe  tissues, 
and  the  insufficient  removal  of  their  products.  It 
seems  clear  that  the  characteristic  symptoms  of 
fevers  do  not  arise  so  long  as  the  specific  poisons 
are  merely  circulating  in  the  blood,  and  that  poison- 
ous or  foreign  matters  in  the  circulation  tend  rapidly 
to  leave  it.  Whether  their  escape  into  and  opera- 
tion on  the  solid  tissues  is  beneficial,  or  injurious, 
or  neither,  depends  on  other  circumstances.  It  is 
to  "with  inorganic  poisons,  with  substances  given 
as  medicines,  and  with  the  germs  of  syphilis  and 
tubercle.  Is  it  not  so  with  the  infectious  diseases, 
measles,  small-pox,  &c.  ?  All  that  renders  these 
diseases  characteristic  and  dangerous  to  the  person 
himself  or  to  others,  is  in  intimate  relation,  not 
with  the  processes  within  the  bloodvessels,  but 
with  those  occurring  externally  to  them,  and  de- 
pendent on  the  escape  of  the  contagium  from  the 
vessels.  In  small-pox  the  patient  receives  the 
poison,  and  after  a  time  there  occur  the  peculiar 
symptoms  and  the  rash.  On  the  eliminative  theory 
it  is  assumed  that  the  poison  discharged  from  the 
blood  produces  the  cutaneous  inflammation  as  a 
step  towards  its  final  discharge  from  the  body. 
Obviously  this  is  not  the  fact.  No  doubt  the 
poison  of  small-pox  escapes  and  produces  the  in- 
flammation of  the  skin ;  but  it  is  at  least  equally 
certain  that  the  skin  thus  inoculated  becomes  a 
most  active  manufactory  of  the  virulent  poison. 
It  can  hardly  be  argued  that  all  the  virus  of  each 
pustule  is  from  the  blood.  Clear  evidence  on  this 
subject  is  afforded  by  the  phenomena  of  inocula- 
tion. The  primary  pustule  goes  through  the  same 
stages  as  the  others,  no  doubt  from  the  direct  mul- 
tiplication of  the  poison  inoculated,  and  it  follows 
almost  as  a  matter  of  course  that  tlje  other  pustules 
are  due  to  a  similar  local  multiplication  of  the 
poison.  If  this  be  true  of  small-pox,  surely  the 
same  is  true  also  of  scarlet  fever,  measles,  and  pro- 
bably also  of  whooping-cough  and  mumps. 

Are  not  all  these  considerations  applicable  with 
equal  force  to  the  explanation  of  the  phenomena 
of  cholera?  A  specific  poison  enters  the  blood 
which  has  a  marked  tendency  to  become  eliminated 
by  the  alimentary  mucous  surface.  There  is  no 
proof  that  this  acts  injuriously  while  retained,  and, 
judging  mainly  by  analogy,  it  may  be  assumed  that 
it  produces  its  characteristic  effects  when  it  escapes 
from  the  blood  and  acts  on  the  solid  tissues.  That 
it  undergoes  development  out  of  the  blood  is  estab- 
lished by  experiments  on  animals,  and  by  the  ex- 
perience that  cholera  evacuations  become  more  and 
more  infective  up  to  the  lime  at  which,  after  a  few 
days,  they  are  rendered  inert  by  the  advance  of 
putrefactive  changes. 

A  further  argument  that  the  contagious  particles 
multiply  in  the  blood  or  organs,  and  then  sow  them- 
selves and  germinate  in  the  tissues  outside  the  ves- 
sels, rather  than  are  merely  eliminated  thus,  is 
shown  by  the  fact  that  the  foci  of  contagion  never 
reinfect  the  individual.  The  inoculated  pustule  of 
smaH-pox  throws  out  effective  contagious  particles 
into  the  system.  Similar  pustules  formed  at  a 
later  date  have  no  such  ulterior  influence.  Ab- 
sorption by  lymphatics  is  a  passive  and  unselective 
act,  and  so  no  doubt  absorption  takes  place  from 
the  secondary  pustules  as  from  the  first ;  but  what- 
ever is  thus  absorbed  remains  inoperative.  It  may 
be  said  that  this  is  connected  with  the  protective 
influence  which  follows  an  attack,  but  this  con- 
sideration does  not  explain  the  phenomenon.  The 
essential  feature  is  that  the  duration  of  the  disease 


is  limited — a  limitation  not  determined  by  the  tend- 
ency of  the  vastly  multiplied  poison  to  pass  off  by 
the  emunctories,  but  due  to  some  occult  influence 
exerted  by  its  development  which  renders  it  inef- 
fective for  further  aggravation  or  maintenance. 
The  cessation  of  the  disease  does  not  depend  on 
elimination,  but  on  the  supervention  of  a  condition 
which  renders  the  poison  inoperative. 

These  conclusions  are  incompatible  with  the 
value  of  the  eliminative  treatment  of  contagious 
diseases,  and  the  results  of  experiment  are  scarcely 
favorable  to  it.  Where  it  can  be  best  applied — as 
in  the  exanthemata,  which  develop  chiefly  on  the 
skin — measures  to  promote  it  would  tend  rather  to 
increase  the  rash ;  and  every  physician,  as  a  matter 
of  course,  treats  the  patient  on  the  Opposite  princi- 
ple, and  discourages  elimination.  Does  anyone 
think  of  eliminating  diphtheria  by  encouraging  the 
development  of  false  membrane  ?  Yet,  if  the  elimi- 
native theory  be  true,  this  should  be  the  proper 
mode  of  treatment.  There  are  no  sufficient  grounds 
for  regarding  the  discharges  of  cholera  as  more 
eliminative  than  the  eruption  of  small-pox  or  the 
membrane  of  diphtheria :  as  the  latter  is  the  chief 
source  of  danger,  and  its  development  is  to  be 
moderated  as  much  as  possible,  so  the  a!  vine  dis- 
charges are  detrimental,  and  to  be  restrained.  The 
occurrence  of  rapidly  fatal  cases  of  cholera  without 
much  evacuation  neither  proves  that  such  discharges 
are  not  a  source  of  danger  nor  that  they  are  elimi- 
native. Such  cases  bear  the  same  relation  to  ordi- 
nary cases  as  do  those  terrible  cases  of  small-pox, 
measles,  and  scarlet  fever  in  which  the  patient  is 
struck  down  by  the  intensity  of  the  attack,  to  the 
more  common  forms.  In  recorded  experience  there 
seems  to  the  lecturer  to  be  little  evidence  in  favor 
of  the  purgative  plan  of  treatment,  which  is  so  op- 
posed to  these  theoretical  considerations.  He  doubts 
whether,  in  the  premonitory  stage,  it  is  possible  to 
prevent  the  subsequent  full  development  of  the  at- 
tack, or  materially  influence  its  progress,  by  either 
purgatives  or  astringents;  and  whether,  in  the 
later  stage,  any  benefit  can  be  derived  from  open- 
ing medicine  to  remove  poisonous  matter  from  the 
bowels — a  proceeding  which  may  be  compared  to 
the  removal  of  the  scabs  in  variola  and  the  squamae 
in  scarlet  fever.  In  the  premonitory  stage,  the 
poison  is  in  the  system,  and  is  not  in  the  bowel, 
and  a  purgative  is  no  more  likely  to  expel  it  than 
is  a  hot  bath  to  remove  the  poison  of  variola  through 
the  skin.  In  the  second  Btage  absorption  is  iinposi- 
ble,  and  it  is  obviously  useless  to  give  medicines 
which  only  operate  after  absorption.  It  is  as 
reasonable  to  hope  to  check  or  hasten  the  dis- 
charge by  remedies  acting  locally,  as  to  hasten 
or  retard  the  downward  rush  of  a  mountain  tor- 
rent by  throwing  astringent  or  purgative  medicine 
into  it. 

Though  a  large  number  of  diseases  are  incurable, 
the  skilful  physician  has  numerous  opportunities 
of  exercising  his  skill  for  the  patient's  benefit  by 
guarding  against  and  averting  complications,  and 
treating  as  they  arise  those  symptoms  which  dis- 
tress the  patient  or  endanger  life.  He  may  often 
be  able  to  cure  the  patient,  though  he  cannot  cure 
the  disease.  Further,  in  many  diseases,  especially 
in  functional  ones,  it  is  absolutely  within  our  com- 
petence to  cure  the  disease.  In  all,  regulation  of 
the  emunctories,  strengthening  of  the  nervous  sys- 
tem, improvement  of  digestion  by  tonic  medicines 
and  regulated  food,  are  of  the  highest  importance. 
By  such  means  patients  are  often  saved  from  death 
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daring  the  severity  of  disease,  and  brought  into 
safe  convalescence. 

In  conclusion,  Dr.  Bristowe  observed  that  he 
feared  that  much  that  he  had  6aid  was  little  likely 
to  command  acquiescence.  It  was  easier  to  pull 
down  than  to  build  up,  but  he  trusted  that  he  had 
used  no  expressions  which  might  have  seemed  dis- 
respectful or  contemptuous  towards  the  opinions 
of  others.  He  certainly  entertained  none  towards 
those  which  he  had  most  freely  criticised.  Those 
who  held  them  were  as  entitled  to  do  so  as  he  was 
to  hold  his,  and  he  had  no  claim  to  be  the  judge 
between  himself  and  them. 


ON 

FLEXIONS  OF  THE  UTERUS. 

Delivered  at  the  University  College  Hospital, 
By  Gbaily  Hewitt,  M.D.,  F.R.C.P., 

Professor  of  Midwifery  and  Diseases  of  Women  at  University 
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LECTURE  L 

Gentlemen, — The  subject  of  uterine  flexions  is 
a  comparatively  new  one  in  relation  to  uterine 
pathology.  The  existence  of  flexions  has  been 
recognised,  but  the  doctrine  of  the  preponderating 
importance  of  flexions  in  relation  to  uterine  path- 
ology, which  it  is  now  my  object  to  inculcate,  this 
doctrine  is  new.  That  flexions  constitute  the  most 
frequent  as  well  as  the  most  important  of  the  dis- 
eases of  the  uterus,  is  demonstrable  by  statistics  of 
the  practice  in  the  department  for  diseases  of  women 
in  this  hospital,  of  which  I  have  accurate  records 
for  a  period  of  over  four  years,  and  shall  lay  be- 
fore you  later  on. 

Another  definition  may  be  given  of  flexion — 
disease  of  the  uterus  the  essence  of  which  is  a 
change  of  shape.  That  is,  on  the  whole,  per- 
haps, the  best  method  of  formulating  the  opinion 
which  I  wish  to  express,  and  it  conveys  the  whole 
idea.  You  will  observe  that  in  this  definition  it 
is  not  implied  that  flexion  is  the  only  thing  which 
is  important,  or  that  it  is  the  only  condition  which 
is  or  may  be  wrong  in  the  uterus ;  but  it  is  implied 
that  flexion  is  the  most  important  element  in  the 
matter. 

As  an  introduction  to  what  has  to  be  stated  later 
on,  we  may  consider  for  a  moment  the  anatomical 
relations  of  the  uterus,  predisposing,  as  it  can  be 
shown  they  do,  to  a  change  of  its  shape.  Consider 
for  a  moment  the  manner  in  which  the  uterus  is 
suspended  in  the  pelvis.  The  upper  part  of  the 
uterus,  which  is  the  main  part  of  it,  has  no  attach- 
ments, posteriorly  or  anteriorly,  sufficient  to  abso- 
lutely maintain  it  in  one  position.  The  uterus  is 
suspended  in  the  middle  of  the  pelvis,  but  it  is  sus- 
pended in  such  a  manner  that  a  degree  of  motion 
is  allowed  anteriorly  and  posteriorly,  and  there  is 
much  more  motion  allowed  at  its  upper  than  at  its 
lower  part    It  rarely  moves  from  side  to  side,  be 


cause  laterally  there  are  attachments  which  bind 
the  uterus  pretty  effectually  to  the  sides  of  the 
pelvis.  And  with  reference  to  the  cervix  of  the 
uterus,  this  is  kept  in  its  place  pretty  effectually  by 
means  of  its  connexion  with  the  bladder  and  the 
vagina  at  the  upper  part.  The  axis  of  suspension 
of  the  uterus,  as  it  has  been  very  properly  desig- 
nated, is  represented  by  a  horizontal  line  passing 
through  the  uterus  from  side  to  side,  and  about  the 
situation  of  the  internal  os  uteri.  This  leaves  about 
half  of  the  uterus  above  this  part  and  about  one- 
half  below  it  The  lower  half  is  more  effectually 
fixed,  and  the  upper  part  is  very  ineffectually  fixed, 
except  in  reference  to  lateral  motion,  which  is  not 
allowed  except  to  a  slight  degree.  Now  what  are 
the  hindrances,  it  may  be  inquired,  in  reference  to 
change  of  position  of  the  upper  part  of  the  uterus? 
That  is  the  part  with  which  we  are  mainly  con- 
cerned. It  Js  quite  obvious  that  the  broad  liga- 
ments, which  are  the  lateral  attachments  of  the 
uterus,  impede  lateral  motion*  The  round  liga- 
ment is  an  important  structure.  It  is  attached  to 
the  upper  part  of  the  uterus  on*  its  anterior  aspect; 
and  when  the  round  ligaments  are  intact,  the  mo- 
tion of  the  upper  part  of  the  uterus  backwards  is, 
to  a  certain  extent,  and  to  a  certain  extent  only, 
controlled.  They  seem  to  be  so  placed  as  to  be  in- 
tended to  prevent  this  occurrence.  With  reference 
to  the  motion  of  the  fundus  uteri  forward,  there 
appears  to  be  very  little  hindrance.  The  bladder 
is  the  chief  obstacle  to  anterior  motion  of  the 
uterus.  The  bladder,  when  distended,  prevents 
the  fundus  uteri  from  falling  forwards;  but  of 
course  the  bladder  is  not  always  full,  and  when  it 
is  empty  there  is  nothing  to  preserve  the  uterus  in 
its  position — nothing  of  a  special  character,  that  is 
to  say.  Another  element  in  the  case  next  to  be 
mentioned  constitutes  an  important  hindrance  to 
anterior  or  posterior  motion  of  the  fundus  uteri ;  it 
is  the  resistance  of  the  uterus  itself.  The  healthy 
uterus  is  an  organ  having  very  thick  walls.  The 
cavity  is  exceedingly  small  in  proportion  to  the 
thickness  of  those  walls,  as  will  be  seen  on  refer- 
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ence  to  the  diagrams  (see  Figs.  1  and  2).    The 
thickness  of  the  walls  of  the  uterus,  as  is  very  evi 
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dent,  forms  a  very  important  element  as  a  resist- 
ance to  alterations  of  the  position  of  the  fundus 
uteri.  It  is  apparent  that  if  the  cervical  part  of  the 
uterus  be  held  pretty  firmly  in  its  place,  the  posi- 
tion of  the  upper  part  will  be  well  maintained  by 
the  thickness  of  the  walls.  And  thus  this  rigidity 
of  the  uterus  itself — as  it  may  be  termed — unques- 
tionably constitutes  a  very  powerful  hindrance  to 
displacements  of  the  fundus  uteri.  Subsidiary  to 
these  hindrances  already  mentioned  must  be  added 
the  general  connexion  of  the  uterus  with  the  ad- 
jacent viscera  by  means  of  bloodvessels  and  cellular 
tissue  surrounding  the  bloodvessels,  also  the  peri- 
toneum. But  it  cannot  fail  to  be  observed  that 
these  subsidiary  means  of  attachment  of  the  uterus 
apply,  for  the  most  part,  to  the  lower  part  of  the 
organ,  and  they  do  not,  excepting  indirectly,  help 
to  fix  the  upper  part  of  the  uterus.  The  Fallopian 
tubes  aid  very  little  in  preventing  anterior  or  pos- 
terior motion.  This  very  delicate  adjustment  of 
the  uterus  in  its  position  in  the  pelvis — for  it  is  a 
very  delicate  adjustment— is  a  physiological  neces- 
sity. It  would  be  impossible  otherwise  for  the 
uterus  to  expand,  and  it  would  be  impossible  for  it 
to  undergo  those  changes  of  position  which  are  in- 
volved in  the  existence  and  course  of  pregnancy, 
were  it  not  for  the  fact  that  the  attachments  of  the 
uterus  are  such  as  now  described.  It  is  the  upper 
part  which  undergoes  this  expansion  in  pregnancy 
in  order  to  fit  it  to  become  the  residence  of  the 
foetus,  and  this  part  is  left  comparatively  free. 
But  for  the  physiological  necessities  involved  in 
the  propagation  of  the  species  the  uterus  would 
doubtless  have  been  fixed  much  more  firmly  and 
with  less  liability  to  the  alterations  of  shape  and 
position. 

We  now  comeio  consider  the  causes  of  flexion 
of  the  uterus.  If  we  wish  to  trace  the  pathology 
of  any  disease,  we  search  out  its  beginning;  we 
endeavor  to  ascertain  the  point  at  which  the  healthy 
action  passed  into  one  unhealthy  or  diseased.  When 
the  disease  is  far  advanced,  it  is  often  very  difficult 
to  determine  its  real  etiology  and  pathology.  Vari- 
ous complications  have  been  by  that  time  added, 
and  various  secondary  effects,  which  mask  the 
primary  one.  For  this  reason  I  just  now  directed 
your  attention  to  the  shape  and  position  of  the 
uterus,  and  the  methods  by  which  it  is  sustained 
therein.  A  slight  failure  in  any  one  of  these  con- 
ditions of  equilibrium  is  really  the  beginning  of  a 
flexion. 

We  may  usefully  divide  the  causes  of  flexion 
into  two — the  predisposing  and  the  exciting  causes. 

One  of  the  most  important  of  the  predisposing 
causes  is  an  unhealthy  state  of  the  body  gene- 
rally; another  is  a  previous  pregnancy.  These 
are  the  most  important  predisposing  causes  of 
flexion  of  the  uterus ;  and  I  will  say  a  word  or 
two  respecting  each  of  them.  The  tissues  of  the 
body,  imperfectly  or  badly  nourished,  are  relaxed 
and  wanting  in  tonicity.  The  circulation  in  the 
bloodvessels  is  retarded  under  these  circumstances 
— it  is  sluggish  and  imperfect;  and  the  tissue- 
changes  take  place  with  greater  slowness  than 
under  ordinary  circumstances  and  in  a  state  of 
health.  The  effect  of  this  state  of  things  upon  the 
uterus  is  most  marked :  it  increases  in  size ;  its' cir- 
culation becomes  slow;  and,  as  a  necessary  me- 
chanical result  of  this,  flowing  from  the  considera- 
tions which  I  have  just  laid  before  you,  there  oc- 
curs a  diminution  in  the  rigidity  of  the  uterus  itself 
—one  of  the  most  important  agents,  as  I  have 


endeavored  to  show,  in  preserving  the  uterus  in- 
tact. In  other  words,  the  uterus  becomes  pliable 
to  an  unusual  degree.  This  is  a  state  of  things 
which  constitutes  a  very  strong  predisposition  to  a 
change  of  shape  in  the  uterus.  In  what  class  of 
individuals  do  you  observe  such  a  condition  as  this  ? 
In  young  women  who  are  growing  veiy  fast,  in 
whom  the  vital  processes  ought  to  be  exceedingly 
active,  at  the  age  of  twelve  to  fifteen  or  eighteen ; 
who  are  badly  fed,  surrounded  by  hygienic  circum- 
stances of  a  deteriorating  character,  especially  so 
when  confined  in  close  apartments  and  workrooms. 
These  are  the  conditions  of  life  which  predispose 
to  this  want  of  rigidity  of  the  uterus.  The  other 
predisposing  cause  which  I  have  to  allude  to  is 
pregnancy.  If  the  uterus  has  undergone  the  ex- 
pansion and  enlargement  inseparable  from  preg- 
nancy, there  is  thus  constituted  a  predisposition  to 
flexion,  and  the  predisposition  is  created  in  the  fol- 
lowing manner : — After  pregnancy  is  over  and  the 
uterus  vacated,  it  is  some  time  before  the  organ  re- 
turns to  its  normal  dimensions.  In  fact,  it  does 
not  return  to  the  dimensions  which  existed  before. 
In  round  numbers,  the  increased  size  would  be 
represented  by  one-fourth  in  the  healthy  uterus 
after  normal  gestation  and  its  effects  have  properly 
come  to  an  end.  In  the  next  place,  it  must  be 
stated  that  the  quickness  and  rapidity  with  which 
the  uterus  becomes  reduced  in  size  after  pregnancy 
is  very  various.  In  some  cases  the  uterus  is  ex- 
ceedingly slow  in  returning  to  its  normal  dimen- 
sions. If  the  process  goes  on  healthily,  the  uterus 
speedily  returns  to  its  proper  size — probably  within 
a  month;  but  in  other  cases  it  is  a  considerable 
number  pf  months  before  the  uterus  is  found  of  its 
normal  size.  This  involution  of  the  uterus,  as  it  is 
termed,  goes  on  in  this  inactive  manner  in  a  very 
considerable  number  of  instances ;  but  even  when 
it  goes  on  to  the  full  extent  and  with  the  usual 
quickness,  the  uterus  is  still  left  larger  than  it  was 
before.  And  it  must  not  be  forgotten  that  the  in- 
creased size  affects  not  so  much  the  cervix  as  the 
body  of  the  uterus,  which,  as  already  stated,  is, 
from  its  want  of  connexion,  more  predisposed  to  a 
change  of  position.  These  constitute  the  predis- 
posing causes  of  flexion.  There  are  several  others, 
but  these  are  the  two  main  ones. 

Next  we  come  to  exciting  causes.  The  exciting 
cause  is  sometimes  simply  an  exaggeration  of  the 
predisposing  ones.  For  instance,  an  ill-nourished 
woman  becomes  pregnant  There  we  have  the 
two  classes  of  predisposing  causes  in  operation  to- 
gether. Here  the  uterus  is  a  long  time  in  returning 
to  its  proper  size  after  the  labour  is  over ;  the  pa- 
tient very  soon  falls  pregnant  again,  and  perhaps  a 
third  or  fourth  time.  Thus  the  uterus  has  very 
little  rest:  it  has  scarcely  time  to  recover  the  effect 
of  one  pregnancy  before  another  pregnancy  follows. 
The  result  is  that,  in  following  her  ordinary  avoca- 
tions, the  uterus  in  such  a  patient  gradually  gives 
way.  The  upper  part  of  it,  that  is  to  say,  comes 
to  assume  a  position  which  is  partly  one  of  flexion ; 
and  when  the  flexion  has  once  arrived  at  that  point, 
the  patient  has  generally  no  more  children.  She  is 
liable  to  miscarriage;  and  if  she  conceives,  that 
conception  is  followed  by  miscarriage.  Most  fre- 
quently she  does  not  conceive,  and  the  uterus  [s 
left  in  this  flexed  condition ;  and  if  it  attracts  no 
attention,  it  remains  so  and  never  gets  cured.  The 
case  which  I  have  just  laid  before  you  is  one  which 
shows  that  constant  action  of  predisposing  causes 
leads  to  the  disease  by  itself,  the  predisposing  causes 
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acting  by  themselves ;  and  when  we  get  the  two 
together  we  have  what  amounts  to  an  exciting 
cause.  The  other  exciting  causes  to  be  mentioned 
are  cf  a  more  positive  and  direct  character.  One 
important  exciting  cause  is  an  accidental  strain  or 
fall,  such  as  in  the  following  case : — A  lady  stand- 
ing at  her  door  is  about  to  step  into  a  carriage ;  the 
servant  is  sent  to  fetch  something ;  she  stands  by 
the  horse's  head ;  the  horse  suddenly  takes  fright 
and  starts  forward ;  the  lady  holds  on  by  the  rein, 
and  is  dragged  some  yards.  She  undergoes  great 
exertion  there  and  then,  and  the  result  is  that  the 
uterus  is  forced  downwards  and  backwards,  and 
retroflexion  of  the  organ  is  instantly  originated.  I 
need  hardly  say  I  am  now  giving  you  an  actual 
case.  Take  another  instance: — A  young  lady, 
previously  in  a  state  of  good  health,  but  unused  to 
much  exertion,  goes  to  a  ball,  and,  not  accustomed 
to  dancing,  dances  for  a  long  time  together — for 
five  or  six  hours.  She  feels  rather  ill ;  and,  to  add 
to  this,  the  following  morning,  on  coming  down 
stairs,  she  slips  and  falls  on  her  back,  passing  over 
four  or  five  steps,  and  receiving  a  violent  jerk. 
She  experiences  intense  pain ;  and  it  is  found  on 
examination  a  few  days  afterwards  that  the  uterus 
is  acutely  anteflexed.  Another  instance : — a  lady, 
four  days  after  parturition,  in  the  absence  of  her 
nurse,  rises  from  her  bed,  and  walks  across  the 
room  to  get  something.  She  experiences  a  sudden 
severe  pain,  and  returns  to  her  bed.  She  makes 
light  of  it  at  first;  but  a  few  months  afterwards, 
after  undergoing  a  course  of  continuous  discom- 
fort, it  is  found  that  she  is  suffering  from  retro- 
flexion of  the  uterus,  which  originated  doubtless  as 
I  have  mentioned. 

I  might  multiply  instances  ad  infihitum  in 
which  it  was  demonstrable  that  the  starting-point 
of  the  flexion  was  an  accident.  Another  exciting 
cause  of  flexion  of  the  uterus  is  the  position  of  the 
body.  It  is  quite  certain  that  remaining  in  a  con- 
strained position  daily  for  a  great  number  of  hours 
has  a  very  important  influence  in  the  production  of 
one  of  the  forms  of  flexion  of  the  uterus.  I  mean 
anteflexion.  Young  women,  for  instance,  em- 
ployed in  a  dressmaking  establishment,  and  follow- 
ing their  occupations  for  many  hours  during  the 
day,  without  any  opportunity  of  taking  exercise, 
combined  not  seldom  with  bad  living,  and  thus 
bringing  into  play  the  predisposing  causes  also.  It 
is  not  at  all  rare  to  find,  under  such  circumstances, 
that  the  uterus  becomes  anteflexed.  The  use  of 
sewing  machines  I  have  observed  to  be  followed 
by  the  same  result  This  is  due  to  the  position  of 
the  body.  A  word  more  in  reference  to  pregnancy 
as  a  cause.  We  frequently  find  in  practice  that 
patients  attach  extreme  importance  as  regards  the 
commencement  of  their  maladies  to  their  confine- 
ments, suspecting  the  illness  to  be  due  to  some  pe- 
culiarity in  the  confinement  itself.  Undoubtedly 
when  the  perineum  has  been  much  injured  that  is 
a  source  of  mischief,  and  may  lead  to  this  and  other 
disorders ;  but  flexion  may  originate  without  injury 
of  the  perineum. 

How,  it  may  be  asked,  does  the  fundus  of  the 
uterus  descend  forwards  or  backwards,  as  the  case 
may  be  ?  It  descends  in  consequence  of  the  pres- 
sure from  above  when  a  sudden  or  forcible  exertion 
involves  putting  into  a  state  of  rigidity  the  abdomi- 
nal muscles.  The  viscera  of  the  abdomen  receive 
the  pressure,  and  that  which  offers  the  least  resist- 
ance, of  course,  will  give  way.  It  is  a  matter  of 
accident  whether  the  fundus  moves  forwards  or 


backwards.    That  is  determined  by  other  condi- 
tions which  I  have  to  put  before  you  presently. 

We  pass  now  to  the  study  of  the  varieties  of 
flexion  of  the  uterus.  Supported  as  the  uterus  is 
at  each  side,  lateral  flexion  is  very  rare.  The 
uterus  is  generally  either  bent  forwards  or  back- 
wards, constituting  in  one  case  anteflexion,  in  the 
other  retroflexion.  With  reference  to  the  compara- 
tive frequency  of  these  two  events,  the  following 
is,  I  believe,  the  truth  on  the  subject.  Anteflexion 
of  the  uterus  is  more  common  than  retroflexion, 
and  in  the  proportion  of  about  three  to  two;  hut 
severe  anteflexion  is  more  rare  than  severe  retro- 
flexion. A  consideration  of  the  attachments  of 
the  uterus  gives  the  clue  to  this.  The  drawing 
exhibited  (see  Fig.  2)  represents  the  normal  shape 
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of  the  uterus,  and  the  position  of  the  bladder.  It 
is  seen  that  the  peritoneal  pouch  behind  the  uterus 
(c)  is  much  deeper  than  that  in  front  of  it  (a). 
There  is,  in  fact  less  support  for  the  uterus  behind 
than  there  is  in  front  When  the  fundus  gets  bent 
backwards,  it  will  be  seen  there  is  more  room  for 
it,  and  that  it  can  descend  further  posteriorly  than 
anteriorly.  The  pouch  behind  is  much  the  deeper. 
In  front  there  can  hardly  be  said  to'  be  a  pouch. 
That  is  why  the  flexion  in  retroflexion  is  often 
more  acute  than  in  cases  of  anteflexion.  You  may, 
perhaps,  ask  at  this  stage  of  the  inquiry,  What  is 
the  difference  between  flexion  and  version?  In 
point  of  fact,  version  very  rarely  occurs  without 
some  degree  of  flexion,  nor  does  flexion  usually 
occur  without  some  degree  of  version.  Simple 
retroversion,  with  no  actual  curving  of  the  uterine 
canal,  I  do  not  know  that  I  have  ever  witnessed, 
but  I  have  seen  one  or  two  cases  of  very  complete 
simple  anteversion  in  the  cases  of  forward  inclina- 
tion of  the  uterus. 

Let  me,  in  the  the  next  place,  call  your  attention 
to  some  of  the  pathological  effects  of  flexions  of 
the  uterus.    The  drawing  on  the  board  (see  Figs. 


Digitized  by 


Google 


DR.  QUAIN  ON  DISEASES  OF  THE  MUSCULAR  WALLS  OF  THE  HEART.        297 


1  and  2)  represents  the  comparative  thickness  of 
the  walls  of  the  uterus,  as  shown  by  a  section 
through  it  transversely  and  from  before  backwards. 
What  would  be  the  effect  upon  the  uterus  of  a 
bending  of  the  organ  ?  It  would  obviously  be  to 
produce  a  compression  of  the  tissues  of  the  organ 
at  the  seat  of  the  bend.  Such  compression  is  in 
the  nature  of  things  inevitable.  The  distance  be- 
tween the  external  and  the  internal  wall  will  be 
diminished.  The  diminution  of  the  thickness  of 
the  walls  of  the  uterus  will  take  place  to  a  greater 
extent  on  the  concave  side  of  the  bend.  There 
will  be  a  diminution  of  the  diameter  at  the  position 
of  the  flexion  (a,  6,  c),  and  the  general  result  will 
be  that  there  is  a  compressing  force  exercised  at  the 
middle  of  the  uterus  upon  the  tissues  of  the  organ 
(see  fig.  8).     What  will.be  the  effect  of  this  com- 

Fio.  3. 


pression  ?  The  arteries  of  the  uterus  pass  into  it 
from  its  sides.  They  come  from  the  uterine  artery, 
one  on  each  side  passing  upwards  from  below. 
There  is  another  supply  of  arterial  blood  from 
above  by  means  of  the  small  Fallopian  branch  of 
the  spermatic  artery.  Were  it  not  for  this  small 
branch  the  effect  of  forcibly  compressing  the 
uterine  arterial  branches  would  be  that  the  upper 
part  of  the  uterus  would  get  very  little  blood  at  all. 
It  is  certain  that  compression,  such  as  occurs  in 
flexion,  and  is  exercised  on  the  middle  part  of  the 
uterus,  has  the  effect  of  materially  retarding  the 
circulation  in  the  vessels,  veins  as  well  as  arteries 
traversing  the  body  of  the  uterus.  The  result  is, 
in  effect,  a  congestion  of  the  body  of  the  uterus, 
and,  in  a  less  degree,  also  a  congestion  of  the  cer- 
vical part  of  the  organ.  In  order  to  give  promi-, 
nence  to  this  mechanical  effect,  and  to  signify  its 
clinical  importance,  I  have  ventured  to  describe  it 
under  the  title  of  " Strangulation  of  the  Uterus." 
It  is,  I  believe,  an  inevitable  result  that  the  circula- 
tion in  the  upper  part  of  the  uterus  should  be  in  a 
considerable  degree  interfered  with  when  compres- 
sion is  thus  exercised  upon  the  uterus  and  its  ves- 
sels, the  result  being  that  the  upper  part  of  the 
uterus  comes  in  the  end  to  contain  a  larger  portion 
of  blood  than  usual  It  becomes  unduly  heavy 
and  larger.  It  becomes  not  only  congested,  but 
likewise  unduly  sensitive,  to  an  extraordinary  de- 
gree in  some  cases ;  and  the  congestion  and  undue 
sensitiveness  constitute  the  most  important  of  the 
phenomena,  to  a  less  degree  in  anteflexion  than  in 
retroflexion,  but  even  in  the  former  cases  to  a 
marked  degree  in  many  instances.  This  compres- 
sion in  the  middle  of  the  uterus  has  various  effects 
in  different  cases.  After  a  time,  if  the  flexion  is 
(22) 


not  very  acute  in  degree,  the  uterus  may  become 
habituated  to  it,  and  flexion  becomes  after  a  certain 
interval  less  embarrassing  to  the  uterus.  The  uterus 
acquires  toleration  to  a  certain  extent,  and  then  we 
do  not  see  the  patient.  ,But  when  it  does  not  ac- 
quire that  toleration,  or  when,  as  frequently  hap- 
pens, the  malady  increases,  we  have  an  opportunity 
of  witnessing  these  effects;  the  fundus  uteri  is 
found  sensitive,  swollen,  and  tender  to  a  degree ; 
the  patient  is  in  a  state  of  discomfort  which  hardly 
any  physical  condition  of  other  organs  of  the  body 
can  exceed.  The  compression  of  the  uterus  is  a 
phenomenon  to  which  I  attach  great  importance  as 
a  feature  in  the  natural  history  of  these  cases. 
Various  writers  on  this  subject  take  views  on  the 
matter  which  differ  considerably  from  those  which 
I  have  just  laid  before  you.  It  is  held,  for  in- 
stance, that  this  congestion,  or  so-called  inflamma- 
tion, of  the  upper  part  of  the  uterus  is  not  the  only 
primary  evil,  but  the  cause  of  the  pain  in  these 
cases  of  flexion;  while  the  flexion  itself  is  of 
secondary  consequence.  I  would  wish  to  speak 
with  all  respect  of  the  opinions  of  others ;  but  I 
must  say  that  my  experience  has  led  me  to  take  a 
very  opposite  view.  The  inflammation  or  conges- 
tion of  the  upper  part  of  the  uterus  is  generally 
considerable.  It  is  only  so  far  primary  in  the  de- 
gree and  in  the  manner  I  have  already  pointed  out 
in  speaking  of  predisposing  causes  of  flexion.  Thus 
a  congestion  of  the  upper  part  of  the  uterus,  which 
we  may  suppose  to  exist  to  begin  with,  may,  in  the 
first  instance,  produce  flexion.  Having  done  that, 
the  flexion  will  react  upon  the  congestion,  and  will 
increase  it;  and,  unless  cured,  it  will  prevent  the 
cure  of  that  congestion.  I  do  not  at  all  deny  the 
importance  of  this  element  of  fulness  of  the  blood- 
vessels of  the  upper  part  of  the  uterus — very  far 
indeed  from  that ;  but  the  relation  which  exists  be- 
tween the  two  things  is,  I  believe,  the  one  which  I 
have  endeavored  to  lay  before  you.  This  view  in- 
fluences the  treatment  in  these  cases  very  decidedly 
indeed ;  for  whereas  others  are  disposed  to  treat  the 
affections,  at  all  events  in  the  first  instance,  by  blood- 
letting and  leeches — a  treatment  which  has  for  its  ef- 
fect removal  of  congestion, — I  submit  that  such  cases 
should  be  treated  by  going  more  to  the  root  of  the 
matter — viz.,  by  an  alteration  of  the  shape  of  the 
uterus,  which  is  the  means  of  keeping  up  the  con- 
gestion. And  this  method  of  treatment  I  have  had 
the  greatest  reason  to  be  satisfied  with  in  practice. 
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of  the  valves  of  the  heart,  the  affections  of  its  walls 
have  too  much  been  lost  sight  of.  True,  their  im- 
portance has  not  escaped  the  attention  of  the  prin- 
cipal writers  on  the  subject  Laennec,  Stokes, 
Qairdner,  Chambers,  Peacock,  have  all  referred  to 
the  importance  of  studying  the  condition  of  the 
walls  of  the  heart;  but  such  prominence  is  still 
given  to  the  subject  of  valvular  disease  that  many 
persons  have  come  to  regard  the  term  as  synony- 
mous with  all  heart  disease,  while  there  are  not  a 
few  who  regard  dilatation  and  hypertrophy  as  mere 
complications  of  diseases  of  the  valves.  No  doubt 
disease  of  the  valves  is  a  very  serious  element  in 
the  production  of  heart  disease;  it  more  or  less 
inevitably  leads  to  dilatation,  or  dilated  hyper- 
trophy. But  many  other  causes  are  equally  effi- 
cient in  producing  those  conditions.  The  real 
value  of  clinical  study  of  the  valvular  diseases  of 
the  heart  is  that  a  knowledge  of  their  existence 
leads  us  to  a  recognition  of  the  immediate  cause  of 
the  disease,  which  may  be  present  in  the  heart's 
walls,  and  also  that  we  may  be  able  to  measure  the 
progress  of  the  one  by  the  nature  and  progress  of 
the  other. 

Clinical  study  of  the  diseases  of  the  walls  of  the 
heart  teaches  us  that  (1)  the  really  serious  effects 
of  heart  disease  result  from  hypertrophy,  or  from 
dilatation,  or  from  a  combination  of  the  two ;  (2) 
valvular  diseases  may  exist  up  to  the  close  of  a 
long  life  without  rendering  the  subject  of  them 
conscious  of  their  presence;  (8)  it  is  possible  to 
refer  to  cases  in  which,  valve  disease  having  existed 
without  causing  any  inconvenience,  something  oc- 
curs which  damages  the  condition  of  the  muscular 
walls,  and  serious  disturbance  is  the  result;  (4) 
there  are  cases  in  which  some  additional  mischief 
occurs  to  valve  disease  already  existing,  and  this 
mischief  is  remedied  by  the  supervention  of  further 
compensatory  hypertrophy ;  (6)  the  converse  of  the 
last  class  is  seen  in  cases  of  valve  disease  in  which 
the  heart  walls  fail  and  the  disease  progresses ;  (6) 
cases  occur  in  which  valvular  disease — ie.,  incom- 
petency— is  caused  by  dilatation  of  the  heart. 
These  propositions  show  the  primary  importance 
which  belongs  to  the  study  of  diseases  of  the  walls 
of  the  heart.  As  these  walls  are  strong  and  effi- 
cient, as  they  are  weak,  dilated,  and  inefficient,  so 
will  be  the  phenomena  of  disease  with  which  we 
have  to  deal. 

Enlargement  of  the  heart  is  the  most  important 
of  its  pathological  states,  both  from  the  frequency 
of  its  occurrence,  and  from  the  marked  influence 
which  it  has  over  many  other  morbid  conditions  of 
the  body.  It  is  rarely  the  result  of  a  single  pro- 
CvSH,  being  usually  due  to  a  combination  of  hyper- 
trophy of  the  principal  elements  which  compose 
the  cardiac  walls,  with  dilatation  of  its  cavities,  the 
result  of  internal  pressure. 

The  subject  of  hypertrophy  of  the  heart  seems 
to  have  been  first  noticed  by  Nicholas  Massa,  in 
1534,  who  speaks  of  a  heart  "greatly  enlarged." 
Our  own  Harvey,  in  1601,  described  a  heart  very 
much  enlarged  occurring  in  a  man  "as  the  result 
of  choler."  Mayow,  in  1681,  describes  a  case  in 
which,  the  left  auriculo-ventricular  orifice  being 
obstructed,  hypertrophy  of  both  ventricles  had  oc- 
curred ;  and  it  would  be  difficult  to  give  a  truer  or 
clearer  description  of  our  knowledge  on  the  subject 
at  the  present  day  than  that  contained  in  his  ac- 
count Vesalius,  Senac,  Corvisart,  and  Benin,  all 
described  hypertrophy  more  or  less  accurately,  but 
they  gave  it  a  subordinate  place,  regarding  dilata- 


tion as  the  more  important  disease.  Bertin  first 
described  hypertrophy  fully,  separating  it  from 
dilatation,  and  he  formed  a  classification  which  is 
almost  that  which  we  use  at  the  present  day. 

Enlargement  of  the  walls  of  the  heart  may  de- 
pend, first,  on  an  increase  in  the  muscular  fibres; 
secondly,  on  an  increase  in  the  connective  tissue; 
and,  thirdly,  on  an  increase  of  fat 

The  first  form,  Hmple  muscular  hypertrophy, 
is  familiar  enough  in  its  character  and  appearances. 
The  determination  of  the  exact  nature  of  the  mus- 
cular change,  whether  by  increased  size  or  in- 
creased number  of  the  fibres,  or  by  both,  is  at- 
tended with  so  many  difficulties  that  the  question 
is  still  unsettled. 

The  second  form,  connective  tissue  hyper- 
trophy, is  one  which  has  not  yet  received  distinct 
and  definite  recognition.  The  disease  first  came 
under  Dr.  Quain's  notice  nearly  twenty  years  ago, 
in  a  case  recorded  in  the  Pathological  Transactions, 
vol.  i.  A  similar  change  has  been  briefly  alluded 
to  by  Corvisart,  Laennec,  Dr.  Williams,  Rokitansky, 
Sir  W.  Jenner,  and  Dr.  Ormerod.  Under  the 
microscope  a  heart  affected  with  this  disease  pre- 
sents not  only  the  usually  limited  amount  of  inter- 
muscular fibrillar  tissue  and  connective  tissue  cells, 
but  a  decided  hyperplasia  of  this  in  the  shape  of 
connective  tissue  in  all  stages  of  development,  from 
the  globular  to  the  spindle-shaped  cell,  and  from 
this  again  to  the  bundle  of  fibrfllsB.  The  muscular 
fibres  are  seen  to  be  surrounded  by  this  connective 
tissue,  and  more  or  less  compressed  by  it  In 
many  of  the  fibres  granular  and  slightly  fatty  de- 
generation may  be  observed.  In  other  parts  of  the 
heart  the  muscular  fibres  may  be  normal  in  appear- 
ance. The  thickness  of  the  walls  is  increased,  as 
in  simple  hypertrophy,  but  their  density  and  con- 
sistence is  strikingly  increased  to  a  firm,  tough, 
leathery  character.  When  divided  the  cut  edges 
do  not  collapse,  but  remain  stiffly  prominent  In 
color,  such  a  heart  may  vary  from  pale  buff  to 
deep  purple,  according  to  the  amount  of  connective 
tissue  and  of  blood  present  But  the  change  often 
occurs  with  less  marked  characters,  and  the  hearts 
thus  affected  may  not  differ  greatly  from  those 
hypertrophied  by  simple  addition  to  the  muscular 
fibres.  This  is  doubtless  the  reason  why  the  dis- 
ease has  been  so  often  overlooked.  The  origin 
of  this  change  is  unquestionably  to  be  sought 
for  in  a  chronic  interstitial  inflammation  or  hyper- 
plasia. 

The  third  form  hypertrophy  of  fat,  has  usually 
been  confounded  with  fatty  degeneration.  Where 
this  change  is  moderate  in  amount,  simple  striae  of 
yellow  tissue  may  be  observed  to  lie  amongst  the 
fibres,  and  small  masses  of  fat  may  appear  beneath 
the  endocardium.  In  the  more  extreme  cases  the 
muscular  fibres  may  be  almost  concealed,  and  the 
columns  carneae  may  seem  to  arise  from  a  mass 
of  fat,  as  they  are  described  to  do  by  Laennec  and 
Bizot  Under  the  microscope  the  fat  is  contained 
in  cells  as  in  other  parts  of  the  body.  It  is  most 
abundant  towards  the  outer  surface.  There,  few 
muscular  fibres  can  be  seen,  and  the  wide  intervals 
between  them  are  occupied  by  the  fat-cells.  Pro- 
ceeding inwards,  the  fibres  are  more  evident  and 
the  fat-cells  fewer;  and,  finally,  beneath  the  endo- 
cardium we  have  only  a  few  cells  lying  here  and 
there  between  the  fibres.  Even  though  overwhelmed 
with  fat  the  fibres  may  still  retain  their  organisation ; 
but,  in  all  cases,  their  course  and  direction  is  more 
or  less  modified  and  distorted. 


Digitized  by 


Google 


DR.  QUAIN  ON  DISEASES  OP  THE  MUSCULAR  WALLS  OF  THE  HEART. 


299 


Dilatation  of  the  heart.  Its  character  and 
ordinary  mode  of  origin  are  well  known.  It 
occurs  in  especial  relation  to  degenerative  processes 
in  tbe  cardiac  wall,  and  particularly  when  occurring 
In  the  recently  developed  muscular  fibre  of  com- 
mencing hypertrophy.  Both  processes  continuing, 
we  get  those  enormous  examples  of  dilated  hyper- 
trophy sometimes  seen,  in  some  of  which  the  heart 
reached  the  weight  of  46  oz. 

The  causes  of  enlargement  of  the  heart  may  be 
classified  thus:— (1)  Agencies  acting  through  the 
nervous  system ;  (2)  agencies  acting  mechanically ; 
(3)  agencies  originating  in  disordered  conditions  of 
its  nutritive  functions. 

Concerning  the  first  of  these  causes  Corvisart 
called  attention  to  the  increased  frequency  with 
which  organic  affections  of.  the  heart  were  met 
with  during  the  French  Revolution.  In  the  over- 
strained excitement  of  our  own  more  peaceful  age 
we  may  recognise  a  cause  equally  efficient.  Statis- 
tics furnished  by  Dr.  Fan*  clearly  show  two  things ; 
first,  as  an  absolute  fact,  that  during  the  last  twenty 
years  the  total  of  deaths  of  males  at  all  ages  from 
heart  disease  have  been  more  than  doubled.  Cor- 
rected for  increase  of  population,  the  tables  show 
that  per  1000  living  between  1851  and  1855,  "726 
died  from  this  cause,  as  compared  with  1  '085  from 
1866  to  1870.  Secondly,  that  during  the  years 
1851-1870  the  percentage  of^deaths  from  heart 
disease  has  remained  quite  unchanged  in  males 
under  twenty,  showing  thai  the  difference  cannot 
be  due  to  improved  diagnosis  of  the  disease,  whereas 
the  percentage  in  each  succeeding  period  of  twenty- 
five  years  has  risen  half  as  much  again.  Neverthe- 
less, the  same  statistics  show  there  is  almost  no  rise 
in  the  percentage  of  deaths  of  females  from  cardiac 
disease  during  the  twenty-five  years  of  life  from 
twenty  to  forty-five. 

The  mechanical  causes  of  hypertrophy  are  such 
as  interfere  with  the  free  circulation  of  the  blood. 
Severe  muscular  exertion,  often  repeated,  is  a  fre- 
quent cause.  The  influence  on  the  heart  is,  for 
the  time,  very  distressing,  and  it  may  lead  to  per- 
manent injury.  Athletic  sports  in  excess  often 
do  harm  in  the  same  way.  The  cardiac  hyper- 
trophy in  Master  Magrath  was  more  likely  the 
result  than  the  cause  of  his  sustained  muscular 
efforts. »  No  doubt  to  the  influence  of  physical 
labor  is  due  tbe  far  greater  liability  of  men  than 
women  to  cardiac  hypertrophy.  According  to  Dr. 
Yanderbyl,  out  of  40  cases  34  were  in  males,  with 
an  average  weight  22}  oz.,  whilst  only  6  were  in 
females,  with  an  average  weight  of  17}  oz.  A 
more  frequently  recognised  class  of  mechanical 
causes  consists  of  those  occurring  in  tbe  direct 
course  of  the  circulation,  in  the  heart  itself,  or  in 
the  vessels— e.g.,  contraction  of  tbe  orifices  of 
the  heart,  atheroma  in  the  great  vessels,  con- 
striction of  tbe  aorta,  the  distal  obstruction  in 
Blight's  disease,  and  pregnancy.  The  influence 
of  obstruction  in  the  minute  vessels  in  causing 
hypertrophy  was  pointed  out  by  Mr.  James,  of 
Exeter,  so  far  back  as  1817,  and  afterwards  more 
fully  enunciated  by  Dr.  Bright  in  his  paper  on 
albuminuria,  published  in  1836.  Both  he,  and  sub- 
sequently Dr..  Snow,  referred  the  increased  action 
to  a  difficulty  in  sending  the  altered  blood  through 
'  the.  minute  parts  of  the  circulation ;  and  Dr.  Johnson 
has  shown  how  this  difficulty  is  produced  by  the 
increased  contraction  of  the  muscular  walls  of  the 
small  arteries,  and  subsequent  hypertrophy.   Traube 


imagined  that  the  obstruction  in  the  kidneys  would 
explain  the  phenomenon. 

The  influence  of  pregnancy  in  causing  hyper- 
trophy has  attracted  less  attention  thau  it  deserves. 
In  1826  Lacher  announced,  as  the  result  of  an 
examination  of  130  healthy  women  who  died  in 
childbirth,  that  the  heart  was  enlarged  in  pregnancy, 
the  hypertrophy  being  confined  to  the  left  ventricle, 
whose  walls  were  increased  from  a  quarter  to  a 
third.  The  occurrence  of  the  hypertrophy  has 
since  been  amply  confirmed.  It  is  due,  no  doubt, 
to  the  necessity  for  an  increased  supply  of  blood 
to  the  womb,  as  well  as  to  the  mechanical  resistance 
offered  by  the  pressure  of  tbe  gravid  uterus  upon 
the  great  vessels  of  the  abdomen.  Some  considered 
that  the  albuminuria  which  occurs  in  pregnancy 
contributes  in  some  measure  to  the  cardiac  enlarge- 
ment, while  most  think  with  Traube  that  the  latter 
exercises  a  causative  influence  upon  tbe  albuminuria. 

Enlargement  of  the  heart  from  the  third  group 
of  causes— disordered  conditions  of  the  nutritive 
functions — is  more  frequently  of  a  passive  and 
degenerative  kind.  In  chlorosis  and  anosmia  the 
heart  labors  rapidly  but  ineffectually  to  send  its 
diluted  contents  for  the  nourishment,  imperfect 
though  it  be,  of  the  system.  In  such  cases  we  see 
dilatation  of  the  degenerated  walls.  In  those  again 
who  live  well  and  take  little  exercise,  the  heart 
becomes  large,  flabby,  and  infiltrated  with  fat. 
In  Bright's  disease  some  of  the  hypertrophy  may 
be  due  to  excited  action  caused  immediately  by 
the  blood-state. 

Of  nutritive  influences  acting  locally,  one  of  tbe 
most  interesting  is  the  influence  of  pericarditis  and 
adhesion.  There  has  been  much  discussion  con- 
cerning the  state  of  the  heart  under  these  circum- 
stances, some  asserting  that  it  is  enlarged,  others 
that  it  is  diminished  in  size.  As  a  general  rule  it  is 
enlarged,  but  the  enlargement  is  usually- due  to 
hypertrophy  of  the  connective  tissue.  Such  was 
the  case  in  a  heart  described  by  Dr.  Wilks  in  the 
"  Pathological  Transactions, "  vol.  viii.,  in  which 
one-half  of  the  true  muscular  substance  was  re- 
placed by  fibrous  tissue.  Where,  in  these  eases, 
the  size  is  diminished,  it  is  probably  due  to  infil- 
tration by  a  denser  fibroid  tissue — a  cirrhotic  process 
analogous  to  cirrhosis  elsewhere. 

Passing  over  the  well-known  causes  of  dilatation, 
there  occur,  lastly,  cases  of  cardiac  enlargement 
which  canndt  be  referred  to  any  one  cause.  Cases 
have  been  recorded  by  several  observers.  In  some 
the  dimensions  of  the  heart  have  been  enormous. 
Ii  seems  probable  that  such  enlargement,  without 
evident  cause,  may  be  due  to  fibroid  infiltration. 
This  view  has  been  confirmed  by  an  examination 
which  lias  been  made  of  one  of  these  large  hearts, 
weighing  40 J  oz.,  which  has  been  for  the  last  thirty 
years  in  the  museum  of  St  George's  Hospital. 
Under  the  microscope  it  was  found  to  depend  partly 
on  hypertrophy  of  the  muscular  fibre,  but  also  in 
great  measure  on  a  large  increase  in  the  amount  of 
connective  tissue. 


Lecture  II. 

The  local  effects  of  enlargement  of  the  heart 
are  sufficiently  familiar.  In  considering  its  sys- 
temic effects  it  is  weli  to  bear  in  mind  the  three 
varieties  of  hypertrophy  described  in  the  previous 
lecture.    In  simple  muscular  hypertrophy,  deve- 
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loped  to  overcome  an  obstacle,  so  long  as  the 
power  is  merely  spent  in  overcoming  the  resistance, 
and  is  sufficient  for  that  purpose,  all  goes  well. 
But  in  some  cases  it  is  expended  in  other  and  in 
injurious  directions.  In  distal  obstruction,  for  in- 
stance, the  intervening  vessels  are  exposed  to  all 
the  increased  pressure  from  the  powerfully  acting 
ventricle,  and  various  congestions  result,  control- 
lable to  some  but  only  a  limited  extent  by  the  vaso- 
motor nerves :  if  the  vessels  be  sound,  transudation 
may  occur,  as  in  dropsy ;  if  rotten,  they  may  give 
way,  as  seen  in  many  cases  of  cerebral  haemorrhage. 
Moreover,  in  the  heart  itself  the  increased  power 
may  be  misdirected.  In  mitral  regurgitation,  the 
ventricular  hypertrophy,  unless  counteracted  by 
that  in  the  auricle,  may  tend  to  increase  the  mischief 
in  the  lungs.  In  connective-tissue  hypertrophy 
the  freedom  of  contraction  of  the  fibres  is  restrained 
by  the  surrounding  new  tissue,  and  such  a  heart  is 
dynamically  weak.  It  would  seem  so  far  as  present 
observation  goes,  less  likely  to  dilate  than  the  simply 
degenerated  heart.  In  the  fatty  hypertrophy  there 
is  a  languid  and  feeble  circulation,  a  sense  of  un- 
easiness and  oppression  at  the  chest,  and  embar- 
rassed breathing,  especially  on  an  effort. 

Dilatation  of  the  heart,  if  confined  to  the  left  ven- 
tricle, causes  passive  congestion  with  all  its  results. 
When  the  right  side  is  effected  these  are  conspicu- 
ously seen  in  the  systemic  circulation.  Interfer- 
ence with  the  functions  of  nearly  all  the  organs  of 
the  body  and  general  dropsy  result  Usually  these 
conditions  exist  in  conjunction — dilatation  with 
some  degree  or  form  of  hypertrophy;  and  the 
clinical  physician  has  to  unravel  as  best  he  can  the 
tangled  web  before  him. 

Certain  special  effects  of  enlargement  of  the 
heart  deserve  attention.  Its  connexion  with  cere- 
bral haemorrhage  has  been  a  source  of  much  differ- 
ence of  opinion  among  pathologists ;  some  assert- 
ing, others  denying,  a  causative  relation.  Dr. 
Burrows  has  shown  a  very  close  connexion  be- 
tween apoplexy  and  disease  of  the  heart,  having 
ascertained  their  coexistence  in  three-fifths  of  the 
cases  he  investigated.  Sir  Thomas  Watson  doubts 
the  influence  of  hypertrophy  of  the  left  ventricle 
in  causing  cerebral  haemorrhage ;  while  Eulenberg 
believes  that  it  has  such  an  influence  only  when  it 
is  dependent  on  peripheral  disturbance  of  the  cir- 
culation. In  65  autopsies  in  death  by  apoplexy, 
the  accounts  of  which  the  lecturer  has  collected, 
the  heart  was  increased  in  size  without  disease  in 
31,  increased  in  size  with  valve  disease  in  12,  and 
in  22  it  was  normal  in  size.  Of  the  81  cases  with- 
out valve  disease,  the  cerebral  vessels  were  diseased 
in  17,  and  only  in  4  of  the  12  cases  with  valve  dis- 
ease. In  the  22  in  which  the  heart  was  normal, 
the  vessels  were  diseased  in  14.  Moreover,  ex- 
amining the  particular  chambers  affected,  we  find 
that  in  the  31  cases  without  valve  disease  the  left 
ventricle  was  hypertrophied  29  times;  in  the  12 
cases  with  valve  disease  it  was  hypertrophied  10 
times.  Out  of  the  65  cases  the  left  ventricle  was 
hypertrophied  in  all  39  times.  In  the  whole  num- 
ber of  cases  the  kidneys  were  granular  and  con- 
tracted in  26,  in  21  of  which  the  left  ventricle  was 
hypertrophied.  Hence  we  may  conclude  that  in  a 
given  number  of  cases  of  apoplexy  the  enlarged 
heart  is  more  frequently  present  than  diseased  cere- 
bral vessels,  nearly  in  the  proportion  of  4  to  3. 
Further,  that  in  a  given  number  of  cases  of  apo- 
plexy in  which  the  heart  is  enlarged  the  cerebral 
vessels  art  found  as  frequently  healthy  as  diseased. 


Thirdly,  that  apoplexy  is  more  frequently  found 
with  hypertrophy  of  the  heart  without  than  with 
valve  disease  in  the  proportion  of  5  to  3.  Lastly, 
that  when  the  heart  is  enlarged,  and  (be  vessels 
of  the  brain  diseased,  cerebral  apoplexy  is  found 
more  frequently  without  than  with  valve  disease  in 
the  proportion  of  3  to  2. 

2  he  relation  of  heart  disease  to  phthisis. — 
First,  as  regards  the  size  of  the  heart  In  examin- 
ing the  records  of  171  cases,  it  was  enlarged  in 
25*66  per  cent  of  the  male  cases,  in  only  7*0  per 
cent,  of  the  female.  In  the  males  it  was  small  in 
53  per  cent. ;  in  females  it  was  small  in  67  per 
cent  In  males  it  was  normal  in  21  per  cent ;  in 
females  in  26  per  cent.  Some  very  small  hearts 
were  met  with;  in  a  girl,  aged  eight,  the  heart 
weighed  only  2  oz. ;  in  another,  aged  fourteen, 
only  1  oz.  14  drs.  A  second  point  was  the  dura- 
tion of  life  in  cases  where  the  heart  was  hyper- 
trophied. In  215  cases  of  phthisis  used  as  a  stand- 
ard of  comparison,  in  which  no  heart  disease  ex- 
isted, 41*4  per  cent  died  under  one  year,  26  per 
cent  under  two  years,  19*5  per  cent  under  four 
years;  13  per  cent,  lived  over  four  years.  In  77 
cases  in  which  the  heart  was  hypertrophied  and 
dilated,  26  per  cent,  died  under  one  year,  50 '6  per 
cent  under  two  years,  6*5  under  four  years;  16*8 
lived  over  four  years.  Thus  we  see  that  hyper- 
trophy of  the  heart  tends  to  prolong  life  in  phthisis, 
and  the  result  is  most  marked  iu  the  first  and  third 
years.  A  third  point  was  the  relation  of  heart  dis- 
ease to  haemoptysis.  In  80  cases  in  which  the 
heart  was  hypertrophied  (in  30  of  which  valve  dis- 
ease also  existed),  haemoptysis  occurred  in  47  cases, 
or  in  57*3  per  cent.  In  1381  cases  of  phthisis 
without  heart  disease,  haemoptysis  occurred  in 
1870,  or  in  63  per  cent  Thus  hypertrophy  ap- 
pears to  have  no  influence  in  promoting  haemop- 
tysis. 

The  relation  of  heart  disease  to  renal  'dis- 
ease.— In  785  cases  of  heart  disease,  collected  by 
Dr.  Chambers,  there  was  renal  disease  in  34  per 
cent.  Hence  a  person  with  heart  disease  would  be 
half  as  likely  to  have  Bright's  disease  as  not 
Traube  asserts  that  the  renal  congestion  rarely 
ends  in  true  Blight's  disease,  but  the  lecturer 
adheres  to  the  opinion  which  he  expressed  twenty 
years  ago — that  the  organic  alterations  very  com- 
monly result,  both  tubular  and  intertubular. 

Diagnosis  of  the  nature  of  the  cardiac  en- 
largement— The  characters  of  the  simple  mus- 
cular hypertrophy  are  well  known.  Those  of  the 
second  variety,  the  connective-tissue  hypertrophy, 
are  a  strong  heaving  impulse,  with  a  dull  and  ob- 
scure first  sound.  The  signs  are  those  of  increased 
strength,  but  the  increased  strength  is  spent  in  great 
measure  in  overcoming  the  restricting  action  of  the 
fibrous  tissue  which  surrounds  the  muscular  fibres. 
Hence  there  is  evidence  of  circulatory  weakness  in 
the  system  generally.  Such  symptoms  were  pre- 
sent in  the  case  of  Dr.  Hyde  Salter's,  before  al- 
luded to.  The  fatty  hypertrophy  may  be  distin- 
guished from  that  with  which  it  is  most  likely  to 
be  confounded,  as  Dr.  Shapter  has  pointed  out,  by 
the  sharpness  of  the  sounds,  and  by  the  general 
state  of  the  patient 

Dilatation,  the  other  great  factor  in  producing 
cardiac  enlargement,  is  evidenced  by  a  peculiar 
square  shape  of  the  cardiac  dulness,  and  short, 
clear,  and  sharp  cardiac  sounds,  accompanied, 
when  the  auriculo-ventricular  openings  have  be- 
come dilated,  with  a  systolic  murmur,  in  the  ab- 
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sence  of  any  valve  disease.  By  the  presence, 
therefore,  of  concomitant  dilatation,  healthy  mus- 
cular hypertrophy  becomes  considerably  modified. 
But  it  is  especially  with  degenerated  hypertrophy 
that  dilatation  is  combined.  Hence  the  signs  of 
the  two  conditions,  dilatation  and  weakness  have 
come  to  be  confounded,  and  the  local  phenomena 
of  each,  as  well  as  their  general  effects,  really  due 
to  the  presence  of  an  increased  amount  of  connect- 
ive tissue,  os  of  fat,  or  of  degeneration  in  the 
walls  of  the  heart,  have*  been  attributed  to  the  ex- 
istence of  dilatation  alone.  Hence  the  paramount 
importance  of  determining  the  textural  state  of  the 
cardiac  walls.  In  doing  this  the  sphygmograph 
and  cardiograph  both  render  assistance ;  the  former, 
as  Dr.  Sanderson  has  shown,  by  indicating  the  ar- 
terial tension  and  the  efficiency  of  the  heart  to  do 
its  work,  while  the  latter  indicates  with  great  ac- 
curacy the  duration  of  the  systolic  effort  in  the 
manner  described  by  Mr.  Garrod. 

The  treatment  of  enlargement  of  the  heart  has 
been  much  ruled — as  so  many  other  things  in  life, 
and  it  may  even  be  said  in  death,  have  been — by 
fashion.  In  the  time  of  Valsalva  and  Albertini  en- 
larged hearts  were  treated  by  systems  so  depleting 
and  lowering  that  it  was  a  question  whether 
atrophy  was  not  a  frequent  result  of  the  treatment 
for  hypertrophy.  Now  stimulants  and  tonics  are 
the  favorite  remedies.  It  is  under  such  circum- 
stances that  we  hear  of  the  "uncertainty  of  reme- 
dies," of  want  of  faith  in  physic,  or  of  the  still 
more  hopeless  doctrine  that  there  arc  few  or  no 
diseases  that  can  be  Cured.  The  word  "  cure "  is 
a  relative  term.  If  it  is  intended  to  mean  that  an 
organ  or  texture  destroyed  by  disease  can  be  re- 
stored to  its  former  condition,  the  list  of  incurable 
diseases  may,  it  is  true,  be  made  a  long  one.  But 
if,  on  the  other  hand,  it  is  meant  that  the  progress 
of  an  organic  disease  can  in  many  instances  be  ar- 
rested, and  the  patient's  health  so  far  restored  that 
the  disease  ceases  to  inconvenience  him,  then  the 
list  of  curable  diseases  is  each  day  becoming  length- 
ened. Are  phthisis  and  heart  disease  the  incurable 
diseases  they  were  once?  Formerly  they  were  not 
recognised  till  they  had  assumed  an  almost  certainly 
fatal  character.  Now,  detected  and  treated  in  an 
early  stage,  scores  of  cases  do  well,  whether  we 
owe  the  result  to  nature  or  not  If  our  knowledge 
were  greater,  both  of  the  nature  of  pathological 
processes  and  of  the  action  of  medicines,  our  faith 
in  physic  would  be  stronger,  because  better  founded. 
For  example,  if  either  the  lowering  or  tonic  treat- 
ment be  applied  indiscriminately  to  each  of  the 
three  forms  of  cardiac  hypertrophy,  the  ambiguous 
results  need  not  surprise  us.  We  may  anticipate, 
as  we  Understand  them  better,  and  learn  the  action 
of  medicines  upon  them,  that  our  results  will  be 
far  more  satisfactory. 

In  simple  muscular  hypertrophy,  the  physician 
has  to  discover  its  causes,  and  remove  them  as  far 
as  he  can,  and  secure  to  the  laboring  organ  all  pos- 
sible conditions  of  repose.  We  must  try  to  subdue 
abnormally  excited  action,  and,  on  the  other  hand, 
prevent  the  decay  and  degeneration  which  so  often 
follow  in  the  course  of  excessive  development  In 
the  action  of  drugs  which  have  an  influence  in  re- 
ducing the  force  of  the  heart — as  aconite — lies  a 
very  promising  field  of  investigation.  In  connec- 
tive-tissue hypertrophy,  if  we  could  diagnose  it  in 
its  early  stage,  remedies  likely  to  subdue  the  inflam- 
matory state  in  which  it  takes  its  origin  might  have 
a  beneficial  influence.    In  the  third  form — fatty 


hypertrophy — our  treatment  must  be  such  as  is 
calculated  generally  to  prevent  the  formation  of 
fat  In  dilatation  and  dilated  hypertrophy,  the 
different  conditions  that  are  present  demand  cor- 
responding measures  for  their  relief.  The  dilating 
pressure  would  evidently  be  most  immediately  re- 
lieved by  withdrawal  of  some  of  the  blood,  and  this 
sometimes  in  urgent  cases  is  very  beneficial;  but 
more  frequently  we  attain  the  end  by  indirect 
measures — by  purgatives  and  stimulation  of  the 
excretory  organs,  which,  at  the  same  time,  di- 
minish its  volume  and  purify  the  blood.  The  next 
object  must  be  to  secure,  if  possible,  compensatory 
hypertrophy  by  improving  the  nutrition  generally, 
and  especially  by  influencing  the  nutrition  of  the 
contractile  substance  of  the  heart  Two  drugs  es- 
pecially have  great  power  for  this  purpose,  iron 
and  digitalis.  To  prescribe  the  former  before  local 
congestions  have  been  cleared  away  is  worse  than 
useless ;  but  after  the  blood  stasis  has  been  relieved, 
steel  is  well  borne,  and  its  effects  are  most  valuable. 
The  influence  of  digitalis  has  been  most  ably  studied 
by  many  investigators,  and  especially  of  late  by 
Drs.  Brunton  and  Fothergill.  There  seems  to  be 
no  doubt  that  it  is  a  stimulant  to  the  nervous  gan- 
glia of  the  heart,  and  neither  a  sedative  to  those 
nor  a  paralyser  of  the  vagus,  as  was  once  believed. 
Its  administration  is  at  once  followed  by  belter  and 
more  complete  ventricular  contraction.  Dilatation 
is  lessened,  and  with  it  all  the  local  disturbances. 
The  heart  is  enabled  to  supply  all  the  organs  with 
their  due  amount  of  blood,  and  there  is  a  general 
restoration  of  healthy  nutrition.  The  treatment, 
however,  must  be  always  secondary  to  the  applica- 
tion of  the  eliminating  agencies. 


Clhutal  Jetton 

ON 

TRACHEOTOMY. 

Delivered  at  King's  College  Hospital, 
Jan.  12,  1872, 

By  John  Wood,  F.R.S., 

Surgeon  to  the  Hospital. 


Gentlemen, — Since  we  last  met,  before  the 
Christmas  vacation,  there  have  been  one  or  two 
cases  requiring  tracheotomy  in  the  wards  of  the 
hospital.  As  this  operation  is  usually  called  for  on 
an  emergency,  it  seldom  happens  that  the  whole 
class  have  an  opportunity  of  seeing  the  conditions 
which  demand  the  operation,  or  of  estimating  the 
manner  in  which  it  can  be  done  most  expeditiously 
and  safely.  The  spectators  of  the  operation  are 
mostly  those  who  are  employed  in  continuous 
offices  in  the  hospital,  with  some  whose  constant 
and  steady  zeal  for  practical  knowledge  overcomes 
the  tendency  to  absent  themselves  from  the  hospital 
except  when  their  presence  is  expected  on  stated 
occasions.  Yet  it  is  not  the  less  desirable  on  that 
account  to  lay  before  you,  as  a  class,  the  reason 
why,  and  the  manner  how,  an  operation  so  import- 
ant and  so  frequently  called  for  should  be  per- 
formed.   It  is  one  which  all  of  you  who  practise 
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your  profession  will  at  some  time  or  other  be  called 
upon  to  perform.  And  it  must  usually  be  per- 
formed urgently,  immediately,  and  with  a  decision 
wliich  can  only  be  properly  obtained  by  a  premedi- 
tated consideration  of  all  the  possible  contingencies 
that  may  arise,  of  all  the  instruments  that  may  be 
required,  and  with  a  fair  knowledge  of  the  anatomy 
of  the  parts  concerned. 

In  the  first  place,  I  must  premise  that  there  are 
no  less  than  three  operations  for  opening  the  wind- 
pipe in  cases  of  obstruction  to  the  respiration  in 
this  part  of  the  respiratory  passage,  each  of  which 
possesses  advantages  that  Tender  it  the  most  pro- 
perly applicable  in  certain  circumstances.  These 
I  propose  briefly  to  lay  before  you  in  this  lecture. 
To  enable  you  the  better  to  understand  why  they 
are  severally  more  fitted  we  must  consider  the  ope- 
rations themselves  and  the  site  in  which  they  are 
performed. 

The  operation  of  laryngotomy,  as  being  placed 
the  highest  in  the  tube,  and  as  the  most  simple,  I 
will  take  first  It  is  performed  in  the  crico-thyroid 
space  by  dividing  the  tbin  but  tough  and  elastic 
membrane  which  connects  the  inner  surface  and 
lower  border  of  the  thyroid  with  the  outer  surface 
of  the  cricoid  cartilage.  This  space  is  placed  im- 
mediately below  the  true  vocal  cords,  and  of  course 
below,  or  to  the  lung  side,  of  that  important  strait 
or  movable  gateway  through  which  we  inspire  the 
breath  of  life.  Now  the  true  vocal  cords  have  a 
character  in  reference  to  the  mucous  membrane 
that  covers  them  which  has  an  important  bearing 
upon  the  limitation  of  morbid  affections  of  the 
larynx  and  trachea.  The  membrane  which  covers 
their  highly  elastic  fibrous  structure  is  very  closely 
adherent  to  its  substance.  Above  them  the  mucous 
membrane  of  the  larynx  is  much  more  loosely  con- 
nected by  a  submucous  areolar  tissue,  which  is  apt, 
when  inflamed,  to  swell  up  so  as  to  overlap  and 
overhang  the  chink  of  the  glottis  and  obstruct 
respiration  in  this  manner.  It  is  also  more  liable 
to  the  ulcerative  processes  common  in  syphilis  and 
phthisis,  as  well  as  to  the  spread  of  traumatic,  ery- 
sipelatous or  diphtheritic  inflammation  from  the 
mouth,  fauces,  and  pharynx.  Foreign  bodies  pass- 
ing from  the  mouth,  if  irregular  or  pointed  in 
shape,  or  somewhat  soft  in  structure,  are  liable  to 
become  impacted  in  the  same  situation ;  and,  lastly, 
tumours  more  frequently  grow  from  the  walls  of 
the  larynx  or  its  marginal  structures  at  a  level  above 
the  vocal  cords. 

The  close  proximity  of  the  crico-thyroid  space  to 
the  rima  glottidis  enables  the  surgeon  readily  to 
open  up  the  interior  of  the  larynx  by  dividing  the 
thyroid  cartilage  vertically,  should  the  nature  of 
the  obstruction  require  it,  or  to  pass  instruments 
through  the  chink  of  the  glottis  to  dislodge  im- 
pacted bodies.  Many  of  these  are  advantages 
which  can  often  not  be  appreciated  before  the  ope- 
ration is  commenced,  and  in  the  proper  choice  of  a 
position  is  embraced  the  capability  of  meeting  an 
enemy  in  various  and  unexpected  combinations. 
Perhaps  an  advantage  which  would  be  reckoned 
by  many  as  greater  than  any  of  these  is  the  im- 
portant one  that  this  operation  is  much  more  sim- 
ple, less  dangerous,  and  more  quickly  and  readily 
performed,  in  cases  of  impending  suffocation,  than 
any  other  upon  the  windpipe ;  and  it  is  one  which 
may  be  performed  by  almost  any  bystander  with 
ready  nerve,  decision,  and  a  tolerably  sharp  pen- 
knife. The  crico-thyroid  space  is  very  superficial, 
placed  at  the  most  forward  part  of  the  curve  of  the 


trachea,  immediately  below  the  projection  of  the 
thyroid  cartilage  called  the  "pomum  Adami." 
Below  this  point  the  windpipe  pursues  a  backward 
and  downward  course,  receding  rapidly  from  the 
surface,  while  the  outline  of  the  neck  is  sloped 
considerably  forwards  down  to  the  sternum  by  the 
sterno-mastoid  and  other  muscles,  and  by  the  in- 
terposition of  the  thyroid  gland.  In  the  median 
line  the  membrane  is  covered  only  by  the  skin  and 
fascia,  but  on  each  side  the  crico-thvroid  muscles 
diverge  from  their  origin  to  their  insertion  into  the 
thyroid  cartilage,  so  as  to  leave  a  triangular  in- 
terval, with  its  base  upwards,  uncovered  by  mus- 
cle. Further  out  are  placed  the  sterno-hyoid,  thy- 
roid, and  thyro-hyoid  muscles,  which  need  scarcely 
be  touched  in  the  operation.  A  very  small  branch 
of  the  superior  thyroid  artery  crosses  the  space  to 
anastomose  with  its  fellow,  giving  off  on  each  side 
a  very  small  twig  through  the  membrane,  called 
the  anterior  laryngeal.  You  see,  therefore,  that 
there  is  only  skin  and  fascia,  with  a  few  of  the  in- 
nermost fibres  of  the  crico-thyroid  muscle,  and  per- 
haps this  very  small  artery,  which  need  to  be  cut 
in  the  operation.  The  wound  of  this  artery  has 
been  said,  however,  to  cause  death  in  a  very  young 
child,  already  more  than  half  suffocated,  by  bleed- 
ing into  the  trachea;  but  any  haemorrhage  from 
this  minute  source  can  always  be  stopped  by  the 
pressure  of  a  tube  passed  through  the  opening,  or 
by  a  cold  sponge.  When  the  vessel  is,  as  some- 
times happens,  irregularly  large,  its  very  super- 
ficial position  will  indicate  its  presence  beforehand, 
or  enable  it  to  be  readily  secured  by  twisting  or 
ligature. 

Iu  the  text-books  you  are  directed  to  make  first 
a  vertical  cut  an  inch  long  from  the  pomum  Adami 
downwards  through  the  skin  and  fascia,  and  then 
to  cut  horizontally  the  crico-thyroid  membrane 
close  to  the  upper  border  of  the  cricoid  cartilage. 
Now,  under  a  sense  of  impending  suffocation,  pa- 
tients usually  throw  the  head  backwards,  and  this 
movement  stretches 'the  skin  of  the  neck  and  tends 
to  close  this  vertical  incision,  and  thus  to  interfere 
with  free  inspiration  through  the  wound.  But  this 
frequent  movement  tends,  on  the  contrary,  to  open 
a  transverse  cut  in  the  tissues.  I  therefore  prefer, 
with  a  sharp,  small-bladed  knife  (double-edged,  if 
at  hand),  to  make  a  single  transverse  incision  across 
the  lower  part  of  the  hollow  depression  felt  by  the 
finger,  just  above  the  cricoid  ring,  through  the  skin 
and  membrane  at  once,  right  into  the  windpipe, 
and  to  extend  it  sufficiently  laterally  to  introduce  a 
tube.  Such  a  wound  will  remain  open  even  with- 
out a  tube;  sometimes,  indeed,  the  patient  will 
breathe  easier  without  one.  If  a  tube  be  used,  it 
should  be  broader  in  the  transverse  than  in  the  ver- 
tical diameter,  and  shorter  in  the  length  between  the 
shield  and  the  curve  than  the  one  adapted  for 
tracheotomy.  Upon  the  latter  point  I  shall  have 
more  to  say  subsequently. 

Sometimes  the  incision  is  found,  in  a  narrow 
female  or  infantile  larynx,  to  be  too  limited  to 
permit  free  respiration  or  manipulation.  In  such  a 
case  I  should  extend  it  by  a  median  vertical  incision 
downwards  through  the  cricoid  cartilage,  or,  if  the 
case  demanded  it,  upwards  through  the  thyroid. 
Experience  has  found  that  such  openings  in  these 
cartilages  heal  well,  and  without  producing  the  con- 
tractions or  mechanical  disarrangement  of  the  laryn- 
geal apparatus  which  were  formerly  dreaded. 

The  circumstances  under  which  laryngotomy  is 
advisable  are  those  which  are  found  in  the  fauces. 
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throat,  larynx,  and  rima  glottidis ;  with  the  addi- 
tion of  those  in  which  foreign  Bodies  in  the  trachea 
and  bronchi  are  freely  movable,  hard,  and  smooth, 
and  which  would  consequently  pass  out  either 
through  the  wound  or  through  the  glottis  after  the 
trachea  is  provided  artificially  with  an  alternative 
channel  of  respiration.  Most  cases  of  impaction 
in  the  rima  glottidis  by  foreign  bodies,  by  tumours 
growing  from  the  ventricles  of  the  larynx,  epi- 
glottis, or  vocal  cords,  or  by  inflammatory  swelling 
which  is  traumatic  or  non-spreading,  would  be  in- 
cluded in  this  category ;  and  it  might  embrace  many 
cases  also  of  syphilitic  or  phthisical  ulceration  of 
the  larynx  in  which  the  disease  does  not  extend  be- 
low the  true  vocal  cords.  . 

Above  all  operations,  that  of  tracheotomy,  be- 
ing one  of  haste  and  emergency,  demands  the  most 
simplicity  in  the  construction,  use,  and  number  of 
the  instruments  employed.  Numerous  contriv- 
ances for  opening  the  trachea  have  been  invented, 
some  with  more  or  less  theoretical  excellences ;  but 
all  these  may  be  stultified  by  not  being  at  hand,  not 
being  properly  used,  or  necessitating  an  embarrass- 
ing change  of  instruments  in  the  operator's  hand  at 
a  critical  moment  of  the  operation. 

I  have  been  accustomed  ordinarily  to  use,  and  to 
recommend  the  use  of,  three  instruments  only — 
namely,  a  single-edged  pointed  scalpel ;  a  pair  of 
slender  and  somewhat  elongated  forceps,  provided 
with  a  single  hook  at  the  ends,  which  project  very 
obliquely  towards  and  fit  each  other  in  the  manner 
of  the  teeth  of  a  rodent  animal;  and,  lastly,  a 
tracheotomy  tube  of  appropriate  size,  constructed 
with  an  outer  pair  of  spring  blades  held  firmly  to- 
gether by  a  shield,  and  an  inner  tube  which  slides 
between  them,  and  which  can  be  removed  for  the 
purpose  of  cleanliness. 

I  usually  prefer  to  stand  on  the  left  side  of  the 
patient,  so  as  to  cut  upwards  from,  and  not  down 
towards,  the  sources  of  danger  in  the  lower  part  of 
the  neck ;  but  it  is  not  in  all  cases  possible  to  have 
this  choice. 

The  two  operations  of  treacheotomy  are  per- 
formed respectively  above  and  below  the  isthmus 
of  the  thyroid  body.  The  former  is  by  far  the 
more  readily  performed,  and  involves  the  fewest 
dangers  during  and  after  the  operation.  The  site 
of  the  primary  incision  is,  in  both,  pretty  nearly 
the  same — namely,  the  same  vertical  incision  in  the 
median  line  of  the  neck,  about  two  inches  long, 
and  extended  a  little  higher  or  lower  as  the  case 
may  require,  In  a  short  neck,  whether  infantile 
or  adult,  the  incision  extends  downwards  nearly  to 
the  top  of  the  sternum  when  the  operation  is  per- 
formed below  the  thyroid.  If  the  upper  operation 
is  ui  first  intended,  and  afterwards  it  is  seen  that 
the  lower  one  is  preferable,  the  change  can  readily 
be  effected  by  extending  the  incision  downwards. 
After  cutting  through  the  skin  and  fascise,  a  small 
anastomosing  tributary  of  the  anterior  jugular  is 
often  divided,  but  gives  little  trouble  beyond  slight 
pressure  with  the  finger.  Sometimes,  however, 
this  communicating  branch  is  enlarged  so  as  to  as- 
sume the  proportions  and  functions  of  the  entire 
trunk,  and  passes  into  the  vein  on  the  opposite  side 
of  the  neck,  and  may  require  ligature.  The  sterno- 
hyoid and  thyroid  muscles  are  now  exposed,  the 
latter  meeting  each  other  in  the  median  line,  which 
is  indicated  by  a  mere  areolar  interval.  Through 
this,  as  nearly  as  possible,  the  knife  should  next 
pass,  and  the  muscle  be  held  aside  with  the  hooked 
forceps*    A  fascia  covering  the  isthmus  of  the  thy- 


roid and  the  communicating  branches  of  the  thyroid 
arteries  and  plexus  of  inferior  thyroid  veins  is  now 
exposed.  The  surgeon  can  at  this  stage  open  the 
trachea  either  above  or  below  the  thyroid  gland. 
To  accomplish  the  former  is,  as  I  have  said,  more 
easy,  on  account  of  its  comparatively  superficial 
position.  The  windpipe  is  here  covered  pretty 
nearly  by  the  same  kind  of  structures  as  it  is 
below ;  but  the  effect  of  the  direction  and  action  of 
the  sterno-rmastoid  muscles,  as  soon  as  the  skin  and 
fascis  are  divided  in  the  median  line  of  the  supra- 
sternal fossa,  is  to  raise  the  edges  of  the  wound, 
and  to  increase  its  depth  very  much  at  Uie  lower 
part  of  the  neck.  The  inferior  thyroid  plexus  of 
veins  is  also  met  with  below  the  thyroid  isthmus, 
and  in  most  cases  requiring  tracheotomy  these  are 
gorged  and  distended  to  the  utmost  on  account  of 
the  arrest  of  respiration,  and,  when  cut,  bleed  very 
profusely.  Again,  to  the  sides  of  the  larynx  are 
attached  the  strong  muscles,  the  actions  of  which 
balance  each  other  and  hold  it  laterally  tolerably 
steady.  But  since  no  muscles  are  attached  to  the 
trachea  at  the  lower  part  of  the  neck,  nor  any 
fascial  or  other  structures  which  would  steady  it 
laterally,  it  is  moved  about  and  sometimes  even 
contorted  by  the  plunging  spasmodic  respiration 
and  heaving  chest,  and  may  be  very  difficult  to  fix, 
especially  in  young  children.  The  nearer  you  get 
to  the  larynx,  therefore,  the  steadier  laterally  does 
the  trachea  become,  and  the  easier  to  fix  and  pene- 
trate. The  tracheal  cylinder  also  diminishes  some- 
what in  width  downwards.  And  with  the  depth  of 
the  wound,  the  amount  of  the  bleeding  and  the  mo- 
tion and  smallnes8  of  the  trachea  increase  the  diffi- 
culties and  dangers  of  tracheotomy. 

If  it  is  determined  to  open  the  trachea  above  the 
isthmus  of  the  thyroid,  the  upper  part  of  the  fascia 
which  invests  the  gland  and  connects  it  with  the 
trachea  must  be  seized  with  the  forceps,  and  the 
point  of  the  knife  applied  so  as  to  cut  or  scratch 
through  it  horizontally.  The  handle  end  may  then 
be  placed  under  the  isthmus  and  made  to  push  it 
downwards,  and  at  the  same  time  to  separate  it  to 
a  sufficient  distance  from  the  trachea.  The  isthmus 
varies  much  in  bulk,  being  larger  in  females,  and, 
proportionately,  in  children,  than  in  the  adult  male. 
It  seldom  covers  the  first  ring  of  the  trachea,  being 
usually  placed  opposite  the  second  and  third.  Us- 
ually it  may  easily  be  displaced  downwards  so  as 
to  permit  division  of  the  three  upper  rings.  To 
accomplish  this,  seize  the  fascia  covering  the  fibro- 
cartilage  or  upper  cartilaginous  spaces  as  low  down 
as  possible,  and  a  little  on  one  side  of  the  median 
line,  with  the  hooked  forceps,  the  teeth  of  which, 
projecting  well  downwards,  will  bite  easily  into  its 
substance.  Then,  guided  by  the  interval  between 
the  double  straight  blades  of  the  forceps,  pass 
down  the  scalpel  and  puncture  the  windpipe  verti- 
cally, afterwards  extending  the  incision  upwards 
as  far  as  the  cricoid  cartilage.  A  rush  of  air 
mixed  with  sputum  and  blood  usually  follows  the 
puncture;  and  sometimes,  in  the  confusion  and 
nervousness  caused  by  this  coming  in  his  face,  the 
young  operator  loses  his  self-possession,  and  lets 
go  the  trachea  before  a  most  essential  part  of  the 
operation  is  accomplished — namely,  the  introduc- 
tion of  the  silver  tube.  Now,  for  a  speedy  and 
satisfactory  conclusion  of  the  operation,  it  is  essen- 
tial that  the  hold  upon  the  trachea,  being  once  ob- 
tained, should  not  be  let  go ;  but,  the  knife  in  the 
right  band  being  changed  for  the  outer  part  or 
spring  sheath  of  the  tube,  this  should  be  firmly 
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compressed  between  the  finger  and  thumb  and  car- 
ried down  along  the  forceps  through  the  tracheal 
wound,  and  then  pushed  in  a  curvilinear  manner 
home  to  the  shield.  The  holes  in  the  sides  of  the 
shield  should  be  first  furnished  with  narrow  tapes, 
conveniently  rolled  up,  to  be  tied  round  the  neck, 
to  hold-in  the  instrument  when  the  operation  is 
completed.  The  inner  tube  should  not  usually  be 
passed  in  until  some  of  the  spasm  consequent  upon 
the  operation  has  passed  away.  The  manipulation 
of  the  trachea  must  usually  be  done  (after  the  first 
glimpse  has  been  obtained)  by  the  feel  rather  than 
by  the  sight.  When  the  forceps  has  obtained  a 
proper  hold,  it  acts  very  efficiently  in  the  double 
capacity  of  a  holder  and  a  guide  to  the  knife  as 
well  as  to  the  trachea-tube.  If  sufficient  room 
cannot  be  obtained  by  pushing  down  the  thyroid 
isthmus,  the  incision  may  be  extended  upwards 
through  the  cricoid  cartilage.  Although  it  is  per- 
haps better  to  avoid  this  if  possible,  yet  its  per- 
formance is  not  usually  attended  with  any  after- 
inconveniences. 

When  it  is  intended  to  open  the  trachea  below 
the  thyroid  isthmus,  it  may  be  necessary  to  carry 
down  the  external  incision  a  little  further.  The 
fascia  enclosing  the  inferior  thyroid  veins  in  the 
middle  line  should  be  carefully  cut  or  scratched 
through  by  the  combined  use  of  the  knife  and  for- 
ceps; the  communicating  veins  should  be  rather 
torn  than  cut,  the  tension  necessary  to  tear  them 
being  beneficial  in  forcing  back  the  blood  contained 
in  them,. and  rendering  them  less  liable  to  bleed  for 
a  few  minutes,  until  the  tube  has  been  introduced 
and  the  blood  kept  out  of  the  trachea.  In  this  case 
the  inner  tube  should  be  put  in  immediately  to  stop 
out  the  blood  as  much  as  possible.  In  performing 
this  lower  operation  increased  dangers  beset  the 
operator  from  the  close  contiguity  of  the  left  in- 
nominate vein  and  the  innominate  artery.  In  very 
young  children,  also,  the  size  and  high  position  of 
the  thymus  gland  may  be  a  source  of  embarrass- 
ment. It  may  project  out  of  the  cavity  of  the 
thorax  and  overlap  the  left  innominate  vein,  which, 
usually  in  these  cases  turgid  with  blood  and  pro- 
vided with  thin  coats,  may  easily  be  injured  either 
with  knife  or  forceps  in  pushing  downwards  the 
protruding  thymus.  The  innominate  artery  here 
lies  to  the  right  side  of,  and  somewhat  upon  or  in 
front  of,  the  trachea,  and  in  many  adults  even  may 
be  seen  and  felt  to  pulsate  inside  the  sterno-mastoid 
in  the  supra-sternal  fossa.  The  difficulties  in  open- 
ing the  trachea  are  increased  under  these  circum- 
stances by  the  much  greater  depth  of  the  windpipe, 
by  the  bleeding  from  the  inferior  thyroid  plexus  of 
veins,  and  by  the  more  mobile  nature  of  the  trachea 
at  the  point  operated  on.  In  young  children  these 
difficulties  are  increased  by  the  small  size  and  yield- 
ing nature  of  the  walls  of  the  windpipe  itself,  the 
wound  in  which  can  best  be  made,  and,  when 
made,  held  open  for  the  introduction  of  the  tube, 
by  steady  traction  with  the  hooked  forceps  lifting 
forward  one  lip  of  the  slit  in  the  windpipe,  so  as 
to  elevate  it  above  the  other.  The  closed  valves  of 
the  outer  tube  can  then  usually  be  easily  introduced 
by  a  slight  sideling  motion.  A  fault  often  com- 
mitted by  young  operators  consists  in  letting  go  the 
trachea  through  the  movements  of  the  patients  or 
nervousness,  or  in  changing  instruments  before 
the  opening  in  the  tube  is  made  sufficiently  large. 
Then  the  air  rushing  out  of  the  incomplete  wound, 
mixed  with  blood,  froths  and  churns  up  out  of  the 
wound,  and  obscures  all  the  landmarks  of  safety. 


An  attempt  is  then  made  to  enlarge  the  opening  In 
the  windpipe,  with  the  effect  probably  of  making 
a  second  and  independent  wound.  The  remedy  for 
this  is  to  get  a  firm  hold  of  the  trachea,  and  not  to 
let  go  until  the  tube  is  fairly  lodged.  It  is  advisa- 
ble in  using  the  knife  in  this  situation,  and  under 
these  circumstances  especially,  always  to  keep  the 
back  of  the  knife  towards  the  sternum,  so  as  to 
avoid  touching  the  distended  innominate  vein  or 
innominate  artery.  In  persons  past  the  middle 
age  the  difficulties  assume  a  different  shape.  They 
usually  arise  from  the  ossification  of  the  tube,  or 
some  morbid  change  in  or  near  the  thyroid  gland. 
In  case  of  the  patient  being  beyond  middle  age, 
and  of  the  male  sex  especially,  in  whom  calcifica- 
tion of  the  trachea  1s  more  common,  it  is  advisable 
to  be  provided  beforehand  with  a  pair  of  strong 
scissors,  or  cutting  forceps  bent  edgewise  at  the 
joint,  with  short,  stout  blades,  of  which  the  under 
one  is  pointed ;  these  are  provided  with  long  handles 
of  convenient  thickness.  If  the  scalpel  fails  in 
making  impression  upon  the  trachea,  this  can  be 
substituted,  the  sharp  blade  being  thrust  through 
and  turned  upwards  in  the  tube.  With  this  it  will 
be  easy  to  divide  an  ossified  trachea,  or  even  to 
remove  a  piece,  if  desirjable.  The  lower  opera- 
tion may  be  required  in  cases  of  tumour  of  the 
thyroid  isthmus,  of  foreign  bodies  impacted  near 
the  bronchi,  and  in  removing  the  false  membranes 
in  croup. 

Among  the  dangers  of  the  lower  operation  of 
tracheotomy  must  be  reckoned,  in  addition  to  those 
of  the  operation  itself,  such  as  bleeding  from  the 
inferior  thyroid  plexus  of  veins,  wounding  the  in- 
ferior thyroid  artery  by  a  slip  of  the  knife  on  one 
side  of  the  trachea,  or  of  the  innominate  vein  or 
artery,  those  consequences  which  are  secondary — 
viz.,  infiltration  of  air  into  the  anterior  mediastinum 
and  general  subpleural  tissue,  or  of  blood  or  pus 
into  these  structures,  and  the  embarrassment  of. 
breathing  and  other  bad  symptoms  which  may 
ensue  thereupon.  One  source  of  danger,  which 
has  proved  fatal  in  many  instances,  some  of  which 
have  been  recorded  in  the  Transactions  of  the 
Pathological  Society  during  the  last  few  years, 
arises  during  the  subsequent  wearing  of  the  trache- 
otomy tube  under  the  constant  friction  of  the  chest- 
walls  in  breathing.  A  progressive  ulceration,  either 
downwards  from  the  shaft,  or  forwards  from  the 
point  of  the  tube  rubbing  against  the  anterior  wall 
of  the  trachea,  has  at  length  opened  into  the  in- 
nominate artery,  and  proved  suddenly  fatal  by 
haemorrhage  into  the  bronchi.  Another  danger  is 
the  separation  of  the  shaft  of  the  trachea-tube  from 
the  shield  at  the  joint  which  unites  them,  i>ermit- 
ting  the  shaft  to  slip  entirely  into  the  trachea. 
Two  cases  of  this  kind  have  occurred  in  the  prac- 
tice of  Mr.  Henry  Lee  and  of  Mr.  Holthouse,  and 
were  brought  forward  at  the  meeting  of  the  Royal 
Medical  and  Chirurgical  Society  on  Jan.  9th,  1872, 
necessitating  another  subsequent  operation  for  the 
extraction  of  the  tube.  A  valuable  suggestion  was 
made  on  this  occasion  by  Mr.  Brudenell  Carter, 
that  the  shield  and  tube  should  be  made  in  one 
piece  of  metal,  without  the  intervention  of  solder, 
which  corrodes  sooner  and  more  easily,  or  that  the 
joint  should  be  gilded  over  to  guard  it  from  the 
combined  action  of  air  and  liquid  secretion.  It  is 
not,  however,  this  action  alone  which  contributes 
to  this  unfortunate  result,  but  also,  and  more 
powerfully  I  believe,  a  defect  in  the  shape  of  the 
tube  usually  employed.    For  the  lower  operation 
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of  tracheotomy  the  shaft  of  the  tube  between  the 
shield  and  the  curved  part  is,  for  male  adults  es- 
pecially, much  too  short.  The  consequence  is,  not 
only  a  difficulty  in  making  the  tube  lie  evenly  and 
comfortably  in  the  trachea  and  with  the  lower 
opening  fairly  in  a  line  with  the  axis  of  the  trachea, 
instead  of  being  inclined,  as  it  usually  is,  so  as  to 
look  towards,  and  press  with  its  sharp  edge  upon 
and  rub  against,  the  anterior  wall  just  under  the 
innominate  artery, — but  there  is  also  a  considerable 
traction  inwards  exerted  by  the  concavity  of  the 
curve  lying  in  the  trachea,  against  the  shield  rest- 
ing obliquely  upon  the  surface  of  the  skin.  It  is 
this  traction,  combined  with  the  suction-power  and 
constant  motion  exercised  by  the  chest  in  respira- 
tion, which  contributes  most  to  separate  the  parts 
of  the  tube  from  each  other,  and  to  suck  in  the 
shaft  of  the  instrument.  For  the  upper  operation 
of  tracheotomy  the  tubes  in  common  use  do  very 
well  under  ordinary  circumstances;  but  for  the 
lower  operation  in  adults,  where  the  trachea  lies  an 
inch  and  a  half  deep,  and  may  lie  deeper,  as  in 
cases  of  tumefaction  from  emphysema,  inflamma- 
tion, solid  growths,  or  spinal  and  chest  deformity, 
it  is  essential  that  the  length  of  the  tube  from  the 
shield  to  the  culm  of  the  curve,  should  be  an  inch 
and  a  half,  instead  of  barely  half  or  three- 
quarters  of  an  inch,  as  we  find  in  the  tubes  at 
present  in  use. 

I  must  here  impress  upon  you  the  great  import- 
ance of  proper  care  and  treatment  subsequent  to 
this  operation.  After  clearing  the  tube  from  blood 
and  thick,  viscid  mucus,  the  air  which  is  inspired 
through  the  tube  must  have  communicated  to  it  the 
moist  and  warm  characters  which  it  normally  ac- 
quires in  its  passage  through  the  nose,  mouth, 
fauces,  and  larynx.  This  can  be  done  immediately 
by  dipping  a  large  coarse  sponge,  well  cleansed,  in 
water  of  a  temperature  a  little  above  that  of  the 
body,  and  tying  it  loosely  on  each  side  to  the  tape 
which  encircles  the  neck.  As  soon  as  possible, 
also,  the  air  of  the  sick  chamber  should  be  made 
warm  and  moist  by  a  steam-kettle  with  a  long  tube 
placed  on  a  good  fire.  In  large  rooms  or  hospital- 
wards  it  is  better  to  erect  a  sort  of  tent  of  blankets 
over  the  bed,  close  beside  the  fire,  and  put  the 
mouth  of  the  steam  tube  under  it  A  great  many 
tracheotomy  cases,  both  in  children  and  adults,  die 
afterwards  from  bronchitis  and  pneumonia,  which, 
sometimes  brought  on,  are  always  aggravated  by 
the  admission  of  dry  cold  air  to  the  lungs.  The 
above  precautions  are  of  course  even  more  neces- 
sary in  cold  and  frosty  weather. 

In  conclusion,  there  is  one  point  which  it  may 
happen  to  be  important  to  keep  in  mind ;  and  that 
is,  the  duty  of  completing  and  finishing  these  ope- 
rations upon  the  windpipe,  when  once  begun,  in 
the  face  of  every  possible  eventuality  which  may 
arise  in  the  course  of  it,  even  up  to  and  beyond  the 
apparent  death  of  the  patient  In  no  case  is  the 
truth  of  the  saying,  "while  there's  life  there's 
hope,'9  more  paramount  than  in  operations  to  re- 
lieve suffocation,  to  which,  as  in  cases  of  drown- 
ing, the  higher  truth  may  be  almost  applied,  that 
"beyond  life  there's  hope."  One  of  the  most 
striking  instances  of  resuscitation  after  apparent 
death  during  tracheotomy  I  have  been  lately  wit- 
ness to.  A  few  weeks  ago  I  was  called  in  the 
middle  of  the  night  to  the  relief  of  a  medical  man, 
considerably  beyond  middle  age,  suffering  from 
laryngitis  combined  with  bronchitis.  On  hastening 
to  his  house,  which  was  a  considerable  distance 


from  my  own,  I  found  Dr.  Goddard,  of  Edgware- 
road,  in  attendance,  who  had  judged  very  rightly 
that  an  operation  afforded  the  only  remaining 
chance  of  relief  from  the  very  threatening  symp- 
toms presented  by  the  poor  patient,  and  had  ac- 
cordingly requested  my  assistance.  A  glance  at 
the  distressed  countenance  and  the  dusky  lips  and 
finger-nails — a  hurried  pressure  of  the  failing  pulse 
— a  brief  listening  to  the  raucous  laryngeal  noise 
and  heaving  chest,  deprived  of  .vital  air — led  me, 
after  a  hasty  consultation,  fully  to  coincide  with 
the  imminent  necessity  for  tracheotomy,  with  a 
view  of  at  least  prolonging  life.  While  the  rapid 
incisions  were  being  made  to  expose  the  trachea, 
the  patient  suddenly  ceased  to  breathe  altogether, 
the  pulse  stopped,  the  eyes  rolled  over  and  seemed 
to  become  glazed,  and  after  a  brief  spasm  of  the 
facial  muscles,  usually  observable  just  before  dis- 
solution, all  seemed  to  be  stilled  in  death.  A  con- 
siderable obstacle  was  now  met  with  in  extensive 
and  very  hard  ossification  of  the  trachea,  upon 
which  the  scalpel  made  little  impression.  With 
the  words  upon  my  lips,  "I  fear  we  are  just  too 
late,"  but  remembering  the  maxim  I  have  endeav- 
ored to  impress  upon  you,  I  persevered  notwith- 
standing, and  by  the  exercise  of  considerable  force, 
and  by  first  converting  the  edge  of  the  scalpel  into 
and  then  using  it  in  the  fashion  of  a  saw,  I  got 
through  the  hardened  trachea  and  passed  in  the 
tube.  After  employing  the  usual  methods  of  arti- 
ficial respiration,  we  were  in  a  few  minutes  en- 
couraged by  a  gentle  sigh  of  inspiration ;  and  in 
less  than  a  quarter  of  an  hour  the  patient  was  sit- 
ting up  in  bed,  breathing  freely  through  the  tube, 
expressing  himself  as  comfortable,  and  writing 
upon  a  slate  a  professional  criticism  as  to  the 
urgent  necessity  of  the  operation  and  the  dexterity 
of  its  performance. 


#righral  papers. 


CONIUM  IN  THE  TREATMENT  OP  ACUTE 
MANIA. 

By  J.  Cbiohton  Bbowkb,  M.D.,  P.R.8.E., 

Medical  Director,  West  Riding  Asylum. 


It  has  been  lately  intimated  that  the  sedative 
treatment  of  mental  diseases  characterised  by  ex- 
citement is  neither  necessary  nor  desirable.  Dr. 
Maudsley  has  hinted  that  recovery  is  retarded 
rather  than  hastened  when  sedatives  are  had  re- 
course to ;  and  has  questioned  whether  "  the  put- 
ting the  nerve-cells  of  the  patient's  brain  into 
chemical  restraint,  so  to  speak,"  by  the  use  of  such 
remedies,  "does  really  benefit  them."  The  argu- 
ments which  have  been  thought  to  justifiy  these 
speculations  have  not  yet  been  fully  set  forth ;  and, 
as  they  must  doubtless  be  of  a  weighty  nature,  it 
may  seem  rash,  when  only  partially  acquainted 
with  them,  to  dispute  the  propriety  of  the  practical 
suggestion  which  has  been  founded  upon  tliein. 
That  practical  suggestion  is,  however,  so  thoroughly 
opposed  to  the  teachings  of  experience  and  of 
modern  pathology,  and  derives  so  little  feasibility 
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from  the  insinuations  by  which  it  is  accompanied, 
that  it  challenges  the  immediate  examination  of 
those  who  are  engaged  in  the  treatment  of  in- 
sanity, and  who  are  anxious  to  be  able  to  give 
some  reason  for  the  therapeutical  faith  that  is  in 
them. 

To  prove  that  sedatives  have  been  highly  valued 
in  the  treatment  of  mental  excitement  from  the 
very  earliest  times  when  medical  science  was 
brought  to  bear  upon  insanity,  would  not,  per- 
haps, count  for  much  in  these  days  in  which  the 
wisdom  of  ancestors  is  disallowed  in  anything  less 
obvious  than  the  invention  of  the  wheelbarrow, 
were  it  not  that,  in  the  present  instance,  the  wisdom 
of  our  ancestors  is  in  happy  accord  with  that  of 
ourselves.  Sedatives  are  still  all  but  universally 
employed  in  lunatic  asylum  practice,  and  have  not 
as  yet  forfeited  in  any  degree  the  confidence  of 
those  who  are  most  familiar  with  them.  And  that 
confidence  is  by  no  means  so  blindly  empirical  as 
is  supposed  by  Dr.  Maudsley,  who  is  certainly  in 
error  in  asserting  that  "no  one  has  ever  yet  tried 
the  experiment  of  treating  one  case  of  acute  in- 
sanity without  giving  any  sedative  whatever,  and 
of  treating  another  case  as  nearly  like  it  as  possible 
with  sedatives,  and  of  observing  the  result."  I 
have  no  hesitation  in  saying  that  that  experiment 
has  been  repeatedly  instituted,  and  has  led  to  a 
conviction,  in  those  who  have  tried  it,  in  all  re- 
spects favorable  to  sedatives.  In  two  cases  in 
which  I  myself  applied  that  very  test,  I  found  that 
a  rapid  recovery  took  place  in  that  in  which  a  seda- 
tive was  used,  and  that  protracted  excitement  and 
a  tardy  convalescence  bad  to  be  encountered  when 
everything  was  trusted  to  the  course  of  nature.  It 
does  certainly  excite  surprise  to  notice  a  case  of 
puerperal  mania,  in  which  recovery  occurred  in 
four  months,  referred,  to  by  Dr.  Maudsley  as  an 
instance  of  the  success  of  a  non-sedative  treatment 

That  sedatives  have  the  power  of  subduing  mental 
excitement  is  not  denied,  so  that  the  question  is 
simply  whether  it  is  judicious  to  employ  that 
power.  Now  mental  excitement  is  a  sure  indica- 
tion of  disordered  activity  in  the  delicate  nerve- 
cells  and  tissues  of  the  cerebrum ;  and  not  only  so, 
but  it  is  a  rough  gauge  of  the  severity  of  those  en- 
cephalic changes  of  which  it  is  the  outward  ex- 
pression. When  the  excitement  is  mild  in  char- 
acter, interrupted  in  progress,  or  of  btief  duration, 
we  infer  that  it  coincides  with  mere  functional  de- 
rangement When  it  is  intense  in  type,  of  firm 
persistence,  and  of  long  continuance,  we  conclude 
that  it  betokens  some  organic  alteration.  Whether, 
however,  it  is  intense  or  mild,  of  organic  or  func- 
tional origin,  we  know  as  a  certainty  that  mental 
excitement  corresponds  with  morbid  processes  or 
changes  which  have  an  enfeebling  influence  upon 
the  structures  affected  by  them,  and  which  may 
eventuate  in  permanent  weakness  or  decay  of  those 
structures,  or  in  systemic  death.  We  know  further 
that  the  evil  consequences  of  that  destructive  meta- 
morphosis upon  which  excitement  depends  are 
serious  and  far-reaching  just  in  proportion  as 
that  metamorphosis  was  extensive  and  protracted. 
Where  the  waste  is  rapid  and  the  excitement  fierce, 
exhaustion  and  death  are  apt  to  eusue ;  where  they 
are  protracted  and  uncontrolled,  dementia  or  re- 
lapses may  be  anticipated.  Only  where  they  are 
moderate  and  short-lived  can  complete  recovery  be 
looked  for.  The  testimony  of  those  who  have  had 
large  opportunities  of  observing  insanity  will  es- 
tablish that  In  acute  mania,  life  and  the  restoration 


of  reason  are  jeopardised  in  proportion  to  the  in- 
tensity and  duration  of  the  mental  excitement, 
which  constitutes  its  chief  symptom,  and  of  the 
histolitic  processes  the  presence  of  which  that  ex- 
citement betrays.  My  own  investigations  have  satis- 
fied me  that  there  is  a  constant  relation  in  general 
paralysis  between  the  amount  of  maniacal  excite- 
ment by  which  its  progress  is  marked  and  the 
period  at  which  death  supervenes,  as  well  as  the 
extent  of  the  pathological. changes  which  are  essen- 
tial to  the  disease.  In  recurrent  mania  \\  it  ac- 
knowledged that  every  attack  of  mental  excitement 
leaves  an  increased  weakness  of  the  brain  behind 
it,  and  that  thus  it  is  that  the  intervals  between  the 
attacks  are  gradually  shortened. 

The  above  considerations,  without  any  multipli- 
cation of  examples,  make  it  evident  that  the  cere- 
bral conditions  upon  which  mental  excitement  de- 
pends are  most  pernicfous  in  their  immediate  and 
remote  effects.  It  would  seem  to  follow,  as  a 
necessary  corollary,  that  it  is  of  the  first  import- 
ance, as  far  as  possible,  to  reduce  the  severity  and 
curtail  the  duration  of  these  cerebral  conditions,  so 
that  their  effects  may  be  mitigated.  This  corollary, 
however,  does  not  secure  assent  Dr.  Maudsley 
asks  if  it  is  a  proper  thing  to  stifle  excitement, 
which  suggests  the  inquiry  if  it  is  a  proper  thing  to 
stifle  fire.  Both,  when  they  have  overleapt  their 
ordinary  boundaries,  hurry  to  destruction.  The 
nerve-cells  of  the  brain  have  no  innate  tendency  to 
energise  in  a  beneficent  and  healthy  manner.  In 
education  they  have  to  be  stimulated  in  some  direc- 
tions and  repressed  in  others.  In  disease  they  do 
not  develop  any  new  principle  of  spontaneous 
rectification.  Insanity  is  not  a  self-limited  dis- 
order, running  a  determinate  and  inevitable  course. 
On  the  contrary,  it  may  be  arrested  or  indefinitely 
prolonged.  And  even  if  it  were  self -limited,  that 
would  be  no  reason  for  abandoning  all  attempts  to 
modify  its  progress.  Pyrexia  may  be  fitly  com- 
pared with  mental  excitement,  which  is,  as  it  were, . 
the  fever  of  the  mind.  In  many  bodily  diseases 
the  prognosis  may  be  founded  on  the  height  of  the 
pyrexia,  as  in  mental  diseases  we  have  seen  it  may 
be  drawn  from  the  height  of  the  excitement  Weh\ 
what  is  the  modern  treatment  of  pyrexia?  Why, 
to  reduce  it  by  all  possible  means.  Those  who 
have  made  acquaintance  with  the  writings  of  Jur- 
gensen,  Liebermeister,  and  Ziemssen  in  Germany, 
and  of  Dr.  Wilson  Fox  in  our  country,  will  allow 
that  certain  fevers  have  had  a  new  hopefulness 
conferred  upon  them  by  the  practice  of  applying  a 
most  powerful  sedative— viz.,  cold  water— to  the 
burning  skin.  All  observers  agree  as  to  the  inesti- 
mable value  of  this  method  of  treatment  in  dimin- 
ishing mortality,  and  in  altogether  averting  certain 
symptoms  of  a  distressing  kind.  Well,  sedatives 
are  to  the  excited  mind  what  cold  water  is  to  the 
fevered  body.  They  cool  the  heated  faculties; 
they  soothe  and  comfort  the  agitated  brain;  they 
chemically  restrain  the  exuberant  nerve-cells.  Chi- 
cago would  not  have  been  desolated  had  adequate 
restraint  been  exercised  on  the  conflagration  at  its 
outset;  and  many  an  inflamed  mind  would  be  saved 
alive  could  the  excitement  which  consumes  it  he 
got  under  at  once.  The  sedative  treatment  of  ex- 
citement is  not  contra-indicated  by  any  special 
pathological  condition.  Whether  that  excitement 
originates  in  excessive  functional  activity  of  the 
vesicular  neurine,  in  defective  nutrition  of  that 
tissue,,  in  peripheral  irritation,  or  in  alterations  in 
the  quantity  or  quality  of  the  blood-supply,  well- 
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chosen  sedatives  may  always,  with  other  remedies 
be  suitably  employed.  Dr.  Maudsley,  of  course, 
repudiates  all  this.  "  Let  a  person,"  he  says,  "  be 
made  artificially  lunatic  by  belladonna.  Who 
would,  if  called  to  treat  him,  prescribe  a  dose  of 
chloral  or  a  dose  of  opium  ?  "  Dr.  Maudsley  must 
have  forgotten  the  researches  of  Anderson  and 
Bell,  and  the  fact  that  opium  has  actually  been  suc- 
cessfully used  as  an  antidote  to  belladonna,  or  he 
would  not  have  asked  such  a  question.  When 
mental  excitement  is  indubitably  due  to  blood- 
poisoning,  we  should  no  more  on  that  account  re- 
frain from  attempting  its  subdual  by  sedatives  than 
we  should  on  the  same  ground  hesitate  to  staunch 
a  haemorrhage  or  to  relieve  pain.  The  materies 
morbi  is  not  eliminated  in  incoherence,  delusions, 
and  muscular  agitations,  but  is  probably  fed  and 
reproduced  by  the  disintegration  of  tissue  which 
these  promote. 

The  objection  that  sedatives  cut  short  excitement 
by  inducing  dementia,  and  not  only  restrain  but 
disable  the  nerve-cells,  will  be  refuted  by  a  refer- 
ence to  experience.  The  facts  that,  notwithstand- 
ing the  calumnies  which  have  been  uttered  against 
them,  they  are  still  held  in  high  esteem  by  sagacious 
practitioners,  and  that  an  addition  to  their  number 
is  hailed  as  a  boon  to  humanity,  ought  to  indicate 
that  the  tranquility  which  they  create  is  not  so 
deadly  and  deceptive  as  has  been  represented.  In 
this  paper  will  be  found  recorded  a  number  of 
cases  in  which,  under  the  use  of  an  arch  sedative, 
unmistakable  improvement,  not  only  in  weight, 
appetite,  and  temperature,  but  in  mental  condition, 
took  place,  in  which  primary  excitement  was 
calmed  and  secondary  dementia  curtailed.  Another 
opportunity  will  be  token  of  combating  some  state- 
ments derogatory  to  opium  which  have  been  made, 
and  of  reporting  results  differing  from  those  which 
Dr.  Clouston  has  obtained  in  his  experiments  with 
that  drug.  The  analogy  drawn  between  the  preju- 
dicial effects  of  mechanical  restraint  applied  to  the 
limbs  and  the  action  of  sedatives  can  hardly  be  in- 
tended as  a  serious  argument.  To  say  that  because 
strait-waistcoats  did  harm  sedatives  can  do  no  good 
would  be  as  if  to  contend  that  shutting  off  the 
steam  must  be  futile  because  holding  on  by  the  fly- 
wheel had  been  found  ineffectual. 

From  what  has  been  now  said  it  seems  to  result 
that  mental  excitement  is  assuredly  the  special  in- 
dication for  the  use  of  sedative  remedies.  To  this, 
however,  it  must  be  added  that  there  are  several 
varieties  of  mental  excitement  and  several  varieties 
of  sedatives,  and  that  it  is  in  the  nice  adaptation  of 
the  latter  to  the  former  that  successful  treatment 
consists.  If  a  particular  sedative  has  been  tried  in 
a  particular  case  of  mental  excitement  and  found 
inefficacious,  that  is  a  reason,  not  for  casting  dis- 
credit upon  the  whole  class  to  which  it  belongs, 
but  for  doubting  the  wisdom  of  its  selection.  If  a 
particular  sedative  of  much  potency  has  been  re- 
sorted to  in  all  cases  of  excitement  without  distinc- 
tion, and  has  signally  failed  to  do  good  in  a 
majority  of  them,  then  the  proper  conclusion 
would  seem  to  be,  not  that  sedatives  are  useless, 
but  that  their  indiscriminate  application  is  foolish. 

In  a  number  of  investigations  having  for  their 
object  the  discovery  of  some  principles  by  which 
the  choice  of  sedatives  iu  cases  of  excitement  might 
be  guided,  I  have  been  led  to  the  conclusion  that 
conium — a  very  old  remedy  with  a  good  modern 
reputation — is  the  sedative,  alone  or  in  combination, 
which  above  all  others  is  best  suited  for  the  treat- 


ment of  that  variety  of  excitement  which  we  call 
acute  mania.  A  remark  of  Dr.  Harley's,  in  his 
admirable  work  "  On  the  Old  Vegetable  Neurotics," 
first  suggested  to  me  that  mania  might  be  favorably 
influenced  by  that  drug.  As,  however,  my  earliest 
experiments  with  it  were,  from  causes  which  shall 
be  hereafter  explained,  almost  barren  of  results,  I 
yielded  to  the  conviction  that  Dr.  Harley  was  mis- 
taken, and  that  conium  could  not  exert  any  bene- 
ficial influence  upon  the  higher  ideational  nervous 
centres.  Remembering  that  the  mind  of  Socrates 
remained  unclouded  to  the  last — he  actually  recol- 
lected his  debt  to  the  doctor  when  in  articulo 
mortis, — and  that  Dr.  Harley's  observation  pointed 
only  to  the  influence  of  conium  on  the  motor  cen- 
tres, I  conceived  that  the  cerebral  hemispheres 
were  beyond  its  reach;  that  it  might  act  very 
well  in  chorea,  paralysis  agitans,  and  convulsions, 
but  was  impotent  in  mental  aberration.  Circum- 
stances, however,  having  led  me  to  review  that 
conclusion,  and  to  investigate  the  properties  of 
conium  with  a  more  thorough  and  searching  pro- 
cedure than  that  formerly  employed,  I  soon  came 
to  perceive  that  it  is  most  beneficial  in  mania,  and 
that  it  is  so  chiefly  by  virtue  of  that  action  on  the 
motor  centres  which  Dr.  Harley,  Dr.  Bennett,  and 
others  have  demonstrated.  It  will  be  at  once 
recognised  that  motor  excitement  is  an  important 
and  constant  element  in  mania.  Exuberant  loco- 
motor and  vocal  spontaneity  are  often  amongst  its 
earliest  harbingers.  The  novice  in  that  disease  hur- 
ries from  place  to  place,  trembles  or  chatters  in- 
cessantly long  before  the  movements  of  the  limbs 
or  tongue  can  be  connected  with  any  morbid  sen- 
sation or  emotion.  A  vague  impulse  to  activity 
with  an  overflow  of  vigor,  dependent  upon  irrita- 
tion of  the  motor  centres,  is  all  that  can  be  recog- 
nised at  this  stage.  But  the  rapid  movements  in 
which  this  impulse  and  overflow  are  displayed  tend, 
by  their  nature  and  physiological  concomitants,  to 
excite  the  cerebral  hemispheres  and  involve  the 
mental  functions.  The  mild  delirium  described  by 
Coventry  Pat  more — the  most  domesticated  although 
certainly  not  the  tamest  of  poets — as  the  result  of 
the  nineteenth  century  waltz,  is  an  example  of  the 
facility  with  which  quick  movements  may  pass 
into  quickened  thoughts  and  feelings — a  process  of 
which  innumerable  illustrations  are  contained  in 
the  history  of  the  ecstatic  worships  of  antiquity, 
of  tarantulism,  and  of  the  convulsionnaires  in  more 
recent  times.  Thus  the  restlessness  and  loquacity 
of  incipient  mania  favor  emotional  agitation,  which 
again  stimulates  to  muscular  exercise,  and  so  on 
through  various  stages  of  mutual  exasperation  until 
furious  madness  is  reached.  After  this  climax  is 
attained,  and  indeed  throughout  the  whole  progress 
of  acute  mania,  the  muscular  element  plays  an  im- 
portant part.  If  we  turn  to  the  best  descriptions 
of  that  disease,  we  shall  remark  that  they  all  dwell 
on  the  extraordinary  mobility  which  characterises 
it ;  that  they  enumerate  commotions  of  the  mus- 
cular apparatus,  such  as  tremors  or  jactitations  of 
the  limbs,  tossings  in  bed,  wild  gestures,  distortions 
of  the  countenance,  violent  movements,  cries,  and 
vociferations,  as  among  its  most  invariable  symp- 
toms. Some  of  them,  indeed,  point  to  even  more 
special  affections  of  the  motor  organs.  Prichard 
gays: — "Notwithstanding  this  constant  exertion  of 
mind  and  body,  the  muscular  strength  of  the  pa- 
tient seems  daily  to  increase ;  he  is  able  to  break 
the  strongest  bonds,  and  even  chains;  his  limbs 
seem  to  acquire  a  remarkable  nimbleness  and  plia- 
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bility,  and  a  singular  aptitude  of  performing  move- 
ments and  actions  which  appear  almost  super- 
natural." Griesinger,  while  denying  the  develop- 
ment of  any  extraordinary  strength  in  mania,  adds 
that  "it  is  correct  and  very  remarkable  that  the 
patients  can  continue,  often  for  a  very  long  time, 
to  make  use  of  their  muscular  power,  and  to  an 
extent  which  far  surpasses  their  capability  during 
health. n  In  several  cases  in  which  death  has  en- 
sued from  exhaustion  after,  or  rather  during, 
mania,  I  have  observed  that  the  corpora  striata 
have  participated  in  that  appearance  of  vinous 
staining,  or  purple  blotchy  discoloration,  which  is 
occasionally  observed  in  the  cortical  layers  of  the 
hemispheres  and  adjoining  medullary  substance 
under  such  circumstances. 

Seeing,  then,  that  the  motor  factor  forms  so 
large  a  proportion  of  the  integer  of  mania,  it  is  ob- 
vious that  if  it  can  be  subtracted  an  important  step 
is  made  towards  the  complete  resolution  of  the  dis- 
order. If  muscular  tranquility  can  be  ensured  in 
mania ;  there  is  good  ground  for  hoping  that  mental 
calmness  will  speedily  follow.  If  the  limbs  and 
tongue  can  be  laid  at  rest,  a  predisposition  to  sleep 
is  created.  In  health  we  all  know  that  closed  eye- 
lids, the  recumbent  posture,  general  stillness,  and  a 
sense  of  weariness  are  most  conducive  to  the  ap- 
proach of  the  "  sweet  restorer" ;  and  in  disease  the 
same  holds  good  to  a  great  extent.  In  mania,  if 
bodily  quiescence  is  once  secured,  the  chances  are 
that  sleep  and  improvement  are  not  far  distant. 
Now  conium  gives  us  the  power  of  ensuring  this 
bodily  quiescence  that  is  so  eminently  desirable. 
It  soothes  and  refreshes  the  irritated  or  exhausted 
centres  of  motor  activity.  It  exerts  a  powerful 
control  over  the  corpora  striata  and  whole  motor 
tract  to  the  periphery  of  the  centrifugal  nerves, 
allays  restlessness  and  agitation  of  the  muscular 
system,  and  thus  clears  the  way  for  Bleep,  which 
is  only  waiting  an  opportunity  to  assert  itself. 
Dr.  Hariey's  investigations  establish  beyond  cavil 
that  the  earliest  physiological  effects  of  conium 
are — sensations  of  weight  and  weariness  in  the 
legs,  dimness  of  vision  from  impairment  of  power 
in  the  muscles  of  the  eyeball,  giddiness,  general 
languor  and  drooping  of  the  eyelids ;  and  that  its 
later  effects,  when  given  in  full  doses,  include 
strabismus,  double  vision,  dilatation  of  pupils, 
prostration  of  strength,  and  complete  muscular  re- 
pose merging  into  paralysis,  without  any  failure  of 
memory,  confusion  of  mind,  or  emotional  disturb- 
ance. They  also  prove  satisfactorily  that,  in  con- 
vulsions and  spasmodic  diseases,  in  chorea,  para- 
lysis agitans,  cramps,  and  indeed  in  all  morbid 
conditions  in  which  there  is  much  excitement  of 
the  motor  centres,  much  benefit  may  be  derived 
from  a  judicious  use  of  conium.  Now  these  phy- 
siological actions  of  conium,  and  these  therapeutical 
uses,  alike  indicate  that  it  is  upon  the  motor  tract 
that  its  influence  is  first  exerted,  and  that  it  is  from 
this  tract  that  it  is  propagated  in  certain  directions. 
The  rapidity  with  which  the  effects  of  conium  are 
diffused— one  might  almost  say  flashed— throughout 
the  system, — together  with  the  fact  that  they  are 
often  accompanied  by  a  deep-seated  aching  pain  in 
the  forehead,  suggests  that  of  the  motor  centres  the 
corpora  striata  are  those  principally  affected.  But, 
wherever  the  affection  of  the  motor  centres  may 
be  inaugurated,  there  can  be  no  question  that,  from 
first  to  last,  that  affection  is  of  a  tranquilising  char- 
acter. Conium  soothes  and  mollifies  the  motor 
centres  especially  when  they  are  irritated  or  excited, 


and  does  not,  as  has  been  alleged,  disastrously  de- 
press muscular  activity.  The  recovery  from  its 
effects  is  as  the  waking  from  invigorating  slumber. 
It  is  as  if  a  tonic  had  braced  the  active  powers. 
No  weariness,  weakness,  nor  oppression  remains. 
And  hence  its  great  value  in  mania.  It  produces, 
if  we  may  so  say,  a  salubrious  paralysis,  which 
slackens  mental  speed,  invokes  restorative  sleep, 
and  leaves  behind  it  an  enduring  impression  upon 
any  tendencies  which  may  exist  to  motorial  ex- 
travagance, without  entailing  exhaustion  or  de- 
bility. 

The  virtues  ascribed  to  conium  in  the  treatment 
of  mania  have  been  abundantly  shown  forth  in  the 
trials  of  it  which  I  have  made  in  the  West  Riding 
Asylum.  As  I  before  announced,  it  was  employed 
here  in  the  first  instances  without  affording  any 
encouraging  results.  That  was  in  1869 ;  and,  as  I 
now  know,  the  experiments  .then  made  with  it  were 
absolutely  nugatory  because  the  preparation^  used 
were  probably  inert  and  the  doses  administered 
certainly  insufficient.  In  the  beginning  of  last 
year,  however,  experiments  with  it  were  again 
commenced,  and  the  results  of  these  only  require 
to  be  stated  to  secure  the  recognition  of  their 
importance.  Since  the  23rd  of  February,  when 
these  experiments  were  begun,  up  to  November  1st 
(beyond  which  I  have  thought  that  it  would  not 
be  fair,  in  the  meantime,  to  carry  my  examination 
of  the  observation  made),  twenty-eight  cases  of 
mania  in  all — twenty-five  of  acute  mania  and  three 
of  acute  delirious  mania — have  been  treated  from 
the  first  with  succus  conii,  the  only  preparation 
which  can  be  employed  with  confidence.  Of  the 
twenty-five  cases  of  acute  mania,  twenty-three 
have,  up  to  the  present  date  (Jan.  1st,  1872),  been 
discharged  recovered:  one  (a  woman,  -Elizabeth 

N ,  admitted  July  81st)  has  suffered  a  relapse; 

and  one  (a  man,  Thos.  R ,  admitted  July  17th 

— second  attack)  is  still  maniacal,  but  exhibits 
decided  signs  of  improvement.  Of  the  three  cases 
of  acute  delirious  mania,  one  has  been  discharged 

recovered;   one  (Hannah   E ,   admitted    July 

18th)  is  still  under  treatment,  but  is  improving 

steadily;  and  one  (Mary  Emma  A ,  admitted 

on  April  24th)  terminated  in  death.  In  the  case, 
however,  in  which  there  was  a  fatal  issue,  it  ought 
to  be  mentioned  that  at  the  time  of  admission  there 
were  large  bed-sores  over  the  sacrum,  ulceration  of 
the  lips  and  mouth,  a  crop  of  boils  over  the  body,  and 
a  state  of  profound  exhaustion  from  refusal  of  food. 
These  figures  must,  I  think,  be  regarded  as  emi- 
nently satisfactory,  and  as  affording  strong  ground 
for  believing  that  the  dangers  which  ordinarily 
beset  the  treatment  of  mania — namely,  death  from 
exhaustion,  consecutive  dementia,  indefinite  pro- 
traction, and  relapses — are  in  great  measure  obviated 
by  the  conium  treatment.  To  give  these  figures 
just  weight,  it  is  neccessary  to  add  that  the  cases 
of  acute  mania  in  which  the  conium  treatment  was 
tried  were  not  specially  selected,  but  that  all  in- 
stances of  that  disease  admitted  after  the  date  men- 
tioned were  without  exception  submitted   to  it 

With  the  view  of  determining  the  relative  dura- 
tion of  cases  of  acute  mania  treated  with  conium 
and  with  other  remedies,  I  have  contrasted  twelve 
cases  from  each  category.  As  the  result  of  that 
contrast,  I  find  that  twelve  consecutive  cases  treated 
from  the  first  with  conium,  admitted  subsequent  to 
Feb.  25th,  1871,  and  since  discharged  recovered, 
had  an  average  duration,  as  measured  by  residence 
in  the  asylum,  of  102  days:  whereas  twelve  conse- 
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cutive  cases  treated  with  other  remedies,  such  as 
bromide  of  potassium,  canahis  indica,  chloral,  and 
digitalis,  admitted  subsequent  to  October  1st,  1871, 
and  since  discharged  recovered,  had  an  average 
duration,  as  measured  by  residence  in  the  asylum, 
of  150  days.  This  shows  a  balance  of  48  days  in 
favor  of  coniuro.  It  will  be  seen*  from  the  cases 
reported  below,  that  when  conium  was  used,  that 
period  of  convalescence  which  it  is  thought  prudent 
to  interpose  between  the  date  when  recovery  might 
be  called  complete  and  the  date  of  discharge  from 
the  asylum  was  in  no  instance  unusually  shortened. 
In  some  cases  it  might  be  thought  that  it  was 
unnecessarily  prolonged.  So  rapid  and  decisive 
were  the  beneficial  effects  of  the  remedy  that  it 
was  feared  at  first  they  might  prove  transitory,  and 
that,  as  is  not  seldom  the  case  when  recovery  is 
sudden,  a  relapse  might  be  looked  for.  Experience 
having  now  taught  that  this  fear  is  groundless,  a 
considerable  curtailment  of  the  term  of  medical 
supervision  may  be  henceforth-  safely  conceded. 
Indeed,  so  prompt  is  recovery,  as  a  rule,  under  the 
conium  treatment,  that  it  appears  that  the  necessity 
of  removal  to  an  asylum  may  be  obviated  in  some 
cases  of  acute  mania  if  it  is  had  recourse  to,  and 
judiciously  conducted,  in  their  initial  stage. 

The  curative  effects  of  conium  in  acute  mania 
are  not  limited  to  those  cases  in  which  that  remedy 
is  used  from  the  outset  of  the  disorder.  Eight 
patients  in  this  asylum  in  whom  other  methods  of 
treatment  had  been  first  employed  have  derived 
marked  advantage  from  the  substitution  of  conium 
for  other  drugs. 

To  indicate  the  value  of  conium  in  acute  mania 
more  conclusively  than  can  be  done  by  general 
statements  or  numerical  results,  I  have  drawn  up 
epitomes  of  some  of  the  cases  in  which  its  thera- 
peutical worth  has  been  clearly  exemplified  in  this 
asylum.  Before  adding  these  epitomes,  I  have 
only  to  express  my  conviction  that  the  conium 
treatment  of  acute  mania  will  speedily  recommend 
itself,  to  those  who  use  it  rightly,  as  the  most  effica- 
cious mode  of  dealing  with  that  form  of  mental 
disease.  In  order,  however  to  secure  its  benefits, 
two  conditions  must  be  observed :  firstly,  the  pre- 
paration used  must  be  good  and  active ;  secondly, 
the  doses  administered  must  be  adequate  in  amount. 
The  buccus  conii  is  certainly  the  most  trustworthy 
preparation  of  the  drug,  and  is  tbat  which  has  of 
late  been  used  exclusively  here.  Even  the  succus, 
however,  varies  in  activity  in  an  extraordinary 
degree.  Some  of  it  is  absolutely  inert.  That  which 
has  been  found  most  reliable  by  me  has  been  ob- 
tained from  two  of  the  London  houses  named  by 
Br.  Harley,  from  an  Edinburgh  and  from  a  German 
firm.  As  to  the  doses  required,  I  can  strongly 
corroborate  Dr.  Harley 's  assertion,  that  they  must 
be  sufficient  to  produce  the  physiological  action  of 
the  drug  in  order  to  prove  beneficial  in  disease.  I 
can  also  support  his  conclusion,  that  the  effect  of 
conium  is  inversely  as  the  motor  activity  of  the 
individual  to  whom  it  is  given.  This  being  so,  it 
must  be  evident  that  in  acute  mania,  in  which  motor 
activity  is  at  the  maximum,  veiy  large  doses  will 
be  essential.  I  have  given  a  woman  laboring  under 
acute  mania  as  much  as  two  ounces  of  succus 
conii  at  one  dose,  and  have  repeated  this  every 
four  hours  for  two  days.  This  was,  however,  an 
extreme  case,  and  the  patient  had  been  gradually 
habituated  to  the  use  of  the  drug.  As  a  rule  I 
have  commenced  with  two  drachms  of  the  succus 
for  a  woman,  and  three  drachms  for  a  man ;  and 


have  rapidly  increased  the  dose  until  I  bave  noticed 
some  cessation  of  restlessness,  or  signs  of  lassitude 
or  weakness  of  the  limbs.  It  is  rarely  that  a  dose 
of  one  ounce  or  ten  drachms  requires  to  be  ex- 
ceeded; and  sometimes  improvement  begins  with 
the  very  first  administration,  in  which  case  no 
increase  of  quantity  is  necessary. 

Cask  1. — Lydia  F ,  aged  thirty-five,  house- 
wife, from  Barnsley,  admitted  March  81st,  1871, 
having  been  insane  for  one  month.  Is  a  member 
of  a  family  of  drunkards ;  her  sister  hanged  herself. 
When  admitted  she  was  in  a  state  of  violent  mania- 
cal excitement  and  great  exhaustion,  groaning, 
shouting,  and  struggling;  pupils  dilated  and  unequal ; 
face  flushed ;  refuses  food,  and  is  sleepless.  Ordered 
succus  conii,  two  drachms  three  times  a  day. — 
April  2nd :  Much  quieter ;  takes  her  food  and  sleeps 
well. — 4th:  Perfectly  calm,  and  employs  herself 
in  sewing;  pupils  contracted  and  sensitive. —May 
16th :  Discontinue  medicine. — June  20th :  Is  passing 
through  a  protracted  stage  of  slight  dementia  charac- 
terised by  loss  of  memory  and  energy. — Aug.  22nd : 
Discharged  recovered. — "Weight :  March,  100  lb. ; 
April,  115  lb. ;  May,  124  lb. ;  June,  139  lb. ; 
July,  188  lb. ;  August,  141  lb. 

Case  2. — Sarah  S — -— ,  aged  thirty-seven,  married, 
housewife,  from  Doncaster,  admitted  April  24th, 
1871.  Has  been  intemperate;  became  insaue  a 
week  ago.  Is  in  a  state  of  extreme  maniacal  ex- 
citement ;  talkative,  restless,  and  violent :  pulse  120 ; 
pupils  of  average  size,  but  sluggish;  tongue  and 
lips  dry  and  covered  with  sordes;  muscles  hard 
and  rigid.  Ordered  two  drachms  of  the  succus 
conii  three  times  a  day. — May  8th :  Quiet  and  ra- 
tional; pupils  widely  dilated;  pulse  80. — 11th: 
Convalescent.  Discontinue  conium.— July  7th: 
Discharged  recovered. — Weight :  April,  94  lb. ; 
May,  94  lb. ;  June,  109  lb. ;  July,  112  lb. 

Case  3. — Lavinia  B ,  aged  thirty-five,  widow, 

domestic  servant,  from  Huddersfield,  admitted  April 
25th,  1871.  Had  a  previous  attack  nine  years  ago. ' 
No  cause  known  for  present  attack,  which  com- 
menced a  week  ago.  Is  highly  excited,  shrieking, 
whistling,  and  fighting;  sleepless  and  requires  to, 
be  fed.  Ordered  half  a  drachm  of  tincture  of 
cannabis  indica  and  a  drachm  of  bromide  of  po- 
tassium thrice  daily. — April  29th:  No  better;  is 
very  noisy,  and  has  not  slept  since  admission ;  kicks 
and  bites  all  who  approach  her ;  face  and  ears 
much  flushed;  pupils  contracted;  eyes  injected; 
lips  and  tongue  dry ;  pulse  126.  To  omit  previous 
mixture,  and  take  two  drachms  of  succus  conii  every 
four  hours. — 80th:  Quieter;  face  less  flushed; 
pulse  92. — May  1st:  Has  slept  well  all  night,  but 
is  again  greatly  excited;  takes  her  food  well. 
Ordered  four  drachms  of  the  succus. — 2nd:  Has 
again  slept  well,  and  is  now  much  quieter.  .  To  take 
the  conium  only  twice  a  day. — 1th :  Quiet,  but  con- 
fused in  her  ideas.  Complains  of  pain,  weakness, 
and  numbness  in  her  limbs. — 6th :  Convalescent — 
July  5th:  Discharged  recovered. — Weight:  May, 
126  lb. ;  June,  128  lb. 

Case  4. — George  H ,  aged  twenty-four,  mar- 
ried, laborer,  from  Hunslet,  admitted  June  3rd, 
1871.  Was  never  before  insane.  Was  attacked 
three  days  ago,  and  has  since  been  violently  excited. 
Is  fiercely  maniacal ;  very  restless  and  combative ; 
assaults  those  around  him;  shouts  out  oaths  and 
blasphemies ;  fancies  that  he  is  to  be  buried  alive 
and  is  fighting  with  the  devil;  strips  himself  naked 
and  destroys  his  clothes.  Is  a  stout  robust  man, 
and  enormously  strong,  florid  complexion!  brown 
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hair,  which  stands  out  from  the  head  as  if  bristly ; 
muscles  start  and  tremble  as  if  from  eagerness; 
conjunctivae  injected;  mouth  dry;  pulse"  108. — 
June  4th :  Has  passed  a  restless  night  and  is  most 
unmanageable.  To  take  three  drachms  of  succus 
conii  every  four  hours. — 5th :  Still  maniacal  Five 
drachms  of  conium  every  four  hours. — 6th :  Much 
quieter,  though  still  unable  to  converse;  restless, 
and  given  to  strip  himself.  —8th :  Quiet  and  rational. 
— 14th :  Convalescent ;  complains  of  a  strange  feel- 
ing of  lightness  in  the  back  of  his  head,  and  of 
general  weakness.  To  omit  the  medicine. — August 
24th:  Discharged  recovered.  — Weight:  June,  167 
lb. ;  July,  166. 

Cask  5. — Elizabeth  R ,  aged  forty-seven, 

house-wife,  from  Wakefield,  admitted  June  3rd, 
1871.  No  previous  attack.  Has  been  insane  three 
weeks.  Was  first  depressed  for  a  fortnight,  then 
excited.  A  maternal  aunt  died  in  this  asylum. 
Is  violently  excited,  raving  incoherently.  Has  not 
slept  for  some  time,  and  has  refused  food.  Face 
flushed ;  tongue  red  and  raw ;  fed  with  the  stomach- 
pump  ;  two  drachms  of  succus  conii  being  adminis- 
tered by  that  means  also.— June  4th:  Has  had 
several  hours9  sleep,  and  is  more  tranquil ;  answers 
intelligently,  but  cannot  keep  her  attention  fixed; 
takes  her  food.  To  have  three  drachms  of  succus 
conii  thrice  daily. — 5th:  Is  more  excited,  very 
garrulous  and  mischievous ;  bowels  confined.  — 6th : 
Has  slept  well  during  the  night,  but  is  still  excited 
and  restless.  To  take  four  drachms  of  the  succus 
conii  every  four  hours. — 7th:  Much  more  com- 
posed ;  talks  rationally,  but  voluminously. — 2Srd : 
Convalescent— July  28rd :  Discharged  recovered. — 
Weight:  June,  120  lb. ;  July,  180  lb. 

Cask  6.— Joseph  H ,  aged  thirty-five,  married, 

blacksmith,  from  North  Brierley,  admitted  March 
7th,  1871.  His  father  died  of  paralysis;  a  paternal 
uncle  and  aunt  were  insane.  Has  suffered  from 
domestic  anxieties.  Became  excited  eight  days 
ago,  after  ten  days  of  sullenness  and  depression. 
Is  very  restless  and  talkative ;  cannot  remain  still 
for  a  second ;  says  that  he  is  St  Paul.  Is  in  fair 
bodily  health ;  neck  bears  marks  of  recent  blister. — 
March  18th :  Extremely  violent.  To  take  six  grains 
of  ergotine  thrice  daily. — 28rd:  The  excitement 
has  passed  off,  but  the  patient  is  silent  and  stupid. 
80tb :  Still  quiet  To  omit  medicine.— May  22nd : 
Has  again  become  dangerously  excited.  To  repeat 
ergotine. — June  11th:  No  better.  This  morning 
he  sprang  out  of  bed  naked,  and  jumped  through  a 
glass  door  without  so  much  as  scratching  himself. 
Ordered  to  leave  off  ergotine,  and  to  take  four 
drachms  of  succus  conii  thrice  daily. — 18th:  De- 
clined food  and  medicine,  and  remained  maniacal 
until  last  evening,  when  he  was  fed  by  means  of 
the  stomach-pump,  the  succus  being  given  at  the 
same  time.  Passed  a  better  night,  and  is  now 
more  tranquil ;  takes  food  and  physic  voluntarily. 
— 15th:  Much  improved. — 16th:  Comparatively 
rational:  quiet  in  his  demeanor. — Aug.  18th:  Is 
slowly  recovering  from  a  state  of  partial  dementia. 
— October  8rd:  Discharged  recovered. — Weight: 
April,  184  lb. ;  May,  180  lb. ;  June,  183  lb. ;  July, 
1881b. ;  August,  1371b. 

Cask  7. — Maria  P ,  aged  thirty-seven,  mar- 
ried, housewife,  from  Saddleworth,  was  admitted 
on  June  5th,  1871.  Has  had  two  children,  the 
youngest  of  whom  is  now  seventeen  years  old.  No 
heredity;  of  temperate  habits.  Was  under  treat- 
ment in  this  asylum  for  an  attack  of  acute  mania 
from  February  17th  to  October  9th,  1867.    Grew 


excited  eight  days  ago,  after  a  short  period  of  de- 
pression. Is  now  wild  and  ungovernable,  dancing, 
singing,  and  raving.  Seems  to  delight  in  move- 
ments and  gesticulations,  and  puts  forth  much 
strength  if  interfered  with.  Ordered  two  drachms 
of  succus  conii  every  four  hours. — June  6th :  Half 
an  hour  after  taking  the  medicine  she  becomes 
lethargic,  then  drowsy,  and  remains  so  for  an  hour. 
If  roused,  however,  she  is  as  noisy  and  exuberent 
as  ever.  Pupils  of  average  size  and  equal ;  pulse 
110 ;  face  pale. — 7th :  Quieter  than  when  admitted, 
but  when  disturbed  breaks  out  into  maniacal  ex- 
citement; any  noise  increases  her  vehemence. — 
16th:  Quiet,  but  mischievous  in  a  good-humored 
jocular  way;  becomes  excited  whenever  there  is 
the  least  noise  in  the  ward. — July  2nd :  Has  gradu- 
ally calmed  down.  To  omit  the  medicine. — Au- 
gust 8th :  Quite  convalescent — 30th :  Discharged 
recovered.— Weight :  June,  106  lb. ;  July,  126  lb. ; 
August,  145  lb. 

Casb  8. — Fanny  D ,  aged  thirty-five,  married, 

housewife,  from  North  Brierley,  was  admitted 
May  8th,  1871.  Her  youngest  child  is  fifteen 
months  old.  The  violent  death  of  a  brother  has 
preyed  on  her  mind.  A  week  ago  she  became  sud- 
denly excited,  and  has  since  been  uninterruptedly 
noisy,  violent,  and  destructive. — 9th:  Very  noisy; 
talks  incessantly  and  incoherently,  and  attitudinises. 
There  is  a  diastolic  murmur  at  the  base  of  the  heart. 
She  is  greatly  emaciated,  but  active  and  vigorous. 
Ordered  three  drachms  of  succus  conii  thrice  a  day. 
— 12th :  Now  composed  and  rational. — 23rd :  Con- 
valescent— June  2nd :  Slightly  despondent — July 
25th:  Again  quite  convalescent — Aug.  1st:  Dis- 
charged recovered. — Weight :  May,  104  lb. ;  June, 
107  lb. ;  July,  114  lb. ;  August,  122  lb. 

Case  9. — Ann  S— - — ,  aged  forty-five,  single, 
housewife,  from  Bradford,  was  admitted  May  12th, 
1871.  After  slight  mental  depression  of  a  year 
and  a  half  s  duration,  she  1>ecame  excited  ten  days 
ago.  Is  now  talking  perpetually  in  a  loud,  harsh 
voice,  and  will  not  remain  in  one  place.  She  ap- 
parently understands  what  is  said  to  her,  but  re- 
plies in  unintelligible  jargon.  Face  and  head  much 
flushed;  pupils  contracted;  pulse  90;  skin  cool; 
tongue  very  foul.  Ordered  two  drachms  of  succus 
conii  every  fourth  hour. — 16th:  Still  very  mania- 
cal; requires  to  be  fed  with  the  stomach-pump. 
The  dose  of  succus  conii  to  be  increased  to  four 
and  then  to  six  drachms. — 18th:  Now  takes  her 
food  voluntarily ;  is  much  quieter,  but  talks  inco- 
herently.— 19th :<  Quite  rational;  medicine  only 
twice  a  day. — 23rd:  Improving.  To  omit  the 
medicine.— June  20th:  Convalescent — Sept.  4th: 
Discharged  recovered. — Weight:  May,  112  lb.; 
June,  1261b. ;  July,  1301b. ;  August,  1371b. 

Cask  10.— Elizabeth  H ,  aged  forty-three, 

married,  housewife,  from  Huddersfield,  admitted 
May  30th,  1871.  Was  insane  for  a  short  time 
three  years  ago.  Has  had  six  children;  the 
youngest  is  now  five  years  old.  A  brother  and 
one  of  her  own  children  have  died  of  epilepsy, 
and  one  sister  has  had  puerperal  mania.  The 
present  attack  commenced  eight  weeks  ago,  and 
has  be&i  characterised  by  gradually  gravescent  ex- 
citement— 31st :  Excited  and  out  of  bed  all  night 
Will  not  answer  questions,  and  is  very  restless  and 
fidgety.  Fairly  nourished.  Skin  of  the  face  and 
forearms  bronzed.  Ordered  two  drachms  of  succus 
conii  three  times  a  day. — June  1st :  Has  been  quiet 
during  the  night,  and  continues  so  this  morning. — 
9th :  Convalescent— Sept  12th :  Would  have  been 
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discharged  some  time  ago,  but  has  been  detained 
-with  her  own  sanction  because  of  an  attack  of 
hepatic  disease. — Nov.  7th :  Discharged  recovered. 
— Weight:  June,  1241b. ;  July,  132  lb. ;  Aug.,  181 
lb.  ;  Sept,  1841b. ;  Oct.,  181  lb. ;  Nov.,  1851b. 

On  a  future  occasion  I  hope  to  have  an  oppor- 
tunity of  recording  the  results  obtained  in  the  treat- 
ment of  certain  mental  diseases  by  conium  in  com- 
bination with  opium  and  hyoscyamus. 

January,  1872. 


OOKI'KLBUTIOKS 

ON  THE 

PHYSIOLOGY  &  THERAPEUTICS  OP  POOD. 
By  P.  W.  Pavt,  M.D.,  P.R.S., 

Lecturer  on  Physiology  and  Physician  at  Guy's  Hospital. 


Ko.  VII. 

ELIMINATION  OF  XTREA  AND  MUSCULAR  WORK. 

In  the  New  York  Medical  Journalf or  October, 
1870,  Dr.  Austin  Flint,  jun.,  records  the  result  of 
the  examination  of  the  urine  secreted  during  the 
performance  of  an  extraordinary  amount  of  mus- 
cular work,  under  the  form  of  walking,  within  a 
limited  time.  A  Mr.  Weston,  aged  thirty-two,  of 
medium  height,  and  weighing  ordinarily  122  lb. 
-without  his  clothes,  celebrated  as  a  pedestrian  of 
the  United  States,  undertook  to  perform  the  aston- 
ishing feat  of  walking  one  hundred  miles  in  twenty- 
two  consecutive  hours.  The  feat,  it  appears,  was 
accomplished  within  the  time— namely,  in  twenty- 


ounces  of  brandy,  in  ten-drop  doses.  The  head 
and  face  were  sponged  freely  at  short  intervals, 
and  the  food  and  drink  were  taken  mainly  on  the 
walk,  which  was  conducted  within  a  covered  en- 
closure. The  urine  passed  during  and  at  the  com- 
pletion of  the  walk  measured  seventy-three  and  a 
half  fluid  ounces,  and  presented  the  specific  gravity 
of  1011.  According  to  Dr.  Flint's  analysis,  it  con- 
tained 424}  grains  of  urea. 

Now,  500  grains  form  about  the  average  daily 
quantity  of  urea  discharged  under  an  ordinary 
mixed  diet ;  and,  as  the  diet  during  the  perform- 
ance of  the  pedestrian  feat  was  rich,  as  the  account 
shows  it  to  have  been,  in  nitrogenous  matters,  the 
quantity  of  urea,  apart  from  any  other  considera- 
tion, was  even  less  than  might  have  been  expected. 
And  yet,  on  the  strength  of  a  comparison  with 
another  examination  of  the  urine  conducted  three 
months  later,  in  the  absence  of  subjection  to  mus- 
cular exertion,  when  only  191  grains  of  urea  were 
given  as  discharged,  Dr.  Flint  brings  forward  the 
observation  as  affording  evidence  that  muscular  ex- 
ercise notably  increases  the  elimination  of  urea. 

To  take  a  solitary  result  of  so  exceptional  a  kind 
as  this  latter  as  a  criterion  or  ground  of  compari- 
son, and  reason  from  it  as  Dr.  Flint  has  done,  is 
surely  to  violate  all  rules  of  sound  induction ;  and 
it  is  to  be  hoped  that  we  shall  not  find  the  observa- 
tion quoted  by  writers  as  bearing  out  what  Dr. 
Plint  has  contended  for. 

During  November,  1870,  Mr.  Weston  undertook 
another  pedestrian  feat,  and  this  time  a  very  elabo- 
rate examination  was  made  of  the  ingesta  and  egesta 
and  of  various  conditions  of  the  body  by  Dr.  Flint 
and  a  staff  of  associates.  The  results  are  recorded 
in  detail  in  the  New  York  Medical  Journal  for 
June,  1871.  The  feat  proposed  was  to  walk  400 
miies  in  5  consecutive  days,  and  upon  one  of  the 
days  112  miles  were  to  be  walked  in  24  consecutive 


Dr.  FlinCs  observations  on  the  effects  of  the  five-day  pedestrian  feat  performed  by  Mr.  Weston. 


Weight  ot 

Nitrogen 

Nitrogen 

Excess  or  deficiency 

body  (nude).     Temperature. 

Pake. 

Miles  walked. 

in  ingesta, 

in  egesta. 

in 

nitrogen  egestea. 

Before  the  walk. 

lb. 

Fahr. 

Grains. 

Grains. 

Grains. 

First  day    ... 

120-5    ... 

90-7° 

... 

75 

... 

15    ... 

861-22 

... 

823-26 

... 

—  87-96 

Second       *.. 

121-25  ... 

98*4 

... 

78 

... 

5    ... 

288-35 

... 

801-16 

... 

+  12-83 
4-58-09 

Third 

120-      ... 

98  0 

... 

71 

... 

5    ... 

272-27 

... 

830-36 

... 

Fourth 

1185    ... 

99*1 

... 

78 

... 

15    ... 

835-01 

... 

800-57 

... 

—  84-44 

Fifth 

119-2    ... 

99-5 

... 

98 

... 

1    ... 

440-43 

... 

320*06 

... 

—  120-37 

During  the  walk. 

First  day    ... 

116-5    ... 

95*3 

... 

96 

... ' 

80    ... 

151-55 

... 

857-10 

... 

-  205  53 

Second 

116-25  ... 

94*8 

.»• 

93 

••• 

48    ... 

265*92 

... 

870-64 

... 

- 104-72 

Third 

115-      ... 

96-6 

... 

109 

... 

92    ... 

228-61 

... 

897-58 

... 

-  168-97 

Fourth 

114-      ... 

96-6 

... 

68 

... 

57    ... 

144  70 

... 

848-53 

•»• 

-203-83 

Fifth      .   ... 

115-75  ... 

97-9 

... 

80 

... 

405... 

383-04 

... 

832-77 

—  50-27 

After  the  walk. 

First  day    ... 

118-      ... 

98-6 

... 

76 

... 

2    ... 

885-65 

... 

295-70 

... 

—  89-95 

Second 

120-25  ... 

98-4 

... 

73 

... 

25     ... 

499  10 

... 

858-81 

... 

—  140-29 

Third 

120-25  ... 

99-3 

... 

70 

... 

2    ... 

394-88 

... 

409-87 

... 

+  15  04 

Fourth 

123-5    ... 

98-8 

... 

78' 

... 

2    ... 

641-71 

... 

382-89 

... 

—  258-82 

Fifth 

120-75  ... 

975 

... 

76 

... 

8    ... 

283-85 

... 

418-49 

... 

H 

-  13514 

one  hours  and  thirty-nine  minutes.  The  food  con- 
sumed during  the  period  was  taken  in  small  quanti- 
ties at  short  intervals,  and  consisted  of  between 
one  and  two  bottles  of  beef  essence,  two  bottles  of 
oatmeal  gruel,  and  from  sixteen  to  twenty  raw 
eggs  with  water.  He  drank  a  little  lemonade,  and 
took  water  very  frequently,  but  only  in  quantity 
sufficient  to  rinse  his  mouth.  While  walking  the 
last  ten  miles,  he  took,  it  is  further  stated,  two  or 
three  mouthfuls  of  champagne,  amounting  to  about 
three  fluid  ounces ;  and  about  two  and  a  half  fluid 


hours.  Mr.  Weston  commenced  the  undertaking 
on  the  21st  of  November.  The  examination  of  the 
ingesta,  egesta,  &c,  had  been  conducted  for  5  days 
before ;  it  was  also  carried  on  during  the  5  days  of 
the  walk,  and  continued  for  5  days  afterwards. 
Thus  the  results  for  three  periods — before,  during, 
and  after  the  walk — were  obtained.  The  sub- 
joined tabular  representation  will  give  a  sum- 
mary view  of  the  leading  results  noted.  The  walk 
was  undertaken  over  a  measured  track  marked  out 
in  the  form  of  a  parallelogram,  within  a  large  cov- 
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ered  space— namely,  the  Empire  Skating  Rink  in 
New  York.  It  appears  that  Mr.  Weston  failed 
this  time  to  accomplish  the  feat  he  had  attempted ; 
the  distance  walked  during  the  5  days  amounting 
to  817}  miles,  and  the  greatest  distance  on  any  one 
day  to  92  miles. 

Dr.  Flint  still  holds  to  his  former  opinion,  and 
looks  upon  the  above  results  as  showing,  to  use  his 
own  words,  that  "excessive  and  prolonged  mus- 
cular exertion  increases  enormously  the  excretion 
of  nitrogen ;  and  that  the  excess  of  nitrogen  dis- 
charged is  due  to  an  increased  dissimilation  of  the 
muscular  substance." 

Let  us  accept  Dr.  Flint's  estimates  of  the  ingoing 
and  outgoing  nitrogen.  It  is  true,  during  the  first 
four  days  of  the  walking  period  the  exit  of  nitrogen 
was  in  considerable  excess  of  the  entrance;  but 
why  should  this  be  referred  specially  and  exclu- 
sively to  muscular  disintegration  t  There  was  dur- 
ing these  four  days  a  progressive  decline  in  the 
weight  of  the  body,  the  loss  reaching  a  little  over 
5  lb.  From  the  account  given  considerably  less 
solid  food  was  taken  then  than  before  and  after. 
There  existed  a  state  of  marked  disturbance  of  the 
bodily  functions,  as  shown  by  the  depression  of 
temperature  and  elevation  of  pulse ;  but  little  sleep 
was  obtained ;  and  on  the  third  day,  when  an  at- 
tempt was  made  to  walk  the  112  miles  in  twenty- 
four  consecutive  hours,  drowsiness,  it  is  stated, 
prevailed  to  such  an  extent  that  it  was  found  im- 
possible to  make  the  necessary  time  to  accomplish 
what  had  been  intended.  On  the  fourth  day  Mr. 
Weston  actually  broke  down  for  a  time  altogether, 
becoming  dizzy,  staggering,  and  at  last  failing  to 
be  able  to  see  sufficiently  to  turn  the  corners  of  the 
track. 

Now,  apart  from  the  fact  that  a  marked  devia- 
tion from  the  physiological  state  existed  when  the 
results  upon  which  the  conclusions  are  based  were 
drawn,  is  there  anything  in  the  results  to  show  that 
in  reality  we  have  more  to  deal  with  than  simply  a 
consumption  of  nitrogenous  material  within  the 
system  beyond  the  supply  for  the  time  from  with- 
out ?  Taking  the  figures  throughout,  there  is  not 
much  more  to  be  seen  than  a  difference  occasioned 
by  a  falling  off  in  the  amount  of  nitrogen  ingested 
during  the  first  four  days  of  the  walk ;  and  it  is 
well  known  that  when  the  ingesta  do  not  furnish 
what  is  wanted  for  meeting  the  expenditure  going 
on  (as  during  inanition),  the  resources  of  the  body 
are  drawn  upon,  and  the  nitrogenous  matter  exist- 
ing in  the  various  parts — both  solids  and  fluids — 
wastes  or  yields  itself  as  well  as  the  rest  On  the 
fifth  day,  after  a  prolonged  sleep,  which  appears  to 
have  restored  the  flagging  powers,  the  previous  re- 
lation was  reversed.  The  food  ingested  afforded 
more  than  enough  to  meet  the  requirements.  There 
was  a  gain  of  If  lb.  in  body-weight,  and,  accord- 
ing to  the  figures,  the  nitrogen  discharged  fell 
short  by  50*27  grains  of  that  which  entered,  not 
withstanding  a  walk  of  forty  miles  and  a  half  was 
performed. 

The  distance  walked  during  the  five  days  amounted 
to  817}  miles ;  and  the  excess  of  nitrogen  eliminated 
during  the  time  over  that  ingested  appears  to  have 
been  638  grains.  Presuming,  for  sake  of  argu- 
ment, this  to  have  represented  the  nitrogen  of 
muscle  disintegrated  in  the  accomplishment  of  the 
work  performed,  we  have  before  us  the  data  for 
ascertaining  how  far  the  force  producible  in  this 
way  would  correspond  with  the  expenditure  that 
must  have  occurred. 


According  to  Mulder's  analysis,  albuminous  mat- 
ter contains  15*5  per  cent,  of  nitrogen.  Reckoning 
from  this  proportion,  683  grains  of  nitrogen  will 
represent  4088  grains  of  dry  albumen.  Now,  the 
force  producible  from  the  oxidation  of  albuminous 
matter  has  been  experimentally  ascertained  by 
Frankland ;  and,  as  it  occurs  within  the  body,  the 
oxidation  of  4083  grains  of  dry  albumen  would 
give  rise  to  the  evolution  of  an  amount  of  power 
equal  to  lifting  1540  tons  one  foot  high. 

Here  we  have  one  side  of  the  question — the 
amount  of  work  obtainable  from  the  nitrogenous 
matter  presumed  to  have  undergone  disintegration 
as  muscular  tissue ;  and  so  far  the  information  in 
our  possession  may  be  regarded  as  sufficiently  au- 
thentic to  enable  us  to  frame  a  reliable  conclusion. 
As  regards  the  work  accomplished,  we  may  assume, 
with  Professor  Haughton,  that  the  force  expended 
in  walking  or  progressing  on  level  ground  is  equal 
to  that  required  to  lift  one-twentieth  of  the  weight 
of  the  body  through  the  distance  traversed.  The 
distance  walked  amounted  to  817$  miles,  and  if  we 
take  the  weight  of  the  body  and  clothing  at,  say, 
120  lb.,  this  will  give  the  performance  of  an  amount 
of  work  equal  to  lifting  4490  tons  one  foot  high, 
or  about  two-thirds  more  work  than  the  oxidation 
of  the  nitrogenous  matter  representing  the  683  grs. 
of  nitrogen  could  accomplish.  And,  in  this  cal- 
culation, only  the  external  work  has  been  taken 
into  consideration.  There  is,  in  reality,  also  a 
considerable  amount  of  internal  work  constantly 
being  performed — viz.,  that  employed  in  keeping 
up  the  circulation,  in  respiration,  and  various  other 
essential  actions  of  life. 

I  have  entered  thus  minutely  into  the  question 
of  the  elimination  of  nitrogen  in  relation  to  mus- 
cular work  because  it  bears  in  so  forcible  and  di- 
rect a  manner  upon  the  question  immediately  be- 
fore ue — viz.,  the  uses  to  which  the  nitrogenous 
alimentary  principles  are  applied  in  the  system. 
Briefly  represented,  the  position  of  the  matter  may 
be  said  to  be  this : — 

Many  years  ago  it  was  asserted  by  Liebig  that 
muscular  action  involved  the  destruction  of  mus- 
cular tissue.  The  plausibility  of  the  doctrine,  and 
the  readiness  with  which  the  views  of  its  author 
were  then  received,  must  be  considered  as  having 
led  to  its  being  at  once  generally  accepted  as  though 
it  formed  a  scientific  truth,  although  in  reality  only 
constituting  a  speculative  proposition  unsupported 
by  anything  of  the  nature  of  proof.  It  was  further 
argued  that,  if  muscular  action  involved  the  de- 
struction of  muscular  tissue,  the  excretion  of  the 
nitrogenous  product  of  destruction — urea — ought 
to  be  in  proportion  to  the  amount  of  muscular 
work  performed.  This  seemed  to  follow  as  a 
necessary  sequence,  and  the  one  being  accepted, 
the  other  was  taken  for  granted  also.  Thus,  not- 
withstanding the  absence  of  anything  in  the  shape 
of  proof,  we  find  physiologists  writing  and  reason- 
ing as  if  the  doctrine  had  been  actually  proven. 

If  the  theory  of  Liebig  were  true,  we  should  have 
to  look  upon  nitrogenous  alimentary  matter  as 
forming,  through  the  medium  of  muscular  tissue, 
the  source,  and  the  only  source,  of  muscular 
power.  The  renewal  of  muscular  tissue  for  subse- 
quent oxidation  in  its  turn,  and  evolution  of  mus- 
cular force,  would  thus  constitute  one  of  the  func- 
tions of  nitrogenous  alimentary  matter,  and  on  its, 
supply  would,  accordingly,  depend  our  capacity  for 
the  performance  of  muscular  work. 

It  is  only  lately  that  the  doctrine  has  been  sub- 
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mitted  to  the  test  of  experiment ;  with  what  result 
the  foregoing  account  of  the  researches  of  various 
observers  has  shown.  Even  Iiebig  *  has  now  come 
to  assert  that  muscular  action  is  not  attended  by 
the  production  of  urea.  He  admits  that  the  ques- 
tion as  to  the  source  of  muscular  power  has  been 
complicated  by  an  inference  which  has  proved 
erroneous,  and  for  which  he  acknowledges  himself 
as  responsible — the  inference,  namely,  that  mus- 
cular work  is  represented  by  the  metamorphosis  of 
muscular  tissue  and  the  formation  of  urea  as  a  final 
product  While  admitting  this  much,  however, 
Liebig  still  looks  to  changes  in  the  nitrogenous 
•onstituents  of  muscle  as  the  source  of  muscular 
power.  He  assumes  the  presence  in  muscle  of 
nitrogenous  substances  in  a  much  higher  state  of 
tension  than  syntonine  and  albumen ;  and  to  these 
he  refers  the  performance  of  muscular  work  taking 
shelter  under  the  proposition  tbat  it  is  due  to  the 
liberation  of  the  tension  thus  presumed  to  have 
been  accumulated  in  them  during  their  formation. 


ON  GONORRHEAL  OR  URETHRAL 
RHEUMATISMS 

By  Thomas  Bond,  B.S.  Lond.,  F.R.C.S., 

Surgeon  to  the  Lock  Infirmary  of  St  George's  Union,  West- 


The  pathology  and  treatment  of  some  so-called 

,  rheumatic  diseases  of  the  joints  have  been  much 

misunderstood,    and   particularly    so    gonorrhoeal 

rheumatism,  or,  as  I  think  it  might  more  correctly 

be  called,  urethral  rheumatism. 

The  disease  is  not,  in  my  opinion,  rheumatism  at 
all  in  the  proper  application  of  the  word,  nor  is  it 
the  effect  of  any  specific  poison  or  constitutional 
diathesis.  It  often  occurs  quite  independently  of 
the  acute  urethral  inflammation  called  gonorrhoea, 
as  well  as  of  any  gouty  or  rheumatic  predisposition ; 
but  it  is  dependent  on  a  local  condition  of  the  ure- 
thra which  I  shall  presently  describe.  Neverthe- 
less, 1  shall  continue  to  use  the  name  urethral  rheu- 
matism as  being  most  convenient 

This  affection  is  more  frequent  than  is  generally 
supposed,  and  occurs  commonly  in  men  of  an 
anaemic  and  weakly  condition,  whose  habits  and 
occupations  are  sedentary  and  unhealthy,  and  par- 
ticularly does  it  occur  in  those  cases  in  which  a 
gonorrhoea  has  been  treated  by  a  long  course  of 
antiphlogistic  medicine,  or  by  an  excessive  and  in- 
discriminate use  of  copaiba. 

In  my  experience,  it  very  rarely  occurs  in  florid 
and  healthy  men.  Out  of  upwards  of  fifty  cases 
of  gonorrhoea  among  the  well-to-do  classes  which  I 
have  treated  within  the  last  year,  I  have  had  one 
case  only  of  urethral  rheumatism;  while  in  the 
Lock  Infirmary  of  St.  George's  Union  at  West- 
minster, where  I  treat  over  800  cases  of  venereal 
disease  yearly  as  in-patients,  I  find  that  a  considera- 
ble number  of  the  gonorrhoeal  cases  among  men,  I 
may  safely  say  ten  per  cent.,  are  complicated  with 
ibis  disease.  Those  men  are  always  the  most 
anaemic,  ill-fed,  and  wretched  specimens  of  hu- 

*  Proceedings  of  the  Royal  Bavarian  Academy  of  Sciences, 
1869 ;  Pharmaceutical  Journal,  1S70. 

t  Abstract  of  a  paper  read  before  the  Medical  Society  of  London, 
Nov.  6th,  1871. 
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manity  possible  to  be  seen ;  but  it  is  a  curious  fact 
that  the  women  of  the  same  class  are  rarely  af- 
fected by  it.  Again,  the  men  are  very  rarely  ad- 
mitted for  the  gonorrhoea ;  they  complain  of  rheu- 
matism in  the  knees  from  cold,  or  say  they  have 
tender  feet  from  over-walking.  Lately  I  have 
made  it  a  rule  to  examine  the  penis  on  such  state- 
ments being  made,  and  thus  I  have  discovered 
many  urethral  discharges  which  would  not  other- 
wise have  came  under  my  notice ;  for  often,  when 
tbe  discharge  is  perfectly  evident  and  even  profuse, 
they  deny  all  knowledge  of  it,  and  in  some  cases  I 
have  no  doubt  thev  are  ignorant  of  the  local  affec- 
tion.    The  following  is  a  typical  case : — 


John  H- 


aged  thirty-five,  married,  a  pale 


ansemic  man,  admitted  to  the  infirmary  October 
6th  for  chronic  rheumatism,  said  he  had  been  sub- 
ject to  rheumatism  for  some  years,  and  that  he  had 
never  had  any  venereal  disease ;  had  been  married 
many  years  and  had  children.  Has  much  effusion 
in  right  knee-joint,  complains  of  great  pain  in  the 
heels  and  in  balls  of  great  toes  when  he  walks,  pain 
in  elbows  and  shoulders  on  movement,  and  dull 
aching  pains  in  all  his  limbs  at  night,  and  especially 
an  acute  pain  in  the  back  each  morning.  Skin  dry 
and  harsh,  but  complains  of  an  exacerbation  of 
sweating  following  the  pain  in  the  back.  Has 
some  congestion  of  the  sclerotic  vessels  of  the  eye ; 
denies  that  he  had  any  discharge  from  the  urethra. 
I  examined,  and  found  the  lips  stuck,  and,  on 
squeezing,  a  drop  of  perfectly  transparent  gleety 
fluid  exuded.  He  then  confessed  that  he  had  a 
sort  of  discharge  fifteen  years  before,  and  that  ever 
since  he  found  the  lips  of  the  urethra  glued  when 
he  made  water.  He  said  that  he  had  been  treated 
by  many  doctors  and  at  several  hospitals  for  rheu- 
matism, but  that  his  penis  had  never  been  examined 
before,  and  that  nothing  did  him  any  permanent 
good.  As  an  experiment  I  treated  him  with  iodide 
of  potassium,  ten -grain  doses,  with  lemon- juice 
and  a  full  meat  diet. — October  23rd ;  No  improve- 
ment either  in  the  pain  or  effusion ;  general  health 
worse,  if  anything.  Commenced  to  use  a  tannin- 
and -opium  injection  to-day ;  to  leave  off  all  medi- 
cine, to  continue  full  diet  with  a  pint  of  porter 
daily. — November  6th:  Pain  and  effusion  nearly 
gone,  tbe  appetite  good,  and  the  rest  unbroken. 
He  has  increased  in  weight,  but  the  discharge  is 
not  entirely  cured.  I  shall  continue  the  treatment 
another  month  as  he  has  had  so  many  relapses. 

In  this  affection  the  first  symptoms  are  the 
anaemic  condition  of  the  patient  and  the  dull  pain 
in  the  heels  and  ankles,  with  pain  and  effusion 
in  the  knee-joints,  evidently  a  subacute  inflamma- 
of  the  synovial  membranes  and  of  the  fibrous 
tissues,  especially  about  the  heel  and  ball  of  the 
great  toe.  I  think  I  may  say  the  effusion  into  the 
joints  is  invariable.  It  generally  commences  in 
the  knees  or  ankles,  but  gradually  affects  the  el- 
bows, shoulders,  and  hands.  There  is  also  a  most 
common  and  characteristic  complication  affecting 
the  eyes,  and  this  is  a  congestion  of  the  sclerotic. 
The  conjunctiva  is  sometimes  slightly  congested, 
and  the  carunculse  are  red  and  injected,  but  the 
great  peculiarity  is  the  congestion  of  the  sclerotic 
vessels  which  are  seen  radiating  around  the  cornea. 
This  affection  is  quite  distinct  from  gonorrhoeal 
ophthalmia,  and  never  leads  to  such  destructive 
consequences.  In  the  course  of  time  the  general 
health  suffers  very  severely.  The  exacerbations  of 
pain  in  the  loins  increase,  and  are  followed  by  pro- 
fuse perspirations  every  morning.    The  urine  is 
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scanty,  the  bowels  are  constipated,  the  skin  is  dry, 
the  tongue  coated,  the  face  hectic,  pulse  feeble; 
great  effusion  occurs  into  the  joints,  with  constant 
dull,  aching  pain,  causing  complete  loss  of  appetite 
and  sleep,  the  .patient  frequently  remaining  bed- 
ridden for  months,  so  that  the  limbs  often  become 
permanently  contracted  unless  great  skill  and  care 
be  used  in  attending  to  the  position  of  the  limbs. 
But  suppuration  does  not  occur.  Lastly,  and  most 
important  to  be  remembered  in  the  treatment,  comes 
the  local  condition  of  the  urethra.  With  the  above 
symptoms  well  marked  I  have  rarely  found  an  acute 
inflammation  of  the  urethra,  but  I  have  never  found 
the  urethra  in  a  healthy  state.  The  condition  varies 
considerably,  from  a  profuse  muco-purulent  dis- 
charge to  the  slightest  gleety  fluid,  unaccompanied 
by  any  inflammatory  symptoms  whatever.  As  a 
rale,  pain,  swelling,  and  redness  are  absent,  and 
the  discharge  in  the  majority  of  instances  amounts 
to  nothing  more  than  a  slight  gleet — sometimes  a 
glairy  mucus,  sometimes  a  concreted  pus.  This 
state  is  of  course  liable  to  be  increased  and  at- 
tended by  irritability  of  the  urethra  or  bladder,  by 
local  or  constitutional  causes,  such  as  strong  injec- 
tions, violent  exercise,  coitus,  Ac.,  or  by  constipa- 
tion, catarrh,  or  alcoholic  drinks. 

Pathology. — This  disease  is  distinct  from  the 
specific  syphilitic  rheumatism,  as  well  as. from  the 
ordinary  constitutional  or  diathetic  rheumatism ;  it 
is  septicemic,  in  fact  a  chronic  pyaemia,  the  blood 
being  constantly  vitiated  by  a  morbid  material  which 
is  absorbed  from  the  urethra.  The  exact  process 
of  the  absorption  I  am  not  prepared  to  explain, 
and  it  is  not  easy  to  determine ;  for  the  disease  is 
not  often  fatal,  so  that  we  have  no  opportunity  of 
examining  the  urethra  after  death.  But  I  am  pre- 
pared to  advance  the  theory  that  this  absorption, 
whatever  may  be  the  process,  goes  on  continually 
during  the  course  of  the  disease,  and  that  the  ab- 
normal condition  of  the  blood  is  not  maintained  by 
the  assimilation  of  the  new  materials  of  the  blood 
to  its  altered  state,  as  in  the  case  when  a  specific 
poison  is  absorbed,  such  as  the  vaccine  or  syphilitic 
virqs,  the  insertion  of  which  into  the  blood,  in 
however  small  a  quantity,  effects  and  alters  the 
whole  of  the  blood ;  and  the  alteration  thus  pro- 
duced, inconceivably  slight  as  it  must  be,  is  long 
maintained,  the  blood  exactly  assimilating  to  its 
altered  self  tfce  materials  derived  from  the  lymph 
and  chyle.  Thus,  when  once  inoculated,  it  retains 
by  the  exactness  of  its  assimilation  the  taint  which 
it  lias  received,  though  after  a  time  it  may  not  have 
in  it  one  of  the  particles  which  the  taint  first  effec- 
ted. This  is  the  case  in  syphilitic  rheumatism; 
w  bile  in  urethral  rheumatism  the  diseased  state  of 
the  blood  is  maintained  by  the  daily  absorption  of 
the  morbid  material  from  the  urethra,  the  new 
blood  being  still  assimilated  to  its  normal  state. 
Thus,  as  soon  as  the  supply  of  the  morbid  material 
for  absorption  is  stopped,  the  blood  gradually  elimi- 
nates the  poison  and  returns  to  its  healthy  state. 
With  regard  to  the  peculiar  immunity  of  women 
from  this  disease,  I  believe  it  to  be  owing  to  the 
greater  thickness  and  coarseness  of  the  vaginal 
epithelium  to  that  of  the  urethra,  the  urethra  in 
women  being  very  rarely  affected.  It  is  possible 
also  that  they  are  less  liable  to  it  from  not  being 
pulled  down  by  antiphlogistic  treatment  and  the 
administration  of  copaiba.  I  have  seen  two  cases 
of  this  disease  in  women :  One,  a  prostitute,  in 
whom,  after  I  had  cured  the  disease  in  the  vagina, 


I  found  the  urethra  very  inflamed  and  irritable. 
I  used  nitrate-of -silver  injection,  and  both  the  dis- 
charge and  the  rheumatism  soon  left  her.  In  the 
other  case,  a  married  lady,  the  symptoms  were  very 
characteristic.  Pain  in  the  heels,  effusion  in  the 
knees  and  elbows,  inflamed  sclerotic,  and  the  usual 
constitutional  symptoms.  On  examination  1  found 
the  vagina  perfectly  healthy,  but  a  glairy  fluid 
issuing  from  the  os  uteri,  the  lips  of  which  were 
red  and  inflamed.  I  immediately  formed  the  opin- 
ion that  the  continuance  of  the  rheumatism  depended 
entirely  on  the  diseased  state  of  the  uterine  mucous 
membrane,  the  epithelium  of  which  is  very  similar 
in  character  to  that  of  the  urethra.  I  set  myself 
immediately  to  cure  the  local  condition  by  applica- 
tions of  nitrate  of  silver  and  tannin  pessaries,  at 
the  same  time  administering  steel  and  quinine. 
The  recovery  was  very  tedious,  and  the  discharge 
was  continually  returning,  always  accompanied  by 
increased  effusion  and  rheumatic  pains.  It  is  now 
eighteen  months  since  I  first  had  the  case  in  hand ; 
for  the  last  six  months  there  has  been  no  relapse. 
The  lady  is  now  in  robust  health ;  no  discharge, 
and  she  has  gained  over  a  stone  in  weight  In  this 
case  I  persevered  with  local  remedies  only,  except 
that  I  gave  sulphur  and  cream  of  tartar  to  regulate 
the  bowels  and  kidneys. 

I  am  sorry  to  have  been  unable  to  uphold  my 
opinion  with  regard  to  the  pathology  of  this  dis- 
ease by  anatomical  or  microscopic  examination,  the 
reason  of  which  I  have  before  mentioned,  so  that 
I  am  obliged  to  rely  on  the  experience  I  have  had 
in  its  treatment  and  my  observation  of  its  many 
points  of  analogy  to  pysemic  disease  to  maintain 
my  proposition.  The  disease  is  considered  very 
difficult  to  cure,  and  certainly  is  so  when  treated 
by  the  usual  antiphlogistic  and  constitutional  re- 
medies recommended  in  ordinary  synovitis.  Acute 
inflammatory  symptoms  being  very  rarely  present, 
antiphlogistic  measures  are  not  often  resorted  to, 
and  I  have  never  known  any  good  result  from 
their  employment,  except  the  temporary  removal 
of  scalding  and  urethral  inflammation.  Blistering, 
Scot's  bandage,  perfect  rest,  friction,  and  mineral 
baths,  I  have  used  without  the  slightest  benefit. 
Iodide  of  potassium  and  colchicum  I  have  found 
worse  than  useless,  and  I  never  give  it  except,  as 
in  the  case  I  have  related,  in  order  to  compare  its 
effect  with  the  result  of  similar  doses  in  ordinary 
rheumatic  affections.  The  effect  of  iodide  of  pot- 
assium is  to  increase  the  anaemia,  weaken  the  pulse, 
impair  the  appetite,  and  often  to  cause  petechia 
or  purpura  without  relieving  the  pain  or  effusion 
in  the  slightest  degree.  The  general  treatment 
I  have  found  most  efficacious  is  quinine  and  hydro- 
chloric acid,  or  steel,  and  strychnine,  together  with 
the  administration  of  port  wine,  stout,  eggs  beaten 
tip  with  brandy,  and  general  high  feeding,  with 
soothing  local  applications,  rest,  poultices,  and  wet 
backings ;  but  even  then  the  disease  often  cannot 
be  cured,  although  the  appetite  and  general  health 
return,  and  the  pain  and  swelling  almost  disapitear, 
yet  the  disease  is  sure  to  recur  on  leaving  off  the 
treatment  should  any  urethral  discharge  remain. 
A  very  severe  case  first  led  me  to  form  the  opinions 
I  have  expressed.  I  had  treated  a  gentleman  for 
effusion  in  the  knee-joints  for  several  months  with- 
out success.  Knowing  he  had  a  slight  urethral 
discharge  which  he  thought  nothing  of,  I  deter- 
mined to  cure  it,  and  told  him  I  should  try  a  course 
of  injections.    I  commenced  with  alum  and  lead, 
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which  brought  on  a  good  deal  of  discharge,  so  1 
discontinued  it  The  discharge  then  diminished, 
but  a  good  deal  of  irritation  remained,  so  I  pre- 
scribed half  a  drachm  of  tannin  to  six  ounces  of 
water,  and  mixed  it  myself.  The  tannin  dissolved 
easily  in  the  cold  water,  I  then  added  two  drachms 
of  tincture  of  opium  to  soothe  the  irritation.  The 
clear  solution  of  tannin  immediately  became  densely 
clouded  with  a  flocculent  brown  substance,  in  very 
minute  suspension,  but  subsiding  in  about  half  a 
minute  into  a  light  precipitate  filling  about  half  the 
bottle.  The  idea  immediately  struck  me  that  it 
ought  to  be  a  very  valuable  injection  for  gonorrhoea 
and  urethral  discharges,  for  an  inflamed  surface  re- 
quires a  constant  application  to  properly  control 
the  disease,  the  occasional  application  acts  only  as 
an  irritant.  Here  I  had  an  injection  which  answered 
all  the  purposes  of  the  soluble  bougie  without  any 
of  the  inconvenience;  for  by  simply  shaking  up 
the  injection,  and  using  it  immediately,  the  floccu- 
lent substance,  which  I  conclude  is  gallotannate  of 
morphia,  is  precipitated  out  to  the  sides  of  the 
urethra ;  and  by  keeping  the  injection  in  the  urethra 
about  a  minute,  and  then  letting  it  gradually  escape, 
the  clear  fluid  comes  away,  but  leaves  all  the  sedi- 
ment behind :  and  I  have  found,  from  a  number  of 
experiments,  it  takes  about  four  hours  for  all  the 
solid  residue  to  escape.  It  can  be  seen  as  a  dark- 
brown  spot  gradually  being  deposited  on  a  piece  of 
lint  placed  over  the  meatus ;  thus  by  injecting  every 
four  hours,  I  found  that  I  could  keep  a  powerfully 
astringent  application  in  constant  contact  with  the 
urethral  mucous  membranes.  In  the  case  I  have 
been  referring  to,  I  ordered  this  injection  to  be 
continued  several  weeks.  It  cured  the  discharge 
entirely,  and  the  rheumatism  soon  after  began  to 
improve ;  and  in  three  months,  the  effusion  and 
pain  having  entirely  disappeared,  all  treatment  was 
left  off.  Directly  after  the  patient  contracted  an- 
other discharge,  which  he  neglected,  and  in  less 
than  a  month  the  rheumatism  returned  worse  than 
ever,  the  effusion  was  very  great,  and  the  pain 
very  severe.  He  became  extremely  emaciated,  wilh 
profuse  sweats,  and  hectic— in  fact,  with  every 
symptom  of  blood-poisoning.  His  friends  took 
him  into  the  country  for  three  mouths  to  try  a 
course  of  the  Bath  waters.  He  came  back  little 
improved,  with  the  effusion  into  the  joints  no  better, 
and  still  with  the  gleety  discbarge.  This  I  again 
cured  with  the  tannin  injection ;  and  in  six  months 
from  that  date  he  increased  in  weight  from  nine 
to  eleven  stone,  the  rheumatism  got  quite  well, 
and  he  has  since  had  no  return,  nor  is  he  at  all 
liable  to  rheumatic  pains. 

Deduction :  That  urethral  rheumatism  is  a  slow 
form  of  pyssmic  poisoning,  due,  not  to  a  sudden 
absorption,*  but  to  a  gradual  vitiation  of  the  blood 
by  progressive  absorption  of  the  urethral  discharge ; 
that  the  vitiated  state  is  not  maintained  indepen- 
dently of  the  local  disease ;  that,  when  the  discharge 
is  thoroughly  and  permanently  stopped,  the  rheu-. 
m&tism  may  soon  be  cured,  and  has  no  tendency  to 
return,  except  by  the  access  of  a  fresh  urethral 
discharge. 


*  It  wax  mentioned  during  the  discussion  that  sometimes  sudden 
and  acute  inflammation  of  a  single  joint  takes  place.    I  have  seen 
e  was  affected.    The 


was  cured  immediately  by  injection  in  one  case,  and  the  ankle  got 
well  in  a  fortnight,  the  health  not  being  affected.  In  the  other  the 
discharge  was  allowed  to  run  on,  and  the  acute  inflammation  be- 
came chronic,  all  the  joints  became  affected,  and  the  patient  suf- 
fered some  months  from  urethral  rheumatism. 


ALCOHOLIC   PARAPLEGIA. 
By  Samuel  Wilks,  M.D., 

Physician  to  Guy's  Hospital. 


Ths  above  name  is  one  I  have  long  used  in  refer- 
ence to  a  class  of  cases  which  are  not  at  all  uncom- 
mon, but  have  been  hitherto  left  undescribed,  in  a 
manner  worthy  of  their  importance,  in  systematic 
works  on  medicine.  In  my  published  lectures  on 
Diseases  of  the  Nervous  System  I  briefly  referred 
to  the  affection  as  one  requiring  our  earnest  recogni- 
tion, and  gave  some  particulars  of  the  cases  which 
I  had  then  seen.  Since  that  time  several  others 
have  come  under  my  notice,  and  during  the  last 
year  no  less  than  four  more.  These  facts  had  led 
me  to  commence  a  paper  for  the  consideration  of 
one  of  the  medical  societies,  when  I  met  with  an 
essay  by  Dr.  Handfleld  Jones,  contained  in  the 
Practitioner  of  last  month,  on  "Epilepsy  and 
other  Nervous  Affections  resulting  from  the  exces- 
sive use  o{  Alcohol."  A  perusual  of  this  essay 
shows  me  that  my  object  is  now  unnecessary,  and 
that  I  need  do  little  more  than  recommend  its  at- 
tentive perusal  to  the  readers  of  Thb  Lancet,  and 
say  for  my  own  part  that  I  can  endorse  nearly  all 
the  statements  therein  contained.  I  have  seen  epi- 
lepsy and  many  other  nervous  diseases  result  from 
alcohol,  although  my  attention  has  been  more  es- 
pecially drawn  to  the  spinal  affection.  In  order, 
however,  to  strengthen  Dr.  H.  Jones's  statements, 
I  will  quote  from  a  lecture  given  by  me  in  October, 
1867,  as  it  contains  an  epitome  of  what  I  had  then 
observed: — 

"Drunkards'  or  Alcoholic  Paraplegia. — I 
do  not  know  that  this  is  deserving  of  a  distinct 
name  from  its  possessing  any  pathological  pe- 
culiarities ;  but  as  arising  in  connexion  with  a  very 
well  marked  exciting  cause,  it  may  deserve  your 
especial  attention,  and  I  refer  to  it  the  more  es- 
pecially because  I  believe  authors  have  generally 
overlooked  it.  I  have  already  told  you  how  long- 
continued  habits  of  intemperance  in  alcoholic  drinks 
tend  to  the  production  of  a  fibrous  or  fatty  degene- 
ration of  the  various  tissues  of  the  body,  and  that, 
as  a  consequence,  the  membranes  of  the  brain  ana 
spinal  cord  become  thickened,  and  the  organs 
within  wasted.  This,  of  course,  would  give  rise 
to  what  might  be  called  a  general  paralysis  of  body 
and  mind.  But  besides  these  general  results,  we 
often  meet  with  more  direct  effects  on  the  spinal 
cord,  and  to  these  I  particularly  refer.  I  have  now 
seen  so  many  persons,  especially  ladies,  who  have 
entirely  given  themselves  up  to  the  pleasures  of 
brandy -drinking,  and  been  rendered  paraplegic, 
that  I  have  become  pretty  familiar  with  the  symp- 
toms. From  what  we  hear  of  our  continental 
neighbors,  it  would  seem  that  the  diabolical  com- 
pound styled  *  absinthe'  is  productive  of  exhaustion 
of  nervous  power  in  even  a  much  more  marked  de- 
gree ;  it  would  appear  that  the  volatile  oils  dissolved 
in  the  alcohol  give  additional  force  to  its  poisonous 
effects.  Of  course,  drunkards  of  all  descriptions 
suffer  from  nervous  and  muscular  weakness ;  but, 
as  I  before  said,  it  is  more  especially  in  the  legs 
that  the  effect  is  most  striking.  A  loss  of  power 
Is  first  observed,  accompanied  by  pains  in  the 
limbs,  which  might  indicate  a  chronic  meningitis 
of  the  spinal  cord,  and  in  some  cases  there  is  ames- 
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thesia.  There  is,  at  the  same  time,  some  amount 
of  feebleness  of  other  parts  of  the  body  as  well  as 
the  mind,  and  thus  an  approach  to  general  paralysis 
is  produced ;  but  sometimes  the  symptoms  are  al- 
most confined  to  the  legs,  and  resemble  in  char- 
acter those  of  locomotor  ataxy." 

Since  this  was  written  I  have  seen  several  cases 
of  a  similar  kind ;  and  it  is  worthy  of  remark  that 
tbey  occurred  mostly  in  women.  I  would  repeat 
that  something  more  definite  is  intended  by  the 
term  "alcoholic  paralysis"  than  that  general  mus- 
cular and  nervous  debility  which  is  as  well  known 
to  the  public  as  the  profession ;  for  no  character  is 
more  easily  recognised  on  the  stage  of  the  theatre 
than  the  victim  of  chronic  drunkenness.  That 
which  I  wish  more  particularly  to  draw  attention 
to,  is  the  case  where  alcohol  is  seen  exerting  its  in- 
fluence more  directly  on  the  spinal  cord,  making 
paralysis  the  leading  symptom.  Although  there  is 
a  tendency  to  a  particular  form  of  degeneration  in 
alcoholism;  it  is  not  very  evident  why  one  person 
should  be  affected  in  one  way  and  another  in 
another ;  or  why  one  person  should  have  cirrhosis 
of  the  liver,  another  Bright's  disease,  and  a  third 
atrophic  meni  n  go -cerebro -myelitis.  I  use  this  term 
since  the  changes  which  the  brain  and  spinal 
marrow  undergo  are  probably  identical  with  those 
which  are  found  in  the  two  other  affections  just 
mentioned.  As  regards  the  brain,  the  tissue  de- 
generates and  the  membranes  become  thickened, 
and  thus  the  mental  condition  of  the  "brainless 
sot"  is  familiar  to  all.  It  very  often  closely  re- 
sembles that  observed  in  the  general  paralysis  of 
the  insane;  which  is  not  remarkable,  seeing  that 
the  two  affections  may  have  in  some  cases  a  similar 
pathology.  Now,  in  alcoholic  paraplegia  there  is 
every  reason  to  believe  that  the  spinal  cord  is  af- 
fected in  the  same  way  as  these  other  organs,  and 
the  following  is  the  usual  condition  of  the  patient : 
— She  lies  in  bed  or  on  a  couch,  complaining  of 
severe  pains  in  all  the  limbs,  more  especially  in  the 
lower  ones,  which  are  much  wasted,  or  of  a  sensa- 
tion like  electric  shocks  running  through  them, 
together  with  numbness  and  considerable  anaes- 
thesia, and  at  the  same  time  only  slight  power  of 
movement,  or  total  inability  to  stand.  With  the 
addition  of  the  akinesia,  the  symptoms  are  not  un- 
like those  of  ataxia,  which  in  its  ordinary  form  ap- 
pears to  be  comparatively  rare  in  women.  In  one 
case  there  was  byperaestbesia.  In  nearly  all  the 
cases  the  liver  has  been  enlarged ;  there  has  been 
sickness,  and  all  the  other  usual  signs  of  chronic 
alcoholism.  I  alluded  in  my  lecture  to  the  exist- 
ence of  pains  in  the  limbs  from  which  drunkards 
often  suffer  before  any  marked  signs  of  paralysis 
have  shown  themselves. 

As  regards  treatment,  this  is  hopeful,  and  should 
always  be  attempted ;  for  I  think  it  must  be  con- 
fessed that  it  is  impossible  to  tell  what  kind  and 
amount  of  change  has  occurred  in  the  centres  to 
produce  paralytic  symptoms.  If  the  patient  be 
young  and  the  tissues  not  much  degenerated,  I 
should  recommend  the  ordinary  treatment,  and  es- 
pecially such  medicines  as  the  iodide  or  bromide  of 
potassium,  before  commencing  galvanism  and  a 
tonic  course.  What,  however,  I  would  especially 
insist  upon  is  the  removal  of  the  primary  cause  of 
the  complaint  This  seems  a  common-sense  recom- 
mendation ;  but,  I  am  sorry  to  say,  is  one  not  al- 
ways enforced.  Sometimes  the  reason  is  that  the 
doctor  fears  for  his  position  as  health-proprietor  of 
the  family  should  his  hints  be  offensive,  or  he  has 


not  moral  courage  to  unfold  an  unpleasant  truth. 
Sometimes,  however,  he  will  most  conscientiously 
refrain  from  recommending  a  discontinuance  of 
the  alcohol  for  fear  of  the  results,  such  as  the 
sudden  dissolution  of  the  patient,  or  an  attack  of 
delirium  tremens.    He  need  not  have  the  slightest 
fear  on  these  grounds,  for  no  harm,  but  only  good, 
will  ensue  from  its  withdrawal.     I  am  aware  that 
opinions  are  at  variance  in  this  matter,  but  never- 
theless I  enforce  my  own  views  strongly,  with  a 
large  amount  of  experience  to  support  me.    I  have 
never  yet  seen  a  person  die  or  suffer  from  delirium 
tremens  or  any  other  disorder  in  consequence  of 
the   complete  withdrawal  of  alcohol   when  the 
system  was  being  poisoned  by  it.    On  the  other 
hand,  I  have  seen  such  remarkable  recoveries  after 
its  total  discontinuance  as  would  certainly  surprise 
those  who  had  never  ventured  upon  the  plan.    I 
have  seen  persons,  more  especially  ladies,  lying  on 
their  beds  surrounded  by  friends  waiting  for  their 
last  moments,  where  scarcely  a  mouthful  of  food 
had  been  taken  for  months;  where  the  prostration, 
increased  by  urgent  sickness,  was  extreme,  and 
where  they  were  constantly  plied  with  brandy  to 
keep  them  alive  a  little  longer,  and  yet  in  such 
cases,  where  the  diagnosis  was  clear,  from  the 
blood  of  the  patient  being  overcharged  with  poison- 
ous elements,  and  the  room  stinking  with  the  fetid 
vapors  of  the  body,  I  have  recommended  a  with- 
drawal of  every  drop  of  the  so-called  "stimulus," 
and  with  effects  more  marvellous  than  anyone  who 
has  not  adopted  the  plan  can  conceive.     Unfortu- 
nately these  cases  of  alcoholism  are  so  bound  up 
with  moral  considerations,  and  in  women  so  often 
associated  with  bodily  or  mental  suffering,  that  it  is 
most  difficult  to  publish  them  in  all  their  details. 
Three  cases  which  I  have  witnessed  during  the  last 
year  have  made  a  great  impression  upon  me.    A 
lady  not  far  from  my  residence,  the  unfortunate 
subject  of  alcoholism,   and   having  considerable 
weakness  of  the  legs,  was  reduced  at  length  to  the 
utmost  stage  of  prostration  by  want  of  food  and 
constant  retching.    A  little  brandy  was  put  from 
time  to  time  between  her  lips,  in  order,  as  was 
hoped,  to  eke  out  her  existence  a  little  longer.    The 
end  apparently  approaching,  straw  was  laid  down 
in  front  of  the  house,  and  her  children  were  sent 
for  in  order  to  take  a  final  farewell,  when,  after 
repeated  urging  on  my  part,  all  stimulus  was  sus- 
pended.    The  sickness  soon  ceased ;  the  blood  be- 
came gradually  depurated;  after  a  few  hours  a 
little  food  was  taken ;  and  in  a  fortnight's  time  this 
lady  was  sitting  at  the  dinner-table  with  her  family. 
I  can  say  nothing,  of  couse,  about  the  likelihood  of 
relapse,  as  this  opens  up  another  subject    But 
lately,  also,  I  have  been  seeing  a  tradesman  and 
his  wife,  with  Mr.  Joyce  of  Nottinghill,  both  of 
whom  were  addicted  to  intemperate  habits,  and 
both,  most  remarkably,  had  almost  complete  para- 
plegia.    We  prevailed  on  the  husband  to  relinquish 
his  drink,  and  he  began  at  once  to  improve ;  but 
we  had  no  influence  on  the  female,  who  was  ap- 
proaching  the    state    of   delirium    tremens.     In 
another  case,  that  of  a  medical  man,  who,  after 
drinking  hard,  became  so  ill  that  he  took  to  his 
bed,  had  epileptiform  attacks,  ate  nothing,  and  was 
constantly  retching,  his  wife  standing  over  him  ad- 
ministering brandy  and  champagne  from  time  to 
time  to  keep  him  alive  a  little  longer,  I  succeeded, 
after  several  attempts,  in  inducing  his  wife  and 
two   medical   attendants  to  stop  every  drop  of 
alcohol*    When  this  was  done  the  patient  soon 
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cried  out  for  drink ;  but,  after  imploring  in  vain 
for  some  time,  he  was  violently  sick,  and  then  sank 
into  a  sound  sleep.  Upon  waking  he  took  a  little 
beef -tea,  in  a  few  hours  ate  some  solid  food,  and 
within  a  week  was  back  again  in  his  practice. 

I  do  not  wish  to  discuss  in  this  place  the  merits 
of  alcohol  as  a  remedy,  as  It  is  one  I  constantly  use 
with  the  utmost  advantage ;  but  simply  to  state  my 
experience  that  I  have  never  seen  the  slightest  harm 
accrue  from  the  sudden  deprivation  of  the  accus- 
tomed stimulus,  but,  on  the  other  hand,  have  had 
the  satisfaction  of  knowing  that  I  have  saved 
fellow-creatures'  lives  as  certainly  as  if  I  had 
plucked  them  drowning  out  of  the  water.  I  cannot 
conceive  what  the  objection  is  to  the  withdrawal  of 
the  alcohol  under  the  circumstances  I  mention,  any 
more  than  I  can  conceive  why,  when  the  system  is 
saturated  with  poison,  and  the  patient  dying  from 
the  effects  of  it,  such  a  gross  burlesque  on  the 
homoeopathic  doctrine  should  be  practised  as  to 
continue  administering  it 

The  purport  of  this  paper  is  more  especially  to 
draw  attention  to  the  fact  of  paralysis,  and  more 
particularly  spinal  paralysis,  occurring  as  a  result 
of  alcoholism ;  and  therefore  that  when  a  medical 
man  is  called  in  to  see  a  case  of  this  kind,  he 
should  remember  intemperance  in  drinking  as  a 
possible  cause,  just  as  he  would  if  he  found  an  en- 
larged liver. 

If  the  affection  should  turn  out  to  be  in  any  way 
peculiar  in  its  pathology  it  will  certainly  deserve  a 
distinct  appellation;  but  even  should  the  morbid 
changes  in  the  cord,  together  with  the  resulting 
symptoms,  resemble  what  is  seen  in  other  forms  of 
paralysis,  I  would  still  recommend  the  adoption  of 
such  a  term  as  alcoholic  paralysis  as  significant  of 
its  cause,  for  we  are  warranted  in  so  doing  by  the 
use  of  the  expression  puerperal,  syphilitic,  or 
uremic  epilepsy  (eclampsia)  in  reference  to  the 
origin  of  the  fits  when  arising  under  special  cir- 
cumstances. 

Grosvenor-street,  Feb.  1872. 


SOME  RESULTS  PROM  THE  USE  OP 
CHLORAL  HYDRATE. 

By  J.  Wilkue  Bubman,  M.D.  Edin., 

Assistant  Medical  Officer,  West  Riding  Lunatic  Asylum. 


Thk  following  results,  in  two  cases  treated  with 
chloral  hydrate  during  my  experience  as  assistant 
medical  officer  at  the  Devon  County  Lunatic  Asylum, 
may  perhaps  be  interesting  to  the  profession,  as 
forming  a  sequel  to  other  similar  cases  already  de- 
scribed by  Dr.  Crichton  Browne  and  others.  I  am 
indebted  to  Dr.  Saunders,  of  the  Devon  Asylum, 
for  the  use  of  the  notes  of  these  two  cases,  and  I 
shall  just  transcribe  them  as  I  entered  them  in  the 
case-books  of  that  asylum.  In  both,  a  rash,  ac- 
companied by  fever  and  sore-throat  (simulating 
scarlatina),  occurred  during  the  administration  of 
the  drug;  and  in  both  there  was  a  relapse  of  all 
the  primary  symptoms,  in  one  case  on  the  four- 
teenthj  and  in  the  other  on  the  twenty-first^  day 
after  the  first  appearance  of  the  rash. 

Cass  1  (No.  in  Register  4011).— Female,  aged 
thirty,  married.  Admitted,  on  Sept.  13th,  1870, 
in  a  state  of  acute  melancholia  and  in  feeble  bodily 


health.  Was  ordered,  on  admission,  the  following 
mixture:  Chloral  hydrate,  two  drachms;  tincture 
of  opium,  three  fluid  drachms;  water,  to  twelve 
fluid  ounces:  one  fluid  ounce  to  be  taken  three 
times  a  day.  The  medicine  seemed  to  have  a  good 
effect,  as  she  improved  under  its  administration. 
On  the  morning  of  the  24th  of  September,  having 
taken  the  above-mentioned  mixture  about  ten  days, 
and  a  double  dose  having  been  given  on  two  or 
three  occasions,  it  was  noticed  that  she  was  "cov- 
ered with  a  scarlet  eruption/1  which  had  "come 
out"  during  the  previous  night.  The  redness  of 
the  skin  was  almost  universal,  and,  disappearing 
for  a  time  under  pressure,  resembled  more  than 
anything  else  the  eruption  of  scarlatina.  It  was 
accompanied  by  fever  and  sore-throat,  the  tonpils 
and  upper  parts  of  the  pharynx  being  visibly  red 
and  congested.  The  pulse  was  120;  the  tongue 
was  furred,  but  did  not  present  that  peculiar 
"strawberry"  appearance  so  frequently  observed 
in  cases  of  scarlet  fever.  There  was  neither  nasal 
nor  conjunctival  catarrh.  It  was  considered  ad- 
visable to  strictly  isolate  the  patient  The  chloralic 
mixture  was  stopped,  and  simple  salines  were  given 
instead.  On  the  29th  the  patient  was  still  feverish, 
but  the  throat  was  not  worse,  and,  the  rash  having 
died  away,  desquamation  had  commenced  on  the 
hands  and  arms.  As  she  was  restless  and  excited, 
she  was,  on  Oct.  1st,  ordered  scruple  doses  of  # 
chloral  night  and  morning.  The  febrile  excitement  * 
had  almost  gone,  and  desquamation  had  gradually 
spread  all  over  the  body,  when,  on  the  morning  of 
Oct  7th,  fourteen  days  after  the  first  appearance 
of  the  eruption,  she  was  found  to  have  had  a  com- 
plete relapse,  and  to  be  again  "  feverish  and  cov- 
ered with  a  scarlet  rash,"  which  had  come  out  dur- 
ing the  preceding  night  The  chloral  was  again 
stopped  and  salines  given.  The  eruption  was  this 
time  not  so  universally  spread  as  before,  and  on 
Oct  15th  desquamation,  more  considerable  than 
hitherto,  set  in,  and  on  the  27th  was  nearly  com- 
pleted. On  Nov.  6th  she  had  quite  recovered 
from  her  bodily  illness,  and  was  sent  back  to  her 
ward,  having  been  isolated  for  a  period  of  six 
weeks.  Her  mental  condition  remained  unchanged. 
There  was  no  albuminuria  during  the  whole  pro- 
gress of  the  case. 

Case  2  (No.  in  register  8787).— Female,  aged 
twenty,  single,  an  imbecile  of  decidedly  rheumatic 
diathesis  and  predisposition,  who  had  already  been 
in  the  asylum  several  years.  On  Dec.  2nd,  1870, 
being  very  choreic,  and  so  much  excited  that  it  was 
necessary  to  place  her  in  a  padded  room,  she  was 
ordered  scruple  doses  of  chloral  three  times  a  day. 
This  soon  caused  considerable  amelioration  in  her 
condition,  but  in  process  of  time  seemed  to  lose 
some  of  its  effect,  so  that  the  third  dose  of  the  day, 
that  to  be  given  at  bedtime,  was  ordered  to  be 
doubled.  Eighty  grains  of  the  drug  were  thus 
taken  in  twenty-four  hours.  On  Dec.  19  th,  in 
order  that  she  might  take  a  nervous  tonic — consist- 
ing of  a  grain  each  of  the  sulphates  of  iron,  zinc, 
and  quinine,  to  be  given  three  times  a  day, — the 
administration  of  the  chloral  was  confined  to  a 
night  draught  of  two-scruple  doses.  On  the  morn- 
ing of  Dec  28th  it  was  observed  that  she  was  cov- 
ered with  a  scarlet  eruption,  which  had  come  out 
during  the  night  previous.  The  general  appear- 
ance of  the  rash  was  much  the  same  as  in  Case  1, 
and  it  was  likewise  accompanied  by  sore-throat 
and  febrile  excitement,  and  characterised  by  the 
absence  of  the  "  strawberry  "  tongue.    Except  that 
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strict  isolation  was  not  maintained,  the  general 
treatment  was  the  same  in  this  an  in  the  former 
case — the  chloral  was  stopped  and  simple  salines 
were  substituted.  On  Jan.  2nd,  1871,  the  eruption 
was  fading,  and  desquamation  had  commenced  on 
the  face  and  neck,  and,  gradually  spreading  over 
the  whole  body,  had,  on  the  16th,  almost  finished. 
On  the  morning  of  the  17th — the  twenty-first  day 
after  the  first  appearance  of  the  eruption — she  was 
found  to  have  had  during  the  night  a  complete  re- 
lapse of  the  rash  and  febrile  symptoms ;  the  rash 
being  on  this  occasion  neither  so  intense  in  color 
nor  so  universally  spread  as  before.  On  the  21st 
desquamation  had  again  commenced,  and,  gradually 
spreading  over  the  body,  nothing  remained  on  Feb. 
6th  except  a  slight  peeling  of  the  cuticle  of  the 
hands  and  feet  On  Feb.  11th  she  had  quite  re- 
covered from  the  exanthem.  As  in  Case  1,  there 
was  no  albuminuria,  though  the  urine  was  ex- 
amined daily  after  desquamation  had  commenced. 
She  still  remained  choreic,  however,  and  it  was  not 
until  the  lapse  of  several  weeks,  under  a  course  of 
treatment  by  nervous  tonics  and  alkalies  in  alterna- 
tion, that  the  chorea  left  her.  In  both  these  cases 
the  skin  was  oiled,  and  occasional  tepid  baths 
given,  during  the  periods  of  desquamation.  No 
other  such  cases  have  occurred  since,  and  I  cannot 
find  that  any  such  cases  had  been  noticed  at  the 
Devon  Asylum  previous  to  the  introduction  and 
use  of  chloral. 

Remarks. — I  believe  it  was  at  the  Devon 
County  Asylum  that  chloral  hydrate  was  first 
tried,  to  any  considerable  extent,  as  a  therapeutic 
agent  in  this  country,  for  its  use  was  commenced 
there  immediately  after  Dr.  Richardson's  notice  of 
it  at  the  meeting  of  the  British  Association  at 
Exeter  in  1869.  The  good  effects  from  the  use 
of  the  drug  in  that  asylum,  described  by  Dr. 
Saunders  in  its  Annual  Report  for  1870,*  have 
since  been  amply  verified  and  extended,  and  a 
steadily  increasing  consumption  of  it  bears  witness 
to  the  augmented  esteem  in  which  it  is  now  held  in 
that  institution,  where,  when  I  left,  from  three- 
quarters  to  a  pound  was  being  used  weekly.  I  saw 
about  twenty-five  pounds  of  the  drug  administered, 
chiefly  in  cases  of  excitement,  with  beneficial  re- 
sult, and  in  only  two  (those  just  described)  out  of 
the  many  cases  in  which  it  was  given  did  any  un- 
toward symptoms  occur,  and  these,  as  we  have 
seen,  were,  happily,  neither  of  a  fatal  nor  of  an 
alarming  nature.  Without  entering  into  needless 
details  of  cases  (which  are  scarcely  ever  read  when 
given),  I  may  state,  as  my  experience  at  the  Devon 
Asylum,  that  chloral  has  proved  itself  to  be  a  most 
valuable  hypnotic  and  sedative,  that  it  has  suc- 
ceeded after  extended  trial  of  the  more  common 
sedatives  was  unavailing  for  good,  and  that  it  can, 
by  reason  of  its  not  causing  headache,  sickness, 
dryness  of  the  tongue  or  other  diminution  of  the 
secretions,  be  used  as  a  sedative  in  cases  of  excite- 
ment associated  with  phthisis  or  bronchitis,  the 
presence  of  which  would  contra-indicate  the  use  of 
morphia  and  opium.  I  think  it  is  more  especially 
in  this  class  of  cases  that  chloral  will  be  found  to 
be  peculiarly  valuable.  In  other  respects  it,  at  any 
rate,  adds  one  more  to  the  list  of  drugs  on  which 
we  may  "ring  the  changes"  in  chronic  and  ob- 
stinate cases,  and  in  these  it  Is  used  with  best  ef- 
fect by  combining  it  with  morphia,   opium,   or 


*  1  might  perhaps  state  that  in  this  Report  there  may  be  found 
Viort  account  of  some  of  the  physiological  %fiects  of  the  drug  on 
myselfy  observed  by  Dr.  Saunders. 


bromide  of  potassium,  according  to  the  nature  of 
the  case.  Chloral  is,  comparatively  speaking, 
speedy  and  evanescent  in  its  action,  and  its  judi- 
cious combination'  with  other  drugs  of  a  sedative 
nature  seems  to  bring  about  the  desirable  prolonga- 
tion of  its  effect 

A*  to  the  method  of  its  administration  at  the 
Devon  Asylum,  and  the  doses,  I  may  say  that  it  is 
now  always  given  in  the  form  of  a  syrup  (home- 
made) containing  ten  grains  to  the  fluid  drachm ; 
and  that  the  usual  doses  of  the  drug,  when  un- 
combined,  are  from  twenty  to  sixty  grains ;  when 
in  combination,  from  ten  to  forty  grains  will  suffice 
in  the  majority  of  cases.  The  lowering  in  price  of 
a  drug,  consequent  on  its  increased  consumption, 
has  been  well  exemplified  in  the  case  of  chloral, 
which,  though  at  first  6«.  per  ounce,  is  now  only 
about  9*.  a  pound — almost  as  cheap  as  the  bromide 
of  potassium,  and  certainly  at  least  as  useful  an 
addition  to  our  Pharmacopoeia.  It  would  be  in- 
vidious to  mention  names,  but  it  is  very  important 
that  the  drug  should  be  purchased  from  respectable 
houses,  and  it  should  be  stipulated  that  it  must  be 
fresh,  pure,  and  carefully  prepared.  Both  the 
solid  cake  and  the  solution  ought  to  be  kept  in 
carefully  stopped  bottles,  otherwise,  I  believe,  the 
preparation  loses  strength.  The  cake  deliquesces  a 
little  in  process  of  time,  and  loses  to  a  certain  ex- 
tent that  sharp  pungent  odor  which  it  has  when 
fresh ;  and,  on  this  account,  it  is  advisable,  when 
a  bottle  of  the  solid  preparation  is  opened,  to  con- 
vert it  into  syrup  at  once. 

West  Riding  Lunatic  Asylum,  Wakefield,  Nov.  1871. 


ON  THE  DIAGNOSIS  OF  TYPHOID  FEVER 
IN  ITS  EARLY  STAGES. 

An  Abstract  of  a  Vlinical  Lecture  delivered  in 
March,  1871,  at  Addenbrooke's  Hos- 
pital, Cambridge. 

By  P.  W.  Latham,  M.D.,  F.R.C.P.,  Ac., 

Physician  to  the  Hospital 


I  have  now  described  to  you,  gentlemen,  moat 
of  the  symptoms  which  may  accompany  typhoid 
fever  as  far  as  the  twelfth  or  fourteenth  day, 
when,  as  before  stated,  mild  and  severe  cases  may 
generally  be  discriminated  from  each  other.  One 
symptom,  however,  and  that  a  most  important  one, 
I  have  still  to  discuss — namely,  the  variation  in  the 
temperature  of  the  body  which  takes  place  from 
day  to  day  during  the  progress  of  the  disease,  and 
which  can  only  be  accurately  determined  by  means 
of  the  thermometer.  Within  the  last  few  years 
very  great  attention  has  been  given  to  the  indica- 
tions furnished  in  many  diseases  by  this  little  in- 
strument, but  in  no  other  disease  have  the  investi- 
gations been  so  numerous  as  in  the  one  under 
consideration,  and  the  results  obtained  amply  re- 
pay the  trouble.  In  typhoid  fever  the  thermometer 
is  indispensable.  You  see  in  the  wards  how  much 
importance  I  attach  to  the  charts  at  the  bedside  of 
the  patients.  On  these  charts  are  records  of  the 
patients1  temperature,  taken  by  the  house-surgeon 
twice  at  least  daily,  at  8  ^.m.  and  6  p.m.,  and 
marked  by  a  black  line  on  the  chart.  The  fre- 
quency of  the  pulse  is  also  recorded  at  the  same 
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time  byajed  line.  We  have  likewise  tabulated 
the  number  of  the  evacuations  in  the  preceding 
twenty-four  hours,  whether  loose  or  formed,  and, 
if  containing  blood,  its  quantity.  These  charts 
represent  very  true  pictures  of  the  progress  of  the 
case,  and  by  looking  at  them  I  can  most  generally 
tell,  before  I  ask  either  the  patient  or  the  nurses 
any  questions,  whether  that  progress  is  favorable 
or  otherwise.  From  the  information  the  ther- 
mometer gives  me  I  can  fully  endorse  the  follow- 
ing statement : — 

"The  physician  who  judges  of  fever  cases  with- 
out a  knowledge  of  the  facts  of  thermometry,  and 
without  taking  note  of  the  temperature,  is  like  a 
blind  man  trying  to  find  his  way.  With  much 
practice  and  great  intelligence,  the  blind  man  may 
succeed ;  but  he  will  more  frequently  fail,  and  al- 
ways do,  only  with  great  difficulty  and  unsatisfac- 
torily, what  to  him  who  sees  requires  no  effort" 

Let  me  now  show  you  how  far  this  is  true.  Dur- 
ing the  first  four  or  five  days  the  general  symptoms 
which  may  then,  as  I  have  told  you,  accompany 
the  disease — viz.,  the  rigor,  the  languor  and  feeble- 
ness, headache,  epistaxis,  giddiness,  pain  in  the 
back  and  aching  of  the  limbs,  the  appearance  of 
the  tongue,  the  state  of  the  bowels,  the  condition 
of  the  urine,  &c, — may  not  be  very  distinct,  or 
any  one  of  these  morbid  symptoms  may  be  entirely 
absent  In  a  considerable  number  of  cases,  in  fact, 
it  would  be  impossible  for  you  to  say,  without 
using  the  thermometer,  whether  the  patient  were 
suffering  from  typhoid  fever  or  not  But  the 
thermometric  course  of  the  disease  at  this  time, 
unless  it  supervenes  on  some  other  malady,  is  very 
regular;  and  by  taking  the  temperature  at  8  a.m. 
and  6  p.m.  for  three  days  the  presence  of  typhoid 
fever  may  be  decided.  On  the  other  hand,  one 
Bingle  observation  may,  with  very  great  probability, 
negative  the  existence  of  the  disease. 

The  following  is  the  formula  (from  Wunderlich) 
of  this  initial  stage : — 

Morning*.  Evening. 

1st  day  986° F. 100-1° F. 

2nd  „  »9'4°      101-4° 

3rd    „  100-4°      102-6° 

4th    „  101-6°       104° 

If,  then,  a  person,  previously  quite  well,  feels 
uneasy,  perhaps  has  a  rigor,  and  in  the  evening  we 
find  his  temperature  about  100*4°  or  101°  F.,  fall- 
ing the  next  morning  about  a  degree,  rising  again 
in  the  evening,  and  approximately  following  the 
above  coarse,  the  disease  may  be  diagnosed  with 
tolerable  certainty. 

On  the  other  hand,  the  disease  is  not  typhoid 
fever  if  XI)  on  the  second,  third,  -or  fourth  evening 
the  temperature  approximates  even  to  the  normal 
(98-6°  F.) ;  (2)  if  during  the  first  two  days  the  tem- 
perature rises  to  104°  F. ;  (3)  if  between  the  fourth 
and  sixth  days  the  evening  temperature  of  a  person 
under  middle  age  does  not  reach  103°;  (4)  if  the 
temperature  on  two  of  the  first  three  evenings  is 
the  same ;  or  (6)  if  it  is  the  same  on  the  second  and 
third  mornings.  From  the  fourth  to  the  tenth  day 
the  evening  temperatures  are  tolerably  uniform,  the 
highest  being  most  generally  on  the  evenings  of  the 
fourth,  fifth,  or  sixth  days,  and  reaching  from  104° 
to  106 -5°  F.,  or  even  higher.  The  morning  tem- 
peratures are  from  1°  to  2  -6°  F.  lower  than  the 
evening  ones;  on  the  fifth,  sixth,  and  seventh  days 
the  variations  between  the  morning  and  evening 
temperatures  being  less  than  take  place  from  the 


sixth  or  seventh  to  the  ninth  or  tenth  days.  Dur- 
ing this  period  (from  the  fourth  to  the  tenth  or 
twelfth  day),  if  the  general  symptoms  are  obscure, 
an  absolute  diagnosis  may  not  be  readily  made,  and 
the  disease  may  be  confounded  with  several  others, 
unless  thermometric  observations  extend  over  several 
days.  Here,  again,  the  thermometer  gives  us  then 
very  definite  information.  Wunderlich  tells  us: 
"TOat  if  in  a  youth  or  individual  of  middle  age, 
who  was  previously  well,  an  illness  has  continued 
from  five  to  ten  days,  and  we  find  evening  tempera- 
tures of  103-4°  to  105°  F.,  or  a  little  over,  alter- 
nating with  morning  temperatures  of  1*4°  to  2*6° 
lower,  and  without  any  other  disorder  showing  it- 
self to  explain  the  elevation,  and  without  the  pa- 
tient previously  being  subject  to  gross  neglect,  then 
we  are  justified  in  positively  diagnosing  the  disease 
as  typhoid  fever."  There  is  at  the  present  time  in 
the  hospital  a  girl  in  whose  case  the  application  of 
this  law  materially  helped  us  to  arrive  at  a  correct 
diagnosis ;  from  the  ninth  to  the  twenty-first  days 
of  the  disease,  as  you  see  from  the  chart,  her  even- 
ing temperatures  mostly  reached  108°  to  103-8°  F., 
with  some  morning  temperatures  1°,  and  some  2° 
lower.  This,  excepting  small  successive  crops  of 
rose  spots,  was  the  only  distinct  evidence  of  the 
existence  of  the  disease ;  the  other  symptoms — the 
condition  of  the  tongue,  the  character  of  the 
evacuations,  &c. — not  being  at  all  characteristic. 
The   normal   temperature  in  this   case  was  not 

reached  until  the  thirty-fifth  day 

To  Professor  Wunderlich's  work  on  temperature 
I  am  much  indebted  for  the  information  it  affords. 
I  last  year  in  my  clinical  lectures  gave  you  copious 
extracts  from  it  on  febrile  diseases  in  general,  on 
pneumonia,  ague,  &c.  It  is  soon  to  appear  in  an 
English  form,  translated  for  the  Sydenham  So- 
ciety,* and  I  recommend  it  to  your  careful  study 
from  the  great  importance  and  extreme  interest 
of  the  subject. 


ON  THS 

TREATMENT  OF  RETENTION  OF  URINE 

4N  IMPERMEABLE  STRICTURES  OF 

THE  URETHRA. 

By  P.  A.  O'Connell,  M.D., 

Late    Medical   Director  of  the  "  Ninth   Array   Corps,"    U.S 
Army,  Etc 


It  happens  not  unfrequently  that  persons  suf- 
fering from  bad  stricture  of  the  urethra,  but  who, 
under  ordinary  circumstances,  can  pass  water  well 
enough  to  satisfy  themselves  and  relieve  the  bladder, 
become,  from  causes  unknown,  suddenly  unable  to 
do  so.  The  fear  of  treatment,  the  inability  to 
meet  the  expense  perhaps,  or  even  reckless  indiffer- 
ence itself,  may  have  made  them  neglect  proper 
attention  to  their  condition  heretofore.  They  were 
satisfied  to  let  "  well  enough"  alone ;  but  now  they 
cannot  pass  a  single  drop  of  water.  The  bladder 
becomes  distended ;  their  agony  and  fear  combined 
render  them  desperate,  and  prepare  them  for  any 
means  of  relief;  and,  finally,  they  send  for  the 
surgeon. 


*  Since  published,  translated  by  Dr.  Woodman. 
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When  the  surgeon  sees  the  case  the  catheter  is 
resorted  to  of  course,  but  the  attempt  to  pass  it 
fails.  Instruments  of  different  sizes  and  material, 
perhaps,  are  tried,  but  in  vain ;  and  after  prolonged, 
patient,  and  ekillf  ul  labor  over  the  case,  the  surgeon 
finds  himself  unable  to  effect  an  entrance  through 
the  stricture  by  any  means  at  his  disposal.  The 
stricture  is  an  impermeable  one ;  baths  and  such  aids 
to  treatment  have  failed  to  break  up  the  embargo ; 
the  patient  is  suffering  intensely  from  the  retention 
of  urine ;  no  time  is  to  be  lost,  and  what  is  to  be 
done? 

In  two  cases  of  this  kind  which  have  come  under 
my  care  I  have  been  able  to  relieve  the  patients 
upon  the  principle  of  suction ;  and  the  simplicity 
of  the  method,  as,  also,  its  advantages  if  upon 
further  trial,  it  be  found  to  be  of  universal  applica- 
tion, prompt  me  to  make  it  public. 

In  the  first  case  which  presented  itself  the  gentle- 
man had  suffered  from  retention  of  urine  on  account 
of  stricture  before,  and,  consequently,  was  not 
easily  alarmed.  He  was  always  intending  to  submit 
himself  to  treatment  for  the  cure  of  the  stricture ; 
and  this  intention  became  very  determined  and 
positive  during  his  attacks  of  retention ;  but  relief 
from  immediate  danger  made  him  forget  his  resolu- 
tion, and  he  would  always  postpone  action.  When 
I  saw  him,  however,  the  usual  means  of  relief  had 
failed.  Baths,  opiates,  and  the  catheter  had  been 
resorted  to  by  a  medical  gentleman  of  skill  to  whom 
he  had  applied  for  assistance,  but  all  in  vain,  and 
his  sufferings  were  very  severe.  I  made  careful 
attempts  to  pass  instruments,  but  without  success. 
The  other  means  of  relief  that  suggested  themselves* 
to  my  mind  had  failed  already,  and  the  sufferings 
of  the  patient  required  that  something  should  be 
done  immediately. 

Having  upon  my  office  table  an  india-rubber 
hand-syringe,  consisting  simply  of  a  rubber  pouch 
or  ball,  with  a  hard  rubber  stem  to  it,  that  I  gener- 
ally used  as  a  part  of  Politzer's  apparatus  for  in- 
flating the  inner  ear,  it  occurred  to  me  that  it  might 
be  made  use  of  as  an  exhauster — a  suction  instru- 
ment,— and  that  by  this  means,  perhaps,  the  stream 
of  water  could  be  started.  Acting  upon  the  idea, 
I  took  a  catheter  of  medium  size,  made  a  perfora- 
tion, in  its  extreme  end,  and  passed  it  down  to  the 
stricture ;  then  squeezing  the  rubber  pouch  so  as  to 
drive  out  the  air,  I  connected  it  by  means  of  a 
short  piece  of  india-rubber  tubing  with  the  catheter 
already  in  the  urethra,  and  allowing  it  to  expand 
gently,  instructing  the  patient  at  the  same  time  to 
make  a  gentle  effort,  and  only  a  gentle  effort,  to 
pass  his  water,  I  had  the  satisfaction  of  learning 
that  the  experiment  had  become  a  success,  and 
that  the  man  was  relieved. 

As  this  was  merely  a  transient  patient  whom  I 
had  not  seen  before  and  did  not  see  again,  I  do  not 
know  what  became  of  him  afterwards.  He  stated, 
while  in  agony,  that  he  would  return  on  the  fol- 
lowing day  to  place  himself  under  treatment  for  bis 
stricture,  but,  as  in  the  previous  instances  he  had 
told  of,  no  doubt  relief  brought  with  it  carelessness, 
and  I  saw  him  no  more. 

In  the  second  case  in  which  I  tried  this  method, 
the  man  was  a  reckless,  careless  liver ;  also  a  pro- 
crastinator,  for  whose  procrastination,  however, 
fear  of  anything  bearing  the  name  of  "operation," 
perhaps  also  a  chronic  scarcity  of  money,  acted,  to 
a  great  extent,  as  cause. 
The  use  of  the  india-rubber  bulb,  exhausted  and 

hen  fixed  to  the  catheter  after  its  introduction 


as  far  as  the  stricture,  succeeded  in  this  case 
also.  Once  afterwards,  when  the  passage  had  be- 
come closed  again,  and  his  experienced  efforts  to 
relieve  himself  had  failed,  so  that  the  case  presented 
apparently  the  same  necessity  for  the  use  of  the 
suction  apparatus  as  before,  percussing  the  bladder 
after  all  other  efforts  had  failed  (this  was  done  for 
the  purpose  of  ascertaining  the  extent  of  the  disten- 
sion) alone  started  the  flow,  and  he  became  relieved 
without  any  further  operation.  This  latter  occur- 
rence suggested  the  probability  of  the  retention 
having  resulted  from  some  slight  mechanical  ob- 
struction inside  the  stricture  which  became  dislodged 
by  the  percussion,  and  thus  allowed  the  water  to 
pass.  Whether  such  a  condition  of  things  would 
interfere  with  the  success  of  the  method  of  treat- 
ment by  the  suction  conducing  rather  to  retain  the 
obstruction  in  situ,  must  be  the  subject  of  further 
experience. 

The  attention  of  surgeons  is  called  to  this  method 
of  relieving  retention  of  urine  from  impermeable 
strictures,  when  other  methods  have  failed,  with 
the  hope  that  further  careful  experiment  will  develop 
its  value  fully. 

No  expensive  apparatus  is  required,  a  simple 
catheter  perforated  at  its  extreme  end  (although  a 
hollow  tube  without  side  openings  through  which 
the  lining  of  the  urethra  can  be  acted  upon  would 
be  better),  and  a  hollow  india-rubber  ball  that  may 
be  connected  with  the  catheter  by  means  of  a  short 
piece  of  india-rubber  tubing,  is  all  the  paraphernalia 
required ;  and  I  doubt  not  that  its  use  will  relieve 
much  suffering,  and  give  time  for  subsequent  calm 
and  deliberate  treatment  for  the  permanent  cure  of 
the  stricture  itself. 

Introduce  the  tube,  or  catheter,  as  far  as  the 
stricture ;  let  the  suction  be  gentle  and  continuous, 
and  let  the  patient  assist,  by  a  very  easy  effort,  to 
void  urine  during  the  operation. 

It  is  possible  that  a  common  syringe  of  any  kind 
might  be  used  for  this  same  purpose  in  place 
of  the  india-rubber  bulb,  but  as  more  is  expected 
from  the  persistence  of  the  force  working  continu- 
ally in  the  right  direction  than  from  its  violence, 
there  seems  to  be  good  reason  for  adhering  to  the 
original  method.  A  common  syringe,  used  with 
rashness,  is  capable  of  doing  injury  in  cases  of 
this  kind. 

Vienna,  Austria,  Feb.  187a. 


CASE  OF  ABDOMINAL  ENCYSTED  DROPSY 

CO-EXISTING  WITH  PREGNANCY ; 

OBSCURE  DIAGNOSIS. 

By  Angus  Mackintosh,  M.D. 


In  October  last  year  the  mother  of  B.  J ,  a 

carpenter's  wife,  engaged  me  to  attend  her  daughter 
in  her  third  confinement  (having  been  with  her  in 
her  previous  accouchements),  which  was  expected 
towards  the  end  of  November.  She  was  thirty-five 
years  of  age,  healthy  and  strong. 

On  November  20lh  I  was  called  in  great  haste  to 
see  the  patient,  the  messenger  stating  that  she  was 
in  labour.  I  arrived  at  the  house  in  a  short  time, 
being  only  a  distance  of  three  miles  from  my  own 
residence.  On  being  questioned,  she  said  it  was 
her  full  time,  and  complained  of  considerable  pains 
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in  the  lower  part  of  the  abdomen.  From  her  enor- 
mous size  she  expected  twins,  as  did  her  neighbors. 
The  abdomen  was  greatly  distended,  and  appeared 
almost  uniform — Le.,  not  protruding  more  to  one 
side  than  another.  On  examination  per  yaginam, 
the  os  uteri,  which  was  very  high  up,  could  only 
be  reached  by  a  little  difficulty — indicated  no  symp- 
toms of  labour ;  in  fact,  it  was  actually  closed.  I 
told  her  she  must  have  a  little  more  patience,  and 
not  to  send  for  me  again  till  she  should  experience 
real  labour  pains. 

In  course  of  a  week  thereafter  I  was  summoned 
during  the  night  to  attend  her.  The  message  was 
that  "  there  was  no  mistake  now  of  her  being  in 
labour".  To  my  surprise  and  disappointment,  on 
examination  I  found  the  os  in  the  same  state  and 
position  that  I  left  it  the  week  previous.  I  said 
she  bad  again  fooled  me,  to  which  she  replied  that 
something  must  be  done,  for  she  could  live  no 
longer  that  way.  I  placed  her  on  her  back  and  ex- 
amined the  abdomen  for  the  first  time,  and,  to  my 
great  astonishment,  found  it  enormously  distended 
with  fluid.  I  told  her  that  she  was  dropsical  and  not 
with  child,  of  which  statement  she  appeared  rather 
sceptical.  I  proposed  an  operation,  as  she  was 
suffering  from  great  dyspnoea,  from  the  upward 
pressure,  no  doubt,  of  the  diaphragm,  and  also 
from  much  flatulent  disturbance  by  compression 
on  the  bowels  and  stomach.  Next  day  I  called  to 
my  assistance  an  aged  and  experienced  medical 
gentleman,  and,  after  a  thorough  examination,  we 
failed  to  detect  any  indication  of  a  total  existence, 
either  through  the  parietes  of  the  abdomen  or  the 
vagina.  Consequently  we  considered  it  necessary 
to  operate  immediately,  the  symptoms  being  urgent 
We  placed  her  at  once  on  the  edge  of  the  bed,  and 
relieved  her — by  tapping  in  the  median  line,  three 
inches  below  the  umbilicu3 — of  six  gallons  of  water, 
at  which  she  expressed  great  relief.  In  a  month 
from  the  first  operation  I  again  tapped  her  of  four 
gallons  of  a  gelatinous  and  fetid  liquid.  The  third 
operation  was  a  fortnight  after  the  second,  when 
three  gallons  wrere  taken ;  the  fourth  eight  days 
after  the  third,  when  two  gallons  of  a  grumous 
heavy  fluid  were  taken.  The  patient  daily  got 
weaker  in  spite  of  tonics  and  stimulants.  I  sugges- 
ted a  consultation,  as  the  features  of  the  case  were 
becoming  more  serious  in  consequence  of  constant 
urging  and  sickness,  with  great  oppression  in  breath- 
ing. Assisted  by  my  esteemed  friend,  Dr.  William 
Header,  of  CaUington,  I  tapped  her  for  the  fifth 
time — three  weeks  after  the  fourth  operation, — 
and  removed  four  gallons  of  brown,  fetid,  and 
partly  putrid  liquid. 

After  the  operation  was  completed  we  could 
detect  on  the  left  side  a  circumscribed  and  well- 
defined  tumefaction,  measuring  about  five  inches 
in  diameter,  which  we  concluded  after  a  careful 
examination  to  be  a  serous  cyst.  On  reintroducing 
the  trocar  and  canula  through  the  same  opening, 
and  turning  it  at  an  acute  angle  in  the  direction  of 
the  swelling,  my  assistant  at  the  same  time  press- 
ing the  swelling  towards  the  trocar,  I  felt  it  most 
distinctly  penetrating  the  cyst.  On  withdrawing 
the  trocar  there  was  a  gush  of  transparent  and 
almost  colorless  serum,  to  the  amount  of  at  least 
one  pint,  quite  different  in  specific  gravity  and 
color  from  any  seen  before.  In  two  months' 
time  she  was,  altogether,  tapped  of  twenty  gallons. 

In  a  week  from  the  last  operation  I  was  asked 
to  see  her,  as  she  was  said  to  be  very  ill.  On 
entering  the  house  I  was  bewildered  to  find  that 


she  had  given  birth  a  few  minutes  before  to  a  living, 
well-developed  female  child.  The  child  and  her- 
self are  doing  well,  though  she  has  suffered  at  times 
from  abdominal  tenderness.  It  is  now  a  month 
since  her  confinement,  and  there  are  no  signs  as 
yet  of  any  evil  consequences. 

Remarks. — This  case  appears  interesting  owing 
to  the  rarity  and  infrequency  of  its  complications. 
Menstruation  ceased  about  nine  months  before  the 
first  operation.  The  maromie  were  flabby  and  very 
little  enlarged ;  the  abdomen  enormously  distended 
with  fluid,  so  much  so  that  the  pressure  on  the 
venous  trunks  internally  caused  great  enlargement 
of  the  veins  externally.  Palpation  and  the  stetho- 
scope failed  to  detect  any  reliable  signs  of  a  foetus, 
and  examination  per  vaginam  did  not  indicate  a 
state  of  pregnancy.  These  symptoms,  accompanied 
by  dry  skin,  great  thirst,  scanty  urine,  and  general 
emaciation,  convinced  us  that  we  had  to  do  with  a 
case  of  ascites ;  and  the  result  shows  the  extreme 
difficulty  of  arriving  at  a  correct  diagnosis  in  some 
cases  which  may  appear  at  first  sight  easy,  and 
proves  the  necessity  of  carefully  weighing  every 
symptom  and  sign  to  guide  us  in  obscure  cases 
like  that  narrated.  The  foetus  must  have  been 
forced  upwards  and  backwards  into  the  hollow  of 
the  spine  by  the  fluid,  so  as  to  completely  obscure 
any  palpable  indications  of  its  presence,  which 
fact  no  doubt,  saved  the  uterus  from  being  punc- 
tured by  the  trocar.  I  believed  the  pressure  on 
the  portal  circulation  caused  congestion  of  the 
internal  organs ;  hence  the  dropsy.  The  cyst  asso- 
ciated with  ascites  I  can  faintly  understand,  though, 
so  far  as  I  know,  of  very  rare  occurrence,  and  of 
itself  worth  recording.  Two  facts,  however,  con- 
nected with  the  circumstances  puzzle  me :  first,  that 
labour  and  birth  were  protracted  for  two  month  at 
least  in  consequence  of  dropsy  and  operations; 
and,  secondly,  that  it  was  possible  for  a  foetus  to 
survive  for  seven  months  under  such  adverse  and 
unfavorable  circumstances. 

Callington,  Feb.  187a. 


CASK  OF 

CARIES  OF  THE  OSSA  PUBIS  FOLLOWING 
DELIVERY;  SEPTICEMIA;  DEATH. 

By  R.  Eabdley-Wblmot,  M.R.C.8.,  L.R.C.P., 

Resident  Accoucheur  to  King's  College  Hospital 


Thb  following  case,  illustrating  an  extremely 
rare  puerperal  complication,  with  fatal  issue,  and 
complete  post-mortem  examination,  is,  I  think,  of 
sufficient  interest  to  deserve  publication.  The  notes 
were  very  carefully  taken  by  Mr.  J.  H.  Philpot, 
clinical  clerk. 

Jane  C ,  aged  twenty-three,  was  admitted 

into  King's  College  ward  on  Jan.  29th,  1872,  under 
the  care  of  Dr.  Priestley.  She  had  been  perfectly 
healthy  up  to  Dec.  1st,  1871,  on  which  day  she 
was  delivered,  easily  and  naturally,  of  her  first 
child.  Convalescence  seemed  to  progress  favora- 
bly till  the  third  week  after  delivery,  when  she 
began  to  suffer  occasional  pain  in  the  hypogastric 
and  left  inguinal  regions,  which  much  increased  on 
moving  the  left  leg.  At  the  same  time  an  abscess 
formed  within  the  labia,  anteriorly,  and,  bursting 
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spontaneously  into  the  vagina,  discharged  much 
foul,  creamy  matter.  This  discharge  continued 
throughout  her  illness.  Marked  constitutional  dis- 
turbance now  set  in — rigors,  loss  of  appetite,  and 
rapid  emaciation.  To  these  symptoms  a  harassing 
night  cough  and  extensive  bedsore  over  the  sacrum 
soon  became  added. 

On  admission,  she  was  seen  to  be  extremely 
emaciated  and  prostrate,  suffering  from  pain  and 
tenderness  in  the  hypogastrium,  aggravated  by  any 
attempt  at  motion,  and  from  an  extremely  offen- 
sive discharge,  thin,  dark,  and  copious,  which 
poured  in  gushes  from  the  vagina  on  the  slightest 
movement  The  left  leg  was  abducted  and  motion- 
less, showing  some  slight  redness  and  oedema  over 
Scarpa's  triangle.  On  vaginal  examination,  the 
uterus  appeared  healthy,  and  normally  involuted ; 
no  orifice  for  the  exit  of  discharge  could  be  de- 
tected in  any  part  of  the  vaginal  tract  The  lungs 
seemed  healthy  on  examination ;  tongue  red,  glazed, 
and  aphthous ;  the  expression  of  the  face  extremely 
anxious ;  the  breath  had  a  remarkably  sweet  odor. 
Pulse  144,  full  and  non-resistant ;  temperature  not 
much  elevated,  but  showing  evening  exacerbations. 
Appetite  fair ;  slept  very  badly.  She  was  placed 
on  generous  diet,  with  six  ounces  of  brandy  per 
diem,  and  the  following  mixture  was  ordered  to  be 
taken  three  times  a  day :  chlorate  of  potash,  ten 
grains;  dilute  hydrochloric  acid,  ten  minims; 
syrup  of  oranges,  ten  minims ;  infusion  of  chiretta, 
one  ounce.  Also  twenty  grains  of  chloral  at  bed- 
time. The  bowels  were  relieved  by  enema.  A 
vaginal  injection,  containing  Condy's  fluid,  ordered 
twice  daily. 

From  the  time  of  her  admission  the  disease  made 
rapid  progress.  She  grew  weaker  daily,  and  be- 
came more  and  more  emaciated.  The  discharge 
increased  in  quantity,  and  continued  horribly  fetid. 
On  the  4th  February  the  temperature  rose  to  102° 
F.,  and  she  seemed  in  every  way  worse.  An  ery- 
thematous patch  appeared  on  the  left  thigh,  over 
Scarpa's  triangle,  which  soon  became  the  seat  of  a 
tense,  painful  swelling,  in  which  fluctuation  could 
be  distinctly  detected.  On  the  8th  February  this 
swelling  was  freely  opened  by  Mr.  Cross,  house- 
surgeon,  and  a  large  quantity  of  foul  pus  dis- 
charged. Slight  temporary  relief  followed,  but  by 
the  13th  she  was  again  worse,  and  seemed  to  be 
sinkiog  fast  Brandy  increased  first  to  eight  ounces 
and  then  to  ten  ounces  per  diem.  On  the  15th  she 
seemed  quite  collapsed;  pulse  150,  very  weak; 
temperature  97°.  Brandy  raised  to  twelve  ounces 
per  diem.  Evening  temperature  105°.  On  Feb- 
ruary 16th  she  was  weaker;  temperature  still  105°. 
She  sank  and  died  at  1.80  a.m.  on  February  17th. 

Autopsy,  thirty-six  hours  after  death. — Body 
extremely  emaciated.  Thorax:  Adhesions  in  left 
pleura ;  lower  lobe  of  left  lung  hepatised,  the  con- 
solidated portion  studded  with  numerous  grey,  soft- 
ened points  (metastatic  infarctions)  from  which  a 
purulent  matter  was  obtained  by  scraping  the  sur- 
face. Heart  healthy. — Abdomen:  Liver  large, 
smooth,  and  fatty ;  kidneys  pale  and  fatty ;  uterus* 
healthy,  and  well  involuted.  On  making  an  in 
cision  through  the  skin  covering  the  symphysis 
pubis,  the  following  conditions  were  found : — The 
ossa  pubis  were  separated  at  the  symphysis  to  the 
extent  of  half  an  inch,  the  inter-articular  cartilage 
and  subpubic  ligaments  having  almost  entirely  dis- 
appeared. The  bones  themselves  had  undergone 
extensive  caries ;  they  were  black  in  color,  rough 
on  the  surface,  and  soaked  in  fetid  pus.    From  the 


symphysis  pubis  descended  a  large  sac,  partly  filled 
with  foul,  flaky  matter.  Its  cavity  extended  in  two 
directions,  first,  downwards  under  the  mons  veneris 
and  labia  to  a  point  situated  upon  the  anterior 
vaginal  wall,  just  within  the  orifice,  where  it  com- 
municated with  the  vagina  by  a  small  aperture 
about  three  lines  in  diameter ;  secondly,  outwards 
and  downwards  to  the  left  groin,  where  a  large, 
irregular  cavity  occupied  Scarpa's  triangle,  opening 
externally  by  the  incision  made  on  February  8th. 
There  were  numerous  burrowing  sinuses  around 
and  between  the  muscles  in  all  directions.  The 
left  acetabulum  and  head  of  the  femur  showed 
signs  of  commencing  inflammatory  mischief. 

It  will  be  seen  that  there  was  free  exit  for  the 
pus  from  the  diseased  bone  by  two  apertures — 
through  the  vagina,  and  through  the  artificial  open- 
ing in  the  thigh. 

The  specimen  is  preserved  in  the  King's  College 
Museum. 

Tbe  case  seems  to  me  full  of  interest ;  the  diag- 
nosis of  this  disease  must  always,  I  think,  be  diffi- 
cult and  doubtful,  the  prognosis  unfavorable,  and 
all  treatment  unavailing.  I  should  be  very  glad 
of  any  suggestions  as  to  its  probable  cause  and 
pathology. 

King's  College  Hospital,  March  9th,  1872. 


A  NEW  FORM  OF  DROP-BOTTLE  FOR 
CHLOROFORM,  ETC. 

By  J.  Daviks  Thomas,  M.D.  Lond.,  F.R.C.&, 

Resident  Medical  Officer  at  University  College  Hospital 


One  of  the  inconveniences  experienced  in  the  ad- 
ministration of  chloroform  on  lint,  &c,  is  the  diffi- 
culty of  supplying  speedily  the  lint  with  fresh 
chloroform  from  time  to  time.  When  an  ordinary 
stoppered  bottle  is  used,  a  con- 
siderable time  is  occupied  in  re- 
moving and  replacing  the  stop- 
per; and  this  generally  requires 
the  use  of  two  hands.  More- 
over, the  quantity  poured  out  is 
extremely  uncertain.  In  order 
to  lessen  these  inconveniences, 
Messrs.  Mayer  and  Meltzer, 
of  Great  Portland-street,  have 
constructed  for  me  the  bottle 
represented  in  the  accompany- 
ing woodcut  It  is  a  two-ounce 
graduated  bottle,  surmounted 
by  a  metal  cap  (a  b  o),  the  up- 
per portion  of  which  can  be 
unscrewed  from  the  lower,  in 
order  to  fill  tbe  bottle  with  the 
anaesthetic.  The  upper  part 
contains  in  its  interior  the  stop- 
per, which  is  ordinarily  kept 
tight  by  a  spring,  but  by  press- 
ing with  the  finger  on  the  disc  a,  and  inclining  the 
bottle  with  the  spout  (b)  downwards,  the  chloroform 
will  escape  in  a  uniform  stream.  By  withdrawing  the 
finger  from  the  disc,  tbe  flow  is  at  once  arrested.  As 
the  stream  is  uniform  in  size,  a  short  experience  will 
enable  the  administrator  to  regulate  tolerably  ex- 
actly the  amount  of  chloroform  poured  out ;  and 
as  there  is  no  risk  of  spilling  the  chloroform  over 
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the  patient's  face,  it  is  practicable  to  continue 
the  supply  on  the  lint  without  removing  it  from 
the  month. 

February,  1873. 


%  Slirror 


OF 


HOSPITAL   PRACTICE, 

BRITISH  AND  FOREIGN. 


Nulla  atitem  est  alia  pro  certo  noscendt  via,  nisi  quamplurimas 
et  morborum  et  dissectionum  htstorias,  turn  aliorum,  turn  proprias 
collectas  habere,  et  inter  se  oomparare.— Morgagni  Dt  S$d.  et 
Cans.  Merb.,  lib.  iv.    Procemium. 


HOSPITAL  FOR  WOMEN. 

CASKS  OP  OVABIOTOMY. 

The  following  is  a  brief  record  of  all  the  cases 
of  ovariotomy  (ten  in  number)  performed  at  this 
hospital  during  the  year  1871,  for  the  notes  of 
which  we  are  indebted  to  Mr.  Walter  Rigden,  the 
house-physician. 

To  prevent  needless  repetition,  we  may  as  well 
state  here  that  in  all  the  cases  the  pedicle  was  tied 
and  dropped  in.  A  double  ligature  was  passed 
through  the  centre  of  the  pedicle,  and  tied  on  each 
side;  and  then  one  of  the  ligatures  encircled  the 
whole  pedicle,  and  was  tied  again.  No  special 
care  is  taken  to  prevent  access  of  air  to  the  ab- 
dominal cavity,  which  is  always  thoroughly  cleansed 
out  with  sponges  on  holders  wrung  out  in  warm 
water,  before  the  sutures  are  inserted.  When  the 
wound  has  been  brought  together  a  broad  piece  of 
strapping  about  three  inches  wide  is  placed  across 
the  abdomen  tightly  from  hip  to  hip,  and  a  large 
linseed-meal  poultice  with  a  drachm  of  laudanum 
.is  applied,  and  is  changed  every  four  or  six  hours, 
and  continued  for  six  or  seven  days. 

All  the  cases  for  the  first  week,  or  longer  if  the 
ward  is  not  required,  are  kept  in  a  separate  room, 
after  which  they  are  removed  on  an  easy  running 
sofa  to  a  general  ward.  Each  case  is  treated  essen- 
tially on  its  own  merits ;  stimulants  being  given  ac- 
cording to  the  pulse.  Case  10  had  not  more  than* 
one  tablespoon  ful  of  brandy  during  the  first  week ; 
particular  care  was  taken  to  give  what  food  each 
patient  was  able  to  take  in  small  quantity,  and  to 
allay  pain  and  vomiting  as  soon  as  they  arose.  It 
may  be  as  well  to  remark  that  all  cases  which  pre- 
sented themselves,  which  were  going  on  from  bad 
to  worse,  had  the  option  offered  them  of  a  chance 
of  cure  by  operation. 

Of  the  ten  cases,  seven  recovered  (one  dying 
two  months  after  at  home),  and  three  died  in  the 
hospital. 

Cask  1.  Multilocular  cyst;  history  of  three 
months1  duration  ;  cyst  slightly  adherent ;  per- 
fect recovery. — S.   D ,   admitted   under  Dr. 

Sanderson,  January  7th,  1871,  aged  twenty-six; 
married  three  years  and  a  half,  one  child  two  years 
and  a  half  ago;  catamenia  regular,  profuse,  and 
painful.  She  stated  she  had  never  been  strong 
since  her  confinement,  which  was   attended  by 


flooding ;  she  kept  her  bed  for  two  months,  with 
tenderness  in  abdomen  and  bad  breast.  Four 
months  afterwards  she  fell  ill  again,  with  sick- 
ness, The  abdomen  enlarged.  She  got  better  in 
a  week  or  two,  and  went  to  her  work  for  five 
months,  when  she  fell  ill  again  for  two  months, 
then  got  better,  and  continued  moderately  well  till 
the  present  illness.  Three  months  ago  she  noticed 
she  was  getting  larger,  and  fancied  she  felt  a  lump 
in  the  left  iliac  region ;  she  had  constant  pricking 
pains  all  up  that  side.  The  tumour  occupies  the 
whole  abdomen;  it  is  dull  on  percussion,  and 
resonant  in  the  flanks ;  deep  fluctuation  through ; 
girth  at  umbilicus,  41$  in. ;  uterus  high  up  in  the 
pelvis,  and  central;  the  measurement  is  8|  in. 
Urine  healthy. 

Operation  by  Dr.  Edis,  Jan.  28th.—  Slight  ad- 
hesions to  abdominal  wall,  easily  broken  down. 
The  cyst  was  removed,  the  pedicle  tied  and  dropped 
in,  and  the  operation  completed  in  the  usual  way. 
The  cyst  which  came  from  the  left  side  weighed 
4i  lb.  It  consisted  of  one  large  cyst  and  several 
small  ones  growing  from  its  interior,  one  of  which 
fell  out  on  to  the  floor  during  the  operation.  The 
fluid  measured  fifteen  pints. 

Albumen  appeared  in  the  urine  for  the  first 
twenty-four  hours  after  the  operation.  The  su- 
tures were  removed  on  the  sixth  day.  On  the 
seventh  there  was  some  tenderness  and  resistance 
in  the  left  iliac  fossa.  The  uterus,  apparently 
fixed  by  deposit  in  left  cul-de-sac,  was  very  tender 
to  the  touch. 

She  slowly  improved,  and  was  discharged  March 
11th.  Uterus  mobile  and  central.  Nothing  de- 
tected in  either  cul-de-sac. 

October,  1871  (seen  and  examined  by  Dr.  Edis). 
— Uterus  central  and  mobile.  No  thickening  in 
ligaments  detected.  General  health  good.  Is  in 
service. 

Cask  2.  One  large  cyst;  two  or  three  smaller 
ones;   history  of  eight  months;  perfect  re- 

covery. — 8.  M ,  aged  thirty-two,  married  six 

years,  three  children,  last  nine  months  ago,  ad- 
mitted under  the  care  of  Dr.  Meadows,  March  4th, 
1871,  the  catamenia  being  present  at  the  time. 
Menstruation  was  regular  till  last  pregnancy,  but 
has  been  irregular  since.  Four  weeks  after  her 
confinement  the  patient  woke  up  in  the  middle  of 
the  night  with  great  pain  across  the  lower  part  of 
the  abdomen,  not  more  on  one  side  than  the  other, 
and  thought  it  was  the  spasms.  She  got  better  in 
a  fortnight,  and  in  another  fortnight  noticed  the 
right  side  of  the  abdomen  larger  than  the  left ;  no 
pain  or  uneasiness.  For  three  or  four  weeks  she 
suffered  nothing  from  it,  but  was  then  taken  with 
severe  pain  in  the  swelling,  like  knives  cutting. 
These  pains  lasted  off  and  on  for  two  months,  and 
weakened  her  so  much  that  she  could  scarcely 
stand.  She  has  been  feeling  better  since.  Her 
side  has  been  getting  much  larger. 

She  came  as  an  out-patient  under  Dr.  Squarey  in 
August,  1670,  with  a  tumour  in  right  iliac  fossa, 
extending  an  inch  beyond  the  umbilicus ;  it  seems 
elastic  and  rather  tender ;  indistinct  fluctuation  and 
dulness  on  percussion ;  above  the  pubes,  on  the  left 
side,  a  softer  and  more  elastic  mass  is  felt,  not  dis- 
tinctly connected  with  that  before  mentioned.  On 
vaginal  examination  a  tumour  is  felt  in  front,  and 
on  each  side  of  the  uterus,  but  giving  the  impres- 
sion of  not  being  connected  with  the  tumour  felt 
in  abdomen. 

On  admission  the  girth  at  the  umbilicus  was 
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nearly  82  inches;  the  tumour  reached  1}  inch 
above  umbilicus,  freely  movable.  Uterus  high 
up  in  pelvis ;  no  tumour  felt  per  vaginum ;  urine 
normal. 

Operation,  March  18th. — The  tumour,  which 
sprang  from  left  ovary,  was  found  free  from  ad- 
hesions ;  four  pints,  of  viscid,  slightly  milky  fluid 
were  removed  through  the  trocar ;  the  pedicle  was 
tied  as  in  other  cases,  and  the  tumour  removed.  A 
closely  compacted  cystic  tumour,  about  the  size  of 
a  large  pear,  found  in  connexion  with  each  ovary, 
was  removed,  and  some  little  cysts  in  the  left  broad 
ligament  were  opened,  and  the  contents  evacuated. 
The  wound  was  closed,  and  the  abdomen  covered 
with  liuseed  and  laudanum  poultices,  which  were 
changed  every  four  hours. 

The  patient  recovered  without  a  bad  symptom. 
A  trace  of  albumen  appeared  on  the  third  day. 
Sanguineous  discbarge  came  on  the  fourth  day, 
and  lasted  in  small  quantities  four  days.  The 
sutures  were  removed  on  the  sixth  day.  The 
wound  was  perfectly  united,  but  there  was  some 
little  suppuration  afterwards  from  one  of  the  upper 
sutures. 

A  fortnight  after  the  operation  the  uterus  was 
found  central,  fixed  by  deposit  around,  but  es- 
pecially in  the  posterior  half  of  the  pelvis,  quite 
elastic,  and  somewhat  bulging.  Six  days  after- 
wards the  lump  was  only  felt  as  a  hard  ridge  be- 
hind the  uterus. 

The  patient  was  discharged  thirty-two  days  after 
operation.  She  came  as  out-patient  August  1st, 
when  she  stated  that  she  continued  to  menstruate 
quite  regularly,  and  has  sexual  desire  as  much  as 
ever. 

Case  3.  Multilocular  cyst;  history  of  three 

months  ;  recovery. — C.  T ,  aged  thirty,  single, 

admitted  under  Mr.  Heath  March  22nd,  1871.  The 
catamenia  began  at  seventeen  yeare  of  age ;  very 
profuse;  lasting  a  week;  the  last  interval  being 
only  a  fortnight ;  no  pain.  Eight  weeks  ago  her 
attention  was  attracted  to  the  abdomen  by  feeling 
pain  in  the  left  side,  when  she  found  it  very  hard 
and  resistant  and  larger  than  usual.  Dr.  Robson, 
of  Iver,  who  has  attended  her,  said  that  it  had  in- 
creased two  inches  in  three  weeks.  She  thinks  she 
has  noticed  her  abdomen  large  for  three  months. 
Appetite  good.  Nearly  the.  whole  of  her  abdomen 
is  occupied  by  a  tumour  rather  more  to  the  left 
than  the  right  side ;  dull  on  percussion ;  felt  rising 
out  of  the  pelvis  on  the  right  side;  moderately 
smooth  on  the  surface ;  harder  and  nodulated  in  the 
left  hypochondrium ;  the  whole  right  side  of  the 
tumour  is  less  hard  and  more  elastic  than  the  right. 
No  distinct  fluctuation ;  no  enlargement  of  super- 
ficial veins.     Girth  at  umbilicus,  82  in. 

Vaginal  Examination. — The  cervix  felt  of 
normal  length,  rather  soft;  directed  downwards, 
backwards,  and  to  the  left  Sound  three  and  a 
half  inches  upwards  and  slightly  to  the  right,  quite 
in  front  of  the  tumour,  which  is  felt  posteriorly 
and  very  close  to  the  uterus.  The  tumour  in  the 
pelvis  is  the  same  as  that  in  the  abdomen.  Urine 
normal. 

A  consultation  was  held,  aud  the  almost  universal 
opinion  was  that  the  case  was  more  likely  to  be  a 
uterine  than  an  ovarian  tumour ;  but  an  exploratory 
incision  was  recommended,  as  patient  was  getting 
unfit  to  do  any  work. 

Operation,  March  25th. — The  tumour  was  found 
to  be  an  extensively  multilocular  cyst  of  the  right 
ovary,  with  a  very  broad  pedicle  and  no  adhesions. 


The  uterus  felt  healthy,  not  particularly  enlarged. 
The  fluid  removed,  which  was  small  in  quantity, 
was  very  viscid,  and  dark-brown  in  color.  The 
cyst,  which  was  very  solid,  weighed  7  lb. 

The  urine  for  the  first  twenty-four  hours  con- 
tained a  trace* of  albumen.  The  sutures  were  re- 
moved on  the  fifth  day.  The  wound  was  quite 
united,  but  gaped  a  little  five  days  afterwards,  and 
did  not  perfectly  heal  for  another  month,  when  she 
was  discharged  (May  11th). 

Aug.  23rd. — Well  and  strong;  cicatrix  sound; 
pain  in  right  iliac  region  after  exertion. 

Cask  4.  Multilocular  cyst  of  five  years'  dura- 
tion; slight  adhesions;  death.—}!.  E ,  ad- 
mitted under  Dr.  Protheroe  Smith,  March  24th, 
1871,  aged  fifty-nine;  single.  Catamenia  ceased 
ten  years  before.  About  five  years  ago  she  had 
retention  of  urine,  and  had  her  water  drawn  off  for 
four  days,  when  she  got  quite  well.  In  another 
three  months  she  was  troubled  in  the  same  way 
again,  and  soon  after  this  noticed  a  hardness  at  the 
bottom  of  the  stomach,  not  more  on  one  side  than 
the  other.  She  consulted  a  doctor  in  Hastings  four 
years  and  a  half  ago,  who  said  it  was  an  ovarian 
tumour  about  the  size  of  a  cocoa  nut  It  has  been 
gradually  growing  since,  but  has  not  given  rise  to 
much  inconvenience  till  lately,  when  she  has  had  a 
good  deal  of  aching  pain  in  the  right  side,  at  times 
vere  severe.  The  girth  at  the  umbilicus  is  now 
31}  inches.  The  tumour  occupies  the  whole  ab- 
domen, fluctuates  freely,  solid  matter  being  felt 
along  the  right  side.  The  general  health  is  good. 
Urine  healthy. 

Operation,  April  1st,  1871.— Nothing  particular 
about  the  operation.  The  pedicle  was  tied  in  the 
usual  way,  as  was  also  a  band  of  adhesions  con- 
necting the  cyst  with  the  intestines  on  the  left  side. 
The  fluid  removed  measured  eight  pints,  thick, 
dirty  yellowish  in  color,  with  masses  of  white 
doughy  material  floating  in  it.  The  tumour  weighed 
2}  lb. ;  it  was  a  multilocular  cyst  of  right  ovary, 
with  three  hard  nodules,  varying  in  diameter  from 
1  to  2}  inches,  not  umbilicated,  very  hard  on  sec- 
tion. Under  the  microscope,  scrapings  composed 
of  cells  of  various  sizes  and  shapes,  with  a  distinct 
nucleus,  and  full  of  granular  matter.  Some  of  the 
cells  were  caudate.  The  sloughy  material  free  in 
the  fluid  contained  similar  though  larger  cells,  and 
a  quantity  of  cholesterine  crystals  on  the  surface. 

The  patient  progressed  favorably,  sickness  di- 
minishing, until  the  evening  of  the  third  day,  when 
the  abdomen  began  to  get  distended,  but  not  tender. 
/This  continued  and  increased  considerably  in  the 
'evening  of  the  fourth  day,  when  the  pulse  began 
to  rise,  and  continued  to  rise  to  140.  She  died  at 
9.30  a.m.  on  the  morning  of  the  sixth  day. 

At  the  post-mortem  examination  signs  of  general 
peritonitis  were  found. 

Case  5.  Multilocular  cyst;  slightly  adher- 
ent; recovery;  history  of  five  years' duration, 
with   two   intercurrent  pregnancies.  —  8.  A. 

0 ,  admitted  under  the  care  of  Mr.  Scott,  March 

18th,  1871;  aged  thirty-five  years;  married  ten 
years ;  has  had  three  children  and  four  abortions ; 
the  last  pregnancy,  which  went  to  full  time,  two 
years  and  a  half  ago.  Five  years  ago  she  felt  pain 
in  the  right  lumbar  region;  and  on  putting  her 
hand  there  noticed  a  lump  of  the  size  of  a  marble, 
hard  and  not  tender  to  the  touch.  It  increased  to 
the  size  of  an  egg  in  a  week.  The  same  week  she 
became  pregnant;  and  during  the  whole  nine 
months  she  had  very  severe  pains  in  both  groins, 
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but  not  in  the  right  flank.  The  labour  was  long 
and  severe.  The  patient  did  well  for  ten  days, 
when  she  was  seized  with  "inflammation,"  and 
kept  her  bed  for  seven  weeks.  Never  noticed  any 
pus  with  her  motions  or  per  vagi  nam.  Directly 
after  labour  she  noticed  that  she  was  quite  as  large 
as  she  was  before,  and  never  got  any  smaller.  She 
continued  to  feel  ill,  but  without  feeling  anything 
definitely  the  matter,  and  in  a  year's  time  became 
pregnant  again.  When  she  had  gone  seven  weeks, 
" inflammation "  came  on  again;  pain  and  tender- 
ness over  the  lower  part  of  the  abdomen.  This 
lasted  for  seven  weeks ;  but  she  was  never  able  to 
walk  about  during*  the  whole  of  her  pregnancy. 
The  child  was  born  alive ;  labour  very  quick  and 
severe.  During  this  pregnancy  the  patient  noticed 
that  the  uterus  with  the  foetus  lay  all  on  the  right 
side,  and  the  tumour  was  on  the  left,  and  there 
was  a  deep  depression  between  the  two  at  their 
upper  parts.  She  did  well  for  ten  days  after 
labour,  when  she  got  another  attack  of  **  inflam- 
mation "  from  wearing  damp  clothes,  and  kept  her 
bed  for  sixteen  weeks.  She  then  got  to  feel  fairly 
well  till  last  Christmas,  when  violent  pains  in  the 
side  and  back  came  on,  without  fever,  and  induced 
her  to  apply  to  the  hospital. 

On  admission  the  abdomen  was  found  to  be 
occupied  by  a  large  tumour,  reaching  to  within  an 
inch  of  the  ensiform  cartilage ;  filling  up  more  the 
right  flank  than  the  left ;  dull  on  percussion ;  elastic ; 
non-fluctuating.  Some  hard  masses  were  felt  deep 
down  in  the  right  flank;  the  tumour  free  from 
tenderness ;  irregular  in  outline.  The  skin  moved 
freely  over  the  tumour,  which  seemed  more  firmly 
connected  to  deeper  structures.  The  girth  at  um- 
bilicus was  33f  inches.  The  uterus  lay  in  the 
hollow  of  the  sacrum.  The  roof  of  the  vagina 
was  occupied  by  the  lower  part  of  a  tumour  (?) 
from  left  ovary.     Urine  normal. 

Operation^  May  18th.— The  tumour  was  found 
to  be  a  multilocular  cyst  of  right  ovary,-  slightly 
adherent  to  abdominal  wails;  free  elsewhere,  and 
weighing  4}  lb.  On  removing  it  Mr.  Scott  found 
a  hard  solid  tumour  connected  with  the  left  ovary, 
weighing  1}  lb.,  which  be  also  removed.  The 
pedicle  of  the  multilocular  cyst  of  the  right  ovary 
was  long  and  twisted.  Both  pedicles  were  tied 
and  dropped  in,  the  after  treatment  being  the  same 
as  in  the  previous  cases.  The  patient  made  a  good 
recovery.  Sanguineous  vaginal  discharge,  which 
came  on  two  days  after  the  operation,  lasted  twelve 
days.    She  left  the  hospital  84  days  after  operation. 

Seen  August  9th. — Catamenia  has  not  appeared 
since  leaving  the  hospital.  The  tumour  of  the 
right  ovary  was  multilocular;  the  tumour  of  the 
left  was  of  a  solid  fibrous  nature,  with  a  portion  of 
ovary  at  one  end  enclosed  in  the  same  capsule. 
Under  the  microscope  this  portion  at  the  end  pre- 
sented the  appearance  of  healthy  ovarian  stroma ; 
then  there  was  the  intermediary  tissue  with  the 
appearance  of  true  ovarian  stroma,  and  of  fibrous 
tissue,  the  bulk  of  the  tumour  being  purely  fibrous. 

Mr.  Scott  exhibited  this  tumour  at  the  Obstetrical 
Society. 

Cash  6.  Multilocular  cyst;  probable  history 
of  nine  years;  old  and  firm  adhesions;  re- 
covery from  operation;  death  three  months 
afterwards  frwn  exhaustion.  —  E.  C ,  ad- 
mitted under  the  care  of  Dr.  Meadows,  May  5th, 
1871 ;  aged  forty-six ;  married  seventeen  yeans ; 
has  had  five  children  add  two  miscarriages.  Last 
pregnancy  nine  years  Ago.    The  abdomen  has  been 


larger  than  formerly  since  last  confinement,  but  the 
patient  took  no  notice  of  it  until  four  years  ago, 
when  it  began  greatly  to  enlarge,  as  much  on  one 
side  as  the  other,  with  dragging  pain  about  the 
navel. 

May  9th. — Abdomen  enormously  extended ;  girth 
48£  in.  Veins  much  enlarged ;  skin  shiny.  Dul- 
ness  all  over  swelling,  except  in  front;  resonance 
in  epigastric  region  and  in  both  flanks,  but  more  es- 
pecially in  the  left;  fluctuation  very  distinct;  no 
solid  matter  discoverable.  Uterus  prociden t ;  vagina 
inverted ;  urine  normal.  The  abdomen  was  tapped, 
and  14}  piuts  of  slightly  turbid  straw-colored  fluid 
withdrawn,  highly  albuminous,  and  containing  pus- 
corpuscles.  After  the  fluid  was  withdrawn,  several 
solid  masses  were  felt  in  the  abdomen,  and  the 
uterus  returned  to  its  proper  place  in  the  pelvis. 

Ovariotomy  was  performed  on  May  20th.  Ex- 
tensive old  and  firm  adhesions  to  the  parietes  were 
found ;  the  omentum  was  much  thickened  and  its 
vessels  greatly  enlarged ;  it  was  adherent  all  over 
the  anterior  aspect  of  the  tumour.  These  adhesions 
were  broken  down  with  great  difficulty,  the  tumour 
itself  was  broken  up,  and  with  some  difficulty  re- 
moved ;  the  pedicle,  which  came  from  the  left  side, 
was  transfixed,  tied,  and  returned.  Very  free  bleed- 
ing took  place  from  numerous  points,  both  on 
the  omentum  and  on  the  parietes ;  at  least  a  dozen 
ligatures  were  employed,  the  wound  brought  to- 
gether, and  linseed  and  laudanum  poultices  applied. 
The  tumour  was  an  ordinary  multilocular  cyst,  and 
weighed  5  lb. 

The  patient  recovered  well  from  the  operation, 
and,  though  requiring  much  brandy,  had  no  special 
bad  symptom.  The  sutures  were  removed  on  the 
seventh  day ;  wound  united ;  suppuration  from  the 
line  of  sutures.  This  suppuration  continued.  On 
June  2nd  the  pus  was  thin,  and  had  begun  to 
burrow ;  subsequently  the  sinus  had  to  be  laid  open. 
On  July  4th,  temperature  was  normal;  pulse  100; 
tongue  clean;  appetite  fair;  patient  walks  about 
the  ward ;  abdominal  wall  granulating  up  healthily. 
She  waB  sent  to  Eastbourne  next  day,  and  remained 
there  for  a  fortnight;  came  home  and  was  better 
for  a  time,  but  finally  sank  and  died  at  her  own 
home  on  August  28th. 

Autopsy  fifty-two  hours  after  death. — Body 
extremely  emaciated ;  wound  perfectly  united  quite 
through  to  peritoneum,  except  at  upper  part  ex- 
ternally, where  a  probe  could  be  passed  among  the 
muscles,  three-quarters  of  an  inch  to  right  side, 
but  did  not  perforate  the  peritoneum.  Intestines 
matter  together,  very  firmly  in  places,  slightly  ad- 
herent to  abdominal  parietes.  Adhesions  also  to 
omentum  very  firm.  Intestines  of  an  ashy  grey 
color.  Pelvic  viscera  matted  together,  especially 
in  both  ovarian  regions— inextricably  so;  right 
ovary  found  slightly  enlarged,  dilated  into  a  cyst 
containing  purulent  fluid.  To  the  left  of  the 
uterus,  Fallopian  tube  firmly  embedded  in  cellular 
tissue  around,  forming  a  hard  mass.  Two  liga- 
tures were  found  loose  in  right  ovarian  region,  and 
one  in  omentum.  The  ligature  of  the  pedicle  could 
not  be  found,  and  was  probably  quite  embedded. 
No  fluid  in  the  abdomen ;  a  little  purulent  fluid  in 
cavity  of  pelvis. 

Cass  7.  Multilocular  cyst ;  adhesions  toomen- 

turn  ;  recovery. — E.   H ,  admitted  under  the 

care  of  Mr.  Scott  July  3rd,  1871,  aged  forty-six. 
Had  been  married  twenty-eight  years,  and  had  two 
children,  the  last  nineteen  years  ago;  no  miscar- 
riages.   Menstruation  was  regular  till  three  years 
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ago.  Since  then  it  had  been  irregular,  and  often 
absent  from  three  to  nine  months.  She  had  a  slight 
show  for  two  days  a  fortnight  before  admission. 
First  noticed  a  lump  low  down  in  the  left  side  of 
the  abdomen  three  years  ago,  which  was  about  the 
size  of  a  walnut,  very  hard,  tender,  and  had  much 
pain  in  it  It  gradually  increased  in  size  a  year 
ago,  since  which  time  it  has  enlarged  very  rapidly. 
Now  the  whole  abdomen  is  occupied  by  a  large 
tense  tumour,  with  resonance  ia  both  flanks  and 
above;  fluctuation  free;  smooth  on  the  surface, 
except  for  an  irregularity  on  the  left  side  at  the 
upper  part  where  the  abdomen  is  most  prominent ; 
parietes  move  freely  over  it ;  girth  at  umbilicus  40} 
inches;  uterus  high  up,  close  to  pubes;  sound 
enters  three  inches,  slightly  to  the  left  The  patient 
has  been  losing  much  flesh  lately.  Eleven  days 
before  the  operation  the  patient  had  a  catainenia 
lasting  for  six  days. 

Operation,  July  22nd. — Mr.  Scott  found  a  large 
piece  of  omentum  in  front  of  the  tumour,  then  an 
empty  portion  of  the  cyst,  which  was  m unilocular, 
overlapping  the  main  tumour,  and  at  first  causing 
difficulty  on  account  of  its  similarity  to  intestine ; 
adhesions  to  omentum  and  fundus  uteri.  Three 
bleeding  points  in  the  omentum  were  tied,  and  part 
removed  with  cautery  and  clamp.  The  tumour, 
which  came  from  the  right  side,  weighed  1  lb.  4  oz. 
The  operation  was  completed  in  the  same  way  as 
the  others.  The  patient  made  a  slow  recovery,  the 
temperature  and  pulse  continuing  high  for  an  un- 
usually long  period.  Some  of  the  stitches  were 
removed  on  the  sixth  day,  and  some  on  the  seventh 
day. 

August  4th.— A  doughy  mass,  the  size  of  a  goose's 
egg,  was  felt  to  the  right  of  the  wound,  and  tender 
to  the  touch.  On  pressure  no  pus  was  squeezed 
out  of  the  wound ;  the  abdomen  resonant  all  over. 

August  10th. — Swelling  was  tapped  with  a  fine 
trocar.  About  half  a  drachm  of  pus,  with  a  good 
deal  of  very  offensive  gas,  escaped,  and  the  swelling 
was  gone.  From  this  time  she  gradually  improved, 
and  left  the  hospital  Aug.  28th. 

Oct.  26th.—  Doing  welL 

Cask  8.  Multilocular  cyst  of  four  years1  dura- 
tion,   adherent   to   omentum   and  transverse 

colon;  death  after  six  weeks, — E.  N ,  aged 

thirty -three,  came  as  an  out  patient  to  Mr.  Scott, 
Aug.  9th,  1871 .  Married  sixteen  years ;  no  children. 
One  doubtful  abortion  four  year  before.  Catamenia 
regular,  lasting  one  week;  painful  and  profuse. 
She  complained  of  swelling  of  the  abdomen,  not 
more  on  one  side  than  on  the  other,  commencing 
four  year  ago.  Abdomen  enlarged ;  surface  smooth, 
except  for  two  projections,  about  the  size  of  the 
palm  of  the  hand  in  the  right  and  left  hypochon- 
driac regions;  dull  on  percussion,  except  in  the 
flanks;  free  fluctuation  across,  except  over  the 
projections.  Girth  at  umbilicus  27}  in.  Uterus 
normal,  rather  posteriorly  situated;  cervix  looks 
backwards.  General  fulness  of  both  cul-de-sacs; 
but  nothing  distinctly  made  out. 

Though  frequently  persuaded,  she  refused  to 
come  in  and  submit  to  an  operation  until  Oct.  9th, 
when  the  abdomen  had  increased  to  the  size  of 
40}  in.  She  had  lost  flesh  a  great  deal,  and  had 
had  frequent  attacks  of  diarrhoea.  Appetite  good ; 
urine  healthy. 

Operation,  Oct  21st. — Adhesions  were  found 
to  the  abdominal  walls  in  front  and  at  the  sides, 
which  were  easily  broken  down.  Extensive  ad- 
hesions were  found  also  to  the  transverse  colon  and 


omentum,  which  took  considerable  time  to  separate. 
Three  bleeding  points  were  ligatured  in  the  omen- 
tum; and  a  part,  being  much  inclined  to  bleed, 
was  tied  and  removed.  The  right  ureter  came  into 
view  on  removing  the  cyst  The  pedicle  was  abort 
and  thick,  and  came  from  the  left  side;  it  was  tied, 
and  Uie  wound  brought  together  by  silk  sutures. 
The  fluid  drawn  off  during  the  operation  measured 
seventeen  pints.  The  tumour  weighed  4}  lb.,  was 
multilocular,  with  three  solid  masses,  which  on 
section  presented  a  honeycomb  appearance.  The 
patient  continued  very  weak,  presenting  often  an 
anxious  expression.  The  sutures  were  removed 
on  the  sixth  day,  the  wound  being  entirely  united. 
The  range  of  pulse  had  been  from  186  to  110; 
respiration  from  32  to  24;  temperature  from  102° 
to  98-8°. 

The  wound  began  to  gape  and  look  sloughy.  On 
the  6th  of  November  there  was  an  aphthous  con- 
dition of  the  mouth  and  tongue ;  wound  cleaning. 
On  the  7th  a  bed-sore  formed  over  the  sacrum. 
On  the  10th  the  long  slough  was  removed  from  the 
bottom  of  the  wound  with  a  ligature  round  it  (por- 
tion of  ligature  in  omentum  ?).  On  the  18th  there 
was  slight  erysipelas  of  the  face.  A  piece  of 
slough  came  away  on  the  15th,  a  ligature  on  the 
17th,  and  another  piece  of  slough  on  the  28rd.  By 
the  28th  the  abdominal  wound  was  closing,  and  the 
bed-sore  increasing  in  size.  She  died  on  Dec.  4th, 
six  weeks  after  the  operation. 

At  the  post-mortem  examination  the  abdominal 
wound  was  found  entirely  united,  excepting  a  small 
hole  no  larger  than  a  pin's  head  at  the  lower  angle. 
There  were  strong  adhesions  between  the  intestines 
and  the  contiguous  parts.  The  abdominal  cavity 
contained  a  little  thin  purulent  fluid.  There  was 
no  localised  abscess.  The  pedicle  was  found  to 
have  been  divided  very  close  to  the  uterus,  and  the 
ligature  was  quite  embedded. 

This  patient  exhibited  no  rallying  power  after 
the  first  week,  then  got  into  a  hectic  condition,  and 
sank. 

Case  9.  Both  ovaries  diseased;  extensive  ad- 
hesions ;  death  in  twenty -four  hours  from  peri- 

tonitis. — E.   B ,  aged   forty-seven,  admitted 

October  4th,  1871,  under  the  care  of  Dr.  Protberoe 
Smith.  Has  been  married  nineteen  years,  and  has 
two  children,  the  youngest  fifteen  years  of  age. 
Catamenia  regular,  lasting  from  three  to  five  days, 
and  occasionally  profuse.  Was  in  good  health  till 
two  years  ago,  when  she  was  seized  with  a  pain  in 
the  right  iliac  region,  and,  soon  after  experiencing 
the  pain,  noticed  a  lump  the  size  of  a  walnut,  hard 
and  tender  to  the  touch,  and  moving  away  on  pres- 
sure. The  lump  has  been  increasing  upwards 
since.  The  pain  has  been  almost  continuous! 
with  occasional  paroxysms  of  increased  severity. 
The  swelling  in  the  abdomen  has  become  more 
marked  during  the  last  two  months,  and  in  the 
latter  three  weeks  has  been  getting  much  worse. 
Girth  at  umbilicus  45}  in.  (Edema  of  feet  and 
ankles. 

Paracentesis  abdominis  was  performed  on  Oct 
5th,  and  496  oz.  of  greenish-yellow  albuminous 
fluid  removed. 

Oct  10th.— Abdomen  partly  refilled  with  fluid. 
A  hard  mass  can  be  felt  rising  out  of  the  pelvis  on 
the  left  side,  and  reaching  up  to  the  level  of  the 
iliac  crest;  this  can  be  felt  reaching  across  the 
middle  line  of  the  abdomen  to  the  opposite  side.  A 
similar  mass  csn  also  be  felt  reaching  up  to  within 
two  fingers'  breadth  of  the  right  false  ribs.    The 
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i  are  freely  movable  in  the  cavity  of  the  peri- 
toneum. Uterus  central,  8}  in.  long.  The  move- 
ment of  the  tumour  in  the  abdomen  communicates 
movement  to  the  sound  in  the  uterus. 

21st — Abdomen  again  tapped,  and  192  oz.  of 
fluid  withdrawn. 

28th. — Operation  performed  by  Dr.  Edis.  The 
tumour  was  found  adherent  to  the  left  side.  The 
pedicle  was  very  extensive,  and  was  transfixed  and 
tied  in  three  separate  portions.  The  tumour  was 
closely  adherent  to  the  fundus  uteri.  The  adhesion 
was  easily  broken  down,  the  main  ligature  beiug 
within  1 J  in.  of  the  fundus  uteri.  Some  bleeding 
vessels  on  the  left  side  were  secured  with  silk  liga- 
tures. The  actual  cautery  was  applied  to  some 
oozing  vessels,  and  subsequently  a  strong  solution 
of  perchloride  of  iron.  There  was  then  found  a 
tumour  connected  with  the  right  ovary,  the  size 
of  the  festal  head  at  term,  perfectly  free  in  the  ab- 
domen. This  was  also  removed,  and  the  operation 
completed. 

The  patient  rallied  well  from  the  operation,  but 
suffered  much  from  pain,  which  was  only  partially 
relieved  by  hypodermic  injections  of  morphia, 
At  6  a.m.  on  the  day  after  operation  she  was 
seized  with  violent  pains  round  the  waist.  The 
pulse  went  rapidly  up  to  160  and  180  at  10.56  a.m. 
(about  twenty-four  hours  after  the  operation),  when 
she  died. 

Pott-mortem.— Evidence  of  general  acute  peri- 
tonitis. The  tumour  of  the  left  ovary  was  com- 
posed almost  entirely  of  botryoidal  masses,  hard, 
of  various  sizes  and  shapes,  and  very  few  cysts. 
That  of  the  right  side  was  one  cyst  about  the  size 
of  a  foetal  head  at  term,  with  hard  masses  on  its 
summit,  as  in  the  other  tumour.  The  two  tumours 
together  weighed  7j  lb. 

Case  10.  AfuUitocular  cyst;  no  adhesions; 
recovery.— -E.  B ,  aged  nineteen,  single,  ad- 
mitted under  the  care  of  Mr.  Heath,  October  81st, 
1871.  Catamenia  regular  and  profuse ;  due  in  a 
fortnight.  Has  noticed  the  stomach  to  be  larger 
than  it  should  be  for  two  or  three  years,  not  more 
on  one  side  than  the  other.  She  has  no  pain; 
general  health  good  enough  except  that  she  has  felt 
fatigued  more  than  formerly.  Abdomen  occupied 
by  a  large  tumour  slightly  more  prominent  to  the 
right  of  the  umbilicus.  Right  flank  resonant ;  left 
dull  and  smooth  on  the  surface,  except  about  one 
inch  below  the  left  false  ribs,  where  solid  matter 
can  be  detected;  fluctuation  through.  Girth  at 
umbilicus  87}  inches. 

Operation,  Nov.  4th.— The  tumour  found  to  be 
a  multilocular  cyst  of  left  ovary,  with  a  long,  broad 
pedicle,  and  free  from  adhesions,  was  removed. 
On  examining  the  other  ovary  it  was  found  to  be 
at  least  double  its  size,  elongated,  deep-blue '  in 
color,  tense,  and  glistening  at  the  outer  end  as  if 
about  to  burst.  It  was  not  interfered  with.  The 
operation  was  completed  in  the  usual  way,  and  the 
patient  put  to  bed.  The  tumour  consisted  of  one 
large  cyst  and  four  smaller  ones  aggregated  to- 
gether at  the  upper  and  left  part.  It  weighed  8} 
pounds.  The  fluid  measured  11  pints,  was  clear, 
yellow,  and  of  a  syrupy  consistence.  Menstruation 
came  on  the  third  morning  after  the  operation,  and 
lasted,  in  normal  quantity,  three  days  and  a  half. 
Patient  did  exceedingly  well  till  the  end  of  the 
third  week,  when  she  caught  cold  and  got  an  at- 
tack of  bronchitis,  which  put  her  back  a  little. 
She  left  the  hospital,  cured,  December  16th. 
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BEMOVAL  OF  LARGE  FIBBO-OT8TIO  TUMOUR  OF  LOWER 
JAW;    RECOVERY. 

(Under  the  care  of  Mr.  Christopher  Heath.) 

Fob  the  notes  of  this  case  we  are  indebted  to  Mr. 
S.  Coupland,  ward  clerk. 

The  patient  is  a  native  of  Cumberland,  and  has 
been  a  carter  ever  since  he  was  eight  years  old. 
His  parents  are  living  and  healthy.  When  a  child 
he  suffered  from  suppurating  glands  in  the  neck 
and  submaxillary  region,  which  were  opened; 
otherwise  he  has  always  enjoyed  good  health. 
Never  had  syphilis.  Has  lived  well ;  drinks  beer 
freely;  is  often  drunk  (i.  e.,  on  an  average  once  a 
week).  Has  followed  his  occupation  up  to  the 
time  of  admission.  About  six  years  ago  he  first 
noticed  a  small,  hard  swelling,  about  the  size  of  a 
marble,  situated  in  the  right  cheek,  attached  to  the 
gum  and  lower  jaw,  but  movable  under  his  fingers. 
From  the  first  it  had  an  aching  pain,  dull,  and  con- 
stant The  tumour  continued  to  increase  in  size, 
and  four  years  ago  it  was  lanced  in  the  gum ;  it 
then  began  to  discharge,  and  has  continued  to  do 
so  slightly  ever  since.  He  has  noticed  that  the  dis- 
charge is  more  abundant  after  drinking  much.  It 
has  been  lanced  twice  since,  and  within  the  last  six 
months  it  has  been  twice  tapped  by  Mr.  Watson, 
of  Lancaster:  the  first  tapping  just  before  Christ- 
mas; the  second,  five  weeks  before  admission. 
Mr.  Watson  says  that  at  each  tapping  about  four 
ounces  of  fluid  were  drawn  off.  From  the  dis- 
placement inwards  of  the  two  anterior  molars  and 
the  second  bicuspid  tooth  by  the  increased  growth 
of  the  mass,  these  teeth  were  extracted  two  years  ' 
ago.  Since  Christmas  the  tumour  has  grown  with 
increased  rapidity,  and  has  become  more  tender. 
During  this  time  the  patient  says  he  has  lost  a  stone 
and  a  half  in  weight,  and  that  his  appetite  has  di- 
minished. The. patient  cannot  assign  any  cause 
for  the  origin  of  the  growth.  He  has  had  no  bad 
teeth  in  that  jaw.  Remembers  having  had  a  blow 
on  the  jaw  with  a  pitchfork  handle  before  the 
tumour  appeared. 

July  10th.— The  patient  is  fairly  built,  florid,  and 
sun-burnt  He  does  not  look  ill  Tongue  clean 
appetite  better  than  it  has  been ;  pulse  76,  full  and 
bounding. 

The  right  side  of  the  face  presents  a  large, 
smooth,  globular  swelling,  which  occupies  the 
whole  side.  It  extends  in  front  to  the  angle  of 
the  mouth;  behind,  to  a  distance  of  about  an 
inch  behind  the  lobule  of  the  ear,  measuring  in  this 
diameter  7J  in.  Above,  it  extends  from  the  tragus 
of  the  ear  along  the  lower  margin  of  the  orbit  to 
the  side  of  the  nose ;  below,  on  a  level  with  the 
hyoid  bone. .  It  measures  from  above,  down  over 
the  greatest  prominence,  8}  in.  The' circumference 
of  the  mass  measures  18  in.  The  right  angle  of  the 
mouth  is  drawn  slightly  upwards  and  outwards; 
but  the  contour  of  the  lower  lip  is  unaffected,  and 
the  contours  of  the  chin  quite  preserved.  The 
upper  part  of  the  mass  is  more  vascular  in  appear- 
ance than  the  lower.  On  the  under  surface  are 
some  cicatrices  from  the  abscesses  which  were 
opened  when  he  was  a  child.  The  rest  of  the  sur- 
face of  the  tumour  is  quite  smooth,  not  ulcerated. 
Temperature  of  the  cheek,  99*7°.  The  tumour  is 
more  tender  posteriorly  than  elsewhere.  Its  lower 
two-thirds  feel  hard  and  resisting,  the  skin  being 
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quite  movable  oyer  the  mass.  The  posterior  por- 
tion of  the  tumour  is  also  solid,  as  well  as  a  portion 
which  extends  in  front  of  the  ear  for  about  an  inch. 
The  rest  of  the  mass  is  soft  and  fluctuating,  evi- 


Before  the  operation.    (From  a  photograph.) 

dently  containing  fluid,  and  the  upper  margin  of 
the  solid  portion  can  be  distinctly  felt  across  the 
tumour.  Inside  the  mouth  the  alveolar  border  of 
the  right  side  of  the  lower  jaw  is  much  widened, 
extending  inwards,  so  as  to  diminish  the  cavity  of 
the  mouth  behind  the  first  bicuspid.  The  second 
bicuspid  and  first  and  second  molar  teeth  are  want- 
ing. The  patient  says  the  third  molar  is  present ; 
but  it  is  not  visible,  nor  can  it  be  felt.  On  the 
widened  alveolar  border  is  an  ulcerated  surface, 
covered  with  a  layer  of  thin  purulent  fluid,  which 
is  continually  oozing.  The  tumour  evidently  arises 
from  this  part  of  the  lower  jaw ;  for,  anteriorly,  a 
thin  shell  of  bone  can  be  felt  continuous  with  the 
jaw  and  with  the  surface  of  the  tumour.  The 
upper  jaw  docs  not  seem  to  be  implicated  in  the 
growth.  The  teeth  in  it  are  all  present ;  but  the 
alveolar  border  has  been  displaced  inwards  from 
the  growth  of  the  tumour,  so  that  the  roof  of  the 
mouth  appears  contracted. 

July  11th. — Patient  feels  rather  sick  this  morn- 
ing.    Temperature  98*4° ;  pulse  regular,  72. 

12th.— 10  a.m.:  Temperature  99°;  pulse  80. 
Urine,  82 oz. ;  specific  gravity  1013;  acid;  no  al- 
bumen. 

To-day  (12th),  at  2  p.m.,  chloroform  having  been 
administered,  Mr.  Heath  proceeded  to  remove  the 
tumour.  He  first  extracted  the  right  canine  and 
second  incisor  teeth  of  the  lower  jaw,  a  piece  of 
the  jaw  coming  away  with  the  teeth.  He  then 
made  a  vertical  incision  to  the  right  of  the  sym- 
physis through  the  lip  down  to  the  base  of  the  jaw ; 
from  the  lower  end  of  this  incision  he  cut  upwards 
and  backwards  over  the  tumour  towards  the  ear 
as  far  as  one  inch  above  the  angle  of  the  jaw ;  in 
making  this  cut  he  divided  the  facial  artery.  Liga- 
tures were  applied  before  the  incision  was  com- 


pleted. The  whole  length  of  the  incision  was 
about  nine  inches.  The  superficial  tissues  were 
then  dissected  off  the  tumour,  the  large  upper  flap 
being  first  raised;  and  the  tumour  was  carefully 
shelled  out  In  dissecting  up  this  flap  the  facial 
artery  was  again  cut  and  ligatured.  The  cyst  at 
the  upper  part  of  the  tumour  being  now  fully  ex- 
posed, it  was  laid  open  by  a  free  incision  extending 
right  across  it,  and  about  ten  ounces  of  fluid  es- 
caped. Mr.  Heath  then  continued  to  separate  the 
mass  from  the  skin  at  the  lower  part,  and,  having 
cleared  it  as  far  as  the  anterior  incision,  be  sawed 
through  the  jaw  where  the  teeth  had  been  ex- 
tracted. He  then  cut  through  the  mucous  mem- 
brane and  muscles  attached  to  the  jaw,  and  here 
again  some  vessels  had  to  be  secured.  Having 
completely  separated  the  mass,  he  attempted  to 


After  recovery.     (From  a  photograph.) 

forcibly  depress  the  jaw  so  as  to  disarticulate  it ; 
but,  the  coronoid  process  becoming  caught  against 
the  malar  bone,  he  had  to  detach  the  process  by  the 
bone  forceps.  On  depressing  the  jaw,  he  found 
that  a  small  portion  of  the  condyle  was  free  from 
the  growth.  As  he  was  proceeding  to  disarticulate, 
the  remains  of  the  lower  jaw  gave  way  just  below 
the  condyle,  the  tumour  shelling  out  from  the  ex- 
panded bone  round  it  The  posterior  part  of  the 
jaw  was  left  nearly  down  to  the  angle ;  a  small 
piece  of  this  was  afterwards  cut  off  with  the  bone 
forceps.  About  four  ligatures  were  applied  to 
bleeding  vessels,  and  the  rest  of  the  haemorrhage 
was  arrested  by  the  actual  cautery.  The  wound 
was  then  thoroughly  sponged  out  and  sewn  up ;  for 
the  incision  through  the  lip  hare-lip  sutures  were 
employed,  and  a  \ery  fine  suture  for  the  mucous 
membrane  of  tjhue  lip,  the  rest  of  the  incision  being 
closed  by  silver  wire  sutures;  the  whole  of  the 
wound  was  then  painted  with  collodion.  There 
was  not  very  much  blood  lost  during  the  operation. 
The  patient  was  not  thoroughly  under  the  influence 
of  chloroform  the  greater  part  of  the  time. 
After  removal  the  tumour  was  almost  globular 
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in  form,  it  measured  8}  in.  in  diameter  at  its  widest 
point  It  was  slightly  lobular  on  the  surface.  It 
weighed  18}  oz.  Over  the  whole  of  the  lower  part 
was  a  thin  shell  of  expanded  bone ;  for  the  greater 
part  this  was  over  a  solid  growth,  but  at  the  upper 
and  outer  aspect  was  a  large  cyst  capable  of  con- 
taining about  tf  oz.  of  fluid.  The  lower  part  of  the 
wall  of  the  cyst  was  bony,  but  the  whole  of  the 
upper  part  was  free  from  bone.  The  whole  of  the 
inner  wall  of  the  cyst  was  formed  of  a  thin  layer 
of  bone.  Just  anterior  to  this  large  cyst  was  a 
smaller  one  containing  about  }  oz.  of  thick  fluid, 
in  which  was  a  large  quantity  of  cholesterine. 
ISs  walls  were  bony  everywhere.  Both  cysts  were 
lined  by  a  smooth  thin  membrane.  On  the  inner 
side  of  the  tumour  were  two  openings  about  f  in. 
in  diameter,  which  had  opened  into  the  mouth. 
They  communicated  with  a  large  cavity  in  the 
centre  of  the  tumour,  into  which  the  finger  could 
be  pushed  as  far  as  the  second  joint.  On  making 
a  section  right  through  the  mass,  this  central 
cavity  was  found  to  be  about  2  in.  In  length.  The 
inner  surface  was  very  irregularly  tabulated.  The 
lobules  varied  in  size  from  a  pea  to  a  filbert  They 
were  covered  by  a  smooth  membrane.  The  tumour 
was  moderately  firm,  of  a  whitish  color,  and  small 
points  of  bone  were  scattered  through  it  On 
scraping,  it  yielded  a  whitish  fluid  mixed  with 
fragments  of  the  substance  of  the  tumour.  Un- 
der the  microscope  this  was  found  to  consist  of 
a  few  spindle  cells  and  a  vast  number  of  free 
oval  nuclei,  containing  one,  two,  or  three  shin- 
ing nucleoli.  Some  of  the  nuclei  were  perfectly 
circular.  The  average  diameter  was  about  1-1500 
inch. 

On  examining  sections  made  from  one  of  the 
lobules  from  the  central  cavity  of  the  tumour,  it 
was  found  to  consist  chiefly  of  a  dense  fibrous 
tissue,  amongst  which  were  oval  and  irregularly 
shaped  spaces,  having  an  appearance  much  resem- 
bling acini  and  ducts  of  glands.  They  were  com- 
pletely filled  with  oval  nuclei,  each  containing  one 
or  more  bright  shining  nucleoli  They  were  ar- 
ranged along  the  walls  of  the  spaces  so  as  to  look 
like  epithelium,  but  they  had  not  the  distinct  cell 
and  nucleus  characteristic  of  epithelium.  The  rela- 
tive proportion  of  the  spaces  and  fibrous  tissue 
varied  greatly.  At  some  parts  it  was  almost  firmly 
fibrous,  and  at  others  the  spaces  formed  the  greater 
part  of  the  growth.  The  patient  made  a  quick  and 
uninterrupted  recovery. 


ROYAL  NAVAL  SICK  QUARTERS,  HALIFAX, 
NOVA  SCOTIA. 

CASES  OF  SUBACUTE  INTEENAL  OTITIS. 

(Under  the  care  of  Staff  Surgeon  Gobdon,  R.N.) 

The  three  following  cases  of  considerable  interest 
have  been  communicated  to  us  by  Assistant-Surgeon 
Grinlths,  R.N. 

Case  1.  Subacute  interned  otitis  of  left  ear, 
followed  by  hemiplegia,  including  the  facial 
and  fourth  nerve  on  the  affected  side. — Mr. 
W ,  aged  thirty-five,  a  gunner  R.N.,  was  ad- 
mitted Aug.  10th,  1871,  with  a  purulent  discharge 
from  his  left  ear.  He  also  complained  of  partial 
loss  of  motor  power  in  his  right  arm  and  right 
lower  extremity,  and  acute  pain  in  the  left  side  of 


his  head.  He  stated  that  he  had  had  a  thin  watery 
discharge  from  the  same  ear  since  childhood,  and 
that  the  above  symptoms  had  gradually  come  on 
during  the  previous  fortnight.  On  examination  of 
the  ear  with  the  speculum,  the  lining  membrane  of 
the  internal  meatus  was  found  to  be  thickened,  and 
the  membrana  tympani  presented  a  dull  and  opaque 
appearance,  with  a  reddened  circumference.  Sen- 
sation was  perfect  in  both  the  right  upper  and 
lower  extremities ;  but  the  motor  power  was  im- 
paired, and  when  walking  he  dragged  the  heel. 
The  grasp  of  the  right  hand  was  feeble.  The 
constitutional  symptoms  were  slight;  pulse  of 
average  quality;  tongue  clean;  bowels  irregular. 
He  was  ordered  a  pill  of  mercury  and  colocyntb, 
and  a  compound  senna  draught;  a  blister  to  the 
nape  of  the  neck. 

Aug.  11th. — Pain  in  the  head  relieved;  pupils 
natural;  bowels  not  yet  opened.  Pill  and  draught 
to  be  repeated ;  and  the  ear  to  be  syringed  with  a 
weak  carbolic-acid  lotion.  As  the  bowels  had  not 
been  opened  at  5  p.m.,  he  was  ordered  five  grains 
of  calomel  at  once. 

12th.— Acute  pain  in  the  head  at  the  vertex ;  un- 
able to  raise  the  right  arm  or  to  move  the  fingers ; 
bowels  opened  by  the  powder,  but  not  freely.  The 
powder  to  be  repeated. 

14th. — Slight  improvement  to-day ;  less  pain  in 
head;  motor  power  returning  to  the  lower  ex- 
tremity. To  take  five  grains  of  blue-pill  three 
times  a  day. 

16th. — Pain  chiefly  in  the  temples ;  month  drawn 
to  the  right  side.  Speech  impaired ;  difficulty  in 
pronouncing  labials.  A  blister  to  be  applied  to 
each  temple. 

18th. — Feels  much  better,  but  no  improvement 
in  the  arms ;  passed  a  good  night  Blue  pill  to 
be  discontinued  as  the  gums  are  slightly  touched 
by  it  Ordered  one-thirty-second  of  a  grain  of 
strychnine  in  a  drachm  of  water  three  times  a  day. 

From  this  date  to  September  1st  he  continued  to 
improve,  and  gained  some  power  in  the  arm,  and 
was  able  to  raise  it  The  following  day  he  com- 
plained of  double,  vision.  On  examination  the 
pupil  of  the  left  eye  was  found  elevated  about  a 
line  above  that  of  the  other  eye,  and  the  eyeball 
rotated,  but  no  external  strabismus.  The  pupil 
was-  slightly  dilated.  Objects  seen  at  close  or  far 
distances  were  seen  naturally;  but  at  a  medium 
distance  two  images  were  formed,  one  raised  a 
little  above  the  other.  The  patient  could  obviate 
this  defect  by  fixing  the  affected  eye  with  one  of 
his  fingers.  There  was  perfect  vision  when  each 
eye  separately  viewed  the  object  After  this  date 
no  improvement  took  place.  He  was  invalided  and 
discharged  for  passage  to  England. 

CASE  2.  Subacute  internal  otitis,  followed  by 
transient   hemiplegia,    including   the  facial 

nerve  on  the  affected  side. — John  8 ,  aged 

thirty  (rating,  carpenter's  crew),  was  admitted  Au- 
gust 21st,  1871,  for  chronic  inflammation  of  the 
external  meatus  of  the  left  ear,  with  acute  pain  in 
the  head  on  the  left  side,  and  giddiness.  He  stated 
that  he  had  had  discbarges  from  both  ears  for  some 
time.  On  examination  with  the  speculum  the  right 
membrana  tympani  was  found  to  be  destroyed,  and 
round  its  original  attachments  a  ring  of  small  red 
granulations  was  seen.  The  left  membrana  tym- 
pani was  opaque  and  dull,  and  the  external  audi- 
tory canal  reduced  to  half  its  calibre  by  thickening 
of  the  cutis.  Poultices  were  applied  to  the  left 
ear.    On  Aug.  2:Jrd  a  small  abscess  formed  in  the 
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left  external  meatus,  which  was  incised.  He  was 
ordered  a  lotion  containing  carbolic  acid,  and  a 
mixture  of  the  citrate  of  quinine  and  iron.  He 
went  on  well  till  Sept.  2nd,  when  he  was  seized 
with  a  severe  pain  in  the  left  ear.  Discharge  still 
continued.  He  was  ordered  a  pill  containing  two 
grains  of  calomel  three  times  a  day. 

Sept  8th. — Complains  this  morning  of  giddiness. 
Pupils  dilated ;  pulse  small  and  weak.  To  leave 
off  pill. — 5  p.m.:  Giddiness  continues;  unable  to 
walk  steadily ;  partial  loss  of  power  in  the  right 
upper  and  lower  extremities ;  mouth  drawn  to  the 
right  side :  pupils  still  dilated,  and  not  as  sensitive 
to  light  as  natural;  ideas  confused;  watchfulness, 
and  darting  pain  in  the  head.  The  hair  was  cut 
short,  and  a  blister  applied  to  the  nape  of  the 
neck. 

9th. — Passed  a  good  night,  and  feels  better.  No 
pain  in  the  head;  motor  power  returning;  pulse 
soft  and  weak.  Ordered  five  grains  of  the  citrate  of 
quinine  and  iron  three  times  a  day. 

From  this  date  the  patient  gradually  improved, 
and  regained,  under  the  use  of  tonics  and  stimu- 
lants, the  use  of  the  affected  limbs.  The  discharge 
from  the  ear  also  daily  lessened ;  and  on  Sept  24th 
he  was  well  enough  to  be  discharged  to  light  duty. 
He  was,  however,  readmitted  on  the  27th,  with  a 
relapse  of  former  symptoms.  He  recovered ;  but, 
being  unfit  for  service,  he  was  discharged  for 
passage  to  England. 

Case  3.  Subacute  internal  otitis;  left  ear, 
folloioed  by  partial  lose  of  motor  power  in  both 

lower  extremities;  recovery. — F.  H ,  aged 

twenty-eight,  private  Royal  Marines,  admitted  on 
the  3rd  August,  1871,  for  a  discharge  from  the  left 
ear.  The  previous  evening,  while  at  quarters  on 
board  H.M.S.  Royal  Alfred,  he  was  seized  sud- 
denly with  giddiness,  and  at  one* applied  for  treat- 
ment, and,  as  his  bowels  were  confined,  was  given 
a  powder  containing  three  grains  of  calomel  and 
one  drachm  of  the  compound  jalap  powder. 

On  admission  into  the  sick  quarters  he  com- 
plained of  acute  pain  in  the  left  ear,  from  which 
was  a  purulent  discharge.  He  stated  that  he  had 
had  a  discharge  from  both  ears  at  intervals  for  a 
long  time.  On  examination  with  the  speculum  the 
membrana  tympani  of  the  left  ear  presented  a  dull 
and  thickened  appearance,  and  round  its  margin  a 
ring  of  small  irritable-looking  granulations.  The 
right  membrana  tympani  was  in  a  similar  condi- 
tion. There  was  inability  to  stand  for  any  length 
of  time,  and  the  patient,  on  endeavoring  to  walk, 
did  so  in  a  wild  and  irregular  manner,  as  if  the 
power  of  the  will  was  partially  lost  over  the  move- 
ments of  the  lower  extremities.  The  ears  were 
syringed  with  warm  water  frequently. 

Aug.  4th. — Headache  and  giddiness  continue; 
shooting  pains  down  both  thighs;  can  move  the 
legs  better.  Ordered  a  mixture  containing  two 
.grains  of  sulphate  of  quinine  three  times  a  day. 

10th. — Still  a  purulent  discharge  from  the  left 
ear.     A  blister  to  be  applied  behind  the  left  car. 

13th. — Discharge  increased;  complains  of  giddi- 
ness and  noises  in  the  head.  To  leave  off  quinine 
mixture. 

19th.— Feels  better;  less  discharge. 

22nd. — Improving,  but  still  has  giddiness.  To 
take  the  thirty-second  part  of  a  grain  of  strychnine 
in  water  three  times  a  day. 

He  went  on  well,  and  was  discharged  on  Oct. 
18th. 


ST.  GEORGE'S  HOSPITAL. 

CASK  OF  YELLOW  ATROPHY  OF  THE  LITER, 

(Under  the  care  of  Dr.  Wadham.) 

A.  G — — ,  a  Swede,  twenty-eight  years  of  age, 
was  admitted  October  14th  with  the  following  his- 
tory : — He  had  always  been  healthy  until  the  pre- 
vious summer,  during  the  whole  of  which  he  had 
suffered  from  pain  in  the  epigastrium,  with  occa- 
sional vomiting  after  food.  Three  weeks  ago  his 
urine  became  very  dark-colored,  and  the  whole 
of  his  body  gradually  jaundiced.  Since  that 
time  the  pain  in  his  epigastrium  had  increased 
in  severity,  and  vomiting  had  occurred  after  every 
meal;  he  had  slept  much  and  heavily,  and  had 
suffered  from  great  and  constant  depression  of 
spirits. 

On  admission  he  was  very  jaundiced.  He  had 
tenderness,  when  examined,  over  the  hepatic  region, 
and  the  liver  on  percussion  appeared  to  be  smaller 
than  usual.  He  had  pain  there,  occurring  in  pa- 
roxysms ;  his  pulse  was  60  and  full ;  the  mucous 
coat  of  his  tongue  peeling  off;  his  urine  was  loaded 
with  the  coloring-matter  of  the  bile,  and  his  motions 
were  solid  and  clay-colored. 

In  this  condition,  without  any  vomiting,  but  with 
very  constipated  bowels  and  great  disinclination  for 
food,  he  remained  until  the  20th.  He  then  ap- 
peared weaker,  very  confused  in  his  mind,  with  a 
heavy  look  about  the  eyes,  and  vomited  three  times 
during  the  day.  From  this  lime  until  the  29th  he 
was  very  restless,  and  frequently  vomited  a  dark- 
yellow  fluid,  which  stained  everything  upon  which 
it  fell  a  bright-yellow  color.  His  bowels  remained 
confined ;  but  the  motions  when  passed,  and  the 
urine,  retained  the  same  characters  as  on  admission. 
On  the  29th  he  was  much  lowered,  seemed  scarcely 
to  understand  what  was  said  to  him,  was  with  diffi- 
culty kept  in  bed,  and  constantly  vomited  yellow 
fluid.  From  this  time  he  lay  in  bed  apparently 
quite  insensible,  and  making  a  continued  moan- 
ing noise.  He  vomited  occasionally,  and  had 
frequent  convulsive  twitchings  of  the  left  side, 
which,  when  not  convulsed,  appeared  as  if  para- 
lysed. In  this  condition  he  remained  until  his 
death,  which  took  place  at  6  a.m.  on  the  2nd  of 
November. 

The  post-mortem  appearances,  as  described  by 
Dr.  Whipham,  the  curator,  were  as  follows :  — The 
dura  mater  was  bile-stained,  and  there  was  exces- 
sively bile-stained  fluid  in  the  ventricles.  The 
septum  was  softened,  but  the  brain  was  otherwise 
healthy.  The  lungs  were  natural,  with  the  excep- 
tion of  some  vascularity  of  the  bronchial  mucous 
membrane,  and  a  little  bloody  mucus  in  the  bronchi. 
The  endocardium  was  bile-stained,  but  the  structure 
and  valves  of  the  heart  were  natural.  The  spleen 
weighed  nine  ounces,  and  the  Malpighian  bodies 
were  large  and  prominent.  The  kidneys  were 
flabby,  partly  decomposed,  but  their  surf  aces  smooth. 
The  gall-bladder  contained  a  little  thin,  greenish  mu- 
cus, and  the  ductus  choledochus  was  open.  The 
liver  weighed  thirty-two  ounces,  was  flabby,  but 
not  especially  soft  or  friable.  On  both  upper  and 
lower  surfaces  circumscribed  patches,  of  yellow 
color  and  variable  size,  were  observed,  which  were 
more  numerous  and  more  extensive  on  the  right 
lobe.  On  making  a  section  through  the  liver  sub- 
stance, these  appearances  were  still  more  marked. 
Their  color  in  the  central  parts  of  the  organ  was 
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bright  ochrey,  which  contrasted  strongly  with  the 
unaffected  portions  of  the  hepatic  tissue;  more- 
over, the  somewhat  red  and  congested  state  of  (he 
unaffected  parts  rendered  this  contrast  still  more 
conspicuous.  The  internal  parts  of  the  left  lobe  were 
far  less  diseased  than  any  other  portion  of  the  organ. 
The  vessels  and  ducts  were  in  all  respects  normal. 

Microscopic  examination  was  made  of  portions 
of  both  right  and  left  lobes,  after  previous  harden- 
ing in  chromic  acid,  with  Ihe  following  results. 
The  disease  was  considerably  more  advanced  in  the 
right  lobe  than  in  the  left.  The  cells  of  the  af- 
fected portions  were  in  various  stages  of  atrophy — 
i.e.,  at  the  outer  margin  of  the  yellow  patches  the 
liver  cells,  though  retaining  their  normal  size  and 
shape,  were  filled  with  fat-globules,  and,  after 
twelve  hours'  immersion  in  a  solution  of  carmine, 
were  but  slightly  tinted.  It  should  here  be  re- 
marked that  the  cells  and  stroma,  at  a  little  dis- 
tance from  the  margins  of  the  atrophied  patches, 
were  to  all  appearance  natural.  Nearer  to  the 
centres  of  the  yellow  area  great  changes  were  ob- 
served ;  the  hepatic  cells  had  become  shrivelled  to 
alxrot  half  their  normal  size,  their  outline  was  ex- 
tremely irregular,  and  the  carmine  tint  was  very 
faint.  They  contained  an  abundance  of  oily  matter. 
The  central  parts  of  the  affected  portions  showed 
still  further  changes.  The  fatty  cells  had  in  great 
measure  disappeared,  and  aggregations  of  brightly- 
glistening  nuclei  were  found  imbedded  in  a  fibrous 
interlacing  stroma,  which,  though  delicate  in  some 
places,  was  for  the  most  part  dense  and  well- 
marked.  In  this  matter  liver-cells  could  be  occa- 
sionally seen,  either  contracted  and  altered  in  shape, 
or  of  a  size  nearly  natural,  but  in  an  advanced  stage 
of  fatty  degeneration.  These  nuclei  were  found  to 
be  numerous,  or  otherwise  in  exact  proportion  as 
the  hepatic  cells  had  become  atrophied  and  disap- 
peared. It  was  further  observed  that  here  and 
there  the  nuclei  were  elongated,  and  exhibited  a 
tendency  to  assume  a  linear  arrangement ;  but  this 
condition,  though  occasionally  met  with,  was  rare, 
and  by  no  means  a  characteristic  feature  in  the 
case ;  they  were,  for  the  most  part,  scattered  with- 
out any  definite  arrangement  in  the  fibrous  matrix. 
Again,  in  other  places,  the  hepatic  cells  had  en- 
tirely disappeared ;  the  nuclei  were  found  few  and 
far  between,  imbedded  in  an  amorphous  granular 
d€bris.  The  walls  of  the  bloodvessels  did  not  ap- 
pear to  have  suffered  in  the  atrophic  process ;  if 
anything,  the  reverse  obtained,  and  the  fibrous 
parietes  of  the  smaller  arteries  were  thickened. 
The  bile-ducts  were,  to  all  appearance,  in  a  normal 
state.  In  no  part  of  the  section  examined  were 
crystals  of  leucine  or  tyrosine  visible. 

This  case  was  diagnosed  during  life  to  be  one  of 
yellow  atrophy  of  the  liver,  quite  as  much  by  a 
process  of  elimination  as  on  account  of  any  very 
marked  peculiarities  in  the  symptoms.  With  the 
exception  of  jaundice  there  were  present  none  of 
the  symptoms  of  gall-stones,  and  neither  the  man's 
age  nor  appearance,  nor  even  the  most  careful  ex- 
amination, made  it  probable  that  there  was  any 
malignant  disease  or  tumour  pressing  upon  the 
gall-duct.  It  was  therefore  concluded  that  the 
jaundice  was  not  caused  by  retention  and  reab- 
sorption  of  bile,  but  was  due  to  the  suppression  of 
that  secretion.  The  man's  previous  history,  the 
length  of  time  during  which  the  jaundice  con- 
tinued, the  rapid  and  increasing  prostration  which 
accompanied  it,  and  its  resistance  to  remedies, 
clearly  proved  that,  if  owing  to  suppressed  secre- 


tion, this  suppression  could  not  have  been  the  re- 
sult of  mere  innervation,  or  even  of  disordered 
hepatic  secretion.  There  was  no  evidence  of 
tubercle  in  any  part  of  the  body,  and  the  apparent 
diminution  in  the  size  of  the  liver  and  the  paiiv 
caused  by  examination  pointed  far  more  to  atrophy 
than  to  either  fatty  or  amyloid  degeneration  of  this; 
organ ;  and  upon  these  grounds  the  diagnosis  was- 
formed.  During  the  progress  of  the  case  several' 
attempts  were  made,  by  means  of  the  sugar  and 
sulphuric  acid  test,  to  ascertain  whether  biliary 
acids  were  present  in  the  urine.  In  this  case,  how- 
ever, as  in  many  others,  the  test  which  proves  per- 
fectly successful  when  used  upon  decolorised  bile 
failed  in  the  presence  of  the  biliary  coloring  matter 
to  afford  any  reliable  evidence. 


SAMARITAN  HOSPITAL. 

TJLOER  OF  THE  STOMACH;    RUPTURE  OF  1TIB   HEART. 

(Under  the  care  of  Dr.  Wiltshire.) 

C.  B i  a  widow,  aged  fifty-seven,  came  to 

the  hospital' on  Jan.  16th,  1872,  complaining  of 
a  "bilious  attack."  She  has  pain  between  the 
shoulders,  distress  and  tenderness  at  the  epigas- 
trium, and  flatus  and  vomiting  after  food,  which 
always  excites  pain;  has  occasionally  vomited 
"black  stuff,"  and  has  meloena;  bowels  open; 
urine  high-colored,  but  not  thick ;  pulse  very  fee- 
ble. A  daughter  who  accompanied  the  patient 
said  that  a  few  nights  before  her  mother  had  had  a 
curious  attack,  which,  from  the  description  given, 
might  have  been  of  an  epileptic  character. 

An  ulcer  of  the  stomach  was  diagnosed,  and  a 
mixture  of  bismuth,  soda,  hydrocyanic  acid,  and 
calumba  was  prescribed. 

Three  days  afterwards  the  patient  sent  to  say 
that  she  was  better,  but  the  day  being  wet  she 
had  not  ventured  out  The  night  following  the 
patient  felt  so  much  better  that  she  partook  of: 
meat  for  supper,  and  afterwards  ate  some  figs.. 
An  hour  or  two  after  this,  when  about  to  undress-, 
for  bed,  she  was  suddenly  seized  with  "faintness"' 
and  expired. 

At  the  post-mortem  examination  (at  which,  ow- 
ing to  the  courtesy  of  Mr.  Dowd,  the  gentleman 
who  was  called  to  the  patient  when  she  died,  Dr. 
Wiltshire  was  enabled  to  be  present)  the  pericardium 
was  found  to  be  distended  with  blood,  which  had 
escaped  from  a  rupture,  three-quarteis  of  an  inch 
long,  in  the  right  ventricle.  The  muscular  tissue 
of  the  heart  was  in  a  state  of  marked  fatty  degene- 
ration. The  valves,  though  the  seat  of  some 
atheromatous  change,  were  competent  In  the 
posterior  wall  of  the  stomach,  about  the  beginning 
of  the  pyloric  third,  were  found  three  small  ulcers, 
their  surfaces  being  covered  with  discolored  blood. 
Each  was  about  the  size  of  a  split-pea,  and  they 
were  grouped  around  the  cicatrix  of  an  old  ulcer, ' 
which  measured  three-quarters  of  an  inch  by  half 
an  inch.  The  other  organs  of  the  body  presented 
nothing  notable. 

The  sudden  death  of  the  patient  from  ruptured 
heart  permitted  a  verification  of  the  diagnosis  of 
gastric  ulcer  made  during  life;  and  the  case 
affords  another  instance  of  the  healing  of  large 
ulcers  and  subsequent  invasion  of  the  organ  with  a 
like  lesion. 
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MEYNERT  ON  MELANCHOLIA. 


Amongst  medico-psychologists  Professor  Mey- 
nert, of  Vienna,  takes  a  high  position  for  his  re- 
searches into  paralytic  insanity,  to  the  differential 
diagnosis  of  which  he  has  recently  made  important 
contributions.  In  a  paper  read  the  other  day  be- 
fore the  Eaiserliche  GeseUschaft  der  Aerzte  in 
Wien,  he  has  laid  medico-psychology  under  still 
further  obligations.  His  thesis  was  "The  Pri- 
mary Forms  of  Insanity  " — melancholia  and  mania ; 
and,  in  contrasting  the  two,  he  placed  the  former, 
both  as  to  its  genesis  and  its  conditions,  in  a  light 
which  to  our  readers  will  be  as  novel  as  it  is  in- 
structive. 

Gaislain,  followed  by  Griesinger,  and  thereafter 
by  Spielmann  and  Leidesdorf,  added  considerably 
to  our  knowledge  of  the  subject  when  they  referred 
melancholia  to  a  psychical  hyperesthesia  causing  a 
psychical  malaise.  Of  this  hyperesthesia,  however, 
the  only  evidence  adducible  is  that  of  an  exalted 
susceptibility  in  the  organs  of  special  sense. 
Meynert,  on  the  other  hand,  contends  that  the 
victim  to  melancholia  is  by  no  means  abnormally 
sensitive  to  light,  sound,  and  other  impressions  of 
the  kind.  Psychical  malaise,  moreover,  is  not,  in 
the  first  instance,  a  constant  factor  in  melancholia. 
Melancholies  describe  themselves,  on  the  contrary, 
as  sunk  in  profound  listlessness  of  mind.  Just  as 
little  is  the  feeling  of  anxiety,  which  is  absent  in 
so  many  melancholies,  the  root  of  their  malady; 
while  their  frequent  exemption  from  the  neuralgias 
is  not  less  notorious. 

Professor  Meynert  finds  the  most  constant  symp- 
tom of  melancholia  to  be  a  distressing  hindrance  of 
the  thought-current ;  a  blunting  of  the  feelings ;  an 
unusual  retardation  in  the  transit  of  motory  im- 
pulses, in  connexion  with  which  the  psychical 
malaise  is  often  only  secondary  and  not  strictly 
morbid.  Melancholies,  moreover,  often  complain 
of  distressing  sensations,  difficult  to  describe,  in  the 
head.  Interception  of  the  thought-current  reaches 
its  acme  in  melancholia  cum  stupore;  while  it 
is  present  in  greater  or  less  degree  in  all  melan- 
cholies. In  the  absence  of  anatomical  detail,  this 
stupor,  as  the  expression  of  a  primary  psychical 
ailment,  should,  if  traced  to  its  efficient  causes, 
conduct  us  to  the  exact  source  of  the  melancholic 
state. 

Suppose  a  young  man  of  twenty-three,  addicted 
to  hard  study  and  free  living,  who  has  lapsed  into 
this  stupor,  to  exhibit  ossification  of  the  coronal 
sutures :  the  result  of  this  contraction  of  the  cranial 
cavity  at  an  age  when  the  brain  is  still  growing, 
and  requiring  therefore  a  functional  hyperemia, 


must  be  the  conveyance  of  an  insufficient  supply  of 
arterial  blood  to  that  organ.  A  brain  so  defectively 
nourished  sinks  into  functional  exhaustion,  signal- 
ised by  interception  of  the  thought-current  and 
lowered  intensity  in  the  cerebral  operations.  Quite 
similarly,  Prof.  Meynert  has  seen  a  student  who 
had  lapsed  into  stupor  present  the  symptoms  of 
congenital  hydrocephalus ;  the  pressure  from  within 
conditioning  the  disposition  to  stupor  in  this  case, 
just  as  the  contraction  of  the  cranial  cavity  did  in 
the  former.  In  other  instances  atrophy,  due  to 
anaemia  of  the  brain,  has  caused  this  stupor. 

The  phenomena  of  milder  melancholic  ailment 
are  ultimately  to  be  explained  by  the  above-men- 
tioned condition  of  exhaustion  (milder  of  course  in 
degree)  with  its  sequelae  of  lowered  intensity  in  the 
cerebral  operations  and  interception  of  the  thought- 
current  From  this  interception,  it  is  apparent 
why  the  melancholic  becomes  alienated  from  all 
that  once  was  dear  to  him.  The  stimulus  imparted 
to  the  retina  and  the  brain  by  the  sight  of  a  strange 
object  on  the  one  hand,  and  that  of  a  cherished  one 
on  the  other,  differs  in  this:  that  the  manifold, 
every-day  contact  with  the  latter,  under  varying 
aspects  and  dispositions,  sets  agoing  on  the  links  of 
association  a  multitudinous  series  of  memories, 
which,  though  not  amounting  to  absolute  repro- 
duction, yet  renders  the  recognition  of  the  object  a 
well-outlined  impression,  and,  through  the  focalls- 
ing  of  so  many  occurring  traits,  an  equally  intense 
one.  It  is  this  "  intensity  "  which  forms  the  essence 
of  a  thought-affection.  Through  the  interception 
of  the  thinking-current,  these  auxiliary  traits  in  the 
melancholic  patient  do  not  well  up  in  equal  quan- 
tity or  intensity  of  realisation :  he  remains  unim- 
pressed (affectlos).  One  consequence  of  impres- 
sions weakened  in  intensity  is  seen  in  melancholies 
who,  in  spite  of  perception  otherwise  sound,  main- 
tain that  they  had  no  sense  of  visual  or  aural  im- 
pression ;  that  the  objects  around  them  no  longer 
exist,  or  no  longer  exist  in  their  former  guise: 
statements  frequent  indeed,  and  quite  incompatible 
with  the  hypothesis  of  hyperesthesia— just  as  in- 
compatible as  the  fact  that  melancholies  in  the 
hyperemia  of  incipient  eruptive  fever  sometimes 
attain  to  clearness  and  soundness  of  perception  be- 
yond their  wont.  The  hyperemia,  in  other  words, 
which  in  the  sane  man  causes  an  excess  of  irrita- 
bility, brings  up  the  melancholic  only  to  the  normal 
pitch  of  cerebral  activity. 

Besides  this  non-productive  phase  of  melancholia, 
the  malady  develops,  in  limited  compass,  a  thought- 
process  frequently  of  intense  and  continuous  char- 
acter. Illusory  ideas  are  the  most  frequent  em- 
bodiment of  this  psychical  operation— ideas  led  up 
to  by  that  change  in  the  psychical  system  which  is 
due  to  the  mechanism  of  causality  in  the  brain  be- 
ing taken  possession  of.  At  the  expense  of  aux- 
iliary or  side  impressions,  these  illusory  ideas  or 
representations  will  often  attain  to  an  overmaster- 
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ing  intensity.  From  these  the  collective  energy 
stored  up  in  the  brain  is  subtracted  in  smaller  pro- 
portion the  greater  the  obstacles  interposed  by  in- 
terception of  the  thought-current  to  collateral  or 
modifying  associations.  According  to  Fechner, 
the  ideas  or  presentations  confronting  the  light 
of  attention  are  the  only  wakeful  ones,  the  others 
being  shrouded  in  partial  sleep.  So  it  is  that  in 
the  brain  of  the  melancholic  this  partial  sleep  ob- 
tains for  the  one-sided  presentation  unmodified 
sway.  Within  this  narrow  range  of  the  one- 
sided intensity  of  the  melancholic^  brain  the 
engrossing  object  of  presentation  assumes  a  vivid- 
ness amounting  to  hallucination ;  just  as  in  dreams 
the  hallucination  is  coincident  with  the  depression 
of  the  collateral  energy  of  the  brain — is  favored, 
in  fact,  by  the  torpor  of  side  impressions  during 
sleep. 

On  the  motory  side  the  interception  of  energy  in 
the  melancholic  is  obviously  not  an  absolute  one. 
It  is  often,  of  course,  unable  to  affect  the  usual 
intensity  of  impressions ;  but  that  unusual  intensity 
which  resides  in  the  narrowed  circle  of  the  thought- 
process  of  melancholia  it  will  affect  The  strong 
presentations,  the  illusions  of  melancholies,  often 
lead  to  energetic  acts  related  to  the  illusory  idea. 

The  psychical  malaise  of  melancholia  (not  to  be 
confounded  with  the  feeling  of  anxiety)  is  to  be 
regarded  as  the  subjective  consciousness  of  the  de- 
ranged nutrition  due  to  those  interceptions  in  the 
brain-processes — as  another  phase  of  the  effects  of 
exhaustion  on  the  vital  energy  of  the  brain,  and  is 
to  be  taken  in  the  sense  of  Lotze,  according  to 
whom  the  melancholic^  disinclination  to  effort  de- 
pends on  the  conflict  between  outward  impressions 
and  the  conditions  of  receptivity. 

An  instructive,  purely  psychological  picture  of 
the  genesis  of  melancholia  is  afforded  by  nostalgia. 
As  mountaineers  become  nostalgic  even  at  home, 
and  all  mountaineers  by  no  means  become  nostalgic 
abroad,  so  the  victims  to  that  form  of  melancholia 
must  be  regarded  as  men  predisposed  to  the  phe- 
nomena of  brain-exhaustion  and  thought-intercep- 
tion. Transported  to  a  new  region,  the  weaving 
of  new  impressions  with  the  images  already  stored 
up  in  the  brain  becomes  too  irksome  to  them;  the 
slackened  thought-flow,  the  lowered  intensity  of 
the  newly-impressed  images,  lets  the  picture  of 
their  old  world  define  and  strengthen  itself  with 
morbid  vividness. 

This  conception  of  melancholia  as  an  expression 
of  an  exhausted  cerebration  makes  completely  in- 
telligible the  agency  of  the  causal  forces  of  the 
malady.  So  also  become  explicable  the  effects  of 
intellectual  strain,  of  intense  emotion,  of  exhaust- 
ing excesses;  and  similarly,  on  the  anatomical  side, 
the  connexion  of  the  disease  with  atrophy  of  the 
brain,  which,  in  melancholies  whom  Professor 
Meynert  has  examined  post  mortem,  yields  on  the 
one  hand  an  average  weight,  and  on  the  other  a 


proportion  of  hemisphere  to  the  composition,  of 
the' brain  inferior  in  both  cases  to  those  of  maniacs. 
Moreover,  we  can  understand  the  rare  occurrence 
in  melancholies  of  brain-hypenemia  post  mortem, 
only  nine  per  cent,  of  melancholies  being  found  in 
this  condition  as  against  forty-seven  per  cent  of 
maniacs. 

Professor  Meynert  enters  a  little  into  the  subject 
of  the  arterial  nutrition  of  the  melancholic  and  of 
the  maniacal  state ;  and  points  out  that,  while  in 
the  former  tuberculosis  occurs  in  55  per  cent,  in 
the  latter  it  occurs  in  only  14  per  cent  In  con- 
clusion, the  Professor's  definition  of  melancholia 
would  be  this :  the  melancholic  state  is  an  affection 
of  the  central  organ,  in  which  the  impaired  de- 
velopment of  vital  power  and  the  intercepted  con- 
tinuity of  the  excitory  processes  are  realised  as 
psychical  malaise,  most  frequently  with  engen- 
dered illusions  limited  in  character,  and  often  with 
the  accompaniment  of  irritant  phenomena,  particu- 
larly that  of  the  feeling  of  anxiety. 


SCLEREMA  ADULTORUM. 


Attention  is  again  directed  by  Dr.  J.  Neumann, 
in  the  Wiener  Medizinische  Presse,  to  the  re- 
markable form  of  cutaneous  disease  to  which  the 
term  "scleroderma  or  sclerema  adultorum"  has 
been  applied.  Though  individual  cases  were  re- 
corded by  older  writers,  no  special  essay  upon  it 
appears  to  have  preceded  that  by  M.  Tbirial  in 
1845,  who  published  in  the  Qazette  Medicate  an 
account  of  all  the  cases  he  had  been  able  to  collect, 
and  applied  the  term  "  sclerema  "  to  the  affection. 
Since  then  no  less  than  fifty  cases  have  been  re- 
ported ;  and  M.  Neumann  himself  adds  three  more 
to  the  list  In  most  of  the  cases  the  skin  becomes 
gradually  harder  and  more  tense,  though  in  some 
instances,  and  especially  when  the  attack  is  acute, 
there  is  a  preliminary  stage  of  oedema.  Hebra  and 
Rasmussen  distinguish  two  forms  of  the  disease — 
"sclerema  elevatum"  and  "S.  atrophicum,"  of 
which  the  former  is  the  acute  and  the  latter  the 
chronic  type.  The  disease  has  been  preceded 
sometimes  by  rheumatism,  sometimes  by  recurrent 
attacks  of  erysipelas,  and  occasionally  it  has  ap- 
peared to  originate  in  injury;  but  little  is  really 
known  of  its  etiology.  The  symptoms  are  very 
variable;  but  there  is  always  the  disagreeable  sen- 
sation of  tension,  impeding  movement  to  a  greater 
or  less  extent.  Thus,  if  the  sclerema  affects  the 
neck,  the  rotation  and  flexion  of  the  head  are  inter- 
fered with.  In  sclerema  of  the  face,  the  facial 
expression  is  lost,  the  natural  lines  and  furrows 
are  smoothed  out,  and  the  play  of  the  features  is 
lost ;  the  eyelids  droop ;  the  alas  nasi  are  stretched, 
and  the  nose  is  flattened ;  the  oral  opening  is  con- 
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tracted,  and  the  movements  of  the  lips  rendered 
difficult.  With  regard  to  other  parts  of  the  body, 
the  abdominal  wall  is  made  tense ;  the  scrotum  and 
penis  so  tense  that  no  erection  can  occur;  the 
elbows  are  bent;  the  fingers  half  extended  and 
claw-like;  the  spinal  column  is  bent  forward; 
and  the  respiration  even  impeded.  In  one  of  Dr. 
Neumann's  cases  violent  itching  was  complained 
of ;  and  in  this  case  the  temperature  was  considera- 
bly elevated,  though  it  is  usually  depressed.  The 
secretion  of  the  sebaceous  follicles  does  not  wholly 
fail,  since  pustules  of  acne  have  been  observed  to 
form.  In  some  instances  the  secretion  of  sweat 
seems  to  be  entirely  arrested;  but  not  in  others. 
The  disease  has  been  observed  to  be  associated 
with  erythema,  erysipelas  proceeding  to  vesication, 
impetigo,  ecthyma,  eczema,  partial  teleangiectasis, 
ulcerations,  and  acne.  It  is  more  common  in  fe- 
males than  in  males;  and  the  majority  of  cases 
have  occurred  between  the  ages  of  twenty-five  and 
forty,  though  one  case  is  recorded  in  a  patient  aged 
six,  and  in  another  aged  seventy-two.  The  patho- 
logical conditions  of  the  skin  that  have  been  dis- 
covered under  the  microscope  are  hypertrophy  and 
condensation  of  the  subcutaneous  cellular  tissue, 
with  coincident  atrophy  of  the  adipose  tissue,  de- 
posit of  pigment  in  the  rete  Malpighii,  around  the 
vessels,  in  the  cellular  investment  of  the  several 
ducts,  in  the  outer  root-sheaths  of  the  hair,  and  in 
the  sebaceous  follicles.  The  pigmentation,  how- 
ever, appears  to  bear  no  relation  to  the  intensity  of 
the  disease,  the  densest  parts  being  often  the  light- 
est colored.  In  one  of  Dr.  Neumann's  patients  the 
epidermis  was  found  to  be  unaltered,  the  cells  of 
the  rete  Malpighii  were  increased  in  number,  and 
formed  wart-like  processes,  dipping  into  the  cutis, 
not  pigmented.  The  fibres  of  the  cutis  formed 
large  and  strong  bands  that  preserved  the  characters 
of  connective  tissue,  and  were  intermingled  with 
thick  trabecule  of  elastic  tissue.  Collections  of 
cells  occurred  in  the  deeper  parts  of  the  corium, 
and  in  the  panniculus  adiposus,  the  fat  of  which 
was  much  atrophied.  The  sweat-glands  were  in- 
dividually much  hypertrophied ;  and  the  smooth 
muscular  fasciculi  were  also  much  increased  in 
•  size.  The  vessels  running  in  the  cutis  were  large 
and  filled  with  blood ;  but  the  branches  running  to- 
wards the  papillae  were  small  and  empty.  The 
hairs  were  small  and  woolly;  but  the  sebaceous 
follicles  were  large.  No  treatment  has  been  hitherto 
suggested  that  possesses  any  value  in  curing,  or 
even  in  staying  the  progress  of  the  disease. 
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THE  CHEMISTRY  OF  THE  TESTIS. 

This  subject,  which  has  received  but  little  atten- 
tion from  former  observers,  has  been  recently  in- 
vestigated by  Dr.  Treskin  in  the  laboratory  of  Pro- 
fessor Hoppe-Seyler.  In  his  experiments  the  tunica 
albuginea  was  removed  from  both  testes  in  the 
steer,  roedeer,  and  goat;  and  the  proper  gland-sub- 
stance, after  minute  division  with  glass  rods,  was 
macerated  for  six  hours  in  ten  times  its  volume  of 
water.  This,  being  evaporated,  furnished — 1.  The 
watery  extract  The  residue  of  the  gland  was 
submitted  for  the  some  length  of  time  to  the  action 
of  a  weak  solution  of  common  salt,  which  gave — 2. 
The  saline  extract.  The  residue  of  the  gland- 
substance  was  then  placed  in  warm  alcohol,  and 
kept  in  a  warm-water  bath  for  some  time,  thus 
furnishing — 8.  The  alcoholic  extract  Lastly, 
some  water  was  added  to  withdraw  the  alcohol, 
and  the  mass  was  then  immersed  in  a  solution  of 
soda  for  two  days,  yielding — 4.  Tlie  alkaline  ex- 
tract 1.  The  watery  extract  was  acid,  and  cloudy 
even  after  filtration,  and  gave  an  abundant  precipi- 
tate with  a  little  acetic  acid.  The  precipitate  was 
insoluble  in  solution  of  common  salt,  and,  there- 
fore, was  not  of  the  nature  of  globulin,  but  agreed 
in  its  chemical  characters  with  alkali-albumen  or 
acid -albumen.  Further  somewhat  complicated  re- 
search showed  that  the  wateiy  extract  contained 
leucin,  tyrosin,  chloride  of  potassium,  chloride  of 
sodium,  and  an  organic  acid  the  precise  nature  of 
which  was  not  examined.  Alcohol  took  up  from 
the  watery  extract  evaporated  to  dryness  leucin, 
tyrosin,  and  chloride  of  potassium,  and  on  one  oc- 
casion kreatin  was  found.  Phosphoric  acid  and 
inosite  also  formed  a  constituent  of  this  extract. 
Dr.  Treskin  noted  the  presence  of  kreatinin,  but  is 
unable  to  say  whether  it  existed  preformed,  or  pro- 
ceeded from  the  kreatin  already  shown  to  exist  in 
this  extract  2.  The  saline  extract  contained  glob- 
ulin and  a  myosin-like  substance.  3.  The  alco- 
holic extract  contained  cholesterine-lecithin.  4. 
The  soda  extract  appeared  only  to  contain  some 
salts  and  a  little  mucin.  The  percentage  of  water 
in  the  testis  was  86*72,  and  Kdlliker  had  already 
shown  that  in  cattle,  the  solid  residue  being  13*035, 
the  organic  substances  amounted  to  11*427,  and  the 
inorganic  to  1*308.  Special  examination  for  gly- 
cogen in  the  testes  of  dogs  (not  at  pairing  time) 
failed  to  detect  any  trace  of  its  presence. 


BA1LWAT  DUST. 

A  resumi  of  a  paper  read  by  Mr.  J.  Sidebotham 
before  the  Manchester  Philosophical  Society  at  a 
late  meeting  is  contained  in  a  late  number  of  the 
Monthly  Microscopical  Journal,  which  includes 
some  interesting  observations  whilst  travelling  by 
rail  between  Baltley  and  Camp  Hill.  Mr.  Side- 
botham spread  a  paper  on  a  seat  of  the  carriage, 
near  the  open  window,  and  collected  the  dust  that 
fell  upon  it  A  rough  examination  of  this,  with 
the  two-thirds  power,  showed  a  large  proportion  of 
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fragments  of  iron,  and  on  applying  a  soft  iron 
needle  he  found  that  many  of  them  were  highly 
magnetic.  They  were  mostly  long,  thin,  and 
straight;  the  largest  being  about  one  fiftieth  of 
an  inch,  and  under  the  power  used  had  the  appear- 
ance of  a  quantity  of  old  nails.  He  then,  with  a 
magnet  separated  the  iron  from  the  other  particles. 
The  weight  altogether  of  the  dust  collected  was  5*7 
grains,  and  the  proportion  of  those  particles  com- 
posed wholly  or  in  part  of  iron  was  2*9  grains,  or 
more  than  one-half.  The  iron  thus  separated  con- 
sisted chiefly  of  fused  particles  of  dross  or  burned 
iron,  like  clinkers,  and  many  were  spherical,  but 
more  or  less  rough,  being  covered  with  spikes  and 
excrescences,  some  having  long  tails  like  the  old 
*' Prince  Rupert's"  drops;  there  were  also  many 
small  angular  particles  like  cast  iron,  having  crys- 
talline structure.  The  other  portions  of  the  dust 
consisted  largely  of  cinders,  some  very  bright  an- 
gular fragment*  of  glass  or  quartz,  a  few  bits  of 
yellow  metal,  opaque,  white,  and  spherical  bodies, 
grains  of  sand,  a  few  bits  of  coal,  &c.  After  the 
examination  of  this  dust  it  became  easily  intelligi- 
ble how  it  may  occasion  great  irritation.  Mr. 
Bidebotham  thinks  it  probable  that  the  magnetic 
strips  of  iron  are  laminae  from  the  rails  and  tires 
of  the  wheels,  and  the  other  iron  particles  por- 
tions of  fused  metal  either  from  the  coal  or  from 
the  furnace  bars.  He  suggests  the  employment  of 
magnetic  railway  spectacles  and  magnetic  respira- 
tors in  dry  weather. 


STRUCTURE  OF  TIIB  AMERICAN  SPONQILLA. 

An  abstract  is  given  in  the  Monthly  Micro- 
scopical Journal  of  Professor  H.  James-Clark's 
recent  investigations  into  the  nature  of  this  species 
of  sponge  (Spongilla  arachnoidea).  Haeckel  con- 
siders sponges  to  be  essentially  compound  polypi, 
the  ostioles  of  the  sponge  corresponding  to  the 
months  of  the  polypi,  the  branching  canals  of  the 
former  to  the  similar  canals  in  the  polypidom  of 
Halcyonarius,  and  by  implication  the  cilia-bearing 
cells  of  the  interior  lining  wall  of  the  zoophyte 
finding  their  homologues  in  the  ciliated  cell-like 
bodies  of  the  interior  chambers  of  the  Porifera. 
In  opposition  to  this  view  Professor  H.  James- 
Clark  maintains  that  these  last  are  not  mere  cell- 
components  of  a  tissue,  but  are  each  severally  an 
independent  body ;  in  other  words,  he  regards  each 
ciliated  body  of  the  sponge  as  a  cephalic  member 
of  a  polycephalic  individual  He  describes  these 
ciliated  bodies  as  composed  of  nucleated  masses  of 
protoplasm  from  one  part  of  which  a  single  vibrat- 
ing flagellum  protrudes,  the  base  of  which  is  pro- 
tected by  a  cylindrical  transparent  theca  or  collar. 
The  amoeboid  portion  of  the  cell  is  granular,  and 
contains  two  or  three  contractile  vesicles.  These 
bodies  line  the  interior  of  centres  in  the  cyto- 
blastematous  matrix  of  the  sponge,  the  flagella  or 
cilia  all  pointing  towards  the  centre  of  the  cavity. 
From  the  somewhat  condensed  surface  of  the 
matrix,  which  he  terms  the  inner  investing  mem- 
brane, spicula  project  obliquely  and  support,  as  a 
tent  is  supported  on  poles,  the  outer  envelope  or 
investing  layer.  There  are  no  afferent  and  effer- 
ent canals,  at  least  in  the  young  state.  The  sponge 
lives  in  fresh  water,  adheres  to  the  stems  of  water- 
plants,  avoids  light,  and  may  attain  the  size  of  an 
orange  or  more. 


Corruptee. 


"Audi  alteram  partem." 


THE  LOCAL  TREATMENT  OP  SMALL-POX. 
To  the  Editor  of  The  Lancet. 

Sir, — I  forward  for  insertion  in  your  journal  (if 
you  think  it  worthy  of  a  place  there)  the  annexed  com- 
munication, which,  after  due  thought,  I  firmly  believe 
deserves  the  careful  consideration  of  the  profession. 
I  have  patiently  waited  the  results  of  the  treatment 
in  the  cases  in  which  I  have  tried  it,  and  I  think 
they  justify  me  in  submitting  it  to  their  judgment. 

The  present  epidemic  of  small- pox,  as  is  usually 
the  case  in  all  epidemics,  has,  I  have  no  doubt, 
suggested  various  modes  of  treatment  to  medical 
practitioners,  whose  duties  call  them  to  treat  this 
very  offensive  disease.  I  am  not  aware  that  any 
attempt  has  been  made  to  treat  it  otherwise  than 
constitutionally.  Various  suggestions  have  at  dif- 
ferent times  been  submitted  to  the  profession  of  ap- 
plications to  prevent  "pitting";  but  no  idea  that  I 
am  aware  of  has  been  proposed  of  treating  the 
disease  itself  locally ;  and  yet,  if  we  consider  the 
progress  of  an  ordinary  case  of  small -pox,  severe 
or  otherwise  (I  omit  hoemorrhagic  variola  as  being 
beyond  treatment  from  the  incursion  of  the  dis- 
ease), the  treatment  by  local  means  appears  clearly 
indicated.  After  some  forty-eight  hours'  febrile 
symptoms,  more  or  less  severe,  a  papular  eruption 
makes  its  appearance,  and  concomitant  with  this 
eruption  the  primary  fever  subsides,  the  improve- 
ment being  generally  so  marked  that  it  is  evident 
to  the  patient's  friends.  The  papules  progressing 
into  vesicles,  and  the  vesicles  into  pustules,  are  ac- 
companied by  the  increasing  "fever  of  suppura- 
tion," until  at  length,  the  whole  cutaneous  function 
being  destroyed  by  the  universal  suppurating  sur- 
face, the  patient  succumbs  to  the  disease.  It  being 
thus  evident  that,  the  "primary  fever"  having 
subsided,  the  subsequent  increase  of  serious  symp- 
toms keeps  pace  with  the  increasing  local  disease, 
it  appears  only  reasonable  to  endeavor  to  arrest  the 
local  disease  by  local  treatment  I  and  my  partner, 
Mr.  Quicke,  have  been  trying  to  accomplish  this  in 
some  nine  or  ten  cases  which  have  lately  come 
under  our  care ;  and  as  cases  of  Small-pox  do  not 
exist  so  much  amongst  the  class  of  patients  of 
which  our  practice  consists,  I  strongly  urge  those 
of  my  medical  brethren  who  have  large  experience 
in  this  disease  to  carry  out  my  suggestion.  My 
partner  and  myself  have  employed  the  liq.  calc. 
sulph. ;  but  I  have  no  doubt  other  and  less  offen- 
sive applications  will  obtain  the  same  result.  From 
the  known  efficacy  of  preparations  of  sulphur  in 
cutaneous  affections,  to  which  class  of  diseases  I 
would  now  relegate  variola,  I  think  it  desirable  to 
employ  those  chiefly,  and  at  present  should  wish 
them  to  try  the  liq.  calc.  sulph.  of  full  strength. 
In  every  case  in  which  we  have  tried  it  the  patients 
praise  it  in  glowing  terms;  and  considering  that 
the  odor  of  the  preparation  is  very  objectionable, 
they  would  not,  I  think,  be  so  warm  in  their 
praise  of  it  unless  they  had  proved  its  value. 

A  boy  of  some  ten  or  eleven  years  of  age,  who 
on  Sunday  last  first  showed  the  papular  rash  very 
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thickly  spread  over  the  face,  and  fairly  abundant 
over  the  body,  -whose  primary  fever  had  been  very 
violent,  with  wild  delirium,  had  the  lotion  freely 
applied  over  the  whole  body.  I  saw  him  yesterday 
(Wednesday),  and  found  him  quite  well ;  the  pap- 
ules remained  papules,  and  proceeded  no  further 
in  development,  but  showed  minute  crusts  on  the 
surface  of  each  papule,  and  where  several  were  clus- 
tered together,  and  would  inevitably  have  become  con- 
fluent, they  remained  in  statu  quo,  arrested  and  de- 
stroyed. I  am  quite  confident  that  had  the  disease 
been  allowed  to  have  its  course,  a  serious  and  anxious 
case  would  have  resulted ;  but  by  aid  of  the  liq.  calc. 
sulph.  he  is  now  in  good  health,  with  good  appetite, 
and  anxious  to  be  up  and  down  stairs. 

This  boy's  farther  took  the  disease  while  nursing 
a  friend,  and  when  I  first  saw  him  the  papules  were 
becoming  vesicles.  By  the  application  of  the  liq.  calc. 
sulph.  they  immediately  became  pustular,  and  died 
away ;  but  he  tells  me  he  has  had  no  scabs,  and,  having 
Been  the  00111*86  of  the  disease  in  his  friend,  is  aston- 
ished and  delighted  with  the  lotion,  and,  therefore 
when,  upon  his  recovery,  his  son  and  wife  were  at- 
tacked, he  immediately  applied  the  lotion  in  the  papu- 
lar stage,  with  the  remarkable  result  already  stated. 

In  the  whole  of  the  cases  treated  by  us  the  evi- 
dence of  the  patients  is  conclusive;  and  I  think, 
whatever  ultimate  opinion  the  profession  may  form 
of  this  "  cure  for  small-pox,"  they  will  not  be  justi- 
fied without  giving  it  a  full  and  fair  trial.  Having 
treated  the  primary  fever  by  constitutional  means, 
my  hope  is  that  we  may  be  enabled  to  treat  with 
perfect  success  and  satisfaction  the  cutaneous  dis- 
ease cutaneously,  and  that  we  may  have  arrived  at 
the  end  of  the  horrors  of  small- pox.  I  must 
strongly  insist  on  the  free,  copious,  and  universal 
application  of  the  lotion,  either  laid  on  thickly  and 
unsparingly  with  a  brush  or  rubbed  in  with  a  glove 
at  least  three  times  a  day,  unless  the  skin  (especially 
in  the  flexures  of  the  joints)  become  sore.  The  in- 
jury to  the  mucous  surfaces  by  variola  I  leave 
alone,  only  remarking  that  the  condition  of  the 
mucous  surfaces  after  cutaneous  burns  may  lead 
by  analogy  to  the  hope  that  the  speedy  restoration 
of  the  skin  to  healthy  function  in  small-pox  may 
be  accompanied  by  a  healthy  mucous  surface. 
I  am,  Sir,  yours  truly, 

Henry  Carnley,  M.D. 

Hull,  March  6th,  1872. 


HYPODERMIC    INJECTION. 

To  the  Editor  of  The  Lancet. 

Sir, — Some  of  those  who  use  remedies  hypoder- 
mically  have,  no  doubt,  found  that  at  times  the 
needle  will  be  got  to  enter  quite  easily,  while  at 
others  it  requires  some  manipulation,  and  even 
force,  to  get  it  through  the  skin.  I  will  just  men- 
tion a  "wrinkle"  by  which  the  needle  can  always 
be  made  to  enter  easily — viz.,  to  keep  the  bevelled 
point  of  the  needle  in  front,  in  the  way  a  carpenter 
ordinarily  uses  a  chisel.  The  cause  of  this  is  too 
obvious  to  require  explanation.  No  doubt  some  of 
my  professional  brethren  have  found  this  out  for 
themselves;  but  I  am  not  aware  that  such  was 
stated  in  any  of  the  medical  journals. 
I  am,  Sir,  yours  truly, 

Edmond  Nugent. 

Fdlow  and  Examiner  in  Arts,  R. C.S.I. 
Drogheda,  Feb.  31st,  187a. 
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Dr.  Arthur  Mitchell  oh  Idiocy  ahd  Cohsahguihe- 
ous  Marriages.— In  the  third  Morisonian  Lecture,  de- 
livered at  the  Edinburgh  College  of  Physician*,  Dr. 
Mitchell  discussed  the  subjects  of  idiocy  and  marriages 
of  consanguinity.  With  regard  to  the  condition  of 
idiocy,  he  believed  that  60  or  70  per  cent  of  such  cases 
in  the  British  Isles  were  not  congenital,  but  acquired, 
and  due  to  one  or  other  of  the  numerous  accidents  to 
which  children  are  liable.  In  illustration  of  the  aberrant 
character  of  the  phenomena  of  heredity,  he  cited  the 
case  of  a  man  whose  father  and  brother  and  sister  had 
six  fingers  on  each  hand,  whilst  he  himself  had  the  nor- 
mal number.  He  married,  and  his  first  child  was  six- 
fingered:  showing  that,  though  he  escaped  the  actual 
abnormality,  he  still  possessed  it  potentially,  being  able 
to  transmit  it  to  his  offspring.  In  connexion  with  the 
subject  of  consanguineous  marriages.  Dr.  Mitchell  dis- 
approved of  unions  of  near  relatives,  but  said  that  proof 
was  wanting  that  any  evil  resulting  from  them  waa  de- 
pendent on  a  mysterious  influence  intrinsic  in  the  con- 
sanguinity itself.  His  objection  to  marriages  of  blood 
relations  arose  rather  from  a  consideration  of  the  in- 
creased risk  in  such  unions  of  the  transmission  of 
morbid  peculiarities.  Thus,  if  a  deaf-mute  is  married  to 
a  person  in  possession  of  the  faculties  of  speech  and 
hearing,  the  chances  of  their  having  a  deaf-mute  child 
will  be  as  1  to  135 ;  but  if  deaf-mutes  intermarry,  the 
chances  rise  to  1  in  20. 

Dengue.— This  singular  eruptive  fever  seems  to  be 
still  very  prevalent  in  Calcutta,  and  the  Indian  Medical 
Gazette  contains  some  interesting  papers  on  the  subject. 
Dr.  Charles,  according  to  a  clinical  lecture  delivered  by 
him  at  the  Medical  College,  considers  that  the  term 
"  dengue  "  is  probably  a  Spanish  corruption  of  the  word 
"  dandy, "  which  was  applied  to  the  affection  by  the 
negroes  in  certain  parts  of  the  West  Indies,  owing  to 
the  erect  or  stiff  carriage  assumed  by  their  companions 
while  the  subjects  of  the  aching  joints  so  commonly  pre- 
sent in  the  disease.  The  most  complete  account  of  the 
disease  is  to  be  found  in  Aitken's  article  thereon  in 
Reynold's  System  of  Medicine.  Judging  from  the  ac- 
counts given  of  the  cases  at  Calcutta,  it  appears  to  be 
very  contagious ;  to  be  very  sudden  in  its  onset ;  the  in- 
itial symptom,  perhaps,  being  a  sudden  and  severe  pain 
in  one  or  other  of  the  joints,  and  to  be  attended  with 
considerable  fever,  and  a  peculiar  eruption,  sometimes 
consisting  of  two  kinds— one  an  initial  rash  of  swollen 
red  patches,  and  the  other  a  measly  kind  of  eruption 
that  appears  later  in  the  case.  It  does  not  seem  to  be 
fatal,  and  one  of  the  chief  points  of  interest  in  con- 
nexion with  it  is  the  very  painful  joint  affection,  which 
appears  to  be  of  the  nature  of  a  nerve  lesion. 

Ahthbopolooioal  Institute. — At  the  ordinary  meet- 
ing held  on  the  18th  March,  Sir  Duncan  Oibb,  Bart. 
MJ).,  read  a  paper  "On  the  Physical  Condition  of 
Centenarians."  His  remarks  were  founded  upon  an  ex- 
amination of  six  genuine  examples,  in  whom  he  found 
the  organs  of  circulation  and  respiration  in  a  condition 
more  approaching  to  the  prime  of  life  than  old  age. 
There  was  an  absence  of  all  those  changes  usually  ob- 
served in  persons  reaching  seventy  years :  and  in  nearly 
all  the  special  senses  were  unimpaired,  the  intelligence 
perfect,  thus  showing  at  any  rate  the  complete  integrity 
of  the  nervous  system.  The  author's  views  were  op- 
posed to  those  held  regarding  the  extreme  longevity  of 
centenarians.  In  the  discussion  which  followed  Mr.  £. 
Waif  ord  pointed  out  that  the  statistics  of  tontine  associa- 
tions placed  the  fact  of  centenarianism,  which  the  late 
Sir  G.  C.  Lewis,  had  disputed,  beyond  the  possibility  of 
doubt. 

A  CKNtfUB  recently  taken  in  the  Madras  Presidency 
shows  a  total  population  of  about  thirty  and  a  half 
millions,  being  an  increase  in  five  years  of  over  four 
millions.    Small-pox  is  again  prevalent  in  Bombay. 
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ON 

OPERATIVE    OPHTHALMIC 
SURGERY. 

Delivered  at  St.  George's  Hospital. 
Bj-  Robebt  Bkudbnbll  Cabtbb,  F.R.C.8., 

Ophthalmic  Surgeon  to  the  Hospital,  and  Surgeon  to  the 
Royal  South  London  Ophthalmic  Hospital. 


LECTURE  I.— Pabt  L 

Gentlemen, — Apart  altogether  from  the  many 
questions  of  pathology  and  of  therapeutics  that 
have  to  be  taken  into  account,  the  operative  sur- 
gery of  Uie  eye  is  an  art  that  demands,  from  any 
who  would  either  understand  or  practice  it,  a  care- 
ful and  twofold  study :  first,  the  study  of  the  me- 
chanical acts  that  are  to  be  accomplished  by  the 
surgeon,  and  of  the  various  difficulties  that  may  in- 
terfere with  their  accomplishment ;  next,  the  train- 
ing of  the  hands  to  do  the  work  to  which  they  are 
to  be  put.  In  the  operating  theatre  of  the  hospital 
you  will  have  constant  opportunities  of  seeing  all 
the  chief  operations  upon  the  eye  performed  with 
such  skill  as  I  can  command ;  but  1  have  neverthe- 
less wished  you  to  meet  me  here  also,  in  order  that 
I  may  explain  many  details  which  would  there  be 
tedious  and  out  of  place,  and  in  order  that,  by  the 
possession  of  certain  corpora  villa,  in  the  shape 
of  the  eyes  of  animals,  I  may  be  able  to  show  you, 
in  the  first  place,  what  ought  to  be  done,  and,  in 
the  next,  what  ought  to  be  avoided.  In  the  ope- 
rating theatre  one  strives,  of  course,  to  limit 
teaching  by  example  strictly  to  the  former  cate- 
gory; but  here  it  will  not  only  be  permissible, 
but  useful  and  advantageous,  to  exhibit  the  conse- 
quences that  may  follow  from  using  instruments 
in  an  improper  direction,  or  with  an  undue  degree 
of  force. 

Notwithstanding,  or  possibly  even  on  account  of, 
the  delicacy  and  complexity  of  its  structure,  the 
eye  is  extremely  tolerant  of  surgical  interference, 
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I  may  illustrate  this  tolerance  by  our  experience 
here  during  the  past  summer  and  autumn,  com- 
mencing with  the  1st  of  May.  In  twenty-six 
working  weeks,  from  that  date,  a  period  which 
my  vacation  carries  down  to  the  15th  of  Novem- 
ber, I  performed  212  operations  in  the  theatre  up- 
stairs. Six  of  these  were  cases  of  enucleation, 
which  may  be  set  aside;  and  only  two  of  the 
remaining  206  were  followed  by  consequences  de- 
structive to  the  eye.  In  one  of  them,  an  iridec- 
tomy, undertaken  as  a  forlorn  hope,  and  attended 
by  great. loss  of  vitreous  humour,  led  to  wasting  of 
the  globe ;  and,  in  another,  the  same  operation  was 
followed  a  few  days  after  its  performance,  and 
when  the  incision  had  already  healed,  by  destruc- 
tive purulent  ophthalmia,  possibly  in  some  un- 
known way  dependent  upon  what  had  been  done, 
but  possibly  the  result  of  accidental  inoculation  by 
a  vaginal  discharge  from  which  the  patient  was 
suffering  at  the  time. 

I  have  selected  the  1st  of  May  as  the  starting 
point  for  this  enumeration,  because  from  that  date 
the  records  of  operations  have  been  kept  upon  a 
plan  somewhat  different  from  that  which  had  been 
adopted  previously.  The  number  212  is  far  too 
small,  and  the  period  of  time  included  is  both  too 
short  and  too  near  to  us  for  the  results  of  these 
operations  to  have  any  bearing  upon  questions  of 
general  statistics,  or  any  value  as  evidence  either 
for  or  against  the  desirableness  of  any  particular 
method  of  procedure.  They  will  serve,  however, 
to  show  with  approximative  correctness  the  relative 
frequency  with  which  different  procedures  will  be 
required.  The  operations  represent  a  smaller  num- 
ber of  patients,  because  in  twenty-one  persons  both 
eyes  were  operated  upon ;  and  sixteen  eyes  were 
operated  upon  more  than  once ;  as  in  cases  where 
the  capsule  of  an  immature  hard  cataract  was 
lacerated  a  few  days  prior  to  extraction;  or  in 
which  a  soft  cataract  was  broken  up  with  a  needle 
a  few  days  prior  to  removal  by  suction;  or  in 
which  residual  shreds  of  capsule  or  false  membrane 
required  division  or  removal  subsequently  to  any 
form  of  cataract  operation.  The  operations  which 
involved  penetration  of  the  eyeball  itself,  or  its 
removal,  were  127;  those  on  the  conjunctiva, 
muscles,  eyelids,  or  lacrymal  apparatus  were  85 : 
each  class  composed  as  set  forth  in  the  following 
table: — 
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Extraction  of  cataract 22 

Discission  of  cataract    2 

Suction  of  cataract       9 

Laceration  of  capsule  to  mature  cataract  ...       3 

Division  of  capsule       10 

Extraction  of  capsule    1 

Iridectomy      *   68 

Corelysis...     4 

Abscission  of  staphyloma    2 

Enucleation  of  eyeball 6 

Cauterisation  of  nasvus 1 

Cauterisation  of  bulbs  of  cilia     1 

Division  of  stricture  of  nasal  duct      12 

Division  of  external  canlbi 8 

Division  of  external  recti  muscles      5 

Syudectomy 1 

Operation  for  strabismus      33 

„  ,,    trichiasis 18 

„  „   ptosis      1 

,,         ,,   entropium      1 

„  ,,   cctropium       3 

,,'         „   symblepharon        1 

To  these  figures  we  shall  by-and-by  return ;  but  for 
the  present  they  may  be  laid  aside. 

I  have  said  that  the  time  included  in  the  return 
is  both  too  short  and  too  near  for  the  results  gained 
to  be  of  value  as  evidence ;  and  the  reason  of  this 
is  that  the  success  of  operations  upon  the  eyeball 
requires  to  be  measured  by  a  twofold  standard- 
first  from  a  surgical,  next  from  an  optical  point  of 
view.  We  say  that  an  operation  is  surgically  suc- 
cessful when  it  is  properly  accomplished,  when  the 
operator  does  what  he  wishes  to  do  and  no  more, 
when  it  is  followed  by  no  desctructivc  or  injurious 
inflammation,  and  when  the  incisions  that  are  made 
heal  naturally  and  kindly.  All  this  may  happen, 
and  the  surgical  success  may  be  complete ;  although 
as  regards  optical  success  the  operation  may  be  a 
manifest  failure,  or  its  results  may  be  long  unde- 
clared. Thus  I  have  seen  a  cataract  successfully 
removed,  and  a  perfectly  bright  and  transparent 
pupil  restored,  where  the  visual  tfbwer  of  the  eye 
was  so  much  impaired  by  disease  of  its  deeper 
structures  that  no  benefit  was  conferred  on  the  pa- 
tient ;  aim  I  often  perform  iridectomy  in  cases  of 
turbid  cornea,  as  a  means  of  slowly  clearing  that 
membrane  by  the  more  active  circulation  which  a 
diminished  tension  of  the  eyeball  induces.  I  send 
the  patient  out  of  hospital  perhaps  at  the  expiration 
of  a  week,  recordiug  the  procedure  as  a  surgical 
success;  but  I  must  wait  for  six  months,  or  per- 
haps for  a  year,  before  I  can  know  whether  it  will 
be  an  optical  success  also,  and  will  be  followed  by 
the  results  which  it  was  my  object  and  desire  to 
bring  about. 

It  would  be  manifestly  improper,  therefore,  in 
speaking  of  the  practice  of  the  hospital  during  only 
a  few  months,  that  I  should  take  optical  success 
at  all  into  account.  Those  of  you  who  see  that 
practice  will,  I  hope,  often  witness  the  complete 
attainment  of  optical  success,  and  will  often  observe 
evidence  that  it  is  on  the  way  to  be  attained.  But 
I  cannot  now  take  any  statistical  or  percentage 
account  of  it  without  risk  of  being  inaccurate  in 
one  direction  or  the  other.  If  I  should  have  the 
privilege  of  addressing  your  successors  iu  this 
place,  ten  years  hence,  it  will  then  be  my  duty  to 
bring  what  I  have  done  in  the  interval  to  this  ulti- 
mate test ;  but,  for  the  present  at  least,  I  estimate 
the  success  of  a  procedure  by  its  surgical  results 
alone. 
With  this  preface,  and  before   proceeding   to 


describe  operations  themselves  in  detail,  I  come 
next  to  the  means  by  which  the  various  manipula- 
tions of  opthalmic  surgery  are  to  be  carried  out — 
that  is  to  say,  to  the  instruments  that  arc  to  be 
employed,  and  to  the  hands  that  are  to  employ 
them.  Our  surgical  mechanicians  have  provided 
us  with  instruments  in  almost  infinite  variety :  but 
the  hands  take  precedence  of  them  all,  and  require 
our  earliest  and  most  careful  consideration.  It  was 
said,  first  I  believe,  by  Beer,  and  has  tieen  said  by 
many  since  his  day,  that  an  opthalmic  operator 
must  spoil  a  hatful  of  eyes  before  he  cures  one. 
Now,'  as  the  instruments  of  any  period  are  a  fixed 
quantity,  and  as  adequate  knowledge  concerning 
when  and  why  to  operate  may  be  attained  by  atten- 
tively observing  the  practice  of  others,  it  is  manifest 
that  the  hatful  of  eyes  must  be  a  sacrifice  offered 
up  to  the  training  of  the  hands.  If  we  regard  Beer's 
saying  as  a  mere  hyperbole  (and  I  trust  we  may  at 
least  regard  it  as  an  exaggeration)  repeated  chiefly  for 
its  vivacity  and  its  force,  we  cannot  in  like  man- 
ner explain  away  the  familiar  maxim  of  political 
economy,  that  all  learners  spoil  a  portions  of  raw 
material  This  maxim  represents  one  of  the  neces- 
sary verities  of  life;  and  the  surgeon  who  learns 
to  operate  upon  the  eye  by  primarily  using  the  eyes 
of  human  beings  to  practise  upon,  and  by  thus  in  time 
gaining  manual  dexerity  at  haphazard — gaining  by 
sheer  practice  the  power  to  do  those  things  well 
which  he  at  first  did  badly,  although  he  may  even- 
tually become  skillful,  obtains  his  skilfulniss,  1 
think,  at  an  altogether  unwarrantable  cost.  Instead 
of  seeking  such  dearly  bought  experience,  I  would 
urge  upon  you  first  to  consider  carefully  the  nature 
of  the  mechanical  acts  which  you  are  about  to 
undertake,  and  to  see  how  far,  and  by  what  means, 
the  hands  can  be  trained  to  the  possession  of  the 
qualities  required  from  them.  There  is,  I  believe, 
a  contrivance,  with  a  name  in  shop-keeper's  Greek, 
by  which  persons  learning  to  play  on  musical  instru- 
ments may  acquire  strength  and  flexibility  of  finger 
without  the  production  of  sounds  distressing  to 
those  in  their  vicinity ;  and  on  the  same  principle 
I  think  the  hands  of  most  persons  may  be  so  far 
educated,  before  an  eye  is  ever  touched,  as  to 
render  the  accidents  which  may  result  from  sheer 
awkwardness  unlikely,  if  not  impossible.  I  say  of 
most  persons,  because  there  are  a  few  to  whom  the 
nature  of  their  organisation  denies  the*  attainment 
of  any  kind  of  mechanical  skill.  Those  cannot 
become  ambi-dextrous  who  have  been  born  ambi- 
sinistrous ;  and  a  want  of  power  correctly  to  estimate 
nice  differences  in  the  degree  and  direction  of 
exerted  force  seems  to  be,  occasionally  at  least, 
the  result  of  some  structural  peculiarity  in  the 
muscular  or  nervous  system.  I  say  peculiarity 
rather  than  defect,  because  this  peculiarity  con- 
stitutes, I  think,  one  of  the  most  marked  organic 
differences  between  the  sexes.  It  would  be  difficult 
to  say  how  far  it  may  be  an  accidental  result  of 
habits  and  of  employment ;  but  no  one  who  care- 
fully watches  the  muscular  acts  of  women  will  fail 
to  perceive  a  tendency  to  do  them  with  a  sort  of 
rush,  with  a  superabundance  and  a  sudden  exertion 
of  force,  rather  than  by  the  gradual  application  of 
the  precise  amount  by  which  the  end  in  view  can 
be  secured.  The  same  thing  may  be  observed  less 
frequently  in  men  ;  and  I  would  counsel  any  such, 
if  they  have  so  far  mistaken  their  vocation  as  to 
become  surgeons,  to  turn  their  energies  into  some 
chanucl  other  than  the  performance  of  delicate 
operations  upon  the  human  subject. 
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Tbe  qualities  of  hand  that  are  necessary  to  an 
accomplished  eye-operator  may  be  summed  up  under 
the  following  head  : — 

1.  A  high  development  of  what  has  been  called 
by  physiologists  "muscular  sense" — the  faculty  by 
which  we  feel  and  estimate  the  degree  of  force  we 
are  exerting,  either  in  pressure  or  traction. 

2.  The  power  of  uniting  the  two  hands  in  con- 
sentaneous movement,  and  of  directing  the  intelli- 
gence to  them  simultaneously ;  so  that  they  may 
work  smoothly  and  harmoniously  together  as  a 
single  organ  for  the  attainment  of  a  common  object, 
and  may  both  at  once  be  equally  under  the  control 
anil  governance  of  the  will. 

3.  The  power  to  employ  the  left  hand,  indiffer- 
ently with  the  right,  for  the  use  and  guidance  of 
cutting  or  other  instruments. 

4.  Steadiness. 

Each  of  these  requirements  demand  a  brief  separ- 
ate consideration. 

It  is  by  means  of  muscular  sense  that  we  are 
able  to  combine  the  precise  degree  of  force  that 
will  accomplish  our  end,  with  the  utmost  gentleness 
in  its  application.  There  is  a  period  in  cataract 
extraction  in  which  the  operator  may  require  im- 
portant help  from  an  assistant,  and  I  confess  that, 
unless  my  assistant  is  favorably  known  to  me,  I  am 
always  glad  when  this  period  is  over.  It  is  when 
an  incision  has  been  made  into  the  anterior  chamber, 
the  aqueous  humour  has  been  evacuated,  and  the 
eyeball,  rolled  upwards  by  the  reflex  action  of  the 
superior  rectus,  must  be  drawn  somewhat  down 
before  iridectomy  can  be  performed.  For  this  pur- 
pose, a  pair  of  forceps  should  be  made  to  close 
almost  imperceptibly  upon  the  conjunctiva  and  its 
subjacent  tissue,  and  traction  should  be  applied  so 
gently  that  the  eye  rolls  quietly  down  as  soon  as 
the  resistance  is  overcome.  There  is  then  no  strain 
upon  its  coats,  and  no  gaping  of  the  wound,  unless 
the  action  of  the  superior  rectus  be  quite  spasmodic, 
in  which  case  a  little  mora  chloroform  would  be 
indicated.  But  if  the  assistant  snatches  the  con- 
junctiva hastily,  and  drags  upon  it  rudely,  it  may 
well  happen  that  the  wound  shall  gape  and  the 
vitreous  humour  prolapse.  The  necessary  gentle- 
ness does  not  imply  slowness;  but  it  implies  that 
the  first  exercise  of  force  shall  be  less  than  the 
amount  required,  and  that  the  deficiency  shall  be 
made  up  by  gradually  increasing  effort.  Tbe  same 
principle  applies  not  only  to  all  forms  of  forceps 
traction,  but  also  to  all  incisions,  which,  in  the 
eye,  are  primarily  punctures.  In  making  them  we 
must  place  the  point  of  the  knife  or  needle  upon 
the  spot  to  be  penetrated,  and  increase  our  pressure 
in  proportion  to  the  resistance,  but  so  gently  that 
the  speed  of  movement  of  the  instrument  is  not 
accelerated  when  the  resistance  is  overcome.  In 
the  aged  especially,  and  in  eyes  that  have  been 
long  diseased,  we  often  find  the  cornea  soft,  thin, 
and  flaccid ;  and  if  we  were  to  apply  to  such  eyes 
a  knife  or  needle,  with  the  full  pressure  that  would 
be  necessary  to  penetrate  a  healthy  cornea,  we 
should  incur  much  risk  of  driving  the  point  of  the 
instrument  further  than  we  intended  it  to  go,  while 
the  shock  or  concussion  to  the  eyeball  would  tend 
to  expel  the  aqueous  humour,  which  it  is  often 
most  important  to  retain.  These  matters  must  be 
dwelt  upon  in  greater  detail  by-and-by,  and  are 
now  only  adverted  to  for  the  sake  of  illustration. 

The  requirement  of  consentaneous  movement  of 
both  hands  arises  in  great  measure  from  recent 
progress,  partly  from  the  frequent  use  of  two  in- 


struments at  once  within  the  eye,  and  still  more 
from  the  practice,  now  become  almost  universal, 
of  fixing  the  globe  with  forceps.  The  forceps  may 
be  used  either  to  steady  the  globe  in  some  required 
position  or  to  move  it  somewhat  against  the  edge 
of  the  instrument;  and  in  either  case  they  should 
exert  no  undesigned  pressure,  and  should  never  be 
forgotten  by  the  consciousness.  It  is  very  easy 
for  a  young  operator,  when  using  a  knife  or  needle 
in  one  hand  to  bear  heavily  with  the  forceps  in  the 
other,  and  in  this  way  to  do  mischief  which  a 
proper  attention  to,  and  governance  of,  the  com- 
paratively passive  hand  would  have  avoided. 

The  requirement  of  ambidexterity  arises  from 
the  fact  that,  for  most  operations  upon  the  eye,  it 
is  convenient  for  the  operator  to  stand  behind  the 
recumbent  patient,  while,  at  the  same  time,  the 
projection  of  the  nose  renders  it  necessary  that 
nearly  all  punctures  or  incisions  should  be  made 
from  the  temporal  side.  Many  excellent  operators 
have  failed  in  attaining  ambidexterity;  and  some 
of  these  have  displayed  sufficient  human  nature  to 
contemn  in  others  the  accomplishment  that  was 
denied  to  themselves.  By  contrivances  more  or 
less  awkward,  by  coming  round  in  front  of  the 
patient  for  the  left  eye,  and  by  committing  fixation 
to  an  assistant,  it  is  doubtless  possible  to  do  most 
opthalmic  operations  with  the  right  hand  alone. 
I  have  heard  of  one  surgeon  who  places  his  patient 
upon  a  chair,  and  then  seats  himself  upon  the 
patient's  knees,  in  order  to  get  at  the  left  eye  with 
the  right  hand.  This  is  undeniably  ingenious,  but 
the  ingenuity  is  somewhat  perverted.  Sufficient 
ambidexterity  for  the  use  of  the  knife  in  the  left  hand- 
follows,  as  a  matter  of  course,  from  the  training 
required  for  the  proper  use  of  fixation  forceps; 
and  full  ambidexterity  may  usually  be  attained  with 
a  very  moderate  degree  of  practice  and  trouble. 

For  good  operating  absolute  steadiness  is  indis- 
pensable, because  the  commencement  or  the  course 
of  an  incision  should  not  deviate  by  the  fraction  of 
a  line  from  the  previously  formed  plan  of  the 
surgeon,  and  because  it  is  often  desired  to  introduce 
a  small  blunt  instrument,  such  as  a  hook  or  a  closed 
forceps,  through  an  opening  previously  made  for 
the  purpose.  Iu  order  to  avoid,  in  such  cases, 
premature  loss  of  aqueous  humour,  as  well  as  to 
avoid  any  bruising  of  neighboring  pails,  the  blunt 
instrument  should  be  placed  at  once  between  the 
lips  of  the  puncture  prepared  for  its  reception. 
Steadiness,  as  a  mere  physical  attainment,  is  one 
of  the  results  of  training ;  but  there  is  an  unsteadi- 
ness produced  by  mental  causes,  by  anxiety  to  do 
right,  or  by  want  of  self-reliance,  which  can  only 
be  remedied  by  the  gradual  growth  of  confidence 
and  the  gradual  influence  of  success. 


LECTURE  I.— Pakt  II. 

You  see  here,  gentleman,  a  contrivance  intended 
to  facilitate  the  acquirement  of  dexterity.  It  is  a 
mask  representing  the  human  face,  and  set  upon 
a  jointed  pedestal  capable  of  being  fixed  at  any 
angle,  so  as  to  render  the  plane  of  the  face  vertical, 
horizontal,  or  inclined.  Behind  holes  corresponding 
to  the  orbital  openings  there  are  spring  clips, 
capable  of  holding  artificial  eyes  or  the  eyes  of 
animals,  and  fixed  to  spiral  springs,  so  that  the 
inserted  eyes  obtain  somewhat  of  the  natural  moti- 
lity. By  the  aid  of  this  mask  I  shall  be  able  to 
demonstrate  many  of  the  points  to  which  I  have 
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to  call  your  attention,  and  upon  it  you  will  be  able 
to  practise  operating  at  your  leisure. 

Before  the  mask  is  used  there  is,  however,  a 
great  deal  to  be  accomplished  by  the  aid  of  simpler 
means.  I  once  met  with  some  very  good  instruc- 
tions for  persons  wishing  to  learn  the  use  of  the 
sewing  machine;  and  the  writer  laid  great  stress 
upon  (he  necessity  of  acquiring  complete  mastery 
of  the  treadle  before  the  manual  part  of  the  work 
was  even  commenced.  He  asserted  the  sound 
principle  that  the  power  to  accomplish  a^  complex 
mechanical  procedure  should  be  obtained  piecemeal ; 
the  eventual  combination  of  different  movements 
being  far  more  easy  than  their  simultaneous  acquisi- 
tion. On  this  principle,  the  first  thing  to  be  done, 
as  a  preliminary  to  operations  upon  the  eye,  is  the 
practice  of  equal  and  consentaneous  movements  of 
both  hands.  Free  drawing  with  both  hands  at 
once  is  perhaps  the  best  exercise  for  the  purpose. 
The  paper  should  be  placed  on  a  desk,  conveniently 
sloping  so  as  to  support  the  hands,  and  then  two 
similar  curves  should  be  drawn  simultaneously,  so 
as  to  meet  in,  or  to  proceed  from,  the  same  point. 
Two  pencils  should  at  first  be  used,  and  it  will  be 
found  that  several  difficulties  have  to  be  overcome. 
The  left  hand  will  lag  behind  the  right,  and  will 
move  with  less  freedom,  so  as  to  form  a  smaller 
curve,  and  to  form  it  more  slowly.  ■  When  simul- 
taneous and  similar  movement  is  at  last  obtained, 
there  will  still  be  differences  in  the  amount  of 
pressure  exerted;  and  these  differences  may  be 
rendered  visible  by  substituting  pens  for  pencils, 
so  that  the  degree  of  pressure  will  determine  the 
thickness  of  the  line.  To  such  exercises  as  these, 
many  of  the  otherwise  wasted  intervals  of  leisure 
may  be  profitably  devoted,  and  with  the  result  that 
in  no  long  time  the  two  hands  will  be  combined  by 
the  volition  and  intelligence  into  one  machine, 
made  up,  indeed,  of  essentially  independent  parts, 
but  still  capable  of  equal  and  harmonious  action. 
It  may  safely  be  laid  down  that  the  superiority  of 
the  right  hand  over  the  left,  for  the  purposes  of 
fine  manipulation,  is  almost  entirely  due  to  the 
cultivation  of  the  muscles  of  the  former  by  the 
practice  of  writing  and  drawing ;  and  drawing  with 
the  left  hand  may  be  cultivated  indefinitely,  and 
with  much  surgical  advantage.* 

There  is  one  instrument  only  which  requires, 
when  used  by  the  left  hand,  a  special  form  of 
manipulation.  Ordinary  scissors  are  so  made  that 
the  natural  opponency  of  the  right  thumb  and 
medius  brings  their  edges  into  apposition,  while 
ihe  left  thumb  and  medius  tend  rather  to  separate 
them.  When  taken  in  the  left  hand,  the  thumb 
should  pass  through  the  upper  loop,  and  the  ring 
finger  through  the  lower,  as  shown  in  the  sub- 
joined illustration  (Fig.  1).  The  medius  should 
rest  in  front  of  the  lower  loop,  and  in  firm  contact 
with  it,  and  the  point  of  the  index  against  the 
lower  blade,  a  little  in  front  of  the  jgint,  and 
should  there  make  pressure.  Thus  held,  scissors 
will  cut  to  the  points  as  well  in  the  left  hand  as  in 
the  right.     For  excising  a  portion  of  the  iris,  it  is 

*  It  is  not  generally  known  that  the  difficulty  of  writing  with 
the  left  hand  depends  almost  entirely  on  the  direction  of  the  move- 
ment from  left  to  right,  and  on  the  customary  slope  of  the  letters. 
It  is  perfectly  easy  to  write  with  the  left  hand  the  reverse  way — 
Le.,  to  execute  with  the  left  hand  a  movement  analogous  to  that 
which  we  constantly  execute  with  the  right.  Any  person  who  is 
temporarily  deprived  of  the  right  hand  may  conduct  correspond- 
ence by  writing  with  a  style  with  the  left  hand,  the  reverse  way, 
on  thin  p«»per,  with  carbonic  paper  underneath.  The  sheet  must 
then  be  turned  over  to  be  read,  and  the  words  will  run  in  the 
ordinary  fashion. 


generally  possible  to  use  the  right  hand  for  scissors 
with  either  eye ;  but  for  strabismus  operations  on 
the  left  eye,  and  for  removing  skin  from  the  left 

Fig.  1. 


eyelids,  the  mastery  of  scissors  with  the  left  hand, 
if  not  essential,  is  at  least  conducive  to  neatness 
and  despatch.  In  a  subsequent  lecture  1  shall  have 
to  show  you  some  new  scissors,  recently  patented 
by  Messrs.  Weiss,  which  are  equally  convenient  for 
either  hand. 

When  the  hands  have  become  accustomed  to 
work  together,  and  with  equal  speed  and  force,  by 
means  of  the  drawing  exercises,  the  mask  may 
next  be  taken  into  use.  At  first  the  orbital  hollows 
may  be  left  vacant,  •  while  the  learner  practises 
holding  the  knives  and  needles  required.  The 
instrument  should  be  held  like  a  pen,  in  the 
thumb  and  first  two  fingers,  while  the  remaining 
fingers  and  a  portion  of  the  ulnar  margin  of  the 
hand  rest  upon  the  brow ;  and  the  position  should 
be  such  that  the  fulcrum  need  never  be  shifted, 
and  that  all  necessary  movements  may  be  per- 
formed by  the  simple  flexion  or  extension  of  the 
grasping  fingers.  In  this  way  the  operator  should 
be  able  to  touch  either  the  temporal  or  nasal  margin 
of  the  orbital  opening ;  and  to  execute  any  sawing 
movement  within  these  limits.  Next,  the  orbital 
hollows  may  be  filled  with  something  to  represent 
eyes.  Small  wooden  balls,  covered  with  white 
leather,  on  which  a  circle  is  drawn  to  represent  the 
corneal  margin,  are  very  convenient  to  begin  with. 
The  leather  covering  may  be  seized  by  fixation 
forceps,  and  the  operator  may  proceed  to  mark  the 
corneal  margin  by  minute  dots  placed  at  close  and 
regular  intervals.  If  he  use  a  fine  pen,  he  will 
produce  a  permanent  record  of  his  power  to  place 
the  point  of  an  instrument  precisely  upon  a  selected 
spot ;  and  he  may  next  proceed  to  connect  two  dots 
together  by  a  drawn  line.  After  a  while  hollow 
balls  of  soft  india-rubber  may  be  substituted  for 
the  wooden  ones,  marked  in  a  similar  manner,  and 
used  to  practise  the  art  of  puncturing  or  incising 
the  eyeball  with  the  proper  degree  of  force,  and  in 
any  required  direction.  The  eyes  of  recently  killed 
animals  will  come  next  in  order,  and  upon  them  all 
the  steps  of  the  principal  operations  may  be  per- 
formed. The  best  eyes  are  those  of  pigs,  cats,  and 
rabbits ;  the  two  latter  being  especially  well  adapted 
for  operations  upon  the  iris.  The  animals  should 
be  killed  by  some  means  that  does  not  produce  ex- 
treme dilatation  of  the  pupil. 

It  has  been  well  said,  gentlemen,  that  what 
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common  people  call  gen  ins  is  little  more  than  a 
great  capacity  for  taking  trouble.  I  have  recom- 
mended you  to  take  a  great  deal  of  trouble  in 
order  thoroughly  to  accustom  yourselves  to  the 
manipulations  of  ophthalmic  surgery ;  and  if  you 
follow  my  advice  I  am  sure  you  will  And  the  time 
well  spent  You  will  come  to  the  real  work  as 
skilful  craftsmen,  and  not  as  awkward  and  blunder- 
ing novices.  It  has  more  than  once  been  my  lot  to 
see  attempts  to  operate  upon  the  human  eye,  upon 
the  eye  of  a  trusting  patient,  by  a  person  who  did 
not  know  how  to  handle  the  implements  he  was 
about  to  misuse ;  and  I  can  conceive  few  things 
more  painful  than  such  a  spectacle,  unless  it  be  the 
reflections  suggested  by  the  inevitable  consequences. 
of  the  so-called  operation.  Let  me  remind  you, 
moreover,  that  the  results  of  your  early  eye  opera- 
tions will  have  a  very  marked  effect  upon  your  fu- 
ture success,  either  as  general  practitioners  or  as 
specialists.  If  circumstances  should  lead  you  into 
rural  districts,  and  you  find  there,  as  you  well  may, 
old  people  whom  you  are  able  to  cure  of  blindness 
by  the  extraction  of  cataract,  your  work  will  com- 
mand immediate  and  wondering  appreciation,  while 
if  you  condemn  these  same  old  people  only  to  pain 
and  disappointment,  you  will  be  inevitably  and 
most  deservedly  distrusted.  If  your  lot  in  life 
should  be  to  undertake  hospital  duty,  the  early 
possession  of  manual  dexterity,  and  of  the  well- 
founded  self-reliance  that  it  entails,  will  be  the 
surest  passport  to  the  confidence  of  your  colleagues 
and  confrere*. 

I  pass  next  to  the  consideration  of  instruments, 
of  which,  as  I  have  said,  there  exists  an  almost  be- 
wildering variety.  I  think  it  is  Charriere,  of  Paris, 
who  has  formed  a  sort  of  museum  of  forgotten  eye 
instruments,  and  I  am  afraid  to  say  how  many 
specimens  it  contains.  But  the  instruments  now 
living,  so  to  speak,  and  familiar  to  us,  may  be 
divided  into  two  great  classes:  the  essential,  which 
are  the  representatives  of  inventive  ingenuity,  and 
the  superfluous,  which  are  the  representatives  of 
inventive  awkwardness.  The  former  class  are  con- 
trived by  good  mechanicians,  the  latter  by  bad  sur- 
geons. There  are  certain  things  for  which  the 
fingers  cannot  be  spared,  or  which  they  cannot  do, 
aad  for  these  things  instruments  are  essential.  The 
fingers  cannot  be  spared  to  hold  open  the  eyelids ; 
and,  therefore,  as  the  fingers  of  an  assistant  would 
be  in  the  way,  specula  are  essential  The  fingers 
1  cannot  fix  the  eyeball  without  exerting  dangerous 
pressure,  and  therefore  fixation  forceps  are  essen- 
tial. The  uses  of  iris  forceps,  of  hooks,  of  .scis- 
sors, of  cutting  blades  of  different  sizes  and  shapes, 
require  no  demonstration;  and  all  these  must  be 
adapted  to  the  work  'that  they  are  required  to  per- 
form. But  in  all  ages  and  countries  it  is  the  bad 
workman  who  complains  of  his  tools,  and  it  is  the 
good  workman  who  produces  the  most  varied  re- 
sults by  the  most  simple  means.  A  man  who  is 
very  awkward,  and  whose  awkwardness  is  per- 
petually bringing  him  to  grief,  hits  upon  a  contriv- 
ance by  which  he  hopes  that  that  natural  result 
may  in  some  degree  be  obviated.  He  calls  this 
contrivance  an  invention;  and,  like  those  persons 
of  whom  the  Apostle  tells  us  that  they  glory  in 
their  shame,  he  is  often  not  a  little  proud  of  it  I 
have  lately  seen  a  description  and  drawing  of  a 
curiously  deformed  strabismus  hook ;  with  a  claim 
that  the  deformity  would  cause  it  to  hold  the 
tendon  securely,  and  without  slipping.  The  in- 
ventor had  not  learned  how  to  hold  a  common 


strabismus  hook,  or  he  would  never  have  felt  the 
need  for  his  new  fangle.  Many  surgeons  of  great 
and  deserved  repute  have  invented  each  a  single 
instrument,  such  as  Beer's  knife  or  Tyrrel's  hook ; 
and  some  have  invented  more  than  one,  chiefly  be- 
cause they  have  struck  out  some  new  procedure, 
for  which  new  appliances  were  indispensable. 
But,  as  a  rule,  the  invention  of  instruments  by  a 
surgeon  is  an  irrefragable  proof  of  his  clumsiness ; 
and  when  you  find  that  any  single  operator  has  his 
peculiar  scissors,  and  his  peculiar  hook,  and  his 
peculiar  forceps,  and  his  peculiar  scoop,  all  called 
after  his  name,  the  best  advice  I  can  give  you  is  to 
take  care  that  he  is  never  asked  to  operate  upon 
your  own  eyes,  or  upon  the  eyes  of  any  in  whom 
you  feel  a  personal  or  especial  interest  Go  rather 
to  the  man  who  has  never  invented  an  instru- 
ment in  Ills  life,  but  whose  daily  practice  affords 
proof  that  he  can  use  those  invented  for  him  by 
others. 

In  this  introductory  or  general  lecture,  only  the 
instruments  common  to  nearly  all  operations,  the 
specula  and  the  fixation  forceps,  need  to  be  de- 
scribed. The  others  will  find  their  place  when  I 
have  to  speak  of  their  respective  uses.  The  specu- 
lum should  possess  two  essential  qualities.  It  should 
hold  the  lids  quite  away  from  contact  with  the  eye- 
ball, so  that  no  spasmodic  action  of  the  orbicularis 
can  exert  injurious  pressure,  and  it  should  be  per- 
fectly out  of  the  way  of  the  operator.  I  only 
know  one  form  of  instrument  in  which  these 
desiderata  are  combined ;  and  that,  which  is  shown 
in  the  annexed  woodcut  (Fig.  2),  is  the  invention 

Fig.  2. 


of  Mr.  Foveaux,  of  the  firm  of  Weiss  and  Sons. 
Its  cross  bar  and  screw-stop  are  too  near  the  eye  to 
allow  of  the  parts  in  front  of  them  being  bent  or 
closed  by  muscular  exertion,  and  the  curve  re- 
moves the  bar  quite  out  of  the  way  of  the  handles 
of  instruments.  The  speculum  is  reversible,  and 
may  be  used  for  either  eye.  It  must  be  introduced 
gently,  when  nearly  closed,  and  must  then  be  opened 
so  as  to  put  the  lids  fully  upon  the  stretch,  and  to 
carry  them  away  from  the  eyeball  towards  the  mar- 
gins of  the  orbit  It  is  next  fixed  by  a  turn  of  the 
screw,  and,  when  released  prior  to  removal,  it  must 
be  prevented  from  closing  suddenly. 

Fixation  forceps  are  of  two  kinds :  those  which 
seize  the  conjunctiva  and  subconjunctival  tissue, 
and  those  which  penetrate  the  sclerotic.  The 
former  present  a  blunt  extremity  when  closed,  and 
one  blade  has  two  little  teeth,  which  are  received 
between  three  corresponding  teeth  of  the  other. 
The  figure  (8)  shows  the  entire  instrument,  and  the 
points,  both  open  and  closed,  in  somewhat  larger 
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size.  Such  forceps  hold  well  in  young  and  healthy 
eyes.  But  in  the  aged,  and  after  prolonged  inflam- 
mation, the  conjunctival  tissues  often  tear  with  ex- 

Fio.  8. 


treme  readiness,  and  the  forceps  not  only  produce 
troublesome  lacerations,  but  may  lose  their  hold  at 
a  critical  time  of  the  operation.  To  meet  this  diffi- 
culty the  perforating  forceps  were  contrived,  at 
about  the  same  time,  by  Mr.  Bader,  of  Guy's  Hos- 
pital, and  by  M.  David,  of  Angers.  Each  blade 
terminates  in  a  single  fine  sharp  point,  and  the  two 
points  cross  to  the  extent  of  a  line,  as  shown  in 
Fig.  4.  In  use,  the  forceps  are  closed  until  the 
points  are  about  a  line  apart.  These  points  are 
then  placed  on  the  sclerotic,  immediately  ex- 
ternal to  the  corneal  margin,  and  are  driven  in  and 
closed  by  a  simultaneous  movement.  They  then 
hold  the  eye  with  a  grasp  which  never  gives  way. 
They  seldom  perforate  the  anterior  chamber ;  but 
their  doing  so  would  be  quite  unimportant,  as  they 
fill  their  own  punctures  until  they  are  removed.  I 
have  never  seen  these  punctures  become  the  seat  of 


the  closed  forceps  should  be  kept  in  gentle  contact 
with  the  globe  while  traction  is  being  made.  If 
only  a  fold  of  conjunctiva  is  pinched  up,  and  if 
that  fold  is  lifted  off  the  sclerotic,  the  membrane 
will  probably  tear,  and  the  position  of  the  eyeball 
will  be  very  insufficiently  controlled. 

In  my  next  lecture  I  shall  first  discuss  the  em- 
ployment of  anaesthetics  in  ophthalmic  surgery; 
and  shall  then  proceed  to  the  consideration  of  the 
operations  for  cataract 
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Lecture  III. 

In  fatty  degeneration  tbe  tissue  of  the  heart  is 
paler  than  natural,  light-brown  or  buff  in  tint,  the 
altered  color  being  most  marked  in  spots  and 
mottlings.  Its  consistence  is  greatly  diminished; 
sometimes  it  breaks  down  under  pressure  as  would 
a  lung  consolidated  by  pneumonia.  It  is  often 
greasy  to  the  touch.  In  cases  depending  on  local 
causes,  as  obstruction  to  the  coronary  artery,  a 
small  portion  only  may  be  affected,  but  in  the 
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any  irritation,  or  give  the  smallest  subsequent 
trouble,  and  my  own  practice  is  always  to  use  the 
perforating  forceps  in  order  to  incise  the  eyeball, 
but  to  lay  them  aside  for  the  others  in  the  subse- 
quent steps  of  an  operation ;  on  the  ground  that  the 
pressure  required  to  give  them  their  hold  might  do 
mischief,  by  starting  the  lens  or  vitreous  body, 
when  once  the  support  of  the  aqueous  humour  was 
withdrawn.  I  have  seen  surgeons  attempt  to  use 
these  forceps  by  pinching  up  a  fold  of  conjunctiva 
between  their  points ;  but  in  this  way  their  action 
is  very  unsatisfactory,  and  I  quote  the  example 
rather  for  avoidance  than  for  imitation.  The  con- 
junctival fixation  forceps  may  also  be  used  in  a 
right  way  and  in  a  wrong.  They  should  be  held 
directed  towards  the  centre  of  the  eyeball,  placed, 
a  little  open,  upon  the  conjunctiva  near  the  cornea, 
and  closed  while  making  gentle  pressure  upon  the 
globe.  They  will  in  this  way  lift  up  a  fold  which 
contains  not  only  the  delicate  conjunctiva,  but  also 
the  tougher  subjacent  tissue ;  and  the  extremity  of 


highest  degree.  Where  the  cause  is  a  general  one, 
the  change  may  affect  the  whole  organ,  but  be  less 
extreme.  Under  the  microscope,  it  is  seen  that 
where  the  disease  is  commencing  the  striae  become 
fainter,  and  small  dark  dots  appear  within  tbe 
fibre;  a  few  of  these  dots  are  not  inconsistent 
with  a  tolerably  healthy  state  of  fibre.  Granular 
degeneration  of  the  nuclei  occurs  in  a  very  early 
stage,  as  Sir  James  Paget  has  pointed  out.  Where 
the  change  is  more  advanced,  the  transverse  mark- 
ings have  disappeared,  the  black  dots  have  in- 
creased in  size  and  number,  and  some  have  become 
transparent  in  the  centre.  Finally,  the  whole  area 
is  occupied  by  granules  and  fat-globules.  This  is 
not  such  fat  as  is  found  on  the  surface  or  between 
the  fibres,  since  the  globules  are  smaller,  appear  to 
have  a  mere  albuminous  envelope,  and  are  ex- 
tremely like  the  oil-globules  of  milk.  The  dis- 
eased fibres  appear  friable,  and  break  up  readily 
into  small  fragments.  This  change  is  found  most 
frequently  in  the  walls  of  the  left  ventricle,  next  in 
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those  of  the  right  ventricle,  then  in  the  right  auri- 
cle, and  lest  frequently  in  the  left  auricle.  It  is 
generally  more  evident  in  the  columns  carnese  and 
inner  layer  of  the  muscular  fibres  than  elsewhere. 

Concerning  the  nature  of  this  change,  the  lec- 
turer, many  years  ago,  in  a  paper  in  the  Medico- 
Chirurgical  Transactions,  expressed  his  belief  that 
the  fatty  matter  was  the  result  of  a  chemical  or 
physical  change  in  the  composition  of  the  muscular 
tissue  itself,  independent  of  those  processes  which 
we  call  vital.  This  opinion — now  almost  univer- 
sally accepted — was  founded  on  three  groups  of 
facts :  firstly,  that  in  dead  animal  matter  removed 
from  the  body,  the  place  of  the  nitrogenous  ele- 
ments is  found,  under  certain  circumstances,  to  be 
occupied  after  a  time  with  fatty  matter  which  could 
not  have  existed  as  such  during  life;  secondly, 
that  a  similar  change  occurs  in  portions  of  dead 
animal  matter  within  the  living  body ;  thirdly,  that 
a  change  of  albumen  into  fat  very  frequently  oc- 
curs in  living  matter  during  the  processes  of  nutri- 
tion. The  change  in  albuminous  matters  out  of  the 
region  of  life  is  illustrated  by  the  formation  of  adi- 
pocere. Chemists  differ  as  to  its  precise  origin; 
some  thinking  it  is  merely  the  remains  of  fat  pre- 
viously present  as  such ;  others,  that  it  results  from 
a  change  in  albuminous  matters.  That  the  latter  is 
the  correct  view  is  proved  by  microscopical  ex- 
amination, which  reveals  the  normal  elements  in 
process  of  disappearance,  and  the  gradual  substitu- 
tion for  them  of  fatty  matter  which  did  not  exist 
as  6uch  during  life.  The  formation  of  adipocere 
in  our  preparation- jars  corroborates  this ;  healthy 
tissues  there  undergo  distinct  fatty  degeneration. 
Analogous  changes  occur  in  the  vegetable  world. 
The  quantity  of  oil  in  olives  is  increased  by  keep- 
ing them ;  and  further,  on  a  gigantic  scale,  in  the 
formation  of  coal,  a  process  goes  on  analogous  in 
its  essential  nature  to  the  formation  of  adipocere. 
In  an  early  stage  of  the  coal -forming  processes 
from  peat,  fat  can  be  obtained  convertible  into 
candles. 

The  occurrence  of  fatty  degeneration  in  albumin- 
ous substances  within  the  body  was  investigated  by 
Wagner,  who  demonstrated  its  occurrence  in  ani- 
mal substances  enclosed  in  the  peritoneal  cavity. 
Michaelis  corrolx)rated  these  observations ;  and  dis- 
covered, in  the  evolution  of  ammonia  during  the 
process,  the  destination  of  the  nitrogen  of  the  al- 
buminous compounds.  The  change  of  albumen 
into  fat  during  many  nutritive  processes  is  well 
known.  The  degeneration  of  cells,  secretion  of 
milk,  involution  of  organs,  and  phosphorus-poison- 
ing are  all  illustrations  of  the  same  process. 

It  might  seem  superfluous  to  dwell  on  these 
facts.  Dr.  Ormerod,  however,  has  recently  argued 
that  fatty  degeneration  is  an  infiltration  of  fatty 
matter  derived  directly  from  the  passing  blood,  or 
made  on  the  spot  under  its  influence,  and  that  the 
process  is  not  adipocerous  transformation;  and, 
further,  that  the  fat  thus  infiltrated  in  man  is 
oleine,  and  not  the  physiological  form,  margarine. 
But  to  the  other  instances  already  given  incompati- 
ble with  the  former  statement  may  be  added  the 
observations  of  Mr.  James  Baiter,  that  the  nitrogen- 
ous pulp  in  the  closed  cavity  of  a  necrosed  tooth 
becomes  transformed  almost  entirely  into  fat,  and 
that  the  process  of  fatty  degeneration  may  be 
watched  within  the  muscular  fibres  of  certain  larval 
shrimps  preserved  in  spirit-and-water.  Even  ad- 
mitting a  difference  of  chemical  composition  in  the 
fatty  degeneration  of  the  preparation- jar  and  of 


the  living  heart,  it  must  not.be  forgotten  that  in 
the  latter  the  fat  inside  cannot  be  kept  distinct 
from  the  fat  outside  the  muscular  fibres ;  and  so 
the  result  of  chemical  analysis  can  have  little 
weight  against  the  ascertained  facts  just  alluded  to. 

The  causative  conditions  under  which  fatty  de- 
generation occurs  are  both  general  and  local.  The 
general  states  are  those  of  impaired  nutrition, 
starvation  and  analogous  diseases,  extreme  anaemia, 
phthisis,  cancer,  acute  adynamic  diseases  (as  fever, 
in  which  it  is  sometimes  the  cause  of  sudden  death), 
diphtheria,  and  some  poisons.  Among  local  con- 
ditions, obstruction  of  the  coronary  arteries  is  one 
of  the  most  conspicuous.  It  was  present  in  25  out 
of  88  cases.  The  artery  is  sometimes  found  ex- 
tremely ossified,  and  going  directly  to  the  only  part 
of  the  heart  affected.  There  are  no  communica- 
tions between  the  two  coronary  arteries,  and  hence 
in  obstruction  of  one  no  collateral  circulation  can 
be  set  up.  Of  course  the  disease  in  the  arteries  is 
itself  an  evidence  of  general  impaired  nutrition. 
Endo-  and  pericarditis  are  the  local  influences 
which  frequently  produce  fatty  degeneration.  Out 
of  68  cases,  they  had  occurred  in  17.  Possibly 
dilatation  of  the  right  side,  and  congestion  of  the 
veins  of  the  heart  itself,  may  have  some  influence. 
The  disease  is  more  frequent  in  males  than  females, 
in  the  proportion  of  5  to  2.  It  is  met  with  at  all 
ages,  but  in  progressive  frequency  as  life  advances. 
About  half  the  cases  occur  in  persons  over  60.  It 
is  more  frequent  in  the  lower  than  in  the  upper 
classes.  In  fatty  hypertrophy  of  the  heart,  these 
proportions  are  reversed,  and  the  same  contrast 
between  the  two  is  seen  in  the  other  causative  con- 
ditions. 

This  state  usually  occurs  in  association  with 
hypertrophy,  and  so,  in  most  cases,  the  fatty  heart 
is  altered  in  size.  The  new  tissue  is  prone  to  de- 
cay ;  but  in  some  cases  increase  in  size  may  be  due 
to  an  attempt  at  compensatory  growth.  The  soft- 
ness of  texture  which  results  is  the  cause  of  some 
of  the  most  fatal  accidents  to  which  the  heart  is 
liable.  The  change  also  interferes  with  the  func- 
tion of  the  organ — an  interference  shown  chiefly  in 
the  signs  of  diminished  power.  Coma,  giddiness, 
headache,  and  syncope  are  prominent  on  the  side 
of  the  nervous  system.  The  latter  is  not  seldom 
fatal.  Out  of  68  cases,  death  occurred  in  21  by 
syncope  lethalis.  Sudden  death  after  delivery  may 
not  improbably  be  due  to  this  cause,  and  be  an  oc- 
casional attendant  on  the  partially  degenerative  in- 
volution of  the  uterus,  which  must  occur  subse- 
quent to  its  enlargement  during  pregnancy. 

Interference  with  the  functions  of  the  chest  is 
shown  by  shortness  of  breath,  recorded  as  present 
in  half  the  cases.  It  is  sometimes  of  a  peculiar 
character,  as  Cbeyne  and  Stokes  observed.  The 
inspirations  during  each  attack  steadily  decrease  in 
strength  and  duration  till  they  are  almost  impercep- 
tible, and  after  a  few  seconds  gradually  increase, 
and  go  even  beyond  the  medium  to  a  distressing  in- 
tensity, and  then  slowly  subside.  Pain  was  present 
in  26  out  of  68  cases;  in  16  confined  to  the  region 
of  the  heart,  in  others  more  widely  distributed,  and 
in  some  occurring  together  with  breathlessness, 
&c,  in  anginal  seizures. 

The  diagnosis  of  fatty  degeneration  is  often  diffi- 
cult, because  dilated  hypertrophy  and  fatty  hyper- 
trophy produce  so  nearly  the  same  symptoms. 
The  physical  signs  are  essentially  those  of  weak- 
ness— the  visible  impulse  limited,  and  often  so 
feeble  as  to  be  imperceptible.    The  cardiac  sounds 
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are  feeble,  and  tbe  first  is  short.  The  pulse  is  al- 
ways weak,  often  irregular,  ami  in  frequency  nor- 
mal, or  either  too  fast  or  too  Blow.  Such  signs, 
together  with  symptoms  of  cardiac  weakuess — 
breathlessness,  faintness,  and  pain, — in  a  person  of 
advanced  years  who  presents  other  evidence  of 
systemic  degeneration,  or  in  a  younger  person  during 
some  chronic  disease,  may  lead  us  to  assume  more 
or  less  justly  the  existence  of  the  lesion.  In  treat- 
ment we  must  bear  in  mind  the  cause  of  the  affec- 
tion. When  due  to  a  general  state,  we  may  hope 
to  do  good  by  tonics ;  but  when  caused  by  a  local 
condition,  we  can  only  lessen  the  trouble  by  impos- 
ing as  little  as  possible  on  the  weakened  heart ;  let 
the  conditions  in  which  it  works  be  as  healthy  as 
possible,  by  attention  to  secretions  and  hygienic 
measures.  And  further,  as  Dr.  Fothergill  sug- 
gests, strengthen  such  fibres  as  remain  by  the  ad- 
ministration of  digitalis.  Many  cases  will  improve 
considerably. 

Rupture  of  the  heart  may  be  said  never  to 
accur  spontaneously  when  the  heart  is  healthy. 
The  nature  of  the  morbid  change  has  been  vari- 
ously described ;  most  commonly  it  is  fatty  degene- 
ration. The  rupture  itself  is  sometimes  barely 
large  enough  to  admit  a  probe ;  sometimes  it  is  an 
inch  or  more  in  length.  It  may  be  longer  on  the 
outer  or  the  inner  surface.  There  may  be  more 
than  one.  The.  edges  are  jagged  and  irregular  and 
sometimes  ecchymosed.  Where  the  rupture  is  due 
to  abscess  or  ulceration  these  appearances  may  be 
different.  Among  causative  conditions  the  influ- 
ence of  age  is  conspicuous.  Out  of  88  cases  63 
occurred  in  persons  over  60  years  of  age,  88  be- 
tween 60  and  70,  and  24  between  70  and  80.  The 
two  sexes  are  affected  with  equal  frequency.  It 
usually  occurs  at  the  moment  of  making  some 
effort  or  at  a  period  of  mental  excitement  The 
final  attack  is  sometimes  preceded  by  symptoms 
referable  to  the  heart,  but  in  most  of  the  cases  no 
such  symptoms  are  mentioned.  The  lesion  itself, 
where  the  patients  have  lived  long  enough  to  de- 
scribe their  sensations,  has  always  been  marked  by 
intense  cardiac  suffering,  more  or  less  distress  in 
breathing^  restlessness,  rapid  and  irregular  pulse, 
faintness,  pallor,  coldness  of  skin,  sometimes 
vomiting,  and  various  nervous  symptoms.  The 
duration  of  these  symptoms  varies:  out  of  100 
cases  death  was  sudden — that  is,  within  one  or 
two  minutes* — in  71.  One  patient,  however,  lived 
eight  days,  one  six  days,  one  three  days,  and  five 
lived  over  48  hours.  These  differences  depend 
partly  on  the  size,  partly  on  the  seat  of  the  open- 
ing, whether  in  the  septum  or  outer  wall.  The 
process  of  tearing  through  may  be  very  slow. 
The  physical  signs  at  the  time  of  the  rupture, 
so  far  as  they  could  be  ascertained,  were  some 
incre&M*  i*\  the  amount  of  cardiac  dulness,  muffled 

tat  jjunds,  and  weak  and  intermitting  pulse. 

Comparing  the  seat  of  rupture  in  100  cases,  we 
find  the  left  ventricle  was  ruptured  76  times,  45  of 
which  were  in  the  anterior  wall ;  the  right  ventricle 
13  times,  9  being  in  the  anterior  wall ;  the  right 
auricle  7  times,  the  left  twice ;  the  septum  4  times. 
These  numbers  accord  with  those  of  Elleaume  and 
other  observers. 

The  state  of  the  cardiac  walls  permitting  the  rup- 
ture has  been  described  as  softening,  ulceration, 
fatty  degeneration,  and  interstitial  haemorrhage. 
Out  of  100  cases  the  heart  was  the  subject  of 
fatty  degeneration  in  77;  in  6  it  was  "softened." 


In  one  case  the  rupture  was  due  to  the  bursting  of 
an  aneurism,  in  one  to  an  abscess.  In  12  the  heart 
was  said  to  have  been  healthy,  or  not  examined ; 
but  in  most,  mention  is  made  of  endocarditis  or 
changes  in  the  coronary  artery.  No  doubt  its  im- 
mediate cause  is  always  some  undue  strain.  When 
there  is  a  small  spot  of  extreme  softening  the  con- 
traction of  the  adjacent  healthy  fibres  may  pro- 
duce the  rupture.  In  nearly  all  cases  blood  es- 
capes into  tbe  pericardium,  which  separates  into 
clot,  surrounding  the  heart,  and  serum  filling  the 
cavity. 

As  far  as  we  know  rupture  is  always  fatal. 
Wounds  of  the  heart  occasionally  heal,  but  then 
they  have  occurred  in  healthy  organs ;  rupture  only 
in  those  already  extensively  diseased.  In  treat- 
ment, the  great  object  should  be  to  secure  com- 
plete rest,  and  to  avoid  any  active  treatment  which 
might  excite  the  heart 

Aneurism  of  the  heart  consists  of  a  pouch  or 
sacculus  situated  in  the  substance  of  the  muscular 
walls,  or  projecting  outwards,  and  forming  a 
tumour  on  the  exterior,  communicating  with  one 
of  the  cavities.  A  case  was  published  by  Galeatti 
in  1757,  and  since  then  many  have  been  recorded 
and  memoirs  have  been  written.  The  external 
shape  of  the  heart  is  sometimes  normal,  hot 
usually  altered  and  irregular;  a  projecting  tu- 
mour existing  at  one  part  which  may  be  so  large 
as  to  produce  the  appearance  of  a  double  heart. 
There  may  or  may  not  be  a  constricted  neck  to  the 
sac.  The  walls  of  the  aneurism  are  formed  of  the 
thinned  and  altered  cardiac  walls,  all  the  layers  of 
which  may  generally  be  detected  near  the  base,  but 
in  many  cases  over  the  rest  of  the  wall  the  muscular 
layer  has  disappeared.  Occasionally  bonj-  plates 
are  found  in  the  sac.  The  aneurisms!  swelling 
may  be  adherent  to  the  pericardium  over  the  whole 
or  part  of  its  extent. 

This  affection  seems  to  occur  with  nearly  the 
same  frequency  at  different  ages.  Out  of  56  cases 
collected  nearly  the  same  number  died  in  each  de- 
cade between  twenty  and  seventy.  Of  the  same 
number  89  were  males  and  17  females ;  and  in  the 
statistics  of  Thurnam  and  Hasse  the  preponderance 
of  males  is  equally  marked.  Concerning  the  mode 
of  origin  of  this  lesion  various  opinions  have  been 
held.  Probably  some  cases  originate  in  inflamma- 
tion, either  by  the  mere  softening  of  the  wall,  or 
the  production  of  a  fibroid  cirrhotic  state  which 
yields  to  the  internal  pressure,  or  by  the  bursting 
of  an  abscess  into  the  cavity,  the  sac  of  the  abscess 
constituting  the  aneurism.  Fatty  degeneration  may 
also  give  rise  to  aneurism  either  by  causing  local 
softening,  which  permits  dilatation,  or  by  permit- 
ting haemorrhage  into  the  wall,  from  which  a  cyst 
may  be  produced  that  shall  ultimately  communicate 
with  the  interior  of  the  heart.  Whatever  be  its 
origin,  there  is  invariably  some  chronic  thickening 
and  induration  about  it,  and  a  considerable  develop- 
ment of  fibroid  tissue  in  its  walls. 

With  regard  to  the  seat  of  (he  lesion,  in  all  804 
cases  are  available  for  comparison,  including  those 
recorded  by  Thurnam,  Hasse,  Lobh,  and  Hartmann, 
of  which  188  were  at  the  apex,  lt)l  at  the  base,  and 
64  at  the  intermediate  part.  Rokitansky  suggests 
that  the  frequency  with  which  the  apex  suffers  is 
due  to  the  proneness  of  this  part  to  be  affected  with 
chronic  myocarditis. 

Symptoms  were  absent  in  13  out  of  the  56  cases. 
When  present  they  consisted  of  pain,  dyspnoea. 
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lividity,  palpitation,  and  irregularity  of  pulse.  In 
10  cases  murmurs  were  present.  Thus  the  symp- 
toms are  not  special,  and  it  is  only  in  rare  cases 
that  by  a  peculiar  extension  of  cardiac  dulness  the 
existence  of  an  aneurism  might  be  guessed  at. 
The  result  is  usually  death,  either  slowly  by  em- 
barrassment of  the  heart's  action,  or  suddenly  by 
rupture  of  the  sac.  Rarely  it  may  undergo  con- 
servative changes,  as  in  a  case  recorded  by  Dr. 
"Wilks,  in  which  the  walls  of  the  sac  had  become 
bony,  and  its  cavity  been  filled  up. 


Climtal  J cefom 

ON 

INFANTILE  PARALYSIS  AND  ITS 
RESULTING  DEFORMITIES. 

By   Richard   Bab  well,  F.R.C.S., 

Surgeon  to  Charing-Cross  Hospital. 


LECTURE  II. 

Gentlemen, — A  malady  which  has  received  the 
name  of  the  "temporary  paralysis  of  Kennedy" 
places  the  immediate  treatment  of  the  disease  we 
are  considering  in  a  most  unenviable  position; 
-while,  on  the  other  hand,  a  belief  in  the  frequency 
of  such  transient  paralysis  often  prevents  any  clear 
and  decisive  action  for  days,  perhaps  weeks,  after 
the  first  attack.  It  is  a  very  thankless  task  to  treat 
a  paralysed  child  with  all  care,  and  then,  when  the 
patient  recovers,  to  feel  that  it  may  have  been  one 
of  those  cases  which  would  have  done  well  without 
our  aid.  Nevertheless  this  is  far  better  than,  be- 
lieving in  the  temporary  nature  of  the  disease,  to 
temporise,  to  delay  still  a  little  longer,  and  at  last 
to  find  the  limb  wasting,  and  to  discover  that  by 
loss  of  time  we  have  also  lost,  or  all  but  lost,  the 
chance  of  regaining  a  useful  limb. 

My  conviction,  taken  from  a  large  number  of 
cases,  is,  that  the  temporary  paralysis  is  a  very 
rare,  the  true  infantile  (non-central)  paralysis  only 
a  too  common  disease.  The  distinction  in  the  first 
few  hours  is  impossible,  but  in  from  twelve  to 
thirty-six  hours  it  becomes  clear  and  indisputable. 
When,  therefore,  first  called  to  a  paralysed  child, 
it  is  necessary  to  ascertain  all  concomitant  and  pre- 
existing circumstances.  If  there  be  or  have  Jjecn 
no  illness,  no  prolonged  or  severe  fits,  no  ther- 
mometric  elevation  either  general  or  merely  cephalic, 
nor  other  sign  of  central  mischief,  the  medical  man 
will  examine  the  state  of  the  secretions,  ascertain 
the  absence  or  presence  of  worms,  the  condition  of 
the  mouth  and  other  parts  which  might  give  rise  to 
reflex  paralysis,*  and  if  he  find  there  no  clue  to  the 
cause  of  the  disease,  his  next  object  will  be  to  dis- 
cover whether  the  case  be  one  in  which  the  condi- 
tion is  likely  to  continue,  or  one  in  which  the  loss 
of  power  i6  merely  temporary.  For  this  purpose, 
as  well  as  for  subsequent  treatment,  he  must  have 
recourse  to  different  forms  of  electricity,  the  use 


*  Certain  conditions  of  the  genitals  will  form  the  subject  of  a  iu- 
ture  lecture. 


of  which  should,  if  possible,  commence  between 
the  twelfth  and  thirty-sixth  hour  of  the  attack. 

To  gain  information  from  galvanism  it  is  neces- 
sary to  use  two  sorts  of  battery — the  one  a  single 
or  double  cell,  with  an  induction  coil  and  a  con- 
nexion-breaker or  hammer ;  the  other  a  simple  gal- 
vanic apparatus  for  producing  a  constant  current 
of  great  tension  and  small  quantity.  Although  for 
the  first-named  or  induced  current  any  battery  with 
a  small  coil  and  means  of  regulating  will  do,  yet 
Stohrer's  large  double-celled  battery  is  by  far  the 
best  apparatus  I  have  yet  come  across.  The  many 
means  of  regulation  give  great  power  of  minute 
adjustment;  the  connexion,  by  standards,  of  lhe 
secondary  current  enables  us  to  use  the  least  pain- 
ful stream  with  the  greatest  effect ;  and  the  attach- 
ment of  the  striking  plate  of  the  hammer  to  a  spring 
enables  us  to  make  the  widest  possible  interruptions. 
For  the  constant  current  a  battery  made  originally 
for  me  by  Messrs.  Weiss  is  the  best  I  have  yet 
found.  It  consists  of  fifty  elements,  three-quarters 
of  an  inch  wide  by  two  inches  and  a  half  long.  In 
a  certain  number  of  cases  many  less  cells  will 
answer  for  treatment,  but  a  smaller  batteiy  would, 
for  purposes  of  diagnosis,  fail  in  so  large  a  propor- 
tion of  cases  as  to  be  almost  useless. 

The  behavior  of  muscles  to  one  current  and  to 
the  other,  and  the  alternation  of  such  behavior, 
afford,  when  properly  studied  and  understood,  a 
mode— indeed,  the  only  mode  of  diagnosing  the 
condition  and  prognosing  the  future  of  an  infantile 
paralysis.  In  the  form  of  this  malady  (the  only 
paralysis  really  peculiar  to  infants)  which  is  not 
cerebro-spinal  nor  reflex,  sensibility  of  muscles  to 
the  induced  current  rapidly  declines  and  becomes 
extinct.  This  phenomenon  commences  between 
the  twelfth  and  thirty-sixth  hour.  It  is  usually 
complete  within  four  days.  If,  then,  the  induced 
current  have  been  used  twelve  hours  after  the  oc- 
currence of  a  paralysis  not  heralded  by  either 
severe  illness  or  accident,  and  the  muscles  be 
found  tolerably  sensitive,  we  must  remain  very 
doubtful  as  to  the  nature  of  the  case.  If  within 
twelve  hours  more  the  sensibility  have  diminished, 
we  have  to  do  with  a  case  at  all  events  of  no  tem- 
porary pasalysis.  If  in  a  few  more  hours  f aradaisin 
produce  no  muscular  contractions  we  may  feel  sure 
that  the  disease  is  one  of  peripheral  origin.*  If 
about  the  time  when  the  power  of  the  induced  cur- 
rent decidedly  declines — perhaps  two  or  three  days 
after  its  disappearance — the  muscles  begin  to  re- 
spond with  abnormal  sensitiveness  to  the  constant 
current,  but  at  other  times  remain  flaccid,  the  case 
is  undoubtedly  true  infantile  paralysis,  which  will 
not  get  well  save  by  careful  and  more  or  less  pro- 
tracted treatment,  If,  however,  the  case  be  brought 
under  skilled  management  sufficiently  early,  and 
treatment  carried  on  with  patience  and  watchful- 
ness, one  may  in  most  cases  set  every  muscle  free, 
and  this  merely  by  the  proper  use  of  galvanism  and 
faradaism.  Hence  I  must  be  permitted  to  speak 
very  strongly  on  the  impropriety  of  postponing 
treatment  under  the  impression  or  the  hope  that 
the  case  is  but  temporary.  A  muscle  or  a  set  of 
muscles  which  do  not  recover  power  in  three  days 
will  scarcely  ever  of  themselves  regain  any  useful 
amount  of  action.  If  we  attack  paralysed  muscles 
while  they  are  still  sensitive  to  galvanism  we  may 


*  In  an  article  published  by  me  last  year  in  "St.  Thomas's 
Hospital  Reports,  I  have  proved  very  clearly  that  infantile  para- 
lysis is  no  central  disease— neither  congestive,  inflammatory,  nor 
nutritive. 
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in  a  few  weeks  restore  power ;  if  we  wait  till  not 
only  the  induced  but  the  constant  current  has  lost 
all  influence,  years  will  barely  suffice  to  restore  any 
action ;  to  do  this  other  means,  as  the  unusual  em- 
ployment of  potent  drugs,  'becomes  necessary,  and 
then  the  result  is  problematical. 

As  to  the  mode  by  galvanism  I  shall  say  in  this 
place  very  little,  as  by  relating  the  details  of  a  case 
— somewhat  rapid  in  its  success,  it  is  true — all 
essentials  may  be  taught.  Certain  facts  and  con- 
ditions only  need  be  pointed  out — firstly,  the  neces- 
sity of  having  all  the  instruments  in  good  order  and 
free  from  rust;  secondly,  of  never  using  more 
power  than  absolutely  necessary,  and,  especially 
with  children,  avoiding  pain  or  alarm  as  much  as 
possible;  thirdly,  since  every  muscle  has  a  point 
where  even  a  feeble  current  may  cause  contrac- 
tions, while  everywhere  else  a  current  strong 
enough  to  produce  severe  pain  will  have  no  effect 
on  the  organ,  these  points  should  either  be  so 
studied  that  there  never  is  a  blunder  about  the 
place  to  be  touched,  or  else  the  practitioner  must 
construct  a  chart,  and,  while  using  galvanism,  have 
it  in  front  of  him.*  Le3t  the  term  "  constant  cur- 
rent "  mislead,  it  will  be  well  to  explain  that  the 
muscular  contraction  does  not  depend  on  the  quan- 
tity or  intensity  of  the  current  at  any  particular 
moment,  but  on  alternations  and  amount ;  hence  the 
twitch  only  takes  place  on  closing,  occasionally 
also  breaking  the  circle,  and  not  while  the  stream 
is  flowing  uninterruptedly  through  the  organ.  Con- 
stant current "  is  therefore  a  misnomer ;  the  word 
should  have  been  "direct  current,"  had  not  such 
term  already  been  appropriated  to  another  use. 

Emma  T ,  aged  four  months,  was  paralysed 

during  the  night  of  May  10th,  1870.  On  the  15th 
she  was  brought  to  me — i.  e.,  about  a  hundred 
hours  after  the  occurrence.  The  child  was  put  to 
bed  perfectly  well  on  that  night.  She  had  cried  a 
little  unusually  on  being  bathed,  which  the  nurse 
attributed  to  sleepiness.  She  also  seemed  well  the 
next  morning,  save  that  the  left  leg  was  completely 
paralysed,  but  was  in  nowise  either  tender  or  pain- 
ful. I  found  no  tenderness  anywhere;  no  heat, 
thermometric  or  otherwise ;  no  sign  of  ill-health  or 
disease.  She  i3  rosy,  laughs  easily,  and  has  evi- 
dently suffered  nothing.  Previous  Jo  my  seeing 
her  the  patient  had  had  an  emetic  administered, 
and  had  been  purged.  The  excretions  are  in  per- 
fect order. 

I  tried  faradaism  gradually,  increased  to  the 
limits  of  the  bearable;  neither  with  the  primary 
nor  with  the  secondary  current  could  the  slightest 
twitch  be  produced.  The  battery  current  with 
fifty  cells  produced  no  movement.  In  sixteen 
hours  I  tried  the  battery  current  again;  and  a 
third  time  in  twenty-four  hours  more — i.  e.,  140 
hours  after  the  attack.  On  the  last  occasion  slight 
movement  in  the  flexors  of  the  leg,  and  a  more 
doubtful  movement  in  the  extensors,  was  produced. 

May  24th. — Every  twenty-four  hours  each  mus- 
cle has  been  separately  galvanised.  The  flexores 
cruris — the  deep  layer  at  the  back  of  the  leg — act 
energetically  to  thirty  cells;  the  extensors  both  of 
leg  and  foot,  and  especially  the  adductors  femoris, 
respond  more  feebly  to  fifty  cells.  The  sural  mus- 
cles do  not  act  at  all,  but  let  the  current  go  right 
through  them  to  the  deep  layer  without  showing  a 
sign  of  life.     There  is  neither  voluntary  power  nor 


faradaic  irritability  in  any  muscle.  An  elastic 
band  is  fixed  to  the  shoe,  so  as,  without  restraining 
it,  to  keep  the  foot  more  or  less  at  right  angles  to 
the  leg.  The  electric  occurrences  are  these: — At 
an  uncertain  time,  during  the  first  100  hours,  fara- 
daic irritability  ceased ;  at  the  120th— 130th  hour 
galvanic  irritability  in  certain  muscles  commenced, 
and  has  increased.  Other  muscles  then  became 
galvanically  irritable;  and  now  all  respond  more  or 
less,  except  '.he  sural  muscles.  Prognosis  guarded, 
but  by  no  means  bad. 

June  3rd. — The  muscles  are  now  all  sensitive, 
except  the  sural;  these,  though  they  respond 
slightly  to  the  current,  are  sluggish,  and  act  but 
little. 

July  14th. — The  response  of  all  the  muscles  to 
galvanism  has  been  becoming  more  feeble  and  un- 
certain. This  day  Stohrer's  battery  was  used ;  and 
I  was  pleased  to  find  all  the  muscles  respond,  and 
surprised  to  find  that  the*  sural  muscles,  which 
never  acted  well  to  the  constant  current,  and  had 
also  like  the  others  refused  to  answer  to  faiadaism, 
responded  now  to  the  coil  as  well  as  any.  The 
prognosis  now  given  was  perfectly  hopeful;  pa- 
tience and  perseverance  all  that  is  required. 

Dec.  1870. — I  took  occasion  to  examine  this 
child.  The  leg  is  smaller  than  the  other,  and  about 
one-third  of  an  inch  shorter ;  but  she  can  move  it 
in  every  direction ;  and  in  walking  or  running  the 
limb  is  barely  perceptible.  I  ought  to  say  that 
elastic  force  was,  during  three  months,  used  on 
one  side  of  the  leg  to  prevent  a  threatening  de- 
formity; but  this  part  of  the  case  belongs  to 
another  division  of  our  subject. 
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REMARKS  ON  PRESYSTOLIC   CARDIAC 
MURMUR. 

By  A.  Whyte  Barclay,  M.D.  Cantab., 

Physician  to  St.  George's  Hospital. 


*  A  number  of  charts  in  Ziemssen's  work — although  they  con- 
tain, I  think,  some  errors— would  answer  ihe  practitioner's  pur- 
pose extremely  well. 


Two  valuable  papers  in  the  last  volume  of  Guy's 
Hospital  Reports  having  been  chiefly  devoted  to 
the  discussion  of  " pre-systolic  murmur,-'  perhaps 
a  brief  consideration  of  it  may  be  useful,  as  the 
ideas  of  medical  men  are  not  generally  very  clear 
on  Uie  subject,  and  it  is  one  which  I  believe  may 
admit  of  a  different  interpretation  from  that  which 
is  usually  given  regarding  it.  To  Dr.  Gairdner  the 
profession  is  indebted  for  flret  calling  attention  to 
this  particular  murmur,  and  associating  it  with  the 
pathological  condition  which  usually  accompanies 
it  The  explanation  given  by  him  has  been  very 
generally  adopted ;  and,  though  differing  from  him 
in  opinion,  I  should  hardly  have  ventured  to  op- 
pose the  views  of  so  distinguished  a  pathologist  on 
speculative  grounds  alone,  supported  as  be  is  by 
Dr.  Peacock,  Dr.  Wilks,  Dr.  Hilton  Fagge,  and 
others,  who  have  all  subscribed  to  the  doctrine  that 
the  murmur  is  "auricular  systolic,"  as  it  was  first 
called  by  Dr.  Gairdner.  The  substitution  of  the 
term  "pre-systolic"  is,  to  my  thinking,  a  mistake 
on  the  part  of  those  who  hold  this  view.     The 
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name  carries  with  it  an  idea  very  much  at  variance 
with  their  theory  of  its  production.  Like  post-sys- 
tolic, it  suggests  a  murmur  accompanying,  in  the 
main,  the  systole  of  the  ventricle,  though  in  time 
dating  a  little  earlier  than  the  ordinary  systolic 
murmur,  just  as  the  post-systolic  murmur  begins 
a  little  later.  So  long  as  such  murmurs  are  recog- 
nised as  systolic  in  character,  the  prefix  "pre"  or 
"post"  is  not  disadvantageous,  as  modifying  in 
some  degree  their  essential  character;  but  when, 
as  is  assumed,  the  murmur  is  not  systolic  at  all, 
some  other  term  would  convey  a  truer  import 
Those  of  us  who  have  to  teach  medicine  systemati- 
cally to  students  must  think  and  speak  clearly  and 
teach  dogmatically.  For  some  years  I  have  been 
in  the  habit  of  laying  down  to  my  students  as  a 
principle,  that,  when  they  have  to  examine  a  heart, 
their  first  question  must  be  whether  any  murmur 
heard  is  produced  by  blood  flowing  into  or  out  of 
the  ventricle,  and  next  by  what  inlet  or  outlet  the 
blood  passes.  Until  the  mind  is  satisfied  on  these 
points,  the  diagnosis  must  be  vague  and  imperfect 
in  the  extreme. 

Another  point  to  which,  as  an  old  observer  of 
cardiac  disease,  I  attach  some  importance,  is  the 
maintaining  a  distinction  between  sounds  and  mur- 
murs— restricting  the  word  "sound"  to  those  which 
we  recognise  as  the  first  and  second  sounds  of  the 
heart  in  health,  and  employing  the  word  "murmur" 
to  distinguish  an  adventitious  noise  which  may  ac- 
company or  be  substituted  for  either  of  the  natural 
sounds  of  the  organ,  or  may  occur  intermediately 
between  them.  The  French  name  "  bruit "  ought 
to  be  similarly  restricted,  and,  in  my  judgment, 
ought  not  to  be  used  to  express,  as  is  done  by 
French  writers,  some  change  which  has  taken 
place  in  the  natural  sound  itself.  It  may  be  a 
question  whether  in  any  given  case  a  prolonged 
first  sound  is  an  altered  "sound,"  or  is  a  "murmur" 
substituted  for  the  "sound";  but  we  can  have  no 
hesitation  in  saying  that  a  reduplicated  sound  is  not 
a  "murmur." 

I  have  been  led  to  make  these  remarks  by  find- 
ing Dr.  Hilton  Fagge,  in  his  paper  in  the  Guy's 
Hospital  Reports,*  offering  two  alternative  ex- 
planations of  the  same  phenomenon,  which  he 
says  may  have  been  either  "a  second  sound"  or 
"a  pre-systolic  sound."  In  such  a  relation  the 
significance  of  the  word  is  sufficiently  plain,  but  it 
is  unfortunate  when,  in  discussing  nice  questions 
of  diagnosis,  words  are  used  in  either  a  vague  or 
an  improper  sense.  The  reduplicated  sound  is  most 
commonly  called  a  "  bruit "  in  France,  and  I  have 
known  the  same  name  applied  to  it  here,  much  to 
the  perplexity  of  students,  who  cannot  make  out 
whether  the  so-called  "  bruit "  is  systolic  or  dias- 
tolic, obstructive  or  regurgitant.  It  is  of  great 
importance  that  language  should  be  clear  and 
intelligible,  and  the  more  certain  our  knowledge 
the  simpler  always  will  be  the  terms  in  which  it  is 
expressed. 

The  case  which  I  am  about  to  relate  is  by  no 
means  the  first  which  has  led  me  to  call  in  question 
the  usual  explanation  of  the  pre-systolic  murmur, 
but  it  seems  to  me  the  most  convincing  which 
could  be  offered,  and  in  this  respect  alone  is  worthy 
of  being  placed  on  record,  as  I  can  personally  vouch 
for  the  accuracy  of  the  report. 

J.  G.  P ,  aged  eighteen,  was  admitted  under 

my  care  into  St.  George's  Hospital  on  the  5th  July, 

*  Guy's  Hospital  Reports,  vol.  xviL,  pp.  311,  31a. 


1871,  suffering  from  haemoptysis.  He  stated  I  hat 
he  had  had  a  slight  attack  of  blood -ppit ting  in  the 
previous  summer,  but  had  enjoyed  good  health 
from  that  period  until  about  a  fortnight  before  his 
admission.  After  taking  exercise  he  had  brought 
up  nearly  a  pint  of  bright-colored  frothy  blood, 
and  had  continued  to  spit  it  up  in  small  quantities 
till  he  came  to  the  hospital.  He  was  a  rather  dark, 
sallow-complexioned  lad  of  apparently  feeble  health, 
with  considerable  dyspnoea,  a  flushed  face,  though 
otherwise  rather  bloodless,  with  a  pulse  of  120,  ex- 
hibiting very  little  force  or  fulness,  and  manifest 
increased  action  of  the  heart.  On  auscultation  a 
very  distinct  harsh  grating  murmur  was  heard  at 
the  apex  of  the  heart,  which  distinctly  terminated 
in  the  first  sound,  the  interval  between  the  second 
and  first  sounds  being  preternatural iy  long.  On 
cross-questioning  it  was  difficult  to  make  out  how 
long  he  had  probably  suffered  from  cardiac  dis- 
ease, but  he  was  very  positive  that  he  had  never 
had  rheumatism  or  rheumatic  fever;  the  only. ill- 
ness he  could  recollect  being  an  attack  of  scarlatina 
when  3roung,  but  at  what  age  he  was  unable  to  say. 
When  first  admitted  there  was  a  trace  of  albumen 
in  the  urine,  which  disappeared  under  treatment. 
He  was  ordered  fifteen  minims  of  tincture  of  digi- 
talis with  some* ether  every  six  hours. 

Little  or  no  blood  was  brought  up  after  his 
admission.  His  pulse  gradually  fell  to  76,  but 
was  very  easily  accelerated  on  the  slighest  exertion  ; 
it  was  essentially  weak,  while  the  heart's  action 
was  forcible,  though  much  less  easily  excited  than 
on  admission.  There  was  no  evidence  beyond  this 
of  the  influence  of  the  digitalis,  which  was  con- 
tinued for  about  ten  days  without  producing  any 
unfavorable  symptoms.  Tonics  and  food  were 
then  cautiously  administered,  and  he  seemed  to 
gain  blood  and  strength.  No  change  was  obser- 
ved in  the  heart's  sounds  at  this  period ;  but  the 
pulse  fell  as  low  as  56  about  a  week  or  ten  days 
after  the  digitalis  was  left  off,  in  consequence 
apparently  on  his  being  kept  perfectly  quite,  and 
the  horizontal  posture  being  constantly  maintained. 
On  auscultation  of  the  heart,  the  length  of  the 
interval  between  the  second  and  first  sounds  was 
very  remarkable ;  and  it  was  observed  that  the  con- 
traction of  the  heart  could  be  felt  between  the  ribs 
during  the  pause  prior  to  the  occurrence  of  the 
first  sound,  and  while  the  pre-systolic  murmur  was 
audible  to  the  ear. 

On  the  8rd  August,  6ome  days  after  the  rules 
regarding  rest  had  been  somewhat  relaxed,  he  was 
again  attacked  by  slight  haemoptysis.  The  pulse 
had  gained  in  frequency;  the  rough  grating  mur- 
mur was  very  much  what  it  had  been  on  admission, 
preceding  and  terminating  in  the  first  sound.  The 
duration  of  the  second  interval  was  not  so  marked 
as  it  had  been  when  the  pulse  was  slower ;  still  I 
could  not  divest  myself  of  the  feeling  that  the  mur- 
mur coincided  with  the  commencement  of  the 
systole.  He  was  again  placed  under  the  influence 
of  digitalis,  and  on  the  7th  August  his  pulse  had 
fallen  to  40  beats.  On  listening  to  the  heart's 
action,  the  same  peculiarity  was  observed  which 
had  been  noted  some  days  before,  only  in  «a  more 
remarkable  degree :  the  second  interval  had  become 
lengthened  in  a  manner  which  I  have  never  before 
observed.  The  action  was  perfectly  regular.  The 
duration  of  this  interval  was  most  striking  at  the 
base  of  the  heart,  where  the  murmur  was  only 
indistinctly  heard.  Towards  the  apex  it  was  noticed 
that  the  murmur  was  much  less  harsh  and  grating 
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than  formerly  and  on  careful  examination  it  was 
found  that  it  was  no  longer  single,  but  double;  and 
that  a  short  soft  murmur  began  almost  immediately 
after  the  second  sound,  which  terminated  before  the 
harsher  murmur  commenced.  The  latter,  somewhat 
modified  in  character,  still  occupied  exactly  the  same 
position  in  time  with  reference  to  the  first  sound 
which  it  had  done  from  the  beginning — namely,  it 
ran  up  to,  and  terminated  in,  the  first  sound.  In  fact, 
at  the  apex  the  long  interval  between  the  second  and 
first  sounds  was  entirely  occupied  by  a  double  mur- 
mur, the  first  part  being  soft  and  short,  the  last 
harsh  and  prolonged.  This  was  immediately  fol- 
lowed by  a  short  and  sharp  first  sound,  and  an 
interval  of  silence  of  about  the  usual  length,  though 
possibly  also  a  little  shortened,  during  which  no 
murmur  was  anywhere  audible.  The  second  sound 
always  preceded  the  doubled  murmur.  At  the 
base  the  double  murmur  could  not  be  heard  at  all ; 
the  second  sound  was  there  clear  and  sharp,  fol- 
lowed by  an  interval  of  complete  silence  before 
the  harsher  murmur  made  itself  heard.  A  double 
murmur  at  the  apex  is  so  rare  that  it  is  always  a 
subject  of  unusual  interest,  and  I  can  state  with 
confidence,  both  from  my  own  observation  and  that 
of  others,  that  the  facts  in  this  case  are  accurately 
recorded.  I  am  certain  that  it  consisted  of  two 
distinct  murmurs,  separated  by  an  interval  from 
each  other,  not  of  one  murmur  of  different  intensity 
at  its  commencement  and  termination ;  it  was  double 
and  not  continuous ;  the  two  murmurs  being  each 
audible  at  the  apex,  one  of  them  alone  audible  at 
the  base. 

The  further  history  need  not  be  traced.  He 
went  on  after  this  date  with  no  bad  symptoms, 
and  left  the  hospital  considerably  improved  in  gen- 
eral health.  It  would  have  been  imprudent  to  have 
continued  the  administration  of  digitalis  after  the 
pulse  bad  fallen  to  40  beats,  and  as  soon  as  it  was 
left  off  the  heart's  action  regained  its  ordinary 
frequency,  and  the  munnur  resumed  the  characters 
which  it  had  presented  on  admission.  There  was 
no  call  for  the  renewal  of  the  action  of  digitalis, 
and  as  the  rhythm  of  the  heart's  sounds  and  mur- 
murs had  been  clear  ly  made  out,  I  did  not  feel 
justified  in  resuming  its  use  merely  for  the  purpose 
of  experiment 

In  order  that  the  discussion  may  not  degenerate 
into  a  mere  question  of  the  meaning  of  terms  em- 
ployed by  various  writers,  and  to  facilitate  the 
understanding  of  the  proposition  I  wish  to  prove, 
I  would  venture  to  lay  down  certain  axioms  which 
must  be  admitted  by  every  one  whose  ear  has  been 
trained  to  recognise  cardiac  murmurs,  and  I  would 
also  ask  the  acceptance  of  a  few  postulates  which 
seem  to  me  to  be  essential  to  the  discussion  of 
this  question. 

1.  The  first  and  second  sounds  correspond  to  the 
systole  and  diastole  of  the  ventricles,  the  movements 
of  the  auricles  not  being  indicated  by  either  sound. 

2.  Systole  is  equivalent  to  contraction,  diastole 
to  relaxation. 

8.  Blood  must  flow  out  of  the  ventricle  during 
contraction,  into  it  during  relaxation. 

4.  The  systole  and  diastole  of  the  two  ventricles 
are  simultaneous  iu  health,  each  producing  only 
one  sound. 

5.  The  impact  of  the  heart  on  the  ribs,  the  first 
sound,  and  the  wave  in  the  aorta  which  originates 
the  pulse,  are  synchronous.  The  greater  the  dis- 
tance from  the  heart  where  the  pulse  is  observed 
the  further  does  it  fall  behind  the  first  sound. 


I  cannot  conceive  any  of  the  above  statements 
being  doubted,  and  I  would  further  ask  that  it 
should  be  conceded — 

6.  That  the  sounds  of  the  heart  do  not  indicate 
either  the  commencement  or  the  termination  of  the 
systole,  the  diastole  being  regarded  as  a  merely 
passive  state— the  absence  of  contraction.  It  is 
quite  impossible  that  the  first  sound  and  the  impact 
on  the  ribs  can  occur  until  after  contraction  has 
proceeded  to  some  extent ;  and  similarly  the  ven- 
tricle must  have  come  to  a  complete  stand  still, 
and  a  backward  current  must  have  commenced, 
before  the  second  sound  can  be  formed. 

7.  There  can  be  but  two  states-  of  muscle — con- 
traction and  relaxation.  It  would  seem  that  there 
is  or  may  be  a  fraction  of  time  during  which  the 
entire  muscle  is  relaxed,  but  "  le  grand  silence," 
as  the  French  choose  to  call  it,  is  not  a  period  of 
relaxation — the  auricle  is  then  busiest,  and  the  ven- 
tricle begins  to  contract  before  it  is  concluded. 
The  period  of  complete  relaxation,  if  such  there  be, 
must  be  that  which  immediately  precedes  and  ac- 
companies the  second  sound.  The  second  sound 
itself  is  the  indication  that  blood  is  rushing  towards 
the  ventricle,  forced  backwards  by  the  resiliency 
of  the  aorta — forced  onwards  by  the  columns  of 
blood  flowing  from  the  lungs,  a  force  which  is 
immediately  supplemented  by  the  contraction  of 
the  auricle.  When  the  ventricle  is  full  the  onward 
current  through  the  mitral  stops ;  then  the  systole 
begins,  and  before  its  termination  the  first  sound 
occurs.  As  soon  as  the  ventricle  is  empty,  relaxa- 
tion takes  the  place  of  contraction,  and  this  is 
almost  immediately  followed  by  the  second  sound. 
The  active  dilatation  which  the  older  observers 
used  to  speak  of  is  nothing  more  than  the  flaccid 
ventricle  being  pushed  open  like  an  empty  bladder 
by  the  contraction  of  the  auricle. 

8.  In  perfect  health  the  contraction  of  the  two 
ventricles  is  simultaneous,  and  we  hear  only  one 
first  and  one  second  sound.  Sometimes,  however, 
when  there  is  no  valvular  imperfection,  the  con- 
traction of  one  side  is  sustained  a  little  longer  than 
the  other,  and  the  blood  begins  to  flow  towards 
one  ventricle  a  trifle  sooner  than  towards  the  other, 
and  the  aortic  and  pulmonic  valve-flaps  fall  together 
at  different  instants  of  time,  so  as  to  produce  two 
second  sounds.  This  presents  the  simplest  form 
of  reduplication,  one  first  sound  followed  by  two 
second  sounds.  More  rarely  the  contraction  of  the 
two  ventricles  is  not  simultaneous,  and  two  first 
sounds  result,  followed  of  necessity  by  two  second 
sounds.  We  have  thus  either  reduplication  of  the 
second  sound  or  reduplication  of  both  sounds.  I 
have  never  heard  reduplication  of  the  first  sound 
only,  and  conceive  it  to  be,  according  to  physical 
laws,  impossible. 

9.  In  general  terms  it  may  be  said  that  sounds 
depend  on  the  movement  of  the  solid  pails,  mur- 
murs on  the  movement  of  the  blood  itself.  The 
murmur  is  a  churning  noise  produced  by  vibrations 
of  the  fluid,  in  whatever  manner  these  are  excited ; 
while  the  sound  seems  to  be  developed  by  the  con- 
tact of  portions  of  tissue  which  were  previously 
apart.  This  is  only  true  in  a  very  general  sense, 
and,  as  a  matter  of  course,  the  sounds  cannot  be 
produced  in  the  heart  without  the  presence  of 
fluid,  and  the  blood  can  only  lie  thrown  into  vibra- 
tion by  contact  with  the  solid  tissues.  Still  it  helps 
us  to  understand  the  relatiou  of  sounds  and  mur- 
murs, and  that  the  murmur  sometimes  takes  the 
place  of  the  sound,  sometimes  is  heard  along  with  it. 


Digitized  by 


Google 


DR.  BARCLAY  ON  PRE-SYSTOLIC  CARDIAC  MURMUR. 


849 


10.  The  rhythm  of  the  sounds  Is  liable  to  great 
variations.  The  intervals  are  certainly  very  often 
prolonged  or  shortened,  and,  to  my  ear,  the  sounds 
themselves  seem  to  be  occasionally  lengthened  or 
shortened,  and  variously  accentuated  Cases  must 
have  come  before  all  observers  of  cardiac  disease, 
in  which,  from  such  changes  having  taken  place, 
the  first  sound  has  been  mistaken  for  the  second,' 
until  the  impression  conveyed  to  the  ear  has  been 
corrected  by  observation  of  the  impulse. 

If  I  might  venture  to  express  an  opinion  on  such 
an  obscure  question,  I  would  say  that  this  alteration 
points  rather  to  a  shortening  of  the  first  sound  than 
to  a  lengthening  of  the  second,  which  is  not  very 
probable,  if  the  ordinary  interpretation  of  its  causa- 
tion be  correct  It  is,  indeed,  just  possible  that  in 
a  reduplicated  second  sound  the  two  may  run  into 
each  other  in  such  a  manner  as  to  give  the  impres- 
sion to  the  ear  that  the  two  short  sounds  are  only 
one  long  one.  In  either  case  the  following  pause 
will  generally  be  altered  in  its  duration  in  an  inverse 
ratio  to  the  change  in  the  sound.  If  the  first  sound 
be  shortened,  the  first  pause  will  naturally  be  length- 
ened ;  if  the  second  sound  be  lengthened,  the  second 
pause  will  be  correspondingly  shortened ;  and  thus, 
while  the  sequence  is  the  same,  the  rhythm  will  be 
modified  either  to  the  extent  only  of  making  each 
sound  and  interval  equal,  or  so  far  as  to  make 
the  two  appear  to  have  changed  places.  It  must  be 
added  that  the  extreme  form  is  seldom  met  with 
except  in  cases  of  valvular  imperfection,  when 
murmur  is  also  present,  which  makes  the  apprecia- 
tion of  such  changes  far  more  difficult 

In  another  way,  similar  changes  seem  to  me  to  arise 
from  a  transposition  of  the  first  sound,  with  refer- 
ence to  the  systole,  from  an  earlier  to  a  later  period 
in  the  contraction  of  the  ventricle.  The  sound  is 
believed  to  be  due  to  several  causes;  but  one  at 
least  has  been  determined  by  actual  experiment  to 
contribute  to  its  production — namely,  the  flapping 
together  of  the  mitral  valve,  as  was  shown  some 
years  ago  by  Dr.  Hal  ford.  His  observations  seemed 
to  me  to  prove  two  things — that  a  sound  must 
follow  the  closure  of  the  valve,  and  that  the  sound 
so  produced  was  shorter  than  the  real  first  sound 
of  the  heart,  which  must  therefore  be  dependent 
on  other  causes  also  operating  at  the  same  time. 
If,  then,  it  were  possible  that  this  closure  of  the 
valve  should  take  place  either  earlier  or  later  in  the 
course  of  the  systole,  we  should  have  a  lengthening 
or  shortening  of  the  two  intervals  as  a  necessary 
result  of  the  transposition,  and  also  not  unnaturally 
a  change  in  the  accentuation  and  duration  of  the 
first  sound  itself,  in  consequence  of  the  various 
causes  of  its  production  failing  to  be  coincident,  as 
they  usually  are,  and  the  short  sharp  sound  of  the 
valve-flaps  being  heard  separately.  Assuming  for 
the  moment  that  circumstances  might  arise  which 
could  prevent  the  mitral  valve  from  closing  at  an 
early  period  of  the  systole,  it  is  clear  that  a  mur- 
mur of  regurgitation  must  almost  of  necessity  be 
developed,  which  would  interfere  with  our  hearing 
the  first  sound  distinctly.  The  various  elements 
which  contribute  to  the  formation  of  the  sound 
being  separated  by  the  postponement  of  the  closure 
of  the  valve,  it  is  highly  probable  that  the  shrillest 
and  loudest  part  of  the  sound  would  alone  reach 
the  ear.  This,  so  far  as  I  know,  is  the  flapping 
together  of  the  two  parts  of  the  valve ;  and  if,  as 
we  have  assumed,  something  has  delayed  this  occur- 
rence we  shall  have  an  apparent  lengthening  of  the 
interval  and  postponing  of  the  first  sound,  with  a 


shortening  and  sharpening  of  the  sound  itself, 
because  the  other  elements  which  contribute  to  its 
formation,  whatever  they  may  be,  are  lost  in  the 
noise  of  the  murmur,  and  it  is  represented  only  by 
the  click  of  the  valve.  A  marked  alteration  will 
thus  be  traced  in  the  rhythm  of  the  sounds  and 
Intervals ;  the  first  sound  short  and  sharp,  followed 
by  a  somewhat  shortened  interval ;  the  second  sound 
occurring  about  the  usual  time  with  reference  to 
the  impact  of  the  heart  on  the  ribs,  and  having  a 
normal  length,  but  followed  by  an  unusually  pro- 
longed interval  before  the  first  sound  again  recurs. 
If  due  attention  be  paid  to  the  movements  of  the 
heart  as  tracable  by  the  finger,  the  hypothesis  of  a 
postponement  of  the  first  sound  in  such  cases  must, 
I  think,  be  admitted  as  fairly  probable.  Sensible 
motion  is  developed  long  before  the  first  sound  can 
be  heard;  and  so  long  as, any  such  movement  can 
be  traced,  it  is  certain  that  contraction  is  going  on, 
even  though  during  its  progress  no  sound  reaches 
the  ear  to  show  that  the  systole  has  commenced, 
except,  as  I  shall  endeavor  to  show,  the  murmur 
supplies  the  evidence  which  is  wanting. 

Bearing  in  mind  the  foregoing  axioms  and  postu- 
lates, let  us  now  consider  the  relation  of  the  mur- 
mur to  the  movements  of  the  heart.  Every  murmur 
is  due  to  vibrations  in  the  blood  produced  by  motion. 
A  valvular  murmur  is  a  vibration  excited  by  some 
alteration  in  the  condition  of  the  valve,  as  contra- 
distinguished from  vibration  due  to  changes  in 
the  condition  of  the  blood  itself.  We  except  two 
classes  of  valvular  murmurs — obstructive  and  re- 
gurgitant, as  they  are  called:  the  one  caused  by 
the  blood,  in  following  its  natural  course,  flowing 
over  a  rough  channel ;  the  other  dependent  on  its 
flowing  backwards  and  meeting  an  opposing  current. 
If  the  opening  through  which  it  regurgitates  happen 
to  bo  also  rough,  the  vibration  will  be  intensified ; 
but  roughness  is  not  essential.  At  the  aortic  valves, 
for  example,  imperfect  adaptation,  in  consequence 
of  a  rent  in  the  valve,  may  be  so  free  from  rough- 
ness that  no  systolic  murmur  is  heard,  and  then 
the  diastolic  murmur  will  not  be  perceptible  if 
listened  for  over  the  region  of  the  valve,  but  will  be 
perfectly  unmistakable  over  the  centre  of  the  heart, 
where  the  two  currents  meet.  But  if  the  valves 
be  rough,  as  well  as  unable  to  close  completely, 
there  will  be  a  systolic  murmur  present,  and  the 
diastolic  murmur  will  be  louder,  and  traceable  from 
the  valve  over  neatly  the  intire  cardiac  region. 

There  is,  however,  another  consideration  involved, 
which  is  to  my  mind  of  the  first  importance  in  re- 
gard to  the  production  of  murmur,  and  is  too  often 
overlooked — namely,  the  force  with  which  the 
blood  is  moved.  The  greater  that  force,  the 
more  easily  is  vibration  excited ;  and  this  whether 
the  murmur  be  obstructive  or  regurgitant.  Any- 
one acquainted  with  the  very  elements  of  hydro- 
statics will  admit  that  in  proportion  to  pressure 
must  be  the  perfect  adaptation  of  the  resisting 
sluices  to  prevent  leakage;  and  exactly  in  the  same 
proportion  is  the  chance  of  any  obstruction  to  a 
current  exciting  vibration  in  the  fluid.  This  at 
once  gives  the  explanation  of  the  fact  familiar  to 
all  auscultators,  that  an  obstructive  murmur  at  the 
base  and  a  regurgitant  murmur  at  the  apex  are  the 
two  most  commonly  heard.  They  are  both  sys- 
tolic— both  produced  by  the  blood  being  impelled 
against  the  valves  with  the  whole  force  of  the  ven- 
tricular contraction.  The  regurgitant  murmur  at 
the  base,  when  due  to  roughness  of  the  valve,  and 
the  obstructive  murmur  at  the  apex,  must  each  in- 
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dicate  a  greater  degree  of  alteration  of  the  respec- 
tive valves,  as  they  are  produced  by  forces  rela- 
tively weaker.  I  can  scarcely  conceive  a  mitral 
valve  so  altered  by  disease  that  it  should  excite 
audible  vibration  in  the  onward  current,  while  yet 
remaining  capable  of  closing  so  completely  as  to 
be  unattended  by  regurgitation.  If  the  roughness 
be  such  as  to  produce  vibration  when  the  blood  is 
propelled  only  by  the  comparatively  powerless  ac- 
tion of  the  auricle,  how  can  it  resist  the  impact  of 
that  fluid  when  driven  against  it  with  the  whole 
force  of  the  ventricle? 

I  need  scarcely  add  that,  if  we  suppose  both 
muscles  contracted  together,  the  direction  of  the 
current  must  be  from  the  ventricle,  and  not  to  it 
Yet  it  is  a  point  of  some  importance  when  we  con- 
sider the  present  view  taken  of  the  contraction  of 
the  heart — viz.,  that,  like  other  involuntary  mus- 
cles, it  is  vermicular.  Commencing  at  the  base,  it 
gradually  passes  down  to  the  apex  in  a  wave-like 
manner,  followed  by  a  similar  process  of  relaxa- 
tion ;  and,  inasmuch  as  the  fibres  forming  the  auri- 
cle are  closely  associated  with  those  encompassing 
the  ventricle,  the  two  cavities  do  not  contract  and 
expand  alternately,  but  the  contraction  of  the  one 
somewhat  overlies  that  of  the  other.  In  ordinary 
circumstances  this  is  of  no  consequence,  because 
'  the  mitral  valve  resists  the  return  of  the  blood ;  but 
when  the  valve  is  much  damaged,  the  more  power- 
ful contraction  of  the  ventricle  must  overcome  that 
of  the  auricle,  if  there  be  any  such  thing  as  an- 
tagonism between  them.  For  my  own  part  I 
should  think  it  more  probable  that  the  blood  is 
simply  driven  through  the  auricle,  when  in  a  state 
of  contraction,  into  the  veins  until  the  backward 
current  is  arrested  by  the  forward  current  pressing 
onwards  from  the  lungs. 

The  absence  of  any  special  valvular  apparatus  at 
the  entrance  of  the  pulmonary  veins  has  a  very  im- 
portant beaiing  on  this  question.  With  no  means 
of  closing  the  outlet  in  that  direction,  it  is  plain 
that  the  auricle  can  exert  really  very  little  power 
in  driving  the  blood  forwards,  and  that  in  con- 
tracting it  must  empty  itself  backwards  if  any  ob- 
stacle to  its  onward  flow  exist  It  is  not  improba- 
ble that  hypertrophy  may  be  produced  by  such  a 
state  of  things ;  but  in  its  extremest  form  the  auri- 
cle never  acquires  the  thickness  of  .even  a  thin 
ventricle,  and  I  much  suspect  that  the  thickening 
of  its  walls  is  rather  due  to  a  large  quantity  of 
blood  being  driven  back  into  it  than  to  any  obstacle 
to  its  onward  flow.  The  hypertrophy  does  not  so 
much  represent  what  used  to  be  called  the  concen- 
tric hypertrophy  seen  in  obstruction  of  the  current 
through  the  aorta,  as  the  hypertrophy  with  dilata- 
tion seen  in  aortic  regurgitation. 

1  venture,  with  great  deference  to  the  opinions 
of  such  men  as  I  now  find  ranged  as  supporters  of 
Dr.  Gairdner's  theory,  to  think  that  it  will  not 
stand  the  test  of  a  rigid  examination,  but  is  quite 
untenable  if  the  statements  just  made  fairly  repre- 
sent our  present  knowledge  of  cardiac  sounds  and 
murmurs.  The  name  which  he  adopted  for'  this 
murmur,  "auricular  systolic,"  sufficiently  indicates 
the  idea  he  had  formed  of  its  causation.  It  is  ad- 
mitted by  all  who  have  written  upon  the  subject 
that  his  description  was  a  correct  one  of  a  rough 
murmur  running  up  to  and  ending  in  the  first 
sound ;  and  it  has  been  assumed,  probably  rightly, 
that  only  one  murmur  ever  presents  these  charac- 
ters ;  while  post-mortem  examinations  seem  to  have 
proved  that  one  special  pathological  state  is  con- 


stantly or  invariably  associated  with  it.  Starting 
from  the  period  when  the  diastole  is  supposed  to 
be  complete,  a  portion  of  the  second  interval  in  the 
heart's  sounds  has  passed  in  silence  when  the  rough 
murmur  begins,  which  is  uninterrupted  until  the 
first  sound  is  heard  as  its  conclusion.  The  vermi- 
cular movement  of  the  muscular  fibres  of  the  heart 
has  already  begun  at  the  base,  some  time  before 
the  first  trace  of  this  murmur  is  audible.  The  con- 
traction has  probably  travelled  downwards  as  far 
as  the  ventricle  before  the  half  of  the  pause  has 
elapsed ;  for  the  stroke  against  the  rib  is  the  termi- 
nation of  this  vermicular  movement,  and  scarcely  a 
perceptible  interval,  if  any,  separates  the  first  sound 
and  the  heart-stroke.  Can  it  be  accepted  as  proba- 
ble that  the  auricle  keeps  driving  the  blood  through 
the  mitral  valve  in  opposition  to  the  contraction  of 
the  ventricle  ?  I  am  quite  sure  that  Dr.  Qairdner 
holds  no  such  belief.  He  assumes,  however,  that 
the  contraction  or  systole  only  commences  with  the 
first  sound.  This  I  conceive  to  be  a  mistake.  The 
stroke  and  the  first  sound  cannot  take  place  till  the 
whole  muscle  is  thrown  into  a  state  of  tension,  and 
the  systole  begins  when  the  first  fibre  assumes  this 
state,  persists  so  long  as  any  portion  remains  con- 
tracted, and  only  ceases  when  the  blood  has  been 
expelled  from  the  cavity  and  relaxation  once  more 
takes  the  place  of  contraction.  I  contend  that  it  is 
unreasonable  to  assume  that  blood  can  keep  pour- 
ing into  the  cavity  after  the  contraction  of  a  single 
fibre  has  commenced ;  and  still  more  that  its  flow 
should  -be  uninterrupted  and  unimpeded  until  the 
stroke  against  the  ribs  shows  that  the  whole  muscle 
is  in  a  state  of  contract  ion.  I  hold  that  the  mus- 
cular tension  is  at  its  period  of  greatest  intensity 
when  the  stroke  is  felt,  even  though  it  be  admitted 
that  a  subsequent  shortening  of  each  fibre  occurs 
while  the  blood  is  being  expelled  and  the  cavity 
diminishing  in  size.  Here  probably  lies  the  fallacy. 
The  term  "  contraction  "  is  used  in  a  double  sense 
as  meaning  both  tension  and  shortening,  and  it  may 
perhaps  render  my  meaning  more  distinct  if  the 
sequence  be  thus  stated : — The  tension  of  the  ven- 
tricular fibres  begins  during  the  longer  interval, 
and  is  complete  whea  the  impulse  is  felt  on  the 
chest-wall;  but  the  shortening  of  the  fibres  goes 
on  during  part  of  the  shorter  interval,  and  ends 
before  the  second  sound  can  be  produced.  The 
whole  of  this  period  is  embraced  in  the  term  "  ven- 
tricular systole,"  the  first  sound  occurring  some- 
where in  the  middle  of  the  contraction — at  the 
point,  in  fact,  where  tension  is  complete  and  short- 
ening begins. 

It  has  been  already  pointed  out  that  the  contrac- 
tion of  the  auricle  must  extend  somewhat  into  the 
beginning  of  the  tension  of  the  ventricle — a  weaker 
tension  overlying,  as  it  were,  a  more  powerful 
one ;  and  in  connexion  with  this  it  has  been  no- 
ticed that  there  is  no  very  efficient  obstacle  to  the 
return  of  the  blood  into  the  pulmonary  veins.  It 
is,  consequently,  scarcely  possible  that  one  of  the 
loudest  and  roughest  murmurs  ever  heard  in  cardiac 
disease  should  be  produced  by  the  contraction  of 
the  auricle,  even  though  hypertrophied  to  some  ex- 
lent  It  is  clear  to  my  mind  that  if  the  obstruction 
be  really  of  such  moment  as  is  alleged,  the  blood 
would  chiefly  flow  backwards  into  the  lungs,  and 
the  murmur  produced  by  its  passage  through  the 
valve  would  be  soft  and  of  small  intensity.  That 
very  considerable  disease  exists,  and  that  the  mur- 
mur is  a  very  harsh  one,  there  can  be  no  doubt; 
but  the  idea  that  it  is  produced  by  the  forward  cur- 
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rent  of  the  blood  does  not  seem  to  harmonise  with 
the  ordinary  laws  of  physics.  On  the  other  hand, 
I  cannot  conceive  the  diseased  valve  offering  due 
resistance  to  the  impact  of  blood  when  the  ventricle 
contracts;  and,  as  already  pointed  out,  it  is  not 
probable  that  an  amount  of  roughness  of  the  valve 
should  exist  sufficient  to  produce  so  loud  an  ob- 
structive murmur,  while  no  murmur  of  regurgita- 
tion is  traceable.  The  probability  seems  to  be  all 
in  favor  of  its  being  a  murmur  of  regurgitation, 
and  not  one  of  obstruction.  If  it  be  conceded  that 
the  tension  of  the  fibres  of  the  ventricle  begins  be- 
fore the  first  sound  is  heard,  no  other  interpretation 
can  possibly  be  given.  The  essential  character  of 
the  murmur  is,  that  it  runs  up  to,  and  terminates 
in,  the  first  sound;  and,  consequently,  it  must  be 
produced  while  the  tension  of  the  ventricle  exists. 
The  necessary  result  of  such  tension  is  that  the 
lilood  is  forced  against  the  apertures,  and  in  the 
ordinary  course  of  events  the  mitral  aperture  would 
close;  but  the  contracted  hardened  valve  is  not 
capable  of  ready  adaptation,  and  therefore  offers  no 
efficient  obstacle.  The  contraction  of  the  auricle 
docs  not  prevent  the  blood  from  being  driven 
through  it,  as  it  meets  with  no  resistance  at  the 
inlet  of  the  veins.  The  unavoidable  result  is  re- 
gurgitation, with  its  necessarily  attendant  murmur, 
rendered  all  the  more  harsh  by  the  roughness  and 
hardness  of  the  opening.  I  cannot  think  that  the 
very  soft  murmur  which  is  sometimes  heard  after 
the  first  sound  in  such  cases  can  be  regarded  as  the 
true  regurgitant  murmur,  corresponding  to  the  very 
rough  obstructive  murmur  which  has  been  heard 
before  it ;  yet  such  is  the  explanation  usually  given. 
Not  that  I  would  question  the  regurgitant  character 
of  the  softer  murmur,  but  that  I  feel  a  need  to  have 
some  reason  assigned  why  an  obstructive  murmur 
produced  by  the  passage  of  blood  over  the  mitral 
valve  should  be  loud  and  harsh  when  impelled  for- 
wards by  auricular  contraction,  while  the  vibration 
of  the  blood  when  driven  backwards  by  the  whole 
force  of  the  ventricle  against  the  opposing  current 
should  be  often  inaudible,  and  never  elicit  a  murmur 
of  much  importance. 

I  am  not  quite  sure  that  I  understand  the  ideas 
entertained  by  some  observers  with  reference  to 
murmurs  audible  both  before  and  after  the  pre- 
systolic murmur,  and  usually  described  as  diastolic 
and  systolic.  Taking  the  statements  of  one  of  the 
most  recent  writers  on  this  subject,*  I  find  that  he 
refers  to  the  diastolic  as  being  divided  by  an  ap- 
preciable interval  from  the  pre-systolic  murmur, 
44  the  direction  of  the  current  of  blood  being  the 
same  during  both"  and  through  the  same  valve. 
1  also  find  him  speaking  of  the  pre-systolic  and  sys- 
tolic murmurs  as  "  a  somewhat  prolonged  murmur, 
the  first  portion  of  which  is  rough. "  &c.  It  would 
appear  that  Dr.  Balfour  believes  a  double  murmur 
may  be  due  to  a  continuous  movement  of  the  blood 
in  one  direction,  while  a  single  prolonged  murmur 
may  be  produced  by  blood  flowing  first  onwards 
and  then  backwards  through  the  same  valve.  For 
my  own  part  I  cannot  adopt  such  an  interpretation, 
and  I  must  confess  that  all  the  theories  in  that 
paper  are  very  perplexing.  The  diastolic  murmur 
in  Case  4  is  said  to  be  most  distinct  on  the  left  side 
of  the  sternum  between  the  second  and  third  ribs 
(p.  440),  and  at  p.  442  is  referred  to  the  right  side 
of  the  sternum,  the  "  region  of  the  pulmonary  ar- 


*  Clinical  Lectures  on  Diseases  of  the  Heart    By  Dr.  Balfour. 
Edin.  Med.  Journ.,  vol  xvii,  p.  431. 


tery."  Why  the  post-mortem  revelation  of  granu- 
lations on  the  aortic  valves  is  rejected  as  affording 
the  natural  explanation  of  this  diastolic  murmur, 
and  "mitral  stenosis"  is  credited  with  its  produc- 
tion, does  not  appear. 

Dr.  Peacock,  in  his  article  on  this  subject,  refers 
to  two  distinct  cases  as  being  both  dependent  on 
mitral  obstruction :  in  one  a  loud  systolic  murmur 
at  the  apex  "is  immediately  preceded  by  another 
murmur,  so  as  to  constitute  in  that  situation  a  dis- 
tinctly double  murmur";  in  the  other  "there  is  a 
rough  harsh  murmur,  which  clearly  commences 
before  the  systole  and  terminates  abruptly  with 
it."*  No  one  will  hesitate  to  believe  that  the  first 
fairly  represents  the  ordinary  but  somewhat  rare 
condition  of  obstructive  and  regurgitant  mitral 
murmur  occurring  in  the  same  individual;  the 
second  being  an  example  of  the  pre-systolic  mur- 
mur which  Dr.  Peacock  "classes  as  mitral  obstruc- 
tive, or,  as  Dr.  Gairdner  would  say,  "auricular 
systolic."  He  does  not  attempt  any  further  ex- 
planation of  the  murmur,  and,  substituting  the 
word  "systole"  for  first  sound,  overlooks  the 
possibility — na}',  I  would  sny  certainty — of  the 
tension  of  the  muscular  fibre  having  preceded  the 
first  sound,  and  being  really  coincident  with  this 
pre-systolic  murmur. 

Dr.  Sutton's  description,  if  accurate,  as  I  believe 
it  to  be,  carries  with  it  the  condemnation  of  the 
theory  which  he,  in  common  with  others,  has 
adopted.  He  says  t  "  it  was  a  harsh,  grating  mur- 
mur, which  occupied  a  great  part  of  the  period  of 
silence,  and  ended  abruptly  as  the  heart's  apex 
struck  against  the  walls  of  the  chest."  The  mus- 
cular contraction  does  not  begin  when  the  stroke 
is  complete.  If  the  muscle  of  the  ventricle  be  in  a 
state  of  tension,  the  blood  cannot  be  flowing  into 
the  cavity. 

Neither  Dr.  Wilks  nor  Dr.  Hilton  Fagge  \  enters 
into  the  theory  of  the  production  of  the  niurmur. 
They  simply  assent  to  Dr.  Gairdner's  view,  and 
acklowledgc  the  debt  we  owe  to  his  careful  investi- 
gation, which  proved  the  association  between  the 
peculiar  pathological  condition  of  the  mitral  valve 
trad  the  niurmur  under  discussion. 

The  case  which  has  been  already  given  seems  to 
carry  us  one  step  in  advance  in  the  attempt  to  ex- 
plain the  attendant  phenomena.  When  the  action 
of  the  heart  was  reduced  to  forty  strokes  in  the 
minute,  I  was  able  to  detect  a  soft  murmur  begin- 
ning after  the  second  sound  (post-diastolic)  and 
terminating  just  before  the  harsh  murmur  began, 
which  ran  up  to,  and  finished  with,  the  first  sound 
(pre-8V6tolic).  Taken  in  conjunction  with  what  is 
known  of  the  muscular  movements  of  the  heart, 
we  are  able  to  say  positively  that  the  first  of  these 
coincided  with  the  tension  of  the  auricular  fibres 
and  the  relaxation  of  the  ventricle,  and  was  there- 
fore produced  by  the  onward  current  of  the  blood 
into  the  ventricle ;  and  it  seems  equally  clear  that 
the  second  coincided  with  the  tension  of  the  ven- 
tricular fibres  which  precedes  their  shortening,  and, 
consequently,  must  have  resulted  from  blood  flow- 
ing out  of  the  ventricle,  although  the  first  sound 
had  not  yet  been  heard.  The  position  of  both 
murmurs,,  with  reference  to  the  apex -beat,  proves 
clearly  that  the  mitral  valve  was  the  Eeat  of  their 

*  On  the  Diagnosis  of  Obstructive  Disease  of  the  left  Auriculo- 
Venthcular  Aperture.     Med  Chir.  Rev.,  vol.  xl.,  p.  489. 

t  Remarks  on  Tricuspid,  Regurgitant,  and  Mitral  Pre-systolic 
Bruits. — London  Hospital  Reports,  voL  iv.,  p.  301. 

\  Guy's  Hospital  Reports,  vol.  xvii. 
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production  in  each  case.  Still  a  great  difficulty  re- 
mains to  be  surmounted,  in  the  fact  that  the  pre- 
systolic murmur  is  arrested  long  before  the  .ventri- 
cle has  emptied  itself  of  blood,  and  is  uot  continued, 
as  mitral  regurgitant  murmurs  usually  are,  to  the 
end  of  the  systole.  The  reply  must  be  purely 
hypothetical,  but  is  closely  related  to  the  pathology 
of  the  valve  in  cases  of  presystolic  murmur.  In- 
deed, the  idea  first  occurred  to  me  in  consequence 
of  a  remark  made  by  the. curator  of  our  Patho- 
logical Museum,  Dr.  Whipham,  when  we  were 
discussing  the  possible  causation  of  presystolic 
murmur  some  time  prior  to  the  occurrence  of  the 
case  related. 

If  we  contrast  the  state  of  the  valve  in  the 
ordinary  systolic  mitral  with  that  in  the  pre-systolic 
murmur,  we  find  that  in  the  one  the  valves  are 
quite  free  to  close,  the  edges  being  roughened  by 
deposit  upon,  or  outgrowth  from,  their  surface; 
while  in  the  other  the  valve  is  transformed  into  a 
ring,  prolonged  into  a  funnel-shape,  with  a  thick 
inflexible  margin,  the  two  flaps  being  more  or  less 
adherent  to  each  other.  When  the  blood  is  forced 
towards  the  aperture  in  the  systole  of  the  ventricle, 
the  flaps  fall  together  almost  as  in  health  in  the 
former  of  these  conditions;  and  just  in  proportion 
to  their  want  of  adaptation  does  it  happen  either 
that  the  first  sound  is  itself  modified,  or  that  the 
systolic  murmur  begins  earlier  or  later,  while  the 
contraction  is  slighter  or  more  decided,  the  force 
called  into  play  less  or  more  powerful.  The  greater 
the  want  of  adaptation  the  earlier  does  the  valve 
yield,  the  less  is  the  force  required  to  overcome  its 
resistance.  In  the  latter  form  of  disease  the  con- 
ditions are  completely  altered.  The  thickened  rim 
cannot  close  in  the  ordinary  way,  it  stands  almost 
permanently  open,  and  the  first  effect  of  ventricular 
tension  is  to  drive  blood  through  the  valve,  not  to 
close  it.  But,  as  contraction  goes  on,  the  blood 
presses  on  the  sides  of  the  funnel,  and  impels  them 
against  each  other;  and  thus  the  click  of  the  valves 
is  delay ed,  because  not  the  edges  but  the  sides  have 
met — not  the  earlier  tension  but  the  later  contrac- 
tion of  the  ventricle  has  closed  them.  As  soon  as 
they  meet  they  must  more  or  less  arrest  the  back- 
ward current,  and  we  have  thus  the  explanation  of 
the  circumstance  that  the  murmur  runs  up  to,  and 
terminates  in,  the  first  sound.  In  other  words,  the 
blood  is  driven  through  the  patulous  valve  by  the 
earlier  tension  of  the  ventricle,  but  is  arrested  by 
its  further  contraction,  when  the  sides  of  the  valve 
strike  agaiust  each  other  and  form  the  only  part  of 
the  first  sound  which  reaches  the  ear,  everything 
else  being  obscured  by  the  noise  of  the  murmur. 
This,  too,  explains  why  the  interval  before  the  first 
sound  is  longer  than  usual,  because  the  closure  of 
the  valve  has  been  delayed,  and  the  first  sound  has 
been  thus  far  postponed.  The  noise  of  the  murmur 
is  so  great  that  it  is  extremely  difficult  to  make  out 
whether  it  is  in  all  cases  followed  by  a  mitral  sys- 
tolic murmur.  That  it  is  so  in  many  instances  is 
acknowledged  by  those  who  have  most  studied  the 
subject ;  and  if  cases  occur  in  which  it  is  certain 
that  no  murmur  follows  after  the  valve  has  closed, 
they  must  be  those  in  which  the  funnel  is  somewhat 
elongated  and  the  sides  come  into  close  adaptation 
under  the  pressure  of  the  ventricular  systole.  This 
is  probably  the  correct  explanation  of  the  continu- 
ous murmur  referred  to  by  Dr.  Balfour,  which  he 
assumes  to  be  caused  by  blood  flowing  in  opposite 
directions,  because  its  first  part  is  rough  and  harsh, 
the  second  soft  and  blowing.     While  the  hard  ring 


stands  wide  open,  the  blood  is  driven  forcibly 
through  it,  and  perhaps  right  through  the  con- 
tracted auricle,  with  a  loud  noise,  as  its  current 
mingles  with  that  coming  from  the  lungs;  pre- 
sently the  sides  of  the  valve  come  together  with  a 
click,  and  the  incompetence  of  the  mitral  is  reduced 
to  a  minimum ;  only  a  small  leakage  takes  place, 
and  this  minute  quantity  of  blood,  no  longer  meet- 
ing an  opposing  current,  which  has  been  already 
brought  to  a  stand-still,  produces  only  a  very  slight 
murmur.  Hence  the  first  part  of  the  murmur  is 
harsh  and  loud,  the  second  slight  and  soft,  with 
the  click  of  the  valve-flaps  as  the  only  representa- 
tive of  the  first  sound  of  the  heart  interposed  be- 
tween them. 

The  absence  in  such  cases  of  an  obstructive 
murmur  such  as  might  indicate  the  onward  flow  of 
the  blood,  if  this  be  a  murmur  of  regurgitation,  is 
just  whatajpriort  might  have  been  anticipated, 
and  is  what  we  constantly  observe  in  other  forms 
of  mitral  regurgitation.  The  experience  of  all  ob- 
servers of  cardiac  disease  may  be  safely  appealed 
to  whether  it  has  not  often  struck  them  with  sur- 
prise that  a  degree  of  roughness  of  the  mitral  valve 
almost  unknown  at  the  aortic  aperture  had  led  to 
no  obstructive  murmur  at  the  apex,  when  it  would 
have  necessarily  produced  one  at  the  base  of  the 
heart.  If  my  memory  serves  me  right,  a  musical 
murmur  dependent  on  a  long  fibrinous  coagulum 
is,  at  the  apex,  always  systolic — regurgitant,  not 
obstructive.  The  double  murmur  at  the  apex  is 
certainly  a  rarity  at  the  bedside.  Such  facts,  taken 
in  conjunction  with  the  normal  relations  of  the 
auricle,  suggest  the  extreme  improbability  of  any 
loud  and  rough  murmur  being  produced  by  its  con- 
traction. Its  power  to  overcome  any  obstacle  is  so 
small  that,  when  called  into  play,  the  natural,  the 
necessary  result  of  obstruction  at  the  auriculo-ven- 
tricular  aperture  must  be  that  the  blood  is  driven 
back  on  the  lungs,  and  that  pulmonary  congestion 
and  haemoptysis  should  follow.  This  was  the  re- 
sult in  the  case  of  J.  G.  P ,  and  is  constantly 

referred  to  by  writers  on  the  subject. 

The  explanation  of  the  phenomena  usually  given 
is,  that  the  blood  accumulates  behind  the  obstruc- 
tion, and,  incidentally,  the  action  of  the  auricle  is 
supposed  to  be  delayed,  in  order  to  account  for  the 
length  of  the  interval  between  the  second  and  first 
sounds  of  the  heart.  It  may  be  observed,  in  pass- 
ing, that  an  obstructive  aortic  murmur  does  not 
give  rise  to  any  similar  sequence ;  but  much  stress 
cannot  be  laid  on  this  argument,  because  the  cir- 
cumstances are  somewhat  different,  the  integrity  of 
the  mitral  valve  in  such  a  case  saving  the  lungs 
from  being  veiy  materially  damaged,  however 
much  the  current  may  be  obstructed  through  the 
aorta.  Such  considerations  only  bring  us  back  to 
that  on  which  perhaps  too  much  stress  has  been 
already  laid:  that  there  is  no  hindrance  to  the 
backward  current  through  the  pulmonary  veins. 
The  haemoptysis  thus  finds  a  ready  explanation,  not 
in  any  passive  accumulation  of  blood  behind  an 
obstruction,  but  in  the  backward  flow,  whether 
dependent  on  auricular  or  ventricular  systole.  In 
the  ordinary  mitral  systolic  murmur  the  conges- 
tion of  the  lung  is  almost  a  constant  state;  and, 
if  my  view  be  correct,  the  pre-systolic  murmur 
would  lead  to  the  same  result  with  even  greater 
constancy. 

In  conclusion,  let  me  repeat  that  we  owe  a  debt 
of  gratitude  to  Dr.  Gairdner  for  having  called 
special  attention  to  this  point  in  cardiac  pathology, 
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and  that,  In  differing  from  him,  and  from  man}' 
others  whose  position  as  clinical  observers  claims 
my  highest  respect,  I  feel  that  no  other  apology 
need  be  offered  than  an  honest  conviction  that 
their  theory  will  not  explain  the  phenomena  ob- 
served. In  substituting  another  hypothesis  for  that 
which  has  been  rejected,  it  must  be  remembered 
that  it  is  only  suggested  as  one  deserving  of  con- 
sideration. It  appears  to  me  to  meet  all  the  re- 
quirements of  the  case,  but  to  others  it  may  seem 
inadequate.  I  commend  it  to  the  impartial  con- 
sideration of  those  most  competent  to  form  an 
opinion  on  the  subject.  Magna  est  Veritas  et 
prcevalebit. 

Bruton-street,  March,  1872. 


CARDIAC    INTERMITTENCY.* 
By  J.  Milxkr  Fotoeboill,  M.D., 

Senior  Resident  Medical  Officer,  Leeds  Public  Dispensary. 


Cardiac  ixtermittency  is  the  last  and  most  seri- 
ous rhythmical  disturbance  of  the  heart,  and  is  a 
symptom  ordinarily  of  very  grave  import  It  is  evi- 
dence of  great  disturbance  in  the  balance  of  forces  by 
which  the  heart  is  regulated.  This  disturbance 
may  occur  in  any  of  the  three  modes  previously 
mentioned,  f  It  is  unnecessary  to  go  over  them 
again,  and  at  present  we  will  regard  the  symptom 
rather  as  it  manifests  itself  clinically.  Before  thus 
leaving  the  question  of  causation  it  may  be  desira- 
ble to  consider  the  question  of  the  immediate  mode 
of  its  production.  Dr.  B.  W.  Richardson,  in  his 
paper  in  the  St.  Andrews  Graduates'  Transactions 
of  1870,  states  that  the  arrest  of  ventricular  action 
lasts  over  the  period  of  a  second  auricular  contrac- 
tion ;  and  further  states  that  the  distension  produced 
by  the  second  auricular  contraction  excites  the  ven- 
tricle to  contract.  When  first  read,  this  statement 
appeared  to  the  writer  as  ingenious  but  totally  rni- 
proven.  That  it  was  probable  was  unquestionable, 
and  that  the  laboring  ventricle  should  need  an  un- 
usual stimulus  to  excite  it  to  contract  was  quite  in 
unison  with  views  expressed  elsewhere.  It  is  the 
case  however.  But  even  a  second  auricular  con- 
traction is  not  always  sufficient,  and  three,  or  may 
be  more,  may  be  required  in  cases  where  the  inter- 
mittency is  marked ;  for  intermittency  is  merely  an 
aggravated  form  of  irregularity,  differing  indeed 
only  in  degicc.  The  proof  of  this  the  writer  got 
quite  unexpectedly  in  pursuing  some  experiments 
on  the  rat  to  test  the  time  of  auricular  and  ven- 
tricular contraction  in  the  mammal.  The  rat  hav- 
ing been  carefully  chloroformed  and  the  chest 
opened,  at  first  the  contractions  went  on  nor- 
mally, the  auricular  contraction  immediately  pre- 
ceding the  ventricular  contraction;  but  as  life 
flagged,  two  auricular  contractions  were  requisite 
to  excite  the  less  irritable  ventricle,  and  finally 
three  auricular  contractions  were  necessary.  The 
ventricle  needed  goading ;  and  firstly  a  second  auri- 
cleful  of  blood  became  necessary,  and  finally  a 
third,  to  produce  such  distension  as  should  excite 
contraction.  As  to  the  method  of  immediate  pro- 
duction of  intermittency,  Richardson's  views  are 


*  Palpitation,  The  Lancet,  1870;  Cardiac  Irregularity,  1871. 
f  See  chart  in  Tub  Lancet,  p.  133,  1871. 
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sound.  As  to  the  conditions  under  which  it  occurs, 
the  writer  finds  it  imi>ossible  to  agree  with  him. 
Having  abandoned  the  view  of  its  cerebral  origin 
advocated  by  him  in  1867,  Dr.  Richardson  has 
taken  up  the  view  of  its  being  solely  connected 
with  exhaustion  of  the  sympathetic.  This  view  is 
a  great  improvement  on  the  first ;  and  while  admit- 
ting that  cardiac  intermittency  is  due  frequently  to 
exhaustion  of  the  sympathetic,  the  writer  feels 
compelled  to  express  his  dissent  from  the  view  of 
this  being  its  sole,  or  even  its  usual,  causation. 
The  chart*  already  given,  which  was  drawn  up 
before  the  writer  became  acquainted  with  Dr. 
Richardson's  later  views,  gives  the  modes  of  dis- 
turbance of  balance,  and  the  various  methods  in 
which  it  may  arise.  At  present  the  question  will 
be  regarded  with  reference  to  its  appearance  clini- 
cally, and  the  conditions  under  which  it  is  found. 
Giving  them  in  the  order  of  relative  frequency, 
commencing  with  the  most  frequent  condition, 
cardiac  intermittency  is  found  with — 1,  fatty  de- 
generation ;  2,  muscular  exhaustion ;  3,  exhaus- 
tion of  the  sympathetic ;  4,  influences,  through  or 
in  the  vagi. 

1.  laity  degeneration. — With  degeneration  of 
the  muscular  structure  of  the  heart  itself  is  inter- 
mittency most  usually  associated.  It  is  under  these 
circumstances  found  accompanied  by  a  feeble  first 
sound  and  subjective  symptoms  of  cardiac  failure. 
Thus  in  the  generally  degenerate  condition  of  tho 
circulatory  organs  known  as  atheroma,  where  tho 
fatty  condition  is  a  necessary  result  of  imperfect 
blood-supply  and  consequent  tissue-degradation, 
intermittency  is  very  frequent  And  in  the  aged, 
with  rigid  arteries,  fatty  cornea,  &c.,  when,  amidst 
a  number  of  feeble  heart  strokes,  the  long  halt  of 
intermittency  is  detected,  occurring  almost  rhythmi- 
cally, a  most  grave  prognosis  will  be  found  best 
suited  to  the  case,  and  a  too  early  verification  of  it 
will  often  be  met.  The  wearied  muscular  fibres, 
constantly  becoming  more  scanty  and  unequal  to 
the  distension  of  the  rigid  and  inelastic  aorta,  and 
thus  constantly  tending  to  a  less  and  less  sufficient 
blood-supply  for  themselves,  become  more  and 
more  tolerant  of  distension  till,  finally,  a  slumber 
too  prolonged  for  the  continuance  of  the  existence 
of  the  organism  results  in  cessation  permanently. 
Thus,  when  in  serious  dilatation  the  imperfect  con- 
traction, and  consequently  imperfect  aortic  recoil, 
leads  to  degeneration  of  the  muscular  tissue  in 
addition  to  its  elongation,  amidst  the  flutter  of 
irregularity  will  be  found  the  ominous  halt  of  in- 
termitteney.  This  is  a  point  of  great  practical 
importance.  Except  in  great  exhaustion,  the  mus- 
cular fibre  is  never  tolerant  enough  of  over-disten- 
sion to  allow  of  intermittency  unless  its  own  in- 
tegrity is  interfered  with.  When,  then,  intermit- 
tency is  found  along  with  other  objective  and 
subjective  symptoms  of  failure  of  power,  it  is  a 
symptom  of  the  greatest  gravity. 

2.  ExIiausUon  of  muscular  walls, — Next  in 
frequency  is  muscular  exhaustion  as  a  cause  of 
cardiac  intermittency.  Exhaustion  of  the  muscular 
walls  is  often  closely  allied  to  exhaustion  of  the 
sympathetic.  But  in  cases  of  aortic  obstruction, 
&c,  there  is  no  exhaustion  of  the  sympathetic  un- 
less after  effort,  and  then  the  intermittency  is  more 
frequent :  it  is  a  simple  disturbance  of  balance  of 
power  between  the  muscular  walls  and  the  obstruc- 
tion offered  to  the  flow  of  the  blood.     The  two 


*  Sec  Tn c  Lancet  for  1871. 
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most  marked  cases  of  cardiac  iutermittency — i.  e., 
the  most  prolonged  halt — which  have  come  under 
the  writer's  notice  were  both  cases  of  aortic  disease. 
In  these  cases  the  halt  extended  over  a  period  of 
time  equal  apparently  to  three  or  four  ordinary 
ventricular  contractions.  The  exhausted  muscular 
fibre  claimed  a  long  rest  before  it  could  be  again 
goaded  into  activity.  The  sensations  of  the  pa- 
tients during  this  prolonged  ventricular  systole 
were  of  the  most  painful  description.  One  is  a 
man  of  great  intelligence  and  of  a  nervous  tem- 
perament. His  account  of  his  sensations  is  most 
affecting.  On  the  most  vivid  sensations  of  instant 
death  is  implanted  a  sense  of  acute  agony.  A  look 
of  horror  passes  over  his  face  when  even  mention- 
ing his  sufferings.  All  sensations  which  are  con- 
nected with  parts  supplied  by  the  sympathetic  are 
exquisitely  painful,  and  the  over-distension  and  in- 
ability of  the  ventricle  to  contract  seems  to  in- 
stantly pass  all  over  the  system.  During  periods 
of  temporary  irregularity  of  the  heart's  action  the 
writer  has  had  occasion  to  note  the  unpleasant  sen- 
sation which  accompanied  the  ventricular  arrest. 
During  the  prolonged  halt  in  these  two  cases  this 
sensation  amounts  to  agony.  The  frequent  instan- 
taneous halts  in  the  walk  of  the  aged,  and  the  in- 
stinctive clutching  or  snatching  at  some  one,  or 
even  anything  which  could  afford  support,  which 
are  usually  found  connected  with  some  lesion  of 
the  heart,  are  now  relegated  in  the  writer's  mind 
rather  to  the  list  of  unpleasant  sensations  of  sudden 
failure  from  ventricular  inability  than  referred  to 
sudden  temporary  cerebral  anaemia.  That  this 
may  be  produced  by  sudden  cerebral  anaemia 
mediately  as  a  result  of  ventricular  failure  it  is  not 
attempted  to  deny,  but  the  cerebral  anaemia  and 
the  sudden  sensation  of  impending  death,  or  other 
catastrophe,  are  alike  results  of  ventricular  in- 
ability. Relief  by  rest  in  bed,  and  the  proper 
therapeutic  measures  by  reducing  the  demand  on 
the  muscular  walls  (so  many  more  beats  per  minute 
accompany  the  erect  position,  and  still  more  exer- 
tion) lead  to  a  reduction  both  in  the  frequency  and 
duration  of  these  ventricular  halts.  So,  too,  in 
simple  dilatation  associated  with  Blight's  disease. 
During  an  acute  exacerbation,  when  the  blood  is 
more  than  usually  laden  with  effete  products,  and 
thus  the  obstruction  to  the  flow  of  blood  increased 
(the  mode  of  this  has  been  referred  to  in  previous 
papers)  on  the  ordinary  symptoms  of  cardiac  in- 
ability is  implanted  the  most  serious  admission,  of 
incapacity — namely,  in termittency. 

3.  Exhaustion  of  the  sympathetic. — Exhaus- 
tion of  the  sympathetic  is  unquestionably  no  un- 
common cause  of  cardiac  iutermittency,  and  will 
be  found  without  any  evidence  of  organic  mischief ; 
it  is  merely  an  expression  of  a  passing  condition. 
Thus  after  prolonged  over-exertion,  mental  exhaus- 
tion, fatigue  of  any  kind,  withdrawal  of  nerve-force 
to  some  other  organ  supplied  by  the  sympathetic, 
&c,  cardiac  intermittency  will  occur.  Instances 
of  this  were  given  in  the  paper  on  Cardiac  Irregu- 
larity. The  most  remarkable  scries  of  cases  illus- 
trating this  mode  of  causation  of  intermittency  are 
given  by  Dr.  Richardson  in  his  paper.  The  list 
comprises  cases  where  this  was  occasioned  by 
terror  in  shipwreck,  anxiety,  grief,  passion,  exces- 
sive fatigue,  adversity,  hereditary  predisposition, 
<fcc.  In  all  the  cases  there  were  no  objective  or  sub- 
jective symptoms  of  cardiac  mischief,  and  many, 
too,  are  corroborated  by  post-mortem  observations. 
A  more  valuable  addition  to  our  knowledge  of 


cardiac  symptoms  it  is  scarcely  possible  to  conceive ; 
for,  in  the  spirit  of  originality  for  which  he  is  so 
remarkable,  Dr.  Richardson  has  shown  that  in  a 
number  of  cases  the  most  serious  and  justly  dreaded 
symptom  of  cardiac  inability  may  be  associated 
with  a  condition  of  the  sympathetic  from  which 
there  is  nothing  to  be  apprehended.  But  while 
admitting  all  the  merit  in  the  matter  of  the  paper, 
and  the  brilliancy  of  illustration  also  found,  1  must 
decidedly  disagree  with  him  as  to  the  relative  fre- 
quency of  the  occurrence  of  cardiac  intermittency 
along  with  and  without  organic  disease.  In  this, 
too,  I  may  fairly  claim  to  be  in  unison  with  the 
experience  of  the  profession;  but  Dr.  Richardson 
has  abundantly  shown  that  intermittency  alone  is 
not  sufficient  to  warrant  a  grave  prognosis,  or  that 
it  necessarily  follows  that  there  must  be  organic 
disease.  As  to  its  being  a  forerunner  of  cerebral 
disease,  apart  from  such  as  might  fairly  be  supposed 
to  be  associated  with  a  degenerate  condition  of  the 
circulatory  organs,  the  writer  has  no  experience, 
and  has,  therefore,  no  opinion  to  offer.  That  tem- 
porary conditions  of  cardiac  intermittency  are  due 
to  exhaustion  of  the  sympathetic,  and  thus  of  the 
muscular  fibre  under  its  control,  is  unquestionable, 
and,  further,  is  no  rare  condition,  it  must  be  at 
once  allowed,  and  a  very  illustrative  case  is  given 
by  the  writer  in  an  article  on  Cardiac  Distensibilitj', 
Distension,  and  Dilatation,  in  the  Edinburgh 
Medical  Journal  for  December  1870.  In  many 
cases,  or  even  in  most,  the  condition  will  be  found 
associated  with  prolonged  over- exertion,  and  then, 
no  doubt,  exhaustion  of  the  muscular  fibre  itself 
is  found  along  with  exhaustion  of  the  sympathetic. 
It  may  not  be  possible  to  separate  them ;  but  when 
so  associated,  cardiac  intermittency  will  be  found 
to  vanish  with  the  conditions  which  gave  rise  to  it. 
When  the  condition  is  advanced,  a  considerable 
period  of  comparative  rest  and  appropriate  treat- 
ment may  be  necessary  to  complete  restoration 
to  health. 

4.  Influences  through  or  in  the  vagi. — Of 
this  last  we  know  little,  and  the  cases  fairly  refera- 
ble to  this  cause  of  cardiac  intermittency  are,  in 
the  present  state  of  our  knowledge,  rather  curiosi- 
ties than  matter  of  practical  importance.  As,  how- 
ever, analysis  of  cardiac  rhythmical  disturbance 
would  be  obviously  incomplete  without  a  reference 
to  this  form,  it  is  necessary  to  consider  it.  The 
most  generally  known  cases  arc  those  of  voluntary 
arrest  of  the  heart's  motion.  Many  cases  are  no 
doubt  the  creation  of  the  imagination,  but  still 
well -authenticated  cases  are  recorded.  The  Indian 
conjurors  seem  to  have  a  monoply  of  this  form  of 
cardiac  intermittency;  but  one  East  Indian  officer 
who  had  acquired  this  power  gave  exhibitions  of 
his  attainment,  and  fell  a  victim  to  a  prolonged 
effort  from  which  he  never  recovered. 

Another  case  of  this  power  to  arrest  the  heart 
by  an  effort  of  will  is  known  in  the  person  of  a 
physician  of  this  town,  but  a  due  regard  for  the 
value  of  his  life  and  the  hazardous  character  of 
the  experiment  has  prompted  him  to  decline  any 
further  manifestations  of  his  peculiar  power.  Of 
cardiac  intermittency  produced  by  disease  implica- 
ting the  vagi  little  is  on  record,  and  for  obvious 
reason 8.  One  most  singular  case  is  quoted  by 
Romberg*  from  Heine's  book.  A  short  resume 
may  tempt  those  interested  in  the  subject  to  look 
up  the  case.     A  man  in  the  Viennese  Hospital 

*  Diseases  of  the  Nervous  System,  vol  ii.,  p.  340. 
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complained  that  his  heart  stood  still,  and  further, 
that  this  caused  him  severe  suffering.  The  inter- 
mission extended  over  five  or  six  beats.  The 
patient's  appearcnce  "told  that  something  terrible 
was  going  on  within  him."  A  vivid  consciousness 
enabled  him  to  tell  that,  after  a  presentiment  of  a 
second  or  so,  he  felt  acute  physical  agony,  which 
aggravated  his  mental  tortures.  The  attack  varied 
in  frequency,  and  returned  at  irregular  periods, 
mostly  excited  by  mental  emotions.  The  diagnosis 
was  made  by  Heine,  Skoda,  and  Rokitansky,  and 
was  in  every  way  remarkable.  It  was  to  the  effect 
that  this  was  due  to  tumour  of  the  vagus  and 
hypertrophy  of  the  cervical  portion  of  the  spinal 
cord.  The  man  ultimately  died,  and  a  remarkable 
corroboration  of  the  diagnosis  is  recorded.  This 
case  is,  to  my  knowledge,  unique.  The  connexion 
betwixt  the  affection  being  one  of  the  vagus  and  its 
exacerbation  by  mental  emotions  tallies  with  the 
arrest  of  the  heart's  action  by  voluntary  effort. 
In  this  voluntary  arrest  there  is  no  reason  to  sup- 
pose that  the  effort  of  will  could  manifest  itself 
otherwise  than  through  the  vagi,  which  are  in 
direct  communication  with  the  sensorium.  The 
cases,  however,  where  cardiac  intermitteucy  takes  its 
origin  in  influences  through  or  in  the  vagi  will  be 
too   rare  to  give  them  any  practical  importance. 

Thus  we  see  that  cardiac  intermittency,  like  the 
other  objective  symptoms  of  heart  trouble,  is  con- 
nected with  disturbances  of  balance  of  power ;  this 
disturbance  being  serious  or  otherwise  according  as 
it  is  in  the  muscular  or  nervous  balauces.  The 
surroundings  alone  can  determine  its  relationship, 
and  any  diagnosis  otherwise  founded  is  merely 
chimerical.  The  age,  the  sex,  the  historj',  and  the 
habits  must  all  be  entertained ;  the  diathesis  is  often 
of  primary  importance :  and  all  must  be  carefully 
weighed  in  giving  an  opinion.  The  apparently 
most  promiuent  symptom,  so  prominent  indeed 
as  to  give  the  ailment  its  denomination,  if  the  pa- 
tient has  palpitation,  irregular  heart,  &c,  cannot 
be  relied  upon,  and  very  frequently  can  hardly  be 
said  to  be  of  any  value.  In  the  young  the  a  priori 
probability  is  mightily  in  favor  of  functional  dis- 
turbance, and  yet  the  complaint  may  be  much 
louder  than  where  it  is  associated  with  grave  de- 
generation. Thus  functional  or  hysterical  palpita- 
tion is  much  more  complained  of  by  the  patient 
than  when  it  is  surrounded  by  evidences  of  failing 
power.  Yet,  like  the  anaemic  bruit,  it  has  too 
often  caused  needless  anxiety  in  the  patient,  and 
often  led  to  a  loss  of  reputation  with  the  physician, 
and  will  continue  to  do  so  until  the  value  of  these 
various  objective  symptoms  be  more  carefully  ap- 
praised. This,  however,  can  only  be  attained  by 
careful  observation  and  reflection,  by  thoughtful 
generalisation,  and  by  accurate  induction  and  de- 
duction ;  and  any  casual  reader  who  may  think  that 
the  writer  imagines  the  subject  to  be  completely 
considered  here,  or  even  that  the  conclusions  can 
be  accepted  as  final  or  other  than  tentative,  will 
labor  under  a  grave  misconception.  They  are 
merely  the  outcome  of  his  own  troubles  in  at- 
tempting to  diagnose  the  cases  which  have  come 
under  his  notice,  and  of  his  dissatisfaction  with 
the  different  text-books  which  do  not  attempt  to 
convey  any  impressions  as  to  the  respective  value 
of  the  different  symptoms  under  totally  different 
conditions. 

A  brief  summary  of  a  general  nature  may  not  be 
out  of  place  in  conclusion ;  but  it  must  necessarily 
be  of  such  an  order  of  generalisation  as  the  space 


will  allow  of,  and  therefore  not  be  absolutely  true 
in  all  cases.  With  this  premonitory  explanation, 
it  may  be  stated  that  palpitation,  as  a  laborious 
effort  and  evidence  of  inability,  is  in  the  young 
much  more  commonly  connected  with  spasm  of 
the  lesser  arteries  and  arterioles,  and,  though  often 
extremely  violent,  is  not  significant  of  danger.  In 
the  middle-aged,  it  is  most  usually  associated  with 
exacerbations  in  Blight's  disease,  and,  as  a  tern-  ■ 
porary  result  of  a  passing  cause,  stands  in  the  same 
relation  to  it  as  hypertrophy  or  dilatation  does  to 
the  chronic  condition.  As  a  matter  of  fact,  it  will 
very  often  be  found  along  with  other  evidences  of 
blood-poisoning,  whether  arising  from  inefficiency 
in  the  kidneys  or  liver,  and  as  such  is  irrespective 
of  the  presence  or  absence  of  valvular  disease.  It 
may  be  associated  with  primary  organic  disease  of 
the  heart  itself,  but  is  then  only  very  prominent, 
usually,  ou  sudden  exertion. 

Irregularity  is  of  deeper  moment,  and  is  still 
more  generally  associated  with  inability  and  failure 
of  power  in  the  muscular  walls ;  it  may  be  said  to 
characterise  the  stretching  of  the  muscular  fibre  by 
prolonged  over-distension  tmd  incomplete  emptying 
of  the  ventricles.*  It  may  be  found  either  as  a  de- 
layed beat  occasionally,  or  as  a  flutter  of  small 
beats  in  a  cluster,  the  latter  marking  a  condition 
of  great  adynamy.  It  will  be  found  most  marked 
after  exertion,  and  pass  almost  entirely  away  with 
rest;  in  fact,  the  importance  of  examining  the 
heart  after  exertion  is  not  sufficiently  estimated. 
Symptoms  will  then  be  manifest  which  do  not  pre- 
sent themselves  in  quietude,  and  will  enable  the 
observer  to*  more  accurately  calculate  the  exact 
condition.  On  irregularity  as  a  chronic  condition 
may  be  implanted  palpitation  as  a  passing  one,  clue 
to  temporary  disturbance,  but  the  association  is 
less  favorable  than  simple  palpitation. 

Intermittency  marks  rather  the  condition  of  mus- 
cular degeneration,  and  is  more  associated  with  ad- 
vanced life  and  evidences  of  atheroma.  In  this 
condition  the  impaired  tissue  is  less  capable  of  the 
effort  which  constitute  palpitation,  and  exertion  is 
more  commonly  followed  by  syncope.  Thus  when 
irregularity  is  accompanied  by  intermittency  on 
exertion,  the  condition  is  much  more  serious  than 
when  palpitation  is  thus  induced.  Under  such  cir- 
cumstances the  ominous  halt  is  significant  of  tissue- 
degradation,  and  the  prognosis  is  necessarily  grave. 
The  loss  of  an  entire  beat  in  the  midst  of  other 
evidences  of  organic  disease  is  a  symptom  of  the 
gravest  import.  This  condition  is  often  well  illus- 
trated in  the  very  aged,  and  slight  exertion  becomes 
a  source  of  imminent  danger. 

In  attempting  to  estimate  the  condition  from  the 
radial  pulse  one  great  matter  is  overlooked.  The 
failure  majr  lie  chiefly  in  the  right  ventricle,  and 
may  be  very  imperfectly  represented  by  the  radial 
pulse.  The  heart  itself  must  be  invariably  auscul- 
tated in  the  most  cursory  examination.  But  yet 
even  the  gravest  symptom — intermittency— does 
not  necessarily  prove  the  existence  of  organic  mis- 
chief, and  in  attempting  to  appraise  the  value  of 
any  objective  symptom  all  subjective  symptoms 
must  be  carefully  weighed.  Otherwise  opinions 
will  be  given  which  will  not  only  unnecessarily 
alarm  the  patient  and  impair  the  reputation  of  the 
practitioner,  but  which  will  tend  to  perpetuate 
public  belief  in  the  mysteriousness  of  heart  affec- 


*  Sec  the  paper  in   the  Eiiinburgh  Medical  Journal  for 
1  anger  explanation  on  this  head. 
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tions.  And  what  is  also  of  equal  importance,  the 
treatment  of  each  case,  to  be  at  all  rationally  suc- 
cessful, must  be  founded  on  the  individual  neces- 
ties  of  each  case,  and  not  by  rule  of  thumb  under 
the  tyranny  of  empiricism.  No  therapeutics  can 
be  worthy  of  any  respect  which  are  not  founded 
on  the  careful  estimation  of  the  value  of  each 
symptom  and  the  pathological  conditions  with 
which  it  is  allied. 

Leeds,  1872. 


ON 

TWO  CASES  OF  RECOVERY  FROM  CHLORO- 
FORM ASPHYXIA. 

By  James  Hardie,  M.D., 

Honorary  Surgeon  to  the  Clinical  Hospital,  Manchester. 


It  cannot  be  disguised  that  both  the  professional 
and  public  mind  have  been  much  disturbed  of  late 
by  numerous  lamentable  deaths  from  the  adminis- 
tration of  chloroform,  and  that  a  certain  timidity, 
which  did  not  formerly  exist,  has  crept  into  the 
minds  of  many  men  in  the  use  of  this  agent.  The 
accident  is  so  sudden  and  appalling,  and  so  quickly 
carries  the  subject  of  it  beyond  all  means  of  re- 
covery, that  it  is  of  the  utmost  importance  that 
everyone  should  possess  as  clear  an  understanding 
as  possible  of  its  nature  and  of  the  means  he  should 
have  recourse  to  under  the  circumstances. 

It  appeal's  to  me  but  right,  therefore,  that  I 
should  publish  the  particulars  of  two  cases  which 
I  have  myself  met  with  of  recovery  from  what 
those  who  witnessed  them  will  agree  with  me  may 
with  propriety  be  described  as  apparently  perfect 
death.  I  am  the  more  desirous  of  doing  so  seeing 
that  the  means  employed  in  these  cases  do  not  ap- 
pear to  be  generally  known  in  this  country,  and 
were  not  tried,  so  far  at  least  as  I  have  been  able 
to  judge  from  the  accounts  of  the  cases,  in  any 
which  have  proved  fatal  since  my  attention  was 
directed  to  the  subject  in  1868. 

Both  patients  were  under  my  care  at  the  Clinical 
Hospital  in  this  city,  and  the  entire  credit  of  their 
recovery  is  due  to  my  colleague,  Dr.  Gumpert. 
Dr.  Gumpert  usually  undertook  the  care  of  the 
chloroform  at  operations  in  the  hospital,  and  took 
the  precaution  of  always  having  a  galvanic  battery 
in  the  room.  This,  he  has  since  told  me,  was  with 
the  intention  of  using  it  in  the  particular  manner 
to  be  described,  should  the  occasion  for  it  arise. 
The  notes  of  the  cases  are  transcribed  from  those 
of  the  house-surgeons  in  the  case-book,  written 
within  a  few  hours  after  their  occurrence.  They 
differ  slightly  from  my  own  impressions  of  what 
took  place,  particularly  in  the  first  case,  but  are 
more  likely  to  be  correct. 

Cask  1. — (Dr.  Finlayson's  notes.) — Harry  L , 

aged  ten  years  and  nine  months,  was  put  under 
chloroform  (Dr.  Gumpert  officiating)  for  the  re- 
moval of  a  cyst  in  the  right  scapular  region. 
When  the  cyst  was  cut  down  upon  an  escape 
of  fluid  with  curdy  contents  took  place.  (The 
tumour  had  previously  been  considered  fatty.) 
This  momentarily  distracted  Dr.  Gumpert's  atten- 
tion from  the  patient,  whose  pulse  was  good  a 
mipute  before,  and  whose  respiratory  movements 


were  observed  by  the  ribs.  The  patient  was  lying 
on  his  left  side  in  a  semi-prone  position.  Dr.  Gum- 
pert now  noticed  that  he  had  ceased  to  breathe, 
and  the  pulse  could  not  be  felt.  Cold  affusion 
failed  to  induce  respiration,  and  the  patient  had  a 
very  slightly  livid  appearance  which  soon  passed 
off  into  pallor.  The  window  was  opened,  and  one 
or  two  artificial  elevations  of  the  ribs  produced 
without  any  improvement  The  larynx  was  felt 
to  be  open  both  by  Dr.  Gumpert  and  Dr.  Hardie. 
The  aspect  of  the  patient  now  seemed  very  hope- 
less. The  poles  of  an  electro-magnetic  battery 
(standing  in  readiness)  were  now  applied  to  the 
sides  of  the  neck,  with  the  immediate  effect  of  pro- 
ducing a  spasmodic  movement  of  the  muscles  of 
the  neck  and  of  the  upper  part  of  the  chest  to  a 
slight  extent ;  this  was  repeated  again  and  again, 
the  walls  of  the  chest  being  depressed  in  the  inter- 
vals. Slight  and  very  superficial  respiration  now 
occurred  spontaneously,  and  the  heart's  movements 
became  visible.  Occasional  use  was  made  of  the 
battery  as  a  stimulant  to  respiration  and  also  as  a 
general  irritant.  Warm  fomentations  were  applied 
to  the  chest,  and  the  pulse  became  better,  though 
sometimes  intermittent.  The  respiration  became 
deeper,  and  the  child  began  to  cry  when  hurt  in 
about  three-quarters  of  an  hour.  Coffee  was  ad- 
ministered, and  the  operation  concluded  without 
chloroform.  • 

Case    2.— (Dr.    Maccall's    notes.)— Elizabeth 

G ,  aged  forty-two,  had  right  mamma  (scirrhous) 

removed  in  March,  1870;  the  disease  recurred  in 
cicatrix,  accompanied  with  affection  of  the  axillary 
glands.  On  Aug.  11th,  1870,  under  chloroform, 
administered  by  Dr.  Armistead,  Dr.  Hardie  pro- 
ceeded first  to  remove  the  axillary  glands,  the  pa- 
tient lying  on  her  back  with  a  very  slight  inclination 
to  the  left  side.  While  he  was  engaged  in  dissect- 
ing out  the  glands  the  respiratory  movements  ceased 
without  previous  stertor  or  other  warning ;  the  pa- 
tient's face  assumed  a  death-like  pallor  with  slight 
lividity;  the  eyes  were  staring  and  the  pupils 
widely  dilated;  the  pulse  immediately  afterwards 
became  imperceptible.*  The  tongue  was  at  once 
drawn  out,  but  without  response  on  the  side  of  the 
respiration.  The  poles  of  an  electro-magnetic 
battery  were  applied  to  ^the  root  of  the  neck 
over  the  phrenic  nerves  (cold  affusion  and  a  few 
acts  of  compression  of  the  chest  having  in  the 
meantime  failed  to  induce  respiration.)  For  a 
time  there  was  no  response,  and  the  patient's  con- 
dition seemed  hopeless.  At  length,  however,  a 
short  gasp  came,  then  others,  which  soon  became 
deeper  and  regular ;  the  pulse  became  perceptible, 
the  color  returned  to  the  face,  and  the  pupils  con- 
tracted. 

To  this  account  I  would  only  add  that,  though  in 
such  circumstances  it  is  of  course  very  difficult  to 
estimate  time  correctly,  after  the  operations  we 
compared  our  several  impressions  on  this  point, 
and  I  believe  that  I  am  within  the  mark  when  I 
put  down  three  minutes  for  the  first  case,  and  fully 
one  minute  for  the  second,  as  the  length  of  time- 
they  respectively  appeared  to  be  dead.  Certainly 
it  seemed  to  be  much  longer,  particularly  as  re- 
gards the  boy.  In  that  case  I  had  altogether  lost 
hope. 

Faradisation  of  the  phrenic  nerves  in  chloroform 
poisoning  is  based  on  the  supposition  that  it  is  the 

*  Dr.  Armistead  had  observed  that  it  could  be  felt  after  the 
respiratory  movement  had  ceased. — J.  H. 
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respiratory  process  which  is  at  fault.  Since  Snow 
wrote  his  book  with  his  elaborate  collection  of 
cases,  the  opinion  has  been  almost  universal  that, 
whatever  may  have  been  the  exact  pathological 
process,  death  nearly  always  originated  at  the 
heart  It  must  be  confessed,  however,  that,  as 
regards  such  cases,  the  vast  majority  of  medical 
men  have  exceedingly  obscure  ideas,  which  may 
amount  to  this :  that  they  are  in  some  way  attribu- 
table to  an  ill-defined  diseased  condition  of  the 
heart  (oftener  supposed  than  discovered  at  the  sub- 
sequent post-mortem  examination) ;  and  in  the  case 
of  others,  again,  who  have  formed  more  elaborate 
theories,  that  these  for  the  most  part  rest  on  the 
flimsiest  possible  evidence.  For  the  other  side  of 
the  question  I  would  refer  to  papers  by  Dr.  B.  W. 
Hichardson  in  the  Med.  Times  and  Gaz.,  vol.  i. 
1870.  It  is  not  for  me,  in  the  present  state  of  our 
knowledge  of  the  subject,  to  attempt  to  judge  be- 
tween these  opinions.  I  may,  however,  be  per- 
mitted to  point  out  thaj  the  evidence  deducible 
from  these  two  cases,  as  well  as  others  of  the  same 
kind,  is  strongly  corroborative  of  the  view  that  it 
is  the  respiratory  process  which  fails  first.  The 
direct  employment  of  means  to  an  end,  and  the 
satisfactory  accomplishment  of  this  end,  so  strik- 
ingly shown  in  both  these  cases,  seem  very  convinc- 
ing. In  addition  to  this,  in  the  case  of  the  woman 
the  continuance  of  pulsation  in  the  radial  was  dis- 
tinctly observed  for  an  appreciable  time  after  the 
cessation  of  respiration. 

If  it  be  granted  that  this  may  be  the  mode  of 
death  in  any  case  of  chloroform  poisoning,  it  will 
readily  be  understood,  from  wliat  we  know  of  the 
effect  of  the  interrupted  galvanic  current  in  stimu- 
lating muscular  contraction,  whether  applied  to  the 
muscular  fibre  or  to  the  motor  nerves,  that  this 
agent  is  likely  to  be  of  the  utmost  service  in  excit- 
ing the  paralysed  muscles  of  respiration,  and  one 
would  be  prepared  to  expect  a  satisfactory  response 
to  its  proper  application  in  such  cases.  In  1842 
Marshall  Hall  proposed  sending  a  current  through 
the  respiratory  muscles  in  still-born  children  by  ap- 
plying one  pole  to  the  neck,  either  at  the  back  or 
at  the  side,  and  the  other  over  the  diaphragm. 
But  this  could  only  act  as  a  superficial  irritant, 
and  will  not  affect  the  muscles  in  the  manner  re- 
ferred to.  Duchenne,*  in  1855,  first  proposed  the 
methodical  faradisation  of  the  phrenic  nerve  in 
asphyxia,  and  experimented  on  animals  success- 
fully. Ziemssen,t  however,  was  the  first  who  used 
the  method  in  the  human  subject  This  was  a  case 
of  suffocation  by  charcoal  fumes,  and  life  was  not 
quite  extinct.  In  1858  Friedberg  first  used  it  in 
chloroform  asphyxia  in  the  human  subject.  |  In 
this  case  (the  case  of  Otto  Krause)  respiration  and 
pulsation  were  unsatisfactory  for  some  two  or  three 
minutes,  during  which  cold  water,  liquor  ammoniae, 
and  other  irritants  were  used.  Respiration  and 
pulsation  then  completely  stopped,  and  for  three 
minutes  artifical  respiration  was  tried  without  avail. 
Then  galvanism  was  applied  to  the  phrenic  nerves, 
and  after  the  application  the  diaphragm  responded 
and  the  patient  gradually  recovered.  Zierassen  re- 
cords several  cases,  in  which  he  himself  also  used 
it,  of  suffocation  from  poisonous  gases ;  and  since 
then  I  believe  that  several  cases  of  its  successful 
employment  in  chloroform  accidents  have  from 
time  to  time  occurred  in  Germany. 

*  De  1*  Electrisation  localiscc. 

t  Die  Elecmcitat  in  der  Medicin.     Second  Edit. 

I  ViTchow's  Archiv,  1859,  Bd.  xvi. 


The  poles  should  be  large  enough  to  cover  a  con- 
siderable surface,  and  should  be  placed  behind  the 
posterior  border  of  the  sterno-mastoid,  one  ou  each 
side,  a  little  below  the  middle  of  the  neck,  and  be 
pressed  deeply  inwards  and  forwards,  as  if  to  get 
under  the  edge  of  the  muscle.  In  this  way  the 
phrenic  nerves,  as  they  pass  downwards  in  front 
of  the  scalenus  anticus  muscles,  cannot  fail  to  be 
brought  under  the  influence  of  the  current,  and 
these  muscles  themselves  will  also  be  stimulated  to 
contraction.  As  soon  as  an  inspiration  has  taken 
place  the  poles  should  be  raised,  while  an  assistant 
compresses  the  chest  walls  to  imitate  the  expiratory 
movement.  When  this  has  been  done  and  the 
pressure  has  been  removed,  the  poles  are  again  ap- 
plied, and  so  the  process  should  be  rhythmically 
continued  until  the  danger  has  passed  or  the  efforts 
are  clearly  unavailing. 

It  is  not  my  wish  to  decry  other  means  which 
have  their  advocates  for  averting  a  fatal  issue  in 
these  accidents.  I  am  only  desirous  that  this 
method  should  be  brought  prominently  under  the 
notice  of  the  profession,  and  that,  whatever  theory 
anyone  may  hold  as  to  the  mode  of  death,  due 
weight  may  be  given  to  the  fact  that  this  plan  of 
faradising  the  phrenic  nerves  has  in  these  two  cases 
and  certain  others  been  the  means  of  rescuing  pa- 
tients from  death.  Nor  am  I  sure  that  it  is  assert- 
ing too  much  regarding  it  to  say,  that  of  all  means 
which  have  been  tried  it  has  been  proved  to  be  the 
most  successful,  taking  into  consideration  the  con- 
dition of  the  patients.  I  think,  therefore,  seeing 
that  one  can  never  be  sure  that  on  any  occasion  an 
accident  may  not  occur,  it  would  not  be  giving  too 
much  weight  to  these  cases  if  the  knowledge  of 
them  induced  every  medical  man  to  make  one  of 
the  many  convenient  portable  batteries  the  invaria- 
ble companion  of  his  chloroform  bottle. 

Manchester,  March,  187a. 


PHLEGMASIA  DOLENS:  ITS  ORIGIN  &  ITS 

CONNEXION  WITH  ERYSIPELAS  AND 

OTHER  INFECTIOUS  DISEASES. 

By  Robket  J.  Lee,  A.M.,  M.D. 


It  is  important  that  the  pathology  of  phlegmasia 
dolens,  so  far  as  its  practical  treatment  is  concerned, 
as  well  as  its  probable  connexion  with  certain  in- 
fectious disorders,  should  be  clearly  understood  by 
those  who  are  required  to  give  attention  to  patients 
attacked  with  it.  Some  recent  writers  on  this  sub- 
ject leave  the  reader  in  doubt  of  the  origin  of  the 
affection,  and  the  mode  in  which  the  condition 
observed  after  death  is  produced ;  so  that  a  confu- 
sion of  ideas  exists  in  the  minds  of  those  who  have 
not  had  much  clinical  experience  of  this  disease, 
and  have  enjoyed  no  opportunity  of  pathologically 
investigating  it  To  some  extent,  the  introduction 
of  new  terms  imperfectly  defined  contributes  to 
this  result,  as  will  be  pointed  out  in  the  following 
remarks. 

In  the  first  place,  the  difference  should  be  clearly 
established  between  coagulation  of  blood  in  veins 
and  in  arteries,  and  a  more  definite  meaning  ought 
to  be  attached  to  the  terms  "  embolism"  and  **  throm- 
bosis "  than  is  conceded  them  by  some  pathologists. 


Digitized  by 


Google 


858 


DK.  ROBERT  J.  LEE  ON  PHLEGMASIA  DOLENS. 


In  the  second  pla^c,  it  is  proper  to  distinguished 
between  cause  and  effect  when  considering  the 
origin  of  coagula  in  Ihc  vessels  of  the  circulatory 
system— that  is  to  say,  whether  the  formation  of 
coagula  be  the  primary  disorder  or  simply  .arises 
from  morbid  changes  of  tissue,  productive,  among 
other  results,  of  mechanical  interference  with  the 
free  circulation  of  blood  through  the  vessels  of  the 
part  affected. 

With  regard  to  the  relation  which  has  been 
suspected  to  exist  between  the  causes  which  give 
rise  to  erysipelas,  puerperal  fever,  hospital  gan- 
grene, phlegmasia  dolcns,  and  other  forms  of  disease 
of  similar  nature,  it  must  be  allowed  that  we  are 
unable  to  demonstrate  beyond  all  dispute  the  iden- 
tity of  their  origin.  But  we  may  fairly  inquire 
whether  we  ought  not  to  be  satisfied  with  something 
less  than  material  proof  when  we  reflect  upon  the 
obscure  and  mysterious  character  of  this  class  of 
infectious  diseases,  and,  in  the  interests  of  humanity, 
whether  we  ought  to  reject  presumptive  evidence 
when  it  is  all  that  the  most  careful  investigation 
furnishes  as  our  guide  to  practical  conclusions. 

These  remarks  are  introduced  as  a  prelude  to  a 
case  of  phlegmasia  dolcns  to  which  the  attention 
of  the  reader  is  invited,  as  it  is  one  of  great  inter- 
est from  the  circumstances  connected  with  its 
origin,  and  from  the  rare  and  serious  form  which 
it  assumed.  The  unfortunate  lady  who  was  the 
subject  of  it  was  engaged  in  the  anxious  and 
arduous  duties  of  matron  to  the  Westminster  Hospi- 
tal. With  more  zeal  than  prudence  she  neglected 
the  first  warnings  of  constitutional  disturbance 
which  preceded  the  attack  of  phlegmasia,  and  which 
was  occasioned  by  long  and  frequent  visits  to  wards 
in  which  several  patients  were  suffering  from  ery- 
sipelas of  serious  character,  among  whom  were 
two  of  her  own  nurses,  the  especial  objects  of  her 
attention.  It  may  be  mentioned  that  both  in  the 
medical  and  surgical  wards  there  were  cases  under 
treatment ;  those  in  the  former  had  been  admitted 
for  erysipelas,  those  in  the  latter  were  attacked  by 
it  during  their  stay  in  the  hospital.  It  was  in  the 
late  part  of  last  year  that  this  tendency  to  the 
occurrence  of  erysipelas  showed  itself,  outside  the 
hospital  as  well  as  in  the  wards.  It  was  clearly 
noticeable  that  the  slighter  cases  were  not  productive 
of  ill  effects  upon  the  nurses  or  adjoining  patients, 
but  that  it  was  from  the  severe  cases,  and  parti- 
cularly from  one  that  was  fatal,  that  the  infection 
was  spread. 

The  details  of  the  matron's  illness  combine  to 
produce  one  of  those  rare  and  serious  instances  of 
phlegmasia  of  the  lower  extremities  in  which  the 
favorable  progress  of  the  patient  is  suddenly  inter- 
rupted by  the  occurrence  of  the  fatal  symptoms 
of  plugging  of  the  pulmonary  artery  and  coagula- 
tion of  blood  in  the  right  side  of  the  heart,  which 
are  referred  to  the  detachment  of  a  portion  of  clot 
and  its  impaction  in  the  pulmonary  vessels.  The 
disease  showed  itself  first  in  the  right  leg,  in  a  few- 
days  subsided,  and  then  attacked  the  left  leg,  and 
later  again  the  right ;  but  at  the  end  of  three  weeks 
the  patient  was  making  favorable  progress  when 
the  symptoms  occurred  which  in  a  few  hours 
terminated  in  her  death.  It  was  immediately  after 
changing  her  position  in  bed  that  the  palpitation 
of  the  heart  and  distress  in  the  respiration  were 
experienced.  The  very  first  sensation  which  pre- 
ceded these  symptoms  was  a  peculiar  movement, 
as  though  something  had  rapidly  passed  from  the 
left  inguinal  region  directly  to  the  heart;  and  so 


distinct  was  the  account  which  the  patient  gave  of 
the  occurrence  that  the  question  rose  in  the  minds 
of  Dr.  Fincham  and  Mr.  Ilolthouse  whether  it 
could  not  fairly  be  referred  to  the  detachment  of  a 
portion  of  clot  and  its  arrest  either  in  the  right  side 
of  the  heart  or  pulmonary  artery.  To  what  extent 
we  are  justified  in  directly  connecting  the  symptoms 
with  the  change  of  position  in  the  body  upon  which 
they  followed  is  deserving  of  consideration,  as  the 
same  cause  has  produced  the  same  result  in  other 
cases,  and  indicates  the  necessity  of  making  a  pa- 
tient observe  the  greatest  tranquillity,  as  well  as  of 
preparing  the  friends  of  a  patient  for  so  sudden  a 
catastrophe.  It  may  also  be  remembered  that  in 
this  form  of  phlegmasia  dolens  the  origin  of  the 
disease  is  not  to  be  referred  to  the  uterus,  as  is  the 
case  in  uterine  phlebitis,  but  is  probably  the  same 
as  in  those  cases  of  phlegmasia  which  occur  occa- 
sionally in  the  male  sex. 

The  lectures  of  Trousseau  contain  a  few  of  the 
most  apparent  reasons  for  supposing  that  there  is 
some  connexion  between  erysipelas  and  phlegmasia, 
but  no  individual  instance  is  recorded  of  the  latter 
disease  having  followed  exposure  to  the  influence 
of  the  former,  and  although  a  single  case  may 
contribute  but  imperfect  evidence  that  such  is 
possible,  it  is  sufficient  to  direct  attention  to  a 
careful  investigation  of  the  subject. 

Between  cases  of  simple  phlegmasia  and  "idio- 
pathic" erysipelas  there  is  a  strong  resemblance  in 
the  sequence  of  symptoms  and  the  particular  tissues 
affected.  There  is  this  difference,  however,  that 
in  the  former  the  superficial  cellular  tissue,  in  the 
latter  the  deeper  structures,  are  the  seat  of  disease. 
With  respect  to  the  coagulation  of  blood  in  the 
veins,  it  is  not  difficult  to  demonstrate  that  it  is 
the  consequence  of  inflammatory  changes  in  the 
connective  tissue  surrounding  the  vessels.  If  in  a 
case  like  the  one  under  notice  a  careful  examination 
be  made  of  the  condition  of  the  cellular  tissue  in 
the  vicinity  of  the  termination  of  the  coagulum,  it 
will  be  found  that  generally  for  a  distance  of  from 
one  to  two  inches  above  that  point  there  is  evidence 
of  the  change  to  which  the  term  "cellulitis"  is 
applied.  The  best  method  of  demonstrating  this 
is  to  dissect  the  artery  from  the  vein  with  a  scalpel 
till  a  slight  induration  of  the  tissue  is  observed  and 
consequent  adhesions  of  the  vessels,  so  that  greater 
force  is  required  to  separate  them.  The  earliest 
evidence  of  the  change  referred  to  is  always  found 
above  the  point  where  the  coagulum  in  the  vein 
terminates;  and,  as  I  have  frequently  investigated 
the  subject,  I  believe  I  am  justified  in  supporting 
the  view  that  the  change  of  external  tissue  precedes 
and  is  the  cause  of  the  coagulation  of  blood  in  the 
veins  as  it  advances  in  the  direction  of  the  heart; 
that  it  may  likewise  spread  down  the  veins  is  highly 
probable ;  and  that  the  effect  of  the  inflammation 
of  the  cellular  tissue,  as  it  follows  the  course  de- 
scribed, is  gradually  to  arrest  the  venous  circulation, 
occluding  vessel  after  vessel  in  its  progress  more  or 
less  completely,  the  coagulum  forming  first  in  the 
minute  veins  and  subsequently  in  the  larger.  If 
we  take  that  part  of  the  principal  vein  where  the 
coagulum  terminates,  and,  passing  upwards,  ex- 
amine the  orifices  of  the  vessels  which  open  into  it 
for  some  distance  above,  we  shall  find  that  a  coagu- 
lum has  already  formed  in  them,  and  that  the 
terminations  of  the  clots  they  contain  project  into 
the  larger  vessel,  although  the  coagulum  in  the 
latter  has  not  reached  the  same  point. 

In  the  case  of  phlegmasia  which  forms  the  chief 
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subject  of  these  remarks,  the  aorta  and  the  vena 
cava  were  easily  separable  as  far  as  their  division 
into  the  common  iliac  branches.  In  this  situation 
tbe  vessels  were  surrounded  by  tissue,  in  which 
tlie  earliest  changes  of  cellulitis  were  observable. 
On  the  right  side  the  artery  and  vein  were  firmly 
adherent  where  the  division  of-  the  common  iliac 
vessels  takes  place,  and  where  the  internal  joined 
the  external  vein  was  found  the  termination  of  the 
coagulum,  which  extended  down  the  latter  vessel 
to  those  of  the  whole  lower  extremity.  On  the 
left  side  the  vessels  were  effected  in  the  same  way, 
as  high  as  Poupart's  ligament,  but  above  were 
quite  pervious,  and  the  cellular  tissue  in  the  pelvis 
presented  a  perfectly  natural  condition. 

When  I  stated  in  the  early  part  of  my  remarks 
that  certain  terms  were  used  inappropriately  by 
some  pathologists,  I  referred  more  particularly  to 
the  use  of  the  term  "thrombosis"  in  the  case  of 
all  kinds  of  clot  as  the  cause,  and  not  the  conse- 
quence, of  previous  change  of  tissue.  It  may  be 
desirable  to  retain  the  word,  but  with  the  necessary 
predicate  defining  the  cause  of  the  clot ;  for  "  throm- 
bosis1'means  simply  "a  clot"  and  nothing  more. 
I  need  not  point  out  the  necessity  of  such  addition 
to  the  term,  as  it  may  be  applied  to  the  coagulum 
in  an  aueurismal  sac,  in  the  termination  of  a  liga- 
tured artery,  to  the  consequences  of  an  embolism, 
and  to  other  mechanical  causes ;  and  when  I  say 
that  by  the  introduction  of  such  terms  as  "em- 
bolism" and  "thrombosis"  a  confusion  of  ideas 
has  arisen,  I  wish  to  imply  that  the  opinion  enter- 
tained by  some  that  the  clotting  of  blood  in  veins 
is  the  cause  of  phlegmasia  is  erroneous,  and  that 
they  overlook  the  real  origin  of  it,  thus  mistaking 
cause  for  effect. 

Maddux -street,  March,  1872. 


CHLORAL  IN  HYDROPHOBIA. 
By  J.  D.  Saintkk,  L.F.P.S.  Glas.,  L.S.A.  Lond. 


On  Wednesday,   November  29th,   1871,   about 
9.30  p.m.,  I  was  hastily  summoned  to  visit  Mr. 

M ,  whose  residence  is  in  an  adjoining  street. 

He  is  about  forty  years  of  age,  and  I  have  known 
him  for  some  years  as  a  person  of  active,  business- 
like habits,  temperate  and  always  enjoying  good 
health.  On  approaching  his  house  I  found  the 
neighborhood  in  a  state  of  great  excitement,  and 
his  bedroom  was  nearly  full  of  people.  He  was 
yelling  and  struggling  in  frightful  convulsions  on 
the  bed,  and  it  required  the  united  efforts  of  eight 
or  ten  people  to  keep  him  upon  it.     Upon  inquiry, 

I  learned  from  Mrs.  M ,  that  after  her  husband 

had  been  at  home  for  half  an  hour,  he  complained 
of  feeling  very  poorly,  and  said  he  would  go  to 
bed.  She  likewise  added  that  he  had  not  been 
well  for  the  last  week  or  more.  Shortly  after 
lie  had  gone  up  stairs  she  heard  a  disturbance 
in  the  bedroom,  and  upon  going  to  see  what  was 

amiss,  she  found  Mr.  M floundering  on  the 

floor,  apparently  unable  to  stand  upright,  quite  un- 
conscious, and  screaming  with  agony.  She  im- 
mediately left  the  house  for  help,  and  found  two 
or  three  friends  who  returned  with  her,  and  with 
some  difficulty  they  dragged  the  poor  sufferer  from 
under  the  bed,  where  he  had  crept,  and  placed  him 


upon  it.  After  I  had  witnessed  the  terrible  scene 
above  described,  and  having  waited  until  my  pa- 
tient had  become  moderately  tranquil,  I  noticed 
first  the  peculiarly  wild  expression  of  his  features, 
his  eyes  being  very  brilliant,  with  the  pupils  fully 
dilated.  He  sighed  now  and  then,  seemed  timid 
and  anxious,  and  upon  recognising  two  or  three 
friends  around  the  bed,  he  asked  them,  "What 
they  were  doing  there?  "  "What  was  the  matter?" 
Pulse  about  95,  and  slightly  intermittent.  He  com- 
plained of  an  uneasy  sensation  about  the  epigas- 
trium, and  was  inclined  to  be  sick ;  also  of  stiffness 
about  the  neck,  and  a  sore-throat.  Occasionally 
he  ejected  frothy  mucus  from  the  mouth  in  a  whin- 
ing tone  of  voice,  with  incoherent  raving.  After  a 
short  interval,  upon  offering  him  some  tea,  the  mus- 
cles of  his  face  began  to  twitch ;  he  grinned,  and, 
looking  wistfully  at  it,  after  some  little  hesitation 
he  swallowed  a  little  with  difficulty.  Soon  after 
this,  his  breathing  having  become  greatly  em- 
barrassed from  spasmodic  action  of  the  diaphragm 
and  the  muscles  of  the  larynx  and  pharynx,  he 
sprang  up  suddenly,  foaming  at  the  mouth,  in  a 
perfect  frenzy  of  delirium,  and  tossing  his  hands 
about  in  all  directions,  he  made  desperate  efforts, 
with  hideous  howls  and  shrieks,  to  jump  off  the 
bed.  This  was  luckily  prevented  by  the  bystanders, 
as  on  the  previous  occasion ;  and  after  becoming 
exhausted  by  his  fearful  efforts,  he  sank  gently 
down  on  the  bed,  and  covering  himself  overhead 
with  the  bedclothes,  he  lay  in  a  state  of  stupor. 
Presently  another  attack  seemed  imminent,  he  be- 
came restless,  and2  throwing  off  the  clothing,  he 
pointed  to  the  pit  of  his  stomach,  tremulously  ex- 
claiming, " Now. I  feel  it  coming  on;  its  working 
up ;  lay  hold  of  me  1  "  Convulsive  difficulty  of 
breathing,  with  constriction  of  the  throat,  then  ad 
vanced  apace :  he  snapped  his  teeth,  hawked  and 
spat,  and  became  furious,  being  nearly  suffocated ; 
and  similar  measures  were  adopted  by  way  of  re- 
straint as  I  have  mentioned  before.  These  par- 
oxysms of  excitement,  attended  by  more  or  less 
intensity  of  suffering,  succeeded  each  other  about 
eveiy  ten  minutes.  On  one  occasion  my  patient 
exhibited  a  biting  propensity.  During  a  very  se- 
vere attack  ho  laid  hold  of  my  overcoat  sleeve, 
which  is  a  thick  double-milled  cloth,  and  took  a 
piece  clean  out  of  it  the  size  of  a  half-crown.  He 
likewise  snatched  at  one  of  his  friends,  and  seized 
one  of  the  buttons  of  his  coat.  Such  were  some 
of  the  most  prominent  and  leading  symptoms  that 
presented  themselves  to  my  notice.  That  some  of 
them  were  of  au  hydrophobic  character  I  had 
every  reason  to    believe,   more    especially  when 

recollecting   that  I  had  cauterised    Mr.   M 's 

hand  for  a  bite  from  his  own  dog  some  four  or  five 
months  ago. 

With  respect  to  the  treatment,  shortly  after  I  had 
been  called  in,  as  I  have  before  stated,  he  com- 
plained of  nausea,  and  I  went  home  for  an  emetic. 
On  my  return  I  met  C.  J.  Sanford,  Esq.,  surgeon 
2nd  Royal  Cheshire  Militia,  whom  I  invited  to  see 
the  case.  After  the  operation  of  the  emetic  (which 
required  two  ounces  of  ipecacuanha  wine  given 
twice  before  vomiting  was  produced),  my  patient 
appeared  to  be  relieved,  the  spasms  being  less  vio- 
lent, By-and-by,  however,  they  became  more  ac- 
tive, so  much  so  that  it  appeared  to  me  exhaustion 
would  sooner  or  later  be  the  consequence  unless 
something  was  done.  I  therefore  suggested  to  my 
colleague  that  we  should  try  the  chloral  hydrate. 
Accordingly  twenty  grains  in  simple  syrup  were 
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administered  every  hour.  After  the  third  dose  the 
violence  of  the  symptoms  began  to  moderate.  After 
the  fourth  dose  there  was  a  sliJI  greater  improve- 
ment. The  next  dose  brought  on  slumber,  and  this 
soporific  effect  was  kept  up  by  giving  the  same  dose 
of  the  chloral  at  longer  intervals.  For  the  next 
twenty-four  hours  nothing  of  any  consequence  oc- 
curred, with  the  exception  of  slight  twitchings  of 
the  face  and  jerkings  of  the  arms  and  legs  during 
sleep.  These  were  allayed  at  any  time  by  an 
extra  dose  of  the  chloral.  Beef -tea,  mutton-broth, 
common  tea,  or  water-gruel  were  given  him  occa- 
sionally, which  he  swallowed  without  much  objec- 
tion when  fairly  roused  up.  During  the  next  three 
days  the  somnolency  was  kept  up  by  the  medicine, 
with  only  a  few  twitchings  showing  themselves. 
On  the  morning  of  the  fifth  day  he  awoke  out  of  a 
gentle  slumber,  and  said  to  his  wife :  "I  feel  as  if 
.  I  should  like  to  bite  somebody."  This  was  the  last 
symptom  noticed  of  an  hydrophobic  character. 
After  the  fifth  day  the  chloral  hydrate  was  discon- 
tinued, and  the  quantity  taken  altogether  amounted 
to  360  grains. 

In  this  case  I  have  to  remark  that  there  was  not 
so  much  thirst  or  foaming  at  the  mouth  as  I  have 
seen  in  others,  neither  was  there  so  much  objection 
to  swallowing  fluids  when  deglutition  was  practica- 
ble and  he  was  not  affected  by  sounds  or  currents 
of  air.  There  is  not  much  doubt,  however,  that 
if  the  attack  had  lasted  longer  the  symptoms 
would  have  assumed  a  still  more  aggravated  form. 
I  have  great  faith  in  the  chloral  hydrate  in  many 
affections,  and,  in  this  instance,  I  should  have 
given  it  by  injection  rather  than  have  omitted  to 
use  it. 

It  may  be  easily  imagined,  after  what  I  have  re- 
ported, that  the  physical  powers  of  my  patient  had 
been  severely  taxed.  It  required  some  weeks  be- 
fore he  was  able  to  leave  the  bedroom,  owing  to 
extreme  nervous  depression  and  general  prostra- 
tion. His  mind  was  kept  as  much  as  possible  in  a 
state  of  repose  for  fear  of  bringing  on  any  remain- 
ing tendency  to  spasm.  Little  or  no  allusion  was 
made  by  any  person  to  him  as  to  what  had  been 
the  nature  of  his  illness ;  and  after  a  time,  when 
fit  to  travel,  he  went  among  some  friends  in  Derby- 
shire. He  has  lately  returned,  able  to  attend  to 
business ;  and  I  have  gleaned  from  him  the  follow- 
ing particulars  with  reference  to  the  premonitory 
symptoms  of  his  case.  He  states  that  a  fortnight 
before  his  attack  he  felt  a  pricking  sensation  about 
that  part  of  the  hand  which  had  been  bitten,  fol- 
lowed in  two  or  three  days  by  swelling,  and  a  pain 
striking  up  the  whole  arm,  which  afterwards  be- 
came numb.  He  thought  it  was  rheumatism. 
These  symptoms  increased,  and  he  began  to  de- 
cline in  health.  His  appetite  failed ;  he  had  chills 
and  heats,  with  an  occasional  headache ;  felt  con- 
fused, anxious,  and  irritable;  was  easily  startled 
and  alarmed.  When  walking  along  the  streets  he 
would  suddenly  stop  or  turn  round,  and  did  not 
kuow  the  reason  why.  If  a  bird  flew  out  of  a 
hedge,  or  any  unusual  noise  occurred,  he  felt  agi- 
tated. When  at  chapel  on  the  Sunday  previous  to 
his  being  laid  up  he  experienced  a  sudden  impulse 
to  spring  forward  and  jump  over  the  front  of  the 
pew,  and  he  restrained  himself  from  the  attempt 
by  laying  hold  of  the  seat  with  both  hands.     With 

respect  to  the  history  of  the  dog,  Mr.  M states 

that  before  it  bit  him  he  had  noticed  a  change  in  the 
animal's  temper  for  some  time ;  it  had  become  shy, 


peevish,  and  sullen ;  and  one  night,  as  he  was  tying 
it  up  to  the  kennel,  without  any  provocation  it  laid 
hold  of  his  hand.  The  dog  was  destroyed  on  the 
day  following  Mr.  M %s  attack  of  illness. 

Macclesfield,  Feb.,  1872. 


THE 

CONVALESCENCE  FROM  TYPIIOID  FEVER. 
By  T.  J.  Maclagax,  M.D. 

The  convalescence  from  typhoid  fever,  even 
when  there  is  no  complication,  is  long  and  tedious; 
and  during  its  progress  there  is  a  greater  tendency 
to  the  development  of  pulmonary  mischief  and 
other  debilitating  disease  than  is  found  to  exist 
after  other  forms  of  fever.  Typhus,  for  instance, 
may  bring  the  patient  as  near  the  point  of  death, 
and  leave  him  as  thoroughly  prostrate,  as  an  At- 
tack of  typhoid ;  but  as  soon  as  the  fever  is  gone 
he  begins  to  rally  and  pick  up ;  the  tongue  cleans; 
the  appetite  returns,  and  soon  gets  keen  and  sharp ; 
digestion  is  as  vigorous  as  in  boyhood ;  the  richest 
diet  may  be  taken  with  impunity,  and  with  a  relish 
hitherto  unknown ;  wine  and  other  stimulants  may 
be  taken  with  equal  relish  and  impunity,  and  in 
quantities  which  to  the  uninitiated  seem  almost  sin- 
ful. The  patient  enjoys  the  good  things  of  this 
life  as  he  probably  never  did  before,  and  rapidly 
and  steadily  gains  strength.  It  is  not  so  in  typhoid. 
The  appetite  is  less  keen ;  digestion  and  assimilation 
are  less  perfectly  performed ;  great  caution  requires 
to  be  exercised  by  the  patient  both  as  to  the  quality 
and  quantity  of  his  diet ;  and  he  finds  that  his  con- 
valescence is  not  only  long  and  tedious,  but  that 
it  is  apt  to  be  interrupted  by  discomforts  and 
anxieties  which  are  unknown  to  the  convalescent 
from  typhus. 

I  have  suffered  from  both  forms  of  fever  since  I 
entered  the  profession,  and  can  bear  personal  testi- 
mony to  the  difference  in  the  sensations  of  the  two 
classes  of  convalescents.  The  convalescence  from 
typhus  was  one  of  the  most  enjoyable  periods  of 
my  life;  that  from  typhoid  was  bereft  of  great 
part  of  the  enjoyment  which  would  otherwise  have 
accompanied  it  by  the  slowness  with  which  strength 
returned,  the  discomfort  caused  by  any  indiscretion, 
and  the  constant  feeling  that  care  was  needed  to 
prevent  a  recurrence  of  such  discomforts  and  pos- 
sibly greater  evils. 

Why  is  this?  In  what  respect  does  the  con- 
valescent from  typhoid  differ  from  the  convalescent 
from  other  forms  of  fever  ?  His  chief  peculiarity 
is  to  be  found  in  the  condition  of  the  small  intes- 
tine. It  contains  numerous  ulcers,  resulting  from 
the  destruction  of  the  glands  which  were  specifi- 
cally affected  during  the  fever.  The  number  and 
extent  of  these  ulcers  bear  a  direct  relation  to  the 
severity  and  duration  of  the  attack  from  which  the 
patient  is  recovering.  The  protracted  duration  of 
the  convalescence  from  typhoid  fever  is  usually  at- 
tributed to  the  presence  of  these  ulcers  and  the 
length  of  time  that  the  patient  is  under  the  influ- 
ence of  the  poison  of  the  fever.  The  true  explana- 
tion of  the  peculiarity  alluded  to  is  to  be  found, 
not  in  the  presence,  but  in  the  mode  of  forma- 
tion of  the  ulcers.  They  result  from  the  destruc- 
tion of  glands  which  play  an  important  part  in  the 
assimilation  of  the  nutritious  ingredients  of  the 
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chyle.*  The  destruction  of  such  glands  cannot 
but  be  followed  by  a  serious  interference  with  the 
process  of  assimilation.  Such  interference  affords 
a  sufficient  reason  why  convalescence  should  be 
slow,  and  why  it  should  so  often  be  further  com- 
plicated by  the  appearance  of  pulmonary  mischief 
in  those  at  all  predisposed  to  tubercular  disease, 
and  by  the  occasional  onset  of  other  diseases  attri- 
butable to  mal-assimilation.  It  is  not  so  much  that 
the  food  is  not  digested  as  that  it  is  not  assimilated. 
A  convalescent  from  typhoid  fever  may  consume 
(though  seldom  with  the  same  relish)  as  large  an 
amount  of  real  nourishment  as  a  convalescent  from 
typhus,  and  may  digest  it  too,  but  it  is  not  assimi- 
lated in  the  same  way;  and  food  which  is  not 
assimilated  had  better  not  l>c  taken,  as  it  tends  only 
to  produce  discomfort  and  retard  convalescence. 

Such  is  the  condition  of  every  convalescent  from 
typhoid  fever.  When  he  is  reduced  to  skin  and 
bone  by  a  long  and  trying  illness,  and  when  he  re- 
quires all  the  nourishment  that  can  be  given,  a 
number  of  the  channels  by  which  the  chyle  enters 
the  system  are  destroyed,  with  the  inevitable  result 
of  greatly  retarding  the  return  of  strength.  In 
time  nature  accommodates  herself  to  the  altered 
circumstances ;  the  other  absorbent  parts  of  the  in- 
testine do  the  work  previously  done  by  the  glands 
which  have  been  destroyed,  and  by-and-by  they 
are  not  inissed.  Such  a  compensating  increase  of 
function  requires  some  time  for  its  completion,  the 
time  varying  in  different  cases  according  to  the 
number  of  glands  which  have  been  destroyed. 
Until  it  is  completed  health  and  strength  cannot 
be  fully  restored.  Every  physician  knows  that  the 
diet  and  regimen  of  a  convalescent  from  typhoid* 
require  to  be  carefully  regulated.  A  typhus  con- 
valescent may  be  left  almost  entirely  to  the  cook, 
and  may  be  sent  away  for  change  as  soon  as  he  can 
move  about  with  a  little  comfort.  It  is  not  so  with 
the  convalescent  from  typhoid;  diet  must  be  so 
regulated  that  he  does  not  have  more  than  the 
altered  condition  of  his  intestine  permits  of  his 
assimilating.  The  quality  should  be  good,  but  the 
quantity  not  great;  neither  should  too  long  an  in- 
terval elapse  between  each  meal.  Nourishment 
should  be  given  frequently,  say  every  three  hours, 
and  in  small  quantities,  rather  than  in  large  quan- 
tities at  wider  intervals.  It  should  also  be  very 
gradually  increased.  The  uninjured  absorbent  por- 
tions of  the  bowel  accomodate  themselves  to  the 
increased  work  gradually,  and  not  completely  for 
some  time.  The  work  given  them  to  do  should 
therefore  be  also  increased  gradually,  and  full  diet 
should  not  be  returned  to  until  there  is  good  reason 
to  believe  that  it  may  be  properly  assimilated. 
Nothing  is  so  apt  to  retard  convalescence  as  sudden 
changes  from  a  comparatively  poor  to  a  rich  diet. 
During  the  first  week  or  ten  days  of  convalescence 
I  generally  confine  the  patient  to  milk,  beef-tea, 
and  the  lighter  farinacea,  given  in  small  quantities 
and  frequently.  The  object  is  (1)  to  give  only 
such  articles  and  such  quantities  as  may  be  assimi- 
lated before  the  seat  of  the  destroyed  glands  is 
reached,  and  (2)  to  guard  against  unnecessary 
depression  by  giving  a  second  meal  as  soon  as  the 
first  is  digested  and  got  rid  of.  By  gradually  in- 
creasing the  quantity  of  food  the  action  of  the  ab- 
sorbent parts  of  the  bowel  is  stimulated,  and  the 
patient  is  in  time  brought  in  safety  to  his  wonted 
health  and  strength. 

*  See  a  paper  on  the  Bowel  Lesion  of  Typhoid  Fever,  its  Na- 
tnrc  and  1  reatment,  in  The  Lancet  for  April. 


There  should  be  no  unnecessary  exertion  or  ex- 
citement for  some  weeks;  the  patient  should  not 
try  his  strength,  but  should  rest  content  with  the 
assurance  that  digestion  and  assimilation  are  being 
properly  performed,  that  he  is  gradually  gaining 
ground,  and  that  no  local  disease  is  manifest.  As 
assimilation  is  imperfect,  no  needless  waste  should 
be  created  by  undue  exercise  of  either  mind  or 
body.  All  that  can  be  taken  up  by  the  lacteals  is 
required  for  restoring  to  the  normal  the  various 
organs  of  a  body  which  has  been  wasted  by  the 
long  duration  of  the  fever,  and  which  has  had  an 
important  part  of  its  restorative  apparatus  destroyed 
during  the  course  of  that  fever.  Therefore  there 
should  be  no  unnecessary  waste.  Again  and  again 
I  would  urge  the  necessity  of  abstaining  from  di- 
recting to  the  muscles  any  undue  portion  of  the 
comparatively  meagre  supply  of  nutriment  which 
gets  into  the  system,  and  every  bit  of  which  should 
be  utilised  in  warding  off  as  far  as  possible  those 
serious  organic  changes  (the  results  of  mal-assimi- 
lation) which  are  so  apt  to  show  themselves  in  the 
lungs  and  other  organs.  A  convalescent  from 
typhoid  fever  should  not  take  much  exercise  un- 
til health  is  pretty  well  established,  and  should  not 
return  to  business  for  at  least  two  months  after  he 
is  able  to  leave  his  room. 

In  an  interesting  communication  read  at  the  last 
meeting  of  the  British  Medical  Association,  Dr.  T. 
Clifford  Allbutt,  of  Leeds,  gave  the  notes  of  five 
cases  of  marasmus  in  which  the  wasting  was  attri- 
buted by  him  to  mal-assimilation  consequent  on 
destruction  of  the  absorbent  glands  during  an  at- 
tack of  typhoid  fever.  Such  extreme  cases  I  have 
never  seen,  but  could  quite  fancy  their  occurring. 

Dundee,  March,  1872. 


ALCOHOLIC   PARESI8  AND  PARAPLEGIA. 
By  J.  Lockhart  Clarke,  M.D.,  F.R.S. 


Tub  habitual  and  excessive  indulgence  in  the  use 
of  alcoholic  drinks  is  so  frequently  followed  by 
partial  or  complete  paralysis  of  the  lower  extremi- 
ties, that  no  doubt  can  be.  entertained  that  alcohol 
and  paraplegia  do  often  stand  to  each  other  in  the 
relation  of  cause  and  effect.  Many  striking  cases 
that  have  come  under  my  own  care  support  this  in- 
ference in  a  very  convincing  way,  so  that  I  think 
Drs.  Handfield  Jones  and  Wilks  have  done  good 
service  in  bringing  the  subject  prominently  before 
the  profession. 

On  examining  the  bodies  of  persons  who  have 
died  either  in  a  state  of  intoxication  or  during  a 
course  of  excessive  indulgence  in  the  use  of  alcohol, 
particularly  in  its  undiluted  state,  almost  every  or- 
gan and  tissue  is  found  to  be  more  or  less  altered 
in  appearance.  The  mucous  membrane  of  the 
pharynx,  oeosophagus,  stomach,  small  intestines, 
and  bronchial  tubes  is  red  and  injected.  The  liver 
and  kidneys,  the  substance  and  membranes  of  the 
brain  and  spinal  cord,  are  in  a  variable  state  of 
congestion.  In  chronic  cases  of  alcoholism  we 
find  more  or  less  atrophy  of  the  cerebral  convolu- 
tions, and  effusion  of  fluid  on  their  surfaces,  with 
thickening  and  adhesions  of  the  membranes. 

On  examining  such  persons  during  life,  we  find 
a  train  of  symptoms  that  are  quite  in  accordance 
with  these  post-mortem  appearances.     The  mucous 
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membrane  of  the  fauces  is  unusually  red  and  in- 
jected ;  a  viscid,  tenacious,  or  cream-colored  mucus 
hangs  about  the  back  of  the  pharynx  and  soft 
palate,  exciting  vomiting  on  rising  in  the  morning ; 
a  sensation  of  rawness  or  heat  is  sometimes  felt 
along  the  oesophagus,  particularly  ou  drinking 
warm  or  spirituous  fluids;  the  stomach  is  irrita- 
ble, and  vomiting  is  easily  excited.  A  viscid  and 
tenacious  mucus  collects  during  the  night  on  the 
membrane  of  the  bronchial  tubes,  causing  more 
or  less  shortness  of  breath,  or  oppression  of  the 
chest  on  waking  in  the  morning,  and  exciting 
cough,  which  is  frequently  attended  by  vomiting. 
The  skin  has  frequently  a  dirty-yellow  tint,  al- 
though sometimes  a  remarkable  clearness  and  fresh- 
ness of  color  is  preserved,  especially  in  fair  persons. 
The  conjunctivae  are  often  thick,  injected,  and 
dirty-yellow. 

Different  individuals  suffer  from  a  variety  of 
nervous  symptoms — from  giddiness ;  a  sensation  of 
being  lifted  from  the  ground,  or  "taken  off  their 
legs,"  as  I  have  heard  them  express  the  feeling; 
an  alanning  sensation  of  choking  or  suffocation  on 
dropping  off  to  sleep  at  nights ;  occasional  numb- 
ness or  "  pins  and  needles  "  in  the  fingers  and  toes ; 
or  acute  pains  beneath  the  nails ;  a  dull,  aching  pain 
across  the  loins,  or  an  acute  pain  on  bending  or  on 
rising  from  the  sitting  posture ;  a  darting  or  lacera- 
ting pain  in  the  lower  extremities  during  the  act  of 
progression. 

The  muscular  system  is  more  or  less  affected  by 
weakness,  by  spasm,  or  by  the  withdrawal  of 
voluntary  control.  The  hands  and  arms,  and 
sometimes  the  whole  bodjr,  are  tremulous,  with 
frequent  fibrillar  quivering  of  the  muscles,  parti- 
cularly about  the  face.  Voluntary  movements  are 
imperfectly  or  awkwardly  performed.  Even  when 
there  is  no  tremor  of  the  hands,  delicate  operations 
— such  as  writing — are  clumsily  performed,  and 
are  irksome  or  distressing.  The  walk  is  more  or 
less  unsteady ;  and  I  have  often  noticed  that  in  pro- 
gression each  foot  is  alternately  carried  inwards, 
and  almost  in  front  of  the  other.  The  articulation 
is  sometimes  peculiar  and  indistinct  from  partial 
loss  of  control  over  the  muscles  of  the  lips.  The 
individual  loses  his  accustomed  energy,  is  careless 
of  his  own  interest,  and  feels  himself  unfit  for  the 
performance  of  his  ordinary  duties,  until  he  has  re- 
sorted to  his  usual  potation,  or  obtained  from  the 
druggist  a  "pick-me-up."  For  this  distressing 
state  I  have  found  nothing  so  useful  as  full  doses 
of  nitro-hydrochloric  acid,  with  a  little  of  Battley's 
sedative  solution ;  two  or  three  doses,  even,  some- 
times act  like  a  charm.  After  relieving  the  bowels 
by  saline  aperients,  I  combine  the  acid  with  quinine, 
perchloride  of  iron,  or  small  doses  of  strychnine. 
The  occasional  use  of  the  Turkish  bath  is  also  bene- 
ficial. 

If  the  individual  persists  in  the  excessive  use  of 
alcoholic  drinks,  partial  or  complete  paralysis,  and 
particularly  paraplegia,  not  un  frequently  results. 
I  will  only  briefly  mention  two  or  three  of  the  most 
striking  cases  out  of  a  number  that  have  come  un- 
der my  care. 

A  cab  proprietor  and  his  wife,  both  remarkably 
fine  and  naturally  healthy  persons,  between  thirty 
and  forty,  were  addicted  to  the  most  immoderate 
abuse  of  neat  spirits.  The  wife,  after  two  or  three 
years  of  excessive  indulgence,  with  many  of  the 
symptoms  above  described,  became  very  fat  and 
bloated,  and  one  morning  found  that  she  had  com- 
plete paralysis  of  the  lower  extremities ;  sensibility 


was  also  almost  entirely  abolished.  At  the  end  of 
ten  weeks  she  quite  recovered,  and  I  subsequently 
lost  sight  of  her,  but  heard  that,  after  a  renewal  of 
her  oid  habit,  she  died  of  some  stomach  or  bowel 
affection.  Her  husband,  who,  as  I  was  told,  would 
drink  daily  as  much  as  a  quart  of  gin,  had  only  par- 
tial paraplegia,  with  great  numbness  and  pains  in 
the  legs.  Unlike  his  wife,  he  became  thin  and 
sharp -featu red ;  and  I  have  seen  this  originally 
powerful  and  magnificent  man,  who  was  six  feet 
two  inches  in  height,  look  down  upon  his  tottering 
and  wasted  legs,  and  burst  into  tears  at  the  recol- 
lection of  what  he  once  was;  and  yet  he  has 
straightway  gone  to  raise  his  spirits  by  a  repetition 
of  his  accustomed  potation.  He  went  to  Bath  for 
the  waters,  and  died  there. 

.  Another  striking  case  was  that  of  an  old  sergeant 
who  had  served  through  the  Peninsular  War — a 
tall,  stalwart  Yorkshireman,  seventy-two  years  of 
age,  who  assured  me  that  for  the  last  twenty  years 
be  had  never  taken  less  than  three-quarters  of  a 
piut,  and  sometimes  a  pint  of  rum  daily,  besides 
sundry  glasses  of  gin  and  beer.  He  smoked,  also, 
almost  incessantly  from  morning  till  night.  One 
day  he  lost  the  entire  use  of  his  lower  extremities 
without  much  impairment  of  sensibility.  In  six 
weeks  he  quite  recovered,  and  became  much  more 
moderate  in  his  habits ;  but  two  years  after  I  saw 
him  again  with  almost  complete  paraplegia.  He 
had  frequent  vomiting,  a  brown,  parched  tongue, 
with  that  peculiar  smell  of  breath  which  so  often 
precedes  dissolution,  and  at  the  end  of  a  week  he 
died. 

Harley-strcct,  W.,  March,  1872. 


OUTLINE  OF  A 

CASE  OF  OBSTRUCTION  OF  THE  BOWELS, 
AND  THE  TREATMENT. 

By  J.  Batteson,  MTR.C.S.,  L.S.A. 


Mrs.  J ,  aged  thirty-three,  healthy  and  well 

nourished,  suffered  from  habitual  constipation. 
On  December  1st,  1871,  she  had  had  no  action  of 
the  bowels  for  five  days.  Before  the  passage  of 
the  last  stool  she  experienced  great  pain.  Ordered 
sulphate  of  magnesia  in  one-drachm  doses  every 
three  hours,  aud  a  powder  of  calomel  and  jalap  at 
bedtime.  No  action.  Castor  oil  was  then  given, 
but  with  no  result.  The  abdomen  was  now 
distended,  there  was  general  tenderness  but  not 
great  pain,  except  on  pressure  in  the  left  iliac 
region.  A  dull,  aching  pain  extended  over  the 
lower  part  of  the  abdomen.  On  percussion  the 
abdomen  was  tympanitic  along  the  course  of  the 
ccecum  and  colon.  In  the  left  iliac  region  a  dull 
sound  was  produced.  No  marked  anxiety  of 
countenance;  no  vomiting,  and  only  small  quan- 
tities of  pale  urine  were  passed ;  pulse  quick  and 
small.  On  examination  per  rectum,  the  bowel 
was  found  empty,  the  uterus,  which  felt  heavy,  in- 
terfering somewhat  with  the  examination.  The 
oesophagus- tube  passed  up  the  rectum  about  eight 
or  ten  inches,  and  then  met  with  some  obstruction, 
beyond  which  it  would  not  go.  Only  from  fifteen 
to  twenty  ounces  of  fluid  would  remain  by  injec- 
tion. Calomel  and  opium  were  at  first  administered, 
but  after  the  first  day  of  this  treatment  the  calomel 
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was  discontinued,  and  opium  only,  in  one-grain 
doses  every  four  Lours,  was  given.  Enemata 
were  used  frequently.  Small  quantities  of  milk 
allowed. 

Dec.  7lb. — Met  Dr.  Moxon  in  consultation.  At 
bis  suggestion  the  patient  was  kept  hungry  and 
thirsty,  no  food  being  given,  and  only  small  quan- 
tities of  ice  to  moisten  the  mouth  being  allowed. 
Hydraulic  pressure  was  tried,  but  failed.  Opium 
was  now  given  in  quantities  of  one  grain  every 
three  hours. 

9th. — Met  Dis.  Moxon  and  Madge  in  consulta- 
tion. Abdomen  was  now  much  distended ;  occa- 
sional spasmodic  pains ;  slight  vomiting  of  mucus, 
but  no  stcrcoraceous  matter ;  more  urine  voided. 
It  was  decided  to  continue  the  same  treatment. 
Bougies  were  used,  but  could  not  be  made  to  pass 
the  obstruction.  On  the  evening  of  this  da}r  pa- 
tient bad  a  severe  attack  of  syncope,  so  brandy 
was  freely  given ;  but  after  each  dose  vomiting  oc- 
curred. There  being  great  restlessness,  fifteen 
minims  of  nepenthe  were  injected  subcutaneously, 
and  much  relief  obtained. 

11th. — Patient  much  weaker;  countenance  anxi- 
ous; vomiting  of  offensive,  dark,  chocolate-like 
fluid.  I  called  upon  Dr.  Moxon  and  explained 
condition  of  the  case.  We  decided  to  invite  Mr. 
Dfyant  to  perform  Amussat's  operation  at  once,  if 
after  again  seeing  my  patient  I  considered  her  able 
to  bear  it.  On  returning  I  found  the  patient  in  a 
condition  so  nearly  approaching  syncope  that  I 
deemed  it  advisable  to  postpone  the  operation.  On 
visiting  her  in  the  evening  I  found  the  teudency  to 
syncope  passed  awaj'.  Administered  another  in- 
jection, and  again  tried  hydraulic  pressure,  but 
with  no  good  result. 

Wliile  thinking  what  could  be  done  for  the  poor 
creature,  it  occurred  to  me  that  if  the  reports  of 
prisoners  secreting  instruments  in  their  rectums 
were  correct,  it  might  be  possible  to  pass  the  hand 
into  the  bowel ;  so,  after  explaining  the  matter  to 
the  patient  and  her  husband,  and  having  obtained 
permission  to  do  as  I  liked,  I  proceeded  as  fol- 
lows:— Having  bared  my  left  arm,  well  oiled  my 
hand  and  wrist,  and  put  my  fingers  in  the  form  of 
a  wedge,  I  gently  passed  my  hand  through  the 
sphincter  ani  into  the  rectum.  I  then  rested  a 
minute,  for  my  hand  was  painfully  cramped ;  then 
passed  my  fingers  up  the  sigmoid  flexure  of  the 
colon,  where  they  met  with  a  stricture.  At  first  I 
could  only  get  the  tip  of  my  middle  finger  in  the 
ring ;  but  by  steady  pressure  and  moving  the  finger 
about,  I  pushed  it  up  as  far  as  the  first  joint :  I  was 
then  able  to  get  the  tip  of  the  ring  finger  through 
the  Opening.  Having  again  dilated  it,  I  passed  the 
oesophagus-tube  along  the  palm  of  my  hand  and 
through  the  opening,  and  then  it  easily  passed 
several  inches  up  the  bowel.  My  assistant  then  in- 
jected a  pint  or  more  of  warm  water ;  this  was  al- 
lowed to  remain  in  about  ^we  minutes,  and  then  I 
removed  the  tube  and  my  hand,  when  instantly 
there  was  a  great  rush  of  fcecal  matter  and  fluid  of 
a  most  offensive  odor.  After  further  injecting  the 
bowel,  six  pounds  or  more  of  the  pent-up  secretion 
were  liberated.  The  patient  felt  much  relief,  and 
rallied  for  a  time,  but  afterwards  relapsed  into  the 
condition  of  syncope,  and  died  about  three  hours 
after  -the  operation. 

On  inspecting  the  body  thirteen  hours  after  death 
there  was  no  emaciation,  there  being  much  sub- 
cutaneous fat.  On  opening  the  abdomen,  about  a 
pint  of  fluid  was  found  in  the  peritoneal  cavity, 


most  of  which  bad  probably  escaped  from  the 
bowel,  which  had  been  perforated  by  an  ulcer  at 
the  seat  of  stricture  at  the  lower  part  of  the  sig- 
moid flexure.  The  small  intestines  were  much 
distended,  the  large  ones  empty,  and  both  were 
much  congested.  The  striclured  piece  of  bowel  I 
have  preserved. 

Bow-road,  E.,  Jan.  1872. 


REMARKS  ON  A  CASE  OF  EPILEPSY  AND 
DELIRIUM  TREMENS. 

By  John  Mom,  L.R.C.P.  Edin.,  &c, 

District  Surgeon  to  the  Duke  of  Sutherland. 


About  8  a.m.  on  Sunday,  Jan.  14lh,  I  was  called 

to  see  Mr.  13 .     The  messenger  instructed  me 

to  hurry  as  fast  as  I  could,  as,  though  the  patient 
was  only  a  short  distance  from  my  residence,  he 
did  not  think  he  could  live,  till  I  got  there.  I 
learned  on  my  arrival  that  his  illness  was  first 
noticed  by  his  -housekeeper  at  five  o'clock  that 
morning;  she  heard  him  groaning,  and  on  going 
to  his  bedside  found  that  he  could  not  articulate 
distinctly ;  she  could  not  understand  what  he  was 
trying  to  say,  and  suspected  an  attack  of  paralysis. 

From  the  previous  history  of  Mr.  B ,  and 

particularly  that  of  the  past  month,  I  was  led  to 
form  the  opinion  that  the  case  was  one  of  excessive 
indulgence  in  ardent  spirits.  His  tongue  was  ex- 
tremely swollen,  dry,  and  of  a  bright-red  color, 
filling  almost  the  whole  cavity  of  the  mouth,  so 
much  so  that  he  could  not  put  it  out  past  the  teeth ; 
nor  could  I  see  anything  of  the  state  of  the  fauces. 
He  could  swallow  fluids  only  with  the  greatest  difli- 
culty,  solids  not  at  all.  I  ordered  him  twenty-grain 
doses  of  bromide  of  potassium  in  an  infusion  of 
angostura  bark  and  quassia  every  four  hours, 
mouthfuls  of  iced  water,  an  occasional  drink  of 
coffee  and  milk,  and  hare  soup,  as  beef-tea  was  not 
to  bo  got  at  the  time.  At  4  p.m.  he  had  a  very  se- 
vere epileptic  fit,  and  bit  his  tongue  badly ;  it  lasted 
upwards  of  half  an  hour,  and  on  coming  out  of  it 
he  said  he  felt  better,  and  his  articulation  was  cer- 
tainly veiy  slightly  improved.  He  had  no  more 
fits,  and  during  this  day  he  had  broken  snatches  of 
sleep,  starting  up  every  now  and  then,  but  was 
quite  sensible  until  night,  when  sleep  left  him  and 
delirium  tremens  set  in  violently.  On  Monday, 
Jan.  15th,  he  continued  the  same  remedies,  as  also 
during  the  night  and  on  Tuesday  morning.  His 
tongue  was  now  much  better ;  he  could  put  it  out 
a  good  way,  and  articulate  distinctly  enough  to  be 
thoroughly  understood,  sometimes  quite  distinctly, 
and  occasionally  talked  sensibly  for  a  minute  or 
two,  but  got  now  no  sleep  whatever.  At  2  p.m.  on 
Tuesday  I  therefore  ordered  him  twenty-five  grain 
doses  of  chloral  hydrate  in  simple  syrup  every  four 
hours.  After  the  first  dose  he  got  little  relief ;  but 
after  the  second,  at  6  p.m.,  he  slept  uneasily  for  a 
good  while,  so  that  I  deferred  the  third  dose  until 
midnight.  Unbroken  sleep  followed,  and  on  awak- 
ing the  hallucinations  were  very  slight ;  they  gradu- 
ally passed  off  during  the  forenoon,  and  did  not  re- 
turn. A  dose  of  chloral  was  given  at  night  only 
for  the  next  two  nights,  but,  as  the  patient  com- 
plained greatly  of  soreness  and  pain  at  the  cardiac 
orifice  of  the  stomach  as  if  it  was  raw,  and  spas- 
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modic  contraction  at  every  time  food  either  solid 
or  liquid  was  passing  into  the  stomach,  I  ordered 
him  a  twelve-ounce  mixture  of  bismuth,  tincture  of 
nux  vomica,  and  infusion  of  gentian,  which  speedily 
relieved  him  entirely  of  the  pain  and  spasms.  By 
careful  attention  to  diet,  rest.  &a,  in  four  or  five 
days  afterwards  he  was  able  to  get  up  a  little  each 
day,  and  then  to  go  out  for  a  short  walk,  until  in 
the  latter  end  of  February  he  resumed  his  usual 
occupation,  and  has  since  continued  in  a  very  fair 
state  of  health. 

Tongue,  Sutherlandshire,  1872. 
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Nulla  aii tern  est  alia  pro  certo  noscentli  via,  nisi  qtuimplurimas 
et  morbontm  et  dissection um  historias,  turn  aliorum,  turn  propn'as 
collectas  habere,  et  inter  se  comparare. — Morgacni  De  Sett  et 
Cans.  Morb.t  lib.  iv.     Proccmium. 


UNIVERSITY  COLLEGE  HOSPITAL. 

CASES   OF  STRICTURE  TREATED  BY   A   NEW  WEDGE 
DILATOR. 

(Under  the  care  of  Mr.  Berkeley  Hill.) 

TnE  accompanying  woodcut  depicts  a  modifica- 
tion of  the  principle  adopted  for  Holt's,  Perrcvc's, 
and  Richardson's  stricture  dilators,  which  has  been 
used  with  success  by  Mr.  Berkeley  Hill  in  Univer- 
sity College  Hospital.  The  two  following  cases 
are  selected  from  a  series : — 

Case  1. — C.  J ,  aged  thirty-nine,  admitted 

Sept.  4th,  1871,  formerly  hi  the  Marine  Artillery, 
has  suffered  from  stricture  for  many  years,  and  oc- 
casional attacks  of  retention  of  urine  during  the 
last  ten  years.  Has  been  in  hospital  in  a  provin- 
cial town ;  but  the  surgeons  under  whose  care  he 
has  been  for  the  last  six  years  at  different  times 
have  not  been  able  to  introduce  an  instrument  into 
the  bladder.  In  despair  he  has  etmic  to  London 
for  further  advice.  On  admission,  the  patient  is 
thin,  and  looks  much  older  than  he  really  is.  He 
is  constantly  agonised  with  desire  to  pass  urine; 
this  escapes  in  drops,  or,  if  he  forces  violently  for 
a  few  seconds,  in  a  stream.  The  urine  is  dark, 
offensive,  and  one-fourth  is  ropy  pus.  In  the  peri- 
neum a  mass  as  large  as  the  finger,  and  apparently 
as  hard  as  wood,  occupies  the  middle  line.  There 
is  no  swelling  of  the  superficial  parts,  and  the 
prostate  is  not  enlarged.  During  many  trials  with 
bougies  of  various  sizes  and  kinds,  and  the  involun- 
tary explorations  of  old  false  passages,  on  two  oc- 
casions a  fine  silkworm  gut  bougie  was  got  through 
the  stricture,  to  the  slight  improvement  of  the  flow 
of  urine.  These  attempts  occupied  more  than  a 
fortnight,  in  which  time  the  patient's  sufferings 
were  treated  by  warm  baths,  rest  in  bed,  supposi- 
tories, and  subcutaueous  injection  of  morphia. 

On  Sept.  22nd,  Mr.  Hill  succeeded  in  passing  a 
No.  2  silver  catheter  under  chloroform.     This  was 


tied  in,  and  replaced  the  next  day  by  a  flexible  one. 
In  a  few  days,  when  the  irritation  had  subsided, 
the  patient  was  again  put  under  chloroform,  and 
the  dilator  passed,  a  No.  13  catheter  being  immedi- 
ately introduced,  tied  in,  and  the  urine  drawn  off. 
No  reaction  took  place. 

The  patient  was  trained  to  pass  an  instrumeut 
for  himself,  and  was  discharged  on  October  6th, 
passing  No.  12  easily,  his  urine  being  quite  clear 
and  free  from  albumen.  He  lay  all  night  without 
passing  urine. 

Case  2. — A  groom,  aged  twenty-six ;  admitted 
Oct.  5th,  1871.  Nine  years  before  he  had  con- 
tracted traumatic  stricture  by  falling  astride  a  bar. 
For  the  pain,  bleeding  from  the  urethra,  and  in- 
ability to  pass  water,  he  was  treated  at  Guy's  Hos- 
pital. Five  years  later,  retention  having  again  oc- 
curred, he  went  to  Guy's,  and  his  stricture  was 
again  dilated  by  the  daily  passage  of  instruments. 
After  each  discharge  from  hospital  he  neglected 
the  injunction  he  had  received  to  pass  a  bougie 
from  time  to  time.  When  admitted  to  University 
College  Hospital,  a  large,  hard  mass  was  found  in 
the  perineum,  and  the  patient  was  passing  urine 
every  quarter  of  an  hour ;  urine  clear.  After  some 
difficulty  Mr.  Hill  passed  a  No.  1  flexible  catheter 
through  a  stricture  four  inches  and  three-quartus 
beyond  the  meatus.  This  was  tied  in ;  and  on  the 
12lh  the  stricture  was  easily  split  to  No.  14,  and  a 
No.  12  catheter  tied  in  for  twenty-four  hours.  In 
a  few  days  the  patient  could  pass  a  catheter  for 
himself,  make  a  good  stream,  and  was  discharged 
with  the  strict  injunction  not  again  to  neglect  the 
occasional  passage  of  a  bougie,  No.  10,  w?hich  was 
given  to  him. 

These  cases  have  been  selected  from  several 
others  treated  by  the  dilator  as  samples  of  copious 
induration  of  the  urethra  giving  way  instantaneously 
before  the  wedge  on  the  exertion  of  very  little  force. 
As  will  be  seen  by  a  glance  at  the  drawing,  the  in- 


strument consists  of  a  split  sound  which  equals  the 
calibre  of  a  No.  2  or  No.  3  catheter.     The  halves 
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of  the  split  sound  can  be  separated  by  passing  be- 
tween them  a  wedge  fixed  on  a  slender  stem.  The 
wedge  is  prevented  by  two  dovetail  grooves  at  its 
hinder  part  from  leaving  the  sound,  which  acts  as 
the  guide  during  the  passage  of  the  wedge  down 
the  urethra.  When  the  instrument  is  used,  the 
urethra  is  first  explored  by  an  olive-headed  bougie, 
graduated  on  its  slender  stem,  by  which  the  situa- 
tion of  the  stricture  is  ascertained.  The  split 
sound  is  next  passed  along  the  urethra  till  the  beak 
reaches  the  bladder.  The  wedge  is  then  inserted 
between  the  blades,  and  pushed  swiftly  down  till  it 
has  passed  the  stricture.  It  is  then  withdrawn,  the 
blades  of  the  sound  fall  together,  and  can  be  re- 
moved easily.  A  full-sized  No.  12  or  No.  13 
catheter  is  at  once  passed  into  the  bladder  to  draw 
off  the  urine,  and  may  be  taken  out  or  tied  in  for 
twenty-four  hours.  On  the  third  day  a  No.  12  or 
No.  13  bougie  is  passed,  and  again  every  other  day 
for  a  week,  while  the  patient  learns  to  use  the  in- 
strument himself,  and  not  to  let  more  than  a  fort- 
night pass  without  doing  so.  The  instrument  is 
adapted  for  the  same  cases  as  Mr.  Holt's — namely, 
strictures  situated  in  the  bulbous  portion,  not  in  the 
penile  part,  where  the  division  of  a  stricture  should 
be  a  clean  cut,  in  order  that  the  cicatrix  may  as 
little  as  possible  block  up  the  erectile  tissue  and  in- 
terfere with  erection. 

The  advantages  claimed  for  this  instrument  are : 
simplicity  of  construction ;  the  central  guide  of 
Holt's  instrument  is  not  needed,  hence  the  split 
sound  can  be  passed  through  narrower  strictures. 
Next,  and  chiefly,  .diminution  of  resistance,  and, 
consequently,  the  more  immediate  application  of 
the  rupturing  force — the  wedge — to  the  impediment 
to  be  overcome.  The  force  needed  to  push  Holt's 
dilator  is  sometimes  very  great,  and  the  attempt 
has  been  abandoned,  or  tbc  instrument  has  broken, 
even  in  skilful  hands,  from  tbis  cause.  Much  of 
the  force  is  expended  on  the  continuous  friction 
outside  the  tube  along  the  split  sound,  and  in- 
side along  the  guide.  In  the  wedge  dilator  the 
friction  surface  is  reduced  to  two  dovetail  grooves, 
which  together  do  not  exceed  half  an  inch.  For 
this  the  force  required  is  so  small  that  one  hand 
sunlccs  to  overcome  the  resistance. 


SEAMEN'S  HOSPITAL,  GREENWICH. 

DORSAL  DISLOCATION  OF  HIP  OP  FIFTEEN  DAYS*  STAND- 
ING REDUCED  BY  MANIPULATION. 

(Under  the  care  of  Mr.  W.  Johnson  Smith.) 

The  subject  of  this  case  is  a  Swedish  sailor,  aged 
twenty-seven  years,  who,  fifteen  days  before  his 
admission  into  the  Seamen's  Hospital,  was  struck 
violently  over  the  back  of  the  pelvis,  the  body  at 
the  time  being  bent  forwards.  The  man  states 
that  he  was  thrown  down,  and  that,  in  the  fall, 
the  left  thigh  was  forced  outwards  to  a  consider- 
able extent. 

On  the  day  of  his  admission,  February  6th,  1872, 
the  patient  presented  well-marked  symptoms  of 
dislocation  of  the  head  of  the  left  femur  upon  the 
dorsum  ilii,  the  limb  being  shortened  and  adducted, 
and  the  foot  much  inverted.  In  addition  to  the 
ordinary  symptoms  of  this  injury  there  was  com- 
plete paralysis  of  the  muscles  below  the  knee,  and 
also  loss  of  sensation  in  the  integument  of  the  leg, 


except  over  its  inner  surface  and  along  the  inner 
side  of  the  foot.  This  condition  had  lasted  ever 
since  the  accident. 

Chloroform  having  been  administered,  reduction 
of  the  dislocated  bone  was  attempted  by  flexing, 
abducting,  and  externally  rotating  the  thigh.  After 
very  forcible  abduction,  the  head  of  the  femur 
slipped  audibly  into  its  socket,  and  the  normal 
length  and  relative  position  of  the  limb  were  re- 
stored. The  thighs  were  then  bound  together  by  a 
few  turns  of  a  bandage.  On  the  following  morning 
it  was  found  that  the  head  of  the  femur  was  again 
out  of  place,  although  not  to  so  great  an  extent  as 
after  the  accident.  It  was  easily  returned  by  mani- 
pulation without  the  administration  of  chloroform, 
and  the  limb  was  retained  by  a  long  splint,  applied 
as  in  fracture  of  the  femur.  At  the  end  of  a  week 
this  was  removed,  and  the  patient  allowed  to  get  up. 
Locomotion  was  prevented  for  some  lime  by  the 
paralysis  of  the  muscles  of  the  foot.  This  was 
treated  by  galvanism,  and  the  man  is  now  able  to 
walk  very  fairly  with  the  aid  of  a  stick.  There  is 
no  perceptible  difference  between  the  two  limbs  as 
to  length  and  position,  and  the  movements  of  the 
left  hip  are  perfect. 

GONORRHCEAL    INFLAMMATION    OF     AN     IMPERFECTLY 
DESCENDED  TESTI8  ;  TREATMENT  BY  PUNCTURE. 

(Under  the  care  of  Mr.  W.  Johnson  Smith.) 

William  M ,  aged  nineteen  was  admitted  on 

January  17th  with  a  painful  swelling  in  the  light 
groin.  At  the  end  of  December,  1871,  he  had 
contracted  a  gonorrhoea,  which  was  treated  by 
copaiba.  About  five  days  before  admission  the 
urethral  discharge  suddenly  ceased,  and  shortly 
afterwards  the  young  man  complained  of  tender- 
ness in  the  groin,  which  speedily  increased  in 
intensity,  and  prevented  him  from  working. 

On  admission,  the  left  testicle  was  fully  deve- 
loped, and  in  its  normal  position  on  the  corres- 
ponding side  of  the  scrotum.  The  right  side  of 
the  scrotum  was  empty.  In  t he  righ t  groin,  between 
the  situations  of  the  external  and  internal  rings, 
was  a  firm  rounded  swelling,  of  about  the  size  of  a 
small  apple.  This  was  extremely  painful  and  ten- 
der, and  the  integument  stretched  over  il  very  ml, 
hot,  and  oedematous. 

On  January  18th  a  deep  stab  was  made  into 
the  swelling  with  a  sharp-pointed  bistoury.  Afler 
some  slight  haemorrhage  had  ceased,  the  affected 
groin  was  left  without  local  application  of  any  kind. 

On  Jan.  19th  the  patient  stated  that  the  pain  was 
much  less  severe.  The  swelling  could  be  handled 
and  compressed  without  causing  much  uneasiness. 

20th.— There  is  no  pain  in  the  groin,  and  the 
oedema  and  redness  of  the  integument  have  dis- 
appeared. 

The  urethra],  diseharge  which  became  profuse 
after  the  cessation  of  the  epididymitis,  was  treated 
by  the  oil  of  yellow  sandal  wood,  and  on  Jan.  27th 
the  patient  was  discharged  as  cured. 

LARGE  SUBLINGUAL  CYST  TREATED  BY  PUNCTURE  AND 
DRAINAGE. 

(Under  the  care  of  Mr.  W.  Jojtnson  Smith.) 
E.   Z- 


a  Maltese,  aged  fifteen  j'ears,  was 
admitted  on  February  14th,  1872,  with  a  large 
swelling  under  the  jaw  on  the  right  side,  and  con- 
siderable protrusion  of  the  tongue.    On  examination 
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these  signs  were  found  to  be  due  to  a  large  cyst 
evidently  containing  fluid,  which  was  very  promi- 
nent at  the  floor  of  the  mouth,  and  passed  back- 
wards and  downwards  into  the  neck,  where  it 
formed  a  large  fluctuating  tumour,  over  which  the 
skin  was  tightly  stretched.  No  information  of  any 
interest  could  be  obtained  from  the  patient,  except 
the  fact  that  about  a  week  before  his  admission 
the  swelling  in  the  mouth  had  been  pricked  by  a 
surgeon  in  the  south  of  England. 

An  incision  was  made  into  the  tumour  below  the 
tongue,  and  about  four  ounces  of  blood-stained 
and  viscid  fluid  let  out.  When  the  cyst  was  half 
emptied,  a  doubled  silk  thread  was  passed  through 
its  cavity  by  means  of  a  needle  set  in  a  handle, 
which  was  introduced  at  the  incision  made  in  the 
mouth,  and  brought  out  through  the  skin  under 
the  jaw.  The  ends  of  the  silk  thread  were  then 
tied  together  outside  the  mouth,  and  the  fluid  con- 
tents of  the  tumour  allowed  to  trickle  away  slowly 
from  the  orifices  through  which  it  passed. 

On  February  16th  the  silk  seton  was  replaced  by 
a  drainage-tube,  which  was  passed  from  within 
outwards  through  the  tumour  and  the  ends  looped 
together  under  the  chin.  This  set  up  suppuration, 
which  did  not  spread  beyond  the  walls  of  the  cyst, 
and  caused  no  inflammation  or  irritation  of  any 
kind  in  the  surrounding  soft  structures.  The  dis- 
charge of  pus,  which  at  first  was  profuse,  gradually 
diminished,  and  the  seat  of  the  cyst  was  marked 
by  a  hard  movable  swelling.  On  February  29th 
the  drainage-tube  was  removed,  and  the  discharge 
then  became  thin  and  scanty,  and  in  the  course  of 
the  following  three  days  ceased  altogether.  The 
patient  was  discharge  cured  on  March  7lh,  with  no 
signs  of  the  affection  save  a  hard  nodular  swelling 
along  the  former  track  of  the  seton,  and  this  for 
some  days  previously  had  been  rapidly  diminishing 
in  extent. 

For  the  notes  of  the  preceding  cases  we  are 
indebted  to  Mr.  II.  Cam  bell  Pope,  the  house- 
surgeon. 

J.ELK/EMIA  LYMPHATIC  A. 

(Under  the  care  of  Dr.  Stephen  II.  Wakd.) 

For  the  notes  of  the  following  case  we  are  indeb- 
ted to  Mr.  Adam  Young,  house-physician. 

L.  L ,  aged  twenty-four,  was  admitted  into 

hospital  March  21st.  He  gave  the  following  his- 
tory :  — Four  months  ago  he  noticed  some  enlarged 
glands  in  the  left  axilla ;  about  a  week  afterwards 
those  of  the  right  became  enlarged  ;  then  in  about 
a  week  or  a  fortnight  the  glands  in  the  neck  and 
about  the  jaw  increased  in  size.  There  was  no 
pain  in  them  at  first ;  when  he  raised  his  arms  at 
work  the  glands  in  the  axilla  were  painful.  He 
attributed  the  enlargement  of  these  glands  to  his 
being  overworked  when  at  Callao ;  at  this  time  he 
was  badly  and  scantily  fed.  Five  weeks  ago  he 
went  into  the  Cork  Hospital ;  at  this  time  his  breath- 
ing was  oppressed  and  hurried,  and  he  was  also 
troubled  with  a  frequent  ticking  cough.  He  had 
some  difficulty  in  swallowing  his  food,  and  com- 
plained of  a  tightness  in  his  throat.  "  as  if  the  pipes 
were  constricted,"  he  said.  Till  this  present  illness 
he  has  always  had  good  health. 

State  on  admission.  — The  patient  is  generally 
emaciated,  extremely  weak,  and  auamiic.  The  mus- 
cles of  the  legs  are  much  wasted.  The  glands  in 
the  neck  and  about  the  jaw  are  immensely  enlarged, 
as  also  those  in  the  axilla;.     His  head  has  the  ap- 


pearance of  being  unusually  small,  and  looks  as  if 
it  were  resting  upon  an  immense  base  of  enlarged 
glands.  There  is  no  enlargement  of  the  inguinal 
glands.  The  left  eyelid  is  oedematous,  and  the 
whole  face  pale  and  puffy.  When  the  patient  lies 
on  his  back  or  on  the  left  side,  the  face  becomes 
quite  livid  and  the  breathing  greatly  oppressed  and 
quickened.  Respiration  48  in  a  niimitc.  He  has 
a  frequent  harsh  cough.  There  is  a  fair  resonance 
over  all  the  chest ;  respiration  blowing;  some  crepi- 
tation at  the  base  of  both  lungs.  No  night-sweats. 
Pulse  86,  small  and  weak.  Heart's  action  some- 
what increased ;  no  murmur.  The  abdomen  is 
swollen  and  pendulous;  the  prepuce  oedematons. 
The  chest  walls  are  oedematous;  the  superficial 
veins  slightly  enlarged  and  tortuous.  The  spleen 
is  very  little  if  at  all  increased  in  size ;  rather  tender 
on  pressure.     Liver  slightly  enlarged. 

On  microscopical  examination  of  the  blood  the 
white  cells  are  seen  to  be  greatly  increased  in  num- 
ber, as  many  as  200  being  counted  in  one  field. 
Urine :  sp.  gr.  1034,  acid ;  urates  and  chlorides 
abundant;  no  sugar;  no  albumen. 

From  the  28rd  to  the  29th  of  March  the  condi- 
tion of  the  patient  was  very  little  changed.  Pulse 
120  ;  temperature  104°;  breathing  less  embarrassed. 

29lb. — Breathing  less  embarrassed;  has  had  a 
good  night ;  swallows  food  with  greater  case ;  pulse 
113  ;  temperature  103*4°.  Measurement  round  the 
head  in  a  line  with  the  chin,  1  ft.  11  in. ;  measure- 
ment with  tape  passed  under  the  chin  and  over  the 
vertex,  2  ft.  8^  in.  There  is  not  so  much  oedema 
about  the  face. 

April  6th.— Patient  died  this  morning  apparently 
from  exhaustion ;  no  special  change  had  occurred 
in  his  condition  since  admission. 

The  treatment  consisted  of  a  drachm  of  the 
syrup  of  the  iodide  of  iron  three  times  a  day;  and 
good  diet  with  wine. 

Autopsy  forty -eight  hows  after  death. — Body 
much  emaciated.  The  right  pleural  cavity  con- 
tained five  pints  of  clear  strawT-colored  fluid;  the 
intercostal  and  mammary  glands  enlarged;  there 
were  deposits  under  the  pleura,  on  the  under  sur- 
face of  the  ribs,  and  on  the  lung.  The  left  pleural 
cavity  contained  four  pints  of  straw-colored  fluid ; 
and  there  were  numerous  growths  of  the  same 
character  as  those  on  the  right  side.  Several  large 
glands  were  seen  upon  the  diaphragm,  in  front  of 
the  pericardium,  and  others  around  the  great  vessels 
at  the  base  of  the  heart.  The  posterior  mediastinal 
and  .bronchial  glands  were  greatly  enlarged.  The 
right  lung  was  compressed  against  the  spinal 
column;  the  left  lung  was  healthy.  The  peri- 
cardium contained  a  considerable  quantity  of  fluid; 
the  heart  was  small,  weighing  9  J  oz. ;  cavities  con- 
tracted, containing  no  clot.  Mesenteric  glands 
greatly  enlarged ;  stomach  healthy ;  both  kidneys 
congested ;  liver  congested ;  spleen  not  increased 
in  size  and  apparently  healthy,  weight  6£  oz.  The 
axillary  and  external  mammary  glands  greatly  en- 
larged ;  the  superficial  and  deep  cervical,  and  the  sub- 
maxillary glands  were  immensely  increased  in  size. 

The  microscopic  examination  of  a  section  taken 
from  one  of  the  cervical  glands  showed  numbers 
of  small  round  cells  thickly  packed  together,  and 
embedded  in  a  fibrous  network,  the  bands  of  which 
were  in  some  places  broad  and  very  clearly  defined. 
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MIDDLESEX  HOSPITAL.  J 

(Cases  under  the  care  of  Dr.  John  Murray.) 

The  following  cases,  met  with  in  the  out-patient 
department  of  the  above  hospital,  are  worthy  of 
note: — 

Epileptiform  Seizures  of  fifty  years'  stand- 
ing relieved  by  Bromide  of  Potassium. — A 
hale-looking  and  intelligent  shoemaker,  sixty-eight 
years  of  age,  presented  himself  for  advice,  com- 
plaining of  sudden  attacks  of  "confusion  in  the 
head,"  occurring  chiefly,  but  not  invariably,  in  bed 
by  uiglit,  and  never  lasting  more  than  four  minutes. 
For  fifty  years  he  had  suffered  from  these  attacks 
at  intervals  of  three  or  four  months ;  each  visitation 
representing  a  variable  number  of  fits,  as  he  called 
them,  and  lasting  over  a  week.  The  fit  is  sudden 
and  without  any  aura.  If  walking  during  the 
onset  of  the  fit  he  has  difficulty  in  keeping  his 
legs,  but  he  has  never  fallen  down  or  completely 
lost  his  consciousness;  if  he  is  attacked  during 
sleep  he  is  at  once  wakened  up.  The  fit  is  not  ac- 
companied by  convulsion  or  pain ;  he  becomes 
very  hot,  and  the  attack  passes  off  with  profuse 
perspiration.  The  fits  may  occur  several  times 
during  the  twenty -four  hours.  With  this  exception 
he  has  always  enjoyed  good  health,  and  has  no  car- 
diac disease.  He  has  been  treated  in  very  many 
ways  for  his  attacks,  by  blistering,  cupping,  cold 
shower-baths,  &c.  Dr.  Murray,  entertaining  the 
idea  that  the  case  was  of  an  epileptiform  character, 
ordered  fifteen-grain  dorses  of  bromide  of  potassium 
three  times  daily.  This  was  on  February  13th. 
On  each  of  the  three  previous  nights  the  patient 
had  had  five  or  six  attacks,  besides  two  or  three 
during  each  day.  On  the  first  night  after  taking 
the  bromide  of  potassium,  however,  he  had  only 
three  or  four,  and  he  slept  much  better;  up  to 
March  1st  there  has  been  no  recurrence  whatever 
of  the  attacks.  He  has  still  some  "deficiency" 
in  walking,  but  says  that  he  has  never  been  so 
free  from  the  attacks  since  he  was  first  seized  with 
thein. 

Extract  of  Nettles  in  Whooping-cough  ;  pe- 
culiar rash  following  its  administration. — 
There  are  at  present  several  children  suffering 
from  whooping-cough  who  are  being  treated  by 
extract  of  urtica,  an  old  and  popular  remedy  for 
that  disease,  and  which  Dr.  Murray  observed  had 
been  used  in  this  affection,  apparently  with  suc- 
cess, in  India.  Although  the  drug  had  been  given 
in  about  a  dozen  cases,  the  evidence  that  it  was  a 
remedy  was  most  equivocal.  In  one  case,  how- 
ever, that  of  a  boy  eleven  years  of  age,  who  the 
mother  said  had  commenced  to  whoop  only  two  or 
three  days  previously,  and  who  had  slight  bron- 
chitis, the  extract  was  given  in  half-drachm  doses 
three  times  a  day,  commencing  in  the  forenoon  of 
February  16th.  On  the  following  day  the  face  be- 
came very  puffy,  and  the  skin  over  the  whole  body 
swollen,  red,  and  very  itchy.  This  lasted  during 
the  18th,  and  the  mother,  getting  alarmed,  and  be- 
lieving that  the  mischief  was  due  to  the  medicine, 
took  the  boy  to  the  dispenser,  who  corroborated 
the  mother's  account  of  the  swollen  face.  The 
mother  now  gave  only  half  the  quantity  of  medi- 
cine ordered.  The  swelling  had  disappeared  by  the 
20th,  when  he  was  seen  by  Dr.  Murray,  but  he  had 
not  whooped  since  he  took  the  first  dose  of  the 
medicine,  and  his  cough  had  been  much  better. 
The  patient  continued  the  diminished  doses  of  the 


medicine  for  a  week  without  any  return  of  the 
whoop,  and  the  bronchitis  had  almost  entirely  dis- 
appeared. The  existence  of  pertussis  in  this  case 
is  doubtful,  inasmuch  as  the  mother's  account 
alone  cannot  be  depended  upon,  and  the  other 
characteristic  symptoms  of  the  disease  were  not  evi- 
dent. The  fact,  however,  of  the  general  affection 
of  the  skin  appearing  whilst  taking  the  urtica  is  in- 
teresting. 

Cases  of  Sick  Headache  treated  successfully 
by  Indian  Hemp. — Under  care  at  present  are  two 
female  patients,  the  one  forty-one,  the  other  fifty 
years  of  age,  and  both  married,  who  have  been  for 
many  years  subject  to  sick  headache.  They  have 
been  greatly  benefited  by  the  administration  of  ten- 
minim  doses  of  tincture  of  Indian  hemp  three 
times  daily,  between  the  attacks.-  The  hereditary 
character  of  the  affection  is  well  exemplified  in 
both.  In  one  case  there  is  a  history  of  the  mother 
an  I  four  sisters  suffering  from  similar  attacks; 
while  the  other  patient  slates  that  her  aunt  was 
subject  to  sick  headaches  and  died  insane,  that  a 
sister  suffered  from  frequent  severe  headaches 
without  sickness,  and  that  a  brother  was  a  deaf 
mute  and  had  sick  headaches. 

COMPOUND     COMMINUTED     FRACTURE     OF    THE    LEG  ; 

FOUR  ATTACKS   OF  ERYSIPELAS;    PLEURISY; 

TREATMENT     BY     ANTISEPTICS ; 

GOOD   RESULT. 

(Under  the  care  of  Mr.  IIulke.) 

T.  D ,  aged  thirty-six,  a  stout,  heavy  baker, 

admitted  July  11th,  1871,  with  a  compound  frac- 
ture of  the  left  leg,  caused  by  slipping  off  the  step 
of  an  omnibus.  An  oblique  wound  of  the  soft 
parts,  at  the  innner  side  of  the  leg,  about  two  in- 
ches long,  communicated  with  the  fracture,  which 
was  a  hand's-breadth  above  the  ankle.  The  wound 
was  washed  with  a  watery  solution  of  carbolic  acid 
(1  to  40),  and  closed  with  a  pledget  of  lint  soaked 
in  carbolised  oil,  and  covered  with  a  layer  of  gutta- 
percha and  plaster.  The  limb  was  placed  on  a 
Bell's  back  splint,  with  sid<%  splints,  and  ice  con- 
tinually applied.  On  admission  the  pulse  was  72, 
temperature  97*6°  F.  On  Feb,  13th  the  tempera- 
ture was  102 '6°.  Inconsequence  of  haemorrhage 
the  dressings  had  to  be  changed.  On  the  14th  the 
pulse  was  132,  temperature  103*4°;  leg  slightly 
swollen.  On  the  15th  the  temperature  was  105u, 
the  pulse  124,  full  and  hard.  Some  cough  and 
oozing  of  blood  from  the  wound  still  continued. 
Some  ecchymosis  observable,  extending  up  the  leg 
to  the  upper  third.  On  the  18th  the  leg  was  con- 
siderably swollen  and  red,  with  a  bulla  on  the  ex- 
ternal malleolus.  His  urine  was  high-colored,  and 
contained  some  bile,  and  yellowness  of  conjunctiva 
was  observable.  Pulse  104,  temperature  103°.  On 
the  10th  the  erysipelas  had  increased.  A  lotion  of 
sulphate  of  iron  (ten  grains  to  an  ounce)  was  or- 
dered to  be  applied  to  the  limb.  The  next  day  the 
erysipelas  had  increased,  and  there  was  much 
bronchitis.  Incisions  were  made  in  the  limb,  and 
a  lotion  of  chloralum  was  applied.  On  the  21st  a 
mercurial  purgative  was  given,  and  the  incisions 
were  washed  out  with  a  solution  of  sulphurious 
acid  (1  to  8).  From  this  date  he  steadily  improved 
till  July  31st,  when  the  pulse  was  100,  and  the 
temperature  98  5°.  A  splinter  of  bone  had  been 
removed  from  the  leg  on  the  28th,  and  the  ery- 
sipelas had  quite  subsided. 
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On  August  oth  lie  had  some  return  of  his  troubles, 
and  two  days  later  his  temperature  rose  to  102°. 
lie  had  sore-throat,  some  cellulitis  on  the  inside  of 
the  thigh,  and  a  slough  formed  on  his  heel.  On 
the  23rd  this  condition  of  things  had  subsided. 
The  splint  was  readjusted,  the  leg  looked  quiet, 
the  incisions  still  discharged,  no  union  had  taken 
place.  The  wound  was  still  syringed  with  the 
sulphurous  acid  lotion,  and  dressed  with  unguen- 
tum  crctae. 

On  Sept.  7th  the  erysipelas  returned  for  the  third 
time ;  the  leg  was  very  red  and  swollen,  the  redness 
extending  along  the  course  of  the  lymphatics  about 
the  knee  to  the  upper  part  of  the  thigh.  He  was 
ordered  a  dose  of  calomel  and  a  mixture  containing 
perchloride  of  iron,  and  the  leg  was  dressed  with 
sulphate-of-zinc  lotion.  This  continued  till  the 
13th,  when  his  temperature  rose  to  104°;  and 
on  the  following  day  he  was  seized  with  pleurisy 
of  the  left  side.  I'he  zinc  lotion  was  continued  till 
the  25th,  when  all  redness  had  disappeared,  but 
there  still  remained  much  brawny  hardness  and 
swelling  of  the  leg  and  thigh. 

He  continued  to  improve  till  Oct.  23rd,  at  which 
date  the  sinuses  and  incisions  had  healed  except 
opposite  the  fracture,  where  there  was  a  seques- 
trum. A  starch  bandage  was  applied,  the  pres- 
sure of  which  caused  rapid  diminution  in  the  size 
of  the  limb,  so  that  on  the  27th  it  had  to  be  "  taken 
in." 

He  went  on  well  till  November  25th,  when,  the 
wound  opposite  the  fracture  not  having  healed,  it 
was  dilated  with  a  laminaria  tent,  and  a  sequestrum 
was  removed.  He  now  went  on  well  with  the  ex- 
ception of  a  fourth  slighter  attack  of  erysipelas, 
which  was  treated  in  the  same  manner  as  the 
former  one,  and  with  like  results. 

On  December  21st  lie  was  discharged  convales- 
cent, with  a  useful  limb. 

We  arc  much  indebted  to  Mr.  Barber  for  the 
great  assistance  afforded  us  in  obtaining  the  notes 
of  the  above  case. 


LONDON    HOSPITAL. 

REMARKS     ON    DIFFICULTIES    IN    THE     DIAGNOSIS    OF 

TIIE    CAUSES    OF    APOPLEXY,     BY    DR. 

HUGnUNGS  JACKSON. 

The  following  remarks  are  apropos  of  cases 
in  which  the  diagnosis  of  the  cause  of  apoplexy 
has  been  difficult  or  impossible.  No  particular 
case  is  referred  to ;  cases  of  difficulty  are  common 
enough. 

The  term  apoplexy  may  be  made  to  include  all 
cases  of  suddenly  occurring  coma ;  and  thus  among 
the  causes  of  apoplexy  are  such  very  different 
things  as  intracranial  haemorrhage  (cerebral  or 
meningeal),  in  Junes  to  the  head,  uraemia,  opium- 
poisoning,  and  drunkenness.  Apoplexies  from 
these  several  causes  are  so  like  that  very  able 
men  occasionally  make  mistakes  in  diagnosis — 
such,  for  example,  as  declaring  a  case  of  apoplexy 
to  be  owing  to  poisoning  by  opium,  when  a  large 
clot  in  the  pons  Varolii  is  found  post  mortem  to  be 
the  real  cause.  Again,  patients  the  subjects  of 
cerebral  haemorrhage  are  now  and  then  supposed  to 
be  only  drank.  Nor  is  this  to  be  wondered  at, 
since  the  apoplectic  condition  ("  only  a  symptom  ") 
may  be  the  same    from   each  of  these    causes. 


Students  should  be  told  plainly  that  diagnosis  is  in 
many  cases  not  difficult  only,  but  impossible.  To 
such  a  remark  it  is  often  replied  that  in  most  cases 
our  prediction  is  right.  No  one  denies  tfiat ;  but 
what  are  these  "  most  cases"  ?  If  we  find  the  pa- 
tient hemiplegic,  or  if  we  learn  that  his  apoplexy 
began  by  hemiplegia,  or  that  he  had  a  convulsion, 
we  infer,  whatever  further  difficulties  there  may 
be,  that  the  case  is  not  one  of  opium-poisoning  or 
of  drunkenness.  If  we  hear  that  the  patient  had 
received  a  severe  blow  on  the  head,  traumatic  apo- 
plexy is  likely  enough.  If  a  patient  known  to  be 
the  subject  of  renal  disease  slowly  passes  into 
coma,  we  say  with  confidence  that  there  is  uraemia. 
But  it  is  almost  an  abuse  of  language  to  say  that 
we  make  a  diagnosis  in  such  cases.  It  is  as  cor- 
rect to  say  that  the  diagnosis  is  made  for  us.  We 
speak  now  of  the  most  difficult  cases :  for  example, 
of  patients  found  insensible  in  the  streets,  or  of  pa- 
tients about  whom  we  receive  inaccurate  or  contra- 
dictory histories — more  misleading  than  no  histories 
at  all.  If  a  patient  is  brought  to  us  universally 
powerless  and  deeply  comatose,  and  if  we  have  no 
history  of  the  mode  of  onset,  we  really  cannot  in 
many  cases  make  a  diagnosis.  In  particular,  we 
cannot  answer  the  important  question,  Is  the  apo- 
plexy the  result  of  cerebral  haemorrhage  or  of 
drunkenness  ? — for  the  simple  reason  that  a  large 
quantity  of  alcohol  will  produce  a  condition  identi- 
cal with  that  which  results  from  large  cerebral  he- 
morrhage. Those  who  doubt  this  last  observation 
should  note  carefully  the  condition  of  a  patient 
who  has  been  "sucking  the  monkey" — i.c,  suck- 
ing wine  or  spirits  out  of  a  cask  by  aid  of  a  piece 
of  gas-piping. 

It  is  not  meant  that  we  are  to  rest  in  this  stage. 
On  the  contraiy,  the  acknowlegement  of  the  diffi- 
culties should  stimulate  us  to  more  work.  In  those 
cases  where  the  circumstances  make  the  diagnosis 
for  us,  we  should  raise  artificial  difficulties;  we 
should  urge  the  student  to  ignore  the  history, 
and  see  if  he  can  make  a  diagnosis  from  the 
conditiofi  of  the  patient  himself.  We  should 
say  to  him,  "  Wje  know  that  this  patient's  apoplexy 
is  owing  to  alcohol,  because  he  was  found  sucking 
raw  spirits  out  of  a  cask  at  the  docks ;  but  suppose 
the  patient  had  been  found  in  the  street  comatose, 
how  then  would  you  tell  what  was  the  matter  with 
him  ?  "  If  the  student  were  told  plainly  the  diffi- 
culties in  diagnosis,  and  if  he  were  to  begin  by 
studying  cases  in  a  realistic  manner,  he  might  in 
after  years  discover  means  by  which  a  diagnosis  in 
the  true  sense  could  be  made.  From  looks  he  will 
learn  the  symptoms  of  cerebral  haemorrhage  those 
the  result  of  injuries  to  the  head,  those  of  deep  in- 
toxication, &c.  But  when  he  knows  these  (we 
will  assume  that  he  knows  them  thoroughly)  he 
will  find  that  he  is  not  so  much  helped  as  he  might 
suppose  when  he  is  called  to  the  bedside  of  an  apo- 
plectic patient ;  for  the  problem  is  then,  so  to  speak, 
inverted.  The  patient  is  apoplectic :  to  which  one 
of  the  many  causes  of  apoplexy  is  his  apoplexy 
owing?  The  student  will,  when  he  stands  in  this 
most  responsible  position,  begin  to  find  the  real 
value  of  certain  helps  in  diagnosis  beginning  by 
"if."  " If  the  patient  smells  of  drink,  &c. "—why 
then  he  may  be  cither  drunk  oi>he  may  have  taken 
a  glass  of  brandy  for  premonitoiy  symptoms  of 
cerebral  haemoiThage.  "If  you  find  bruises  on  the 
head,  &c." ;  but  patients  die  of  fatal  injuries  to  the 
brain  when  no  external  bruises  have  been  discover- 
able ante  mortem.     "If  there  be  albumen  in  the 
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urine,  &c.,"  the  apoplexy  may  be  owing  eitber  to 
cerebral  hs*morrhage  or  to  uremia.  "If  the  pa- 
tient has  been  uproarious,  swearing,  &c.,"  be  may 
be  either  drunk  or  the  subject  of  intracranial  hae- 
morrhage (idiopathic  or  traumatic).  Again,  pa- 
tients die  apoplectic  in  whose  bodies  post  mortem 
no  cause  for  the  apoplexy  is  discoverable,  unless 
the  commonly  found  venous  congestion  is  allowed 
to  make  the  diagnosis  of  "  congestion  of  the  brain." 
or  the  large  quantity  of  serum  filling  the  gap  left 
by  wasted  convolutions — really  a  chronic  affair — ■ 
that  of  "effusion  of  serum." 

Such  a  negative  conclusion  is  naturally  not  liked ; 
but  no  one  is  asked  to  accept  it  as  a  final  conclu- 
sion. It  is  only  asserted  that,  so  far  as  we  have 
yet  learned,  the  diagnosis  is  often  impossible.  Nor 
has  it  been  said  that  we  cannot  guess  what  is  the 
matter.  Possibly  those  who  rely  on  "smell  of 
drink,"  &c,  will  mostly  be  right.  But  since  in  the 
strict  sense  they  do  not  make  a  diagnosis  at  all, 
they  are  only  biding  their  time  until  guessing 
ceases  to  be  lucky.  The  provisionally  negative 
conclusion  (or  confession  of  ignorance)  has  at  any 
rate  this  value,  that  (being  aware  that  we  really 
cannot  tell  in  many  cases  the  apoplexy  of  drunken- 
ness from  the  apoplexy  owing  to  more  fatal  causes) 
we  shall  be  led  to  take  care  of  every  apoplectic  pa- 
tient. If  we  do  not,  some  of  our  patients  whom 
we  have  declared  to  be  "  only  drank  "  may  die  un- 
der tbe  care  of  someone  "who  never  has  any  diffi- 
culties in  such  cases,"  and  who  "is  surprised  to 
learn"  that  the  real  nature  of  tbe  case  was  not 
known  at  the  first.  But  it  is  "at  first"  that  the 
diagnosis  is  most  difficult  A  case  which  nobody 
can  diagnose  "at  first"  may  be  clear  to  anybody 
in  a  few  hours.  Here  it  may  be  remarked  that 
police  surgeons  and  tbe  resident  medical  officers  of 
our  hospitals  see  apoplectic  patients  in  the  most 
difficult  stages— cases  which  may  be  clear  enough 
when  the  physician  visits  the  hospital  next  day. 
Those  who  wish  to  encounter  the  most  difficult 
cases  should  arrange  to  be  called  at  once  to  all  pa- 
tients brought  apoplectic  to  the  receiving-room.  If 
anyone  who  freely  admits  that  sad  mistakes  are 
made  by  other  people,  but  who  feels  great  confi- 
dence in  his  own  powers  of  diagnosis,  will  do  this, 
he  will  probably  cease  to  wonder  that  the  diagnosis 
of  cerebral  haemorrhage  had  not  been  promptly 
made  in  cases  of  apoplexy  which  next  day  were 
plainly  enough  owing  to  that  lesion,  and  wonder- 
fully simple  after  the  autopsy. 


QUEEN'S  HOSPITAL,  BIRMINGHAM. 

REMOVAL    OF     CANCEROUS    TONGUE ;     RECOVERY. 

(Under  the  care  of  Mr.  Furnbaux  Jordan.) 

Os  January  27th  Mr.  Jordan  removed  a  cancer- 
ous tongue  by  a  method  somewhat  different  from 
that  ordinarily  employed.  The  cheek  was  divided 
in  the  way  advocated  by  Prof.  McLeod,  of  Glas- 
gow ;  thus  the  cheek  was  transfixed  just  in  front 
of  the  ramus  of  the  jaw,  and  the  knife  carried  to 
tbe  angle  of  the  mouth.  Tbe  arteries  were  closed 
by  torsbn,  and  a  troublesome  vein  by  acupressure. 
1Tie  tongue  was  then  seized  close  to  its  root  between 
the  finger  and  thumb  of  one  hand,  while  the  other 
carried  under  the  tongue  a  strong  curved  needle 
threaded  with  four  pieces  of  ligature.    These  drew 

(27) 


back  through  the  channel  made  by  the  needle  the 
chains  of  two  ecraseurs,  one  after  the  other.  One 
ecraseur  was  fixed  so  as  to  divide  tbe  tongue  near 
the  larynx,  the  other  was  to  separate  it  from  the 


The  double  dotted  lines  represent  the  position  of  the 
chains  of  the  ecraseurs. 

floor  of  the  mouth.  The  instruments  were  worked 
simultaneously,  and  in  about  seventeen  minutes 
clean  removal  was  effected,  absolutely  without 
haemorrhage.  Dr.  Underbill  kept  the  patient  effi- 
ciently under  chloroform  during  the  whole  opera- 
tion. *  The  facial  wound  was  closed  by  silver  su- 
tures. 

At  his  visit  on  February  9th  Mr.  Jordan  re- 
marked as  follows: — It  is  not  quite  a  fortnight 
since  the  operation,  and  the  patient,  who  gets  up 
every  day,  says  she  was  never  better  in  her  life. 
Her  articulation  is  fairly  intelligible.  The  facial 
wound  healed  by  tbe  first  intention,  and  leaves  only 
a  line  of  cicatrix,  not  very  important,  under  the 
circumstances,  in  a  woman  past  middle  age. 
Through  the  uncut  mouth  the  tongue  cannot  be 
thoroughly  removed.  The  method  of  applying  the 
ecraseur  through  an  incision  in  front  of  the  hyoid 
bone  has  this  serious  drawback:  it  removes  the 
submaxillary  tissues  (quite  remote  from  tbe  cancer) 
down  to  the  submaxillary  skin,  leaving  no  floor  to 
the  mouth,  and  thus  necessarily  interfering  with 
deglutition  and  articulation.  You  see  here  in  the 
floor  of  the  mouth  a  healthy,  clean,  cicatrising, 
convex  (by  muscular  action)  surface.  I  believe 
the  method  I  have  adopted  has  advantages  over 
those  of  Syme,  Regnoli,  and  others. 


HOMERTON  FEVER  HOSPITAL. 

THE   EFFECT   OF   QUININE   ON   THE   TEMPERATURE   IN 
ENTERIC  FEVER. 

By  the  kindness  of  Mr.  Percival,  the  assistant 
medical  officer,  we  were  able  to  inspect  the  records 
of  a  couple  of  cases  of  enteric  fever  (both  children  ) 
in  which  quinine  was  given  for  the  purpose  of  de- 
pressing tbe  temperature.  Both  of  these  cases 
showed  that  a  fall  in  temperature  had  repeatedly 
taken  place  immediately  after  the  administration  of 
the  quinine.  The  quinine  was  given  in  three-grain 
doses  every  four  hours,  and  at  no  time  were  symp- 
toms of  cinchonism  induced. 
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One  case,  in  which  the  effect  of  quinine  was 
particularly  well-warked,  was  that  of  a  little  girl 
aged  seven,  who  was  admitted  on  the  evening  of 
the  ninth  day  of  an  attack  of  enteric  fever.  Her 
temperature  on  admission  was  105°  P.  Quinine 
(in  the  doses  mentioned  ahove)  was  at  once  given. 
The  temperature  immediately  began  to  fall,  and 
continued  to  do  so  till  the  morning  of  the  eleventh 
day,  when  it  had  reached  97°  F.  (a  fall  of  eight  de- 
grees). The  quinine  was  then  discontined,  and  the 
temperature  immediately  began  to  rise,  and  by  the 
evening  of  the  twelfth  day  had  reached  its  old  point 
of  105°.  Quinine  was  again  given,  and  by  the 
middle  of  the  fourteenth  day  the  temperature  had 
fallen  again  to  97°  F.  The  dose  of  quinine  was 
now  much  diminished  (almost  discontinued)  and  by 
the  middle  of  the  fifteenth  day  the  temperature  was 
103°  F.  The  old  dose  of  quinine  was  renewed, 
and  by  the  middle  of  the  sixteenth  day  the  tem- 
perature was  98°,  and  on  the  day  following  (seven- 
teeth)  97 '5°.  Quinine  was  now  completely  discon- 
tinued, and  the  temperature  rose  (more  slowly  than 
on  previous  occasions)  and  towards  evening  on  the 
nineteenth  day  stood  at  101°  F.,  when  the  quinine 
was  recommenced  and  the  temperature  again  fell, 
reaching  98*5°  on  the  twentieth  and  98°  on  the 
twenty-first  day,  after  which  there  was  no  further 
rise,  the  quinine  being  entirely  discontinued  on  the 
twenty-second  day. 

The  other  case  was  similar  in  all  points  of  im- 
portance to  the  one  we  have  given.  The  adminis- 
tration of  quinine  in  both  these  cases  was  generally 
followed  by  profuse  sweating. 


BIRMINGHAM  AND  MIDLAND   HOSPITAL 
FOR  WOMEN. 

OA8B  OF  PUERPERAL  ECLAMPSIA  AT  TOE  FIFTH  MONTH 
OF  PREGNANCY. 

(Under  the  care  of  Mr.  Lawson  Tait.) 

J.  C aged  twenty-seven,  the  mother  of  two 

childreu,  and  to  whom  two  miscarriages  had  oc- 
curred, applied  at  the  hospital  on  February  12th. 
She  complained  of  pain  in  the  back  occasioned  by 
a  fall.  The  cause  of  the  fall  she  asserted  to  be  a 
sudden  loss  of  consciousness,  which  lasted  for  some 
time.  She  stated  that  she  was  within  a  month  of 
her  full  time — a  circumstance  which  led  to  the  ex- 
amination of  her  urine.  This  was  found  to  be  in- 
tensely albuminous,  and  there  can  be  no  doubt  that 
the  fall  was  occasioned  really  by  a  uremic  convul- 
sion. She  was  ordered  fifteen-drop  doses  of  the 
tincture  of  the  muriate  of  iron  and  half  a  drachm 
of  nitric  ether  in  an  ounce  of  water,  every  four 
hours,  and  advised  to  call  in  medical  assistance  at 
the  earliest  indication  of  labour.  At  three  o'clock 
on  the  morning  of  the  15th  she  was  seen  by  Mr. 
Tait  and  was  found  to  be  in  labour.  The  preg- 
nancy had  not,  however,  advanced  to  the  sixth 
month.  The  urine  was  found  to  be  only  slightly 
albuminous,  but,  as  a  matter  of  precaution,  Mr. 
Tait  kept  her  under  the  influence  of  chloroform  for 
about  two  hours.  Throughout  the  16th,  17th,  and 
18th,  the  uterine  action  seemed  in  abeyance,  but 
on  the  19th  she  was  delivered  of  a  putrid  foetus  of 
about  the  fifth  month.  Her  labour  was  superin- 
tended by  Dr.  Poncia,  who  reports  that  there  were 


no  indications  of  eclampsia,  and  that  she  has  recov- 
ered well. 

Remarks. — We  have  here  a  very  unusual  con- 
dition of  puerperal  uraemia  occurring  early  in 
pregnancy,  and  in  a  multipara,  causing  as  usual 
the  death  of  the  foetus,  and  discovered  by  the 
merest  accident.  Had  the  patient  gone  untreated, 
there  is  every  reason  to  believe  that  a  moat  seri- 
ous risk  of  her  life  would  have  occurred.  8ir 
James  Simpson  pointed  out  the  value  of  the  com- 
bination of  iron  and  nitric  ether,  and  this  case 
seems  to  have  been  one  in  which  its  efficacy  was 
well  marked. 
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ACCOUNT  OF  A  CASE  OF  RESECTION  OF  THE  SHOULDER 

AND  ELBOW  JOINTS  IN  THE  SAME  ARM,   FOR 

GUNSHOT  INJURIES. 

BT  WM.    MAC  OOBMAO,    F.R.O.8., 

Assistant-Surgeon  to  St.   Thomas's  Hospital. 

This  paper  detailed  the  history,  of  a  French 
soldier  who  had  been  wonnded  at  the  battle  of 
Sedan.  The  right  arm,  in  the  region  of  the 
shoulder  and  elbow  joints,  was  extensively  in- 
jured, the  soft  parts  being  much  lacerated  and  the 
bones  extensively  comminuted  by  a  shell  explosion. 
The  question  arose  whether  it  was  at  all  possible  to 
save  the  limb.  Rather,  however,  than  perform 
disarticulation  at  the  shoulder-joint,  Mr.  Mac  Cor- 
mac  determined  to  excise  both  the  shoulder  and 
elbow  joints — an  operation  hitherto,  he  believed, 
unique.  The  patient  narrowly  escaped  death  from 
pyaemia,  but  he  afterwards  made  a  satisfactory  re- 
covery ;  and  the  interest  of  the  case  centres  in  the 
amount  of  usefulness  subsequently  enjoyed  by  the 
limb.  Some  portions  of  necrosed  humerus  have 
yet  to  come  away,  and  in  the  deltoid  region  a  sinus 
still  remains.  The  elbow  is  soundly  healed,  and 
regeneration  of  the  excised  bones  has  taken  place. 
The  operation  was  performed  subperiosteally ;  and 
in  the  after-treatment  the  limb  was  supported  on 
carefully  adjusted  cushions— a  method  Mr.  Mac 
Cormac  prefers  in  most  cases  to  the  employment 
of  splints.  The  shoulder  can  now,  after  an  in- 
terval of  eighteen  months,  be  moved  freely  back- 
wards and  forwards,  but  not  raised  from  the  side, 
the  deltoid  muscle  having  been  almost  completely 
destroyed  by  the  original  injury.  Flexion,  exten- 
sion, and  rotation  are  very  perfect  in  the  elbow, 
and  the  usefulness  of  the  hand  is  nearly  as  good  as 
before.  Four  inches  of  the  upper  end  of  the 
humerus,  very  greatly  comminuted,  were  removed ; 
and  a  long  piece  of  ulna,  in  addition  to  the  head  of 


Digitized  by 


Google 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


871 


the  radius  and  tbe  articulating  condyloid  surface  of 
the  humerus,  was  taken  away.  Mr.  Mac  Cormac 
considers  that  he  may  fairly  classify  this  case  as 
one  of  successful  double  resection  of  the  two  prin- 
cipal joints  in  the  same  upper  extremity. 

The  President  remarked  that  the  case  was  pro- 
bably unique,  and  as  such  very  interesting. 

Mr.  Croft  thought  that  splints  were  worse  than 
useless  in  cases  of  resection  in  the  upper  extremity ; 
had  always  used  sand-bags  with  very  good  effect ; 
and  asked  the  author  what  special  means  were 
adopted  to  keep  the  limb  quiet. 

Mr.  Timothy  Holmes  thought  that  all  excisions 
might  be  treated  without  splints ;  but  he  preferred 
in  elbow  cases  to  use  a  very  light  splint,  which 
really  did  no  harm,  and  was  specially  adapted  for 
children.  He  quoted  a  case  in  which  no  splints 
were  used,  a  result  being  that  the  ends  of  the  bone 
eventually  projected  from  the  wound.  He  asked 
for  Mr.  Mac  Corraac's  experiences  as  to  sub- 
periosteal operations ;  believed  that  the  amount  of 
bone  saved  was  often  hurtful  rather  than  benefi- 
cial ;  instanced  a  case  in  point ;  and  remarked  that 
in  successful  excisions  of  the  head  of  the  humerus 
the  arm  can  always  be  moved  some  way  from  the 
trunk,  though  the  want  of  power  in  this  case  may 
have  been  caused  by  the  great  amount  of  injury 
done  to  the  deltoid  muscle. 

Mr.  John  Wood  had  discarded  splints  for  some 
time ;  and,  ten  days  after  the  operation,  commenced 
and  continued  to  alter  the  position  of  the  limb 
once  every  twenty-four  hours,  believing  that  with' 
careful  and  frequent  manipulation  a  very  fair  ole- 
cranon may  be  produced.  He  presumed  that  the 
question  of  splints  or  no  splints  entirely  depended 
upon  whether  a  movable  or  an  ancbylosed  joint 
was  required. 

Mr.  Spencer  Wells  quoted  a  case  that  had  oc- 
curred to  a  continental  surgeon  at  Metz,  in  which 
a  subperiosteal  section  of  the  entire  humerus  was 
successfully  made.  He  believed  that  in  active  ser- 
vice splints  were  necessary,  and  that  plaster-of- 
Paris  bandages  answered  exceedingly  well. 

Mr.  Thomas  Smith  failed  to  comprehend  how 
splints  could  be  safely  or  properly  dispensed  with, 
and  averred  that  with  children  they  were  abso- 
lutely necessary. 

Mr.  Maunder  thought  that  the  question  of  splints 
wholly  depended  upon  the  sort  of  joint  desired. 
He  rarely  used  splints  at  all  for  the  elbow,  except 
in  cases  of  children,  and  then  only  during  the  first 
week,  but  always  applied  them  in  knee  cases, 
though  he  considered  it  an  open  question  in  ex- 
cisions of  the  hip. 

Mr.  Callender  was  surprised  that  no  reference 
had  been  made  to  the  very  capital  anterior  splint 
used  in  America,  and  asked  Mr.  Mac  Cormac 
why  no  effort  was  made  to  save  the  limb  in  its  en- 
tirety. 

A  Visitor  (an  American  surgeon)  said  that  the 
bent  wire  splint  was  much  used  in  the  United 
States,  and  believed  that,  in  subperiosteal  ope- 
rations, mischief  was  sometimes  caused  by  the 
subsequent  growth  of  awkward  spicule,  which 
might,  and  indeed  sometimes  did,  endanger  ar- 
teries. 

Mr.  Savory  commented  sarcastically  on  the  varied 
experiences  and  the  various  facts  that  had  been 
enunciated  in  the  course  of  the  discussion.  Be- 
lieving it  to  be  an  axiom  in  surgery  that  repose 
was  necessary  to  repair,  he  was  surprised  to  hear 
surgeons  advocating  a  "perpetual  motion"  style 


of  practice  with  reference  to  excised  joints.  He 
also  took  exception  to  the  title  of  the  paper, 
inasmuch  as  about  four  inches  of  the  humerus 
and  a  large  mass  of  the  ulna  were  removed  by  the 
operation. 

Mr.  Mac  Cormac,  in  replying,  answered  this  last 
objection  by  remarking  that  the  fragments  alluded 
to  were  detached,  lying  in  the  wound  bathed  in 
pus ;  so  that  there  was  no  option  as  to  their  re- 
moval. And  with  respect  to  an  observation  by 
Mr.  Callender,  Mr.  Mac  Cormac  pointed  out  that 
excision  of  the  joint  was  the  recognised  method  of 
treatment  for  gunshot  injuries  of  the  shoulder,  and 
that  it  was  attended  by  a  far  smaller  proportionate 
rate  of  mortality  than  was  conservative  treatment — 
thirty -five  per  cent.,  as  compared  with  fifty-two 
per  cent,  according  to  Billroth fs  tables. 

ON     TOTS     SURGICAL     TREATMENT     OF     SUPPURATING 
OVARIAN    CYSTS,    AND    ON    PELVIC    ADHE- 
SIONS IN  OVARIOTOMY. 

BY     T.     HOLMES,     F.R.C.6., 
Surgeon  to  St.  George's  Hospital. 

A  case  was  related  in  which  chronic  suppuration 
occurred  in  an  ovarian  tumour,  after  paracentesis 
had  been  performed  for  the  first  time.  Ovariotomy 
was  postponed  for  some  mouths  on  account  of  the 
patient's  condition.  When  it  was  performed  the 
cyst  was  found  extensively  adherent  in  other  direc- 
tions, and  so  tightly  wedged  into  the  pelvis  that  it 
was  impossible  to  reach  its  pedicle.  It  contained 
about  a  gallon  and  a  half  of  fluid,  of  which  about 
half  was  pure  pus.  The  remains  of  the  emptied 
cyst  were  dragged  out  of  the  abdomen,  a  clamp 
was  applied  to  its  neck  (at  a  distance  above  the 
pedicle  which  could  not  be  accurately  ascertained), 
and  the  wound  was  closed.  The  patient  recovered, 
and  after  her  recovery  no  sinus  was  left,  nor  was 
any  tumour  to  be  felt.  The  symptoms  of  acute 
and  chronic  suppuration  in  ovarian  cysts  were  dis- 
cussed, and  it  was  attempted  to  be  shown  that  if 
the  general  condition  admits  of  it  the  suspicion  of 
suppuration  is  a  reason  for  performing  the  opera- 
tion instead  of  delaying  it.  The  case  was  also  used 
to  show  that,  in  some  instances,  tbe  results  of 
ovariotomy  may  be  perfectly  favorable,  though 
pelvic  adhesions  have  prevented  the  complete  de- 
livery of  the  tumour.  If  the  neck  of  the  cyst  ad- 
mits of  being  embraced  in  a  clamp,  the  lower  por- 
tion of  it  may  be  obliterated  during  the  healing 
of  the  wound.  The  superiority  of  this  method, 
when  feasible,  to  the  other  courses  which  may 
be  pursued  in  dealing  with  pelvic  adhesions,  was 
shown. 

Mr.  Bryant  remarked  that  the  accurate  diagnosis 
of  a  suppurating  ovarian  cyst  was  most  important ; 
that  wasting,  a  hot  skin,  a  permanently  high  tem- 
perature, bad  appetite,  local  pain  and  tenderness  on 
pressure,  all  indicated  suppuration.  If  any  doubt 
as  to  the  diagnosis  exists,  he  would  be  still  more 
induced  to  interfere  quickly,  to  remove  the  cyst  if 
possible,  or  to  take  away  as  much  as  could  be  re- 
moved. He  quoted  a  case  to  show  the  desirability 
of  not  leaving  ligatures,  and  one  also  that  showed 
the  useful  peculiarities  of  catgut. 

Mr.  Spencer  Weils  thought  that  with  care  the 
diagnosis  between  a  suppurating  cyst  and  peri- 
tonitis could  be  ascertained  without  great  difficulty. 
An  elevated  temperature  night  and  morning,  with 
or  without  increase  of  pain  on  pressure,  were  two 
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positive  signs  of  the  presence  of  a  suppurating 
cyst.  And  if  peritonitis  exist  operative  procedure 
is  still  more  decisively  indicated.  A  very  serious 
case  under  bis  care,  in  conjunction  with  Drs.  Farre 
and  Watson,  In  which  peritonitis  occurred  from  the 
bursting  of  the  cyst  into  the  abdominal  cavity,  ulti- 
mately did  well.  He  considered  it  undesirable  to 
separate  adhesions  before  tapping  the  cyst,  that  as 
much  should  be  removed  as  possible,  and  that  it 
was  a  good  plan  to  leave  a  drainage-tube  in  the 
wound  after  the  operation,  to  give  free  exit  to  the 
suppurative  discharges. 

Mr.  Holmes,  in  replying,  doubted  if  the  diag- 
nostic signs  spoken  of  by  Mr.  Wells  were  positive 
as  well  as  negative,  because  in  some  cases  high 
temperature  exists  without  suppuration,  and  in 
some  cases  of  peritonitis  the  temperature  has  been 
persistently  high. 

TBS  ACQUIRED  DEFORMITIES  OF  THE  X7TBBU8;  THEIR 
IMPORTANCE,  EFFECTS,  AND  RESULTS,  WITH  A 
STATISTICAL  ACCOUNT  OF  OBSERVATIONS  ON  THE 
SUBJECT  AT  UNIVERSITY  COLLEGE   HOSPITAL  FROM 

auo.,  1865,  to  dec,  1869. 

BT  GRA1LT  HEWITT,  M.D.,  F.R.O.P., 

Professor  of  Midwifery  and  Diseases  of  Women,  University  Col- 
lege ;  Examiner  in  Obstetric  Medicine,  University  of  London. 

The  object  of  the  author  was  to  demonstrate  by 
facts  and  observations  the  importance  of  acquired 
alteration  in  the  form  of  the  uterus  as  a  disease," 
and  to  establish  for  the  enquired  deformities  of 
the  uterus  a  prominent  position  in  uterine  path- 
ology. To  establish  the  frequency  of  acquired  de- 
formity of  the  uterus,  the  author  brought  forward 
statistics  of  the  whole  of  the  practice  in  the  depart- 
ment for  diseases  of  women  at  University  College 
Hospital  during  a  period  of  upwards  of  four  years 
(1865—1869).  These  statistics,  arranged  in  tabular 
form,  comprised  particulars  concerning  1205  pa- 
tients; from  which  it  was  shown  that,  of  these 
1205  patients,  714  were  affected  with  symptoms 
referable,  iu  one  way  or  other,  to  the  uterus. 

Of  the  714'  patients  presenting  symptoms  refera- 
ble to  the  uterus,  the  diagnosis  of  the  condition 
present  was  aided  by  a  physical  examination  in 
624  cases.  In  90  other  such  cases  no  examination 
was  made. 

The  624  cases  examined  and  presenting  uterine 
symptoms  are  arranged  in  three  classes : — First, 
general,  including  65  cases;  second,  organic  Ac., 
including  182  cases ;  and  third,  acquired  deformi- 
ties, or  change  of  position  of  the  uterus,  877— 
making  a  total  of  624.  The  first  class  include 
absence  of  uterus  &c,  6;  amenorrhoea  and  vicari- 
ous menstruation,  9;  menorrhagia,  7;  periuterine 
hematocele,  11;  teucorrboea,  12;  hypertrophy  of 
cervix  uteri,  18;  climacteric  disorder,  2  cases — 
total,  65  cases.  The  second  class  include  fibroid 
tumour  or  polypi,  96 ;  cancer,  54 ;  pelvic  cellulitis, 
82  cases— total,  182.  The  third  class:  flexions, 
296  (retroflexions  112,  anteflexion  164);  pro- 
lapsus, 81 — total,  877.  From  which  it  was  shown 
that  there  were  very  few  of  those  cases  presenting 
uterine  symptoms  in  which  the  uterus  was  not 
affected  with  a  decided  change  of  shape;  this 
change  of  shape  being,  in  the  author's  opinion, 
the  underlying  and  principal  element  in  the  cases 
in  question. 

In  the  next  place  the  author  submitted  particulars 
of  each  of  the  296  flexion  cases  in  a  tabular  form, 


comprising  the  age,  condition,  and  main  facta  re- 
lating to  the  296  cases.  These  cases  were  then 
analysed  to  show  the  severity  of  the  symptoms 
and  principal  effects.  The  prevalence  of  sterility 
and  the  frequency  of  abortion  were  especially 
pointed  out,  and  the  following  results  obtained : — 
Of  married  there  were  285  cases  (100  retroflexion, 
185  anteflexion).  Of  the  100  retroflexion  cases, 
21  were  sterile,  12  had  had  no  pregnancy,  9  had 
abortions  but  no  child;  of  the  185  anteflexion 
cases,  60  were  steriler  45  had  no  pregnancy,  15 
had  abortions  but  no  child.  In  reference  4o  the 
frequency  of  abortion  in  the  296  acquired  de- 
formity cases,  the  results  were  as  follows : — Of  the 
100  retroflexion  cases  (married),  24  bad  abortions ; 
total  number  of  abortions  was  82 ;  greatest  number 
in  one  case  was  8.  Of  the  185  anteflexion  cases 
(married),  27  had  abortions;  total  number  of  abor- 
tions was  upwards  of  54 ;  and  the  greatest  number 
in  one  case  was  9. 

Dysmenorrhea*  was  almost  constantly  present  in 
these  296  cases  of  acquired  deformity.  Menor- 
rhagia was  very  common.  Chronic  uterine  .in- 
flammation was  also  common,  but  was  evidently 
secondary  to  the  alteration  in  shape.  When  mis- 
carriages were  observed,  and  retention  of  portions 
of  the  ovum  occurred,  such  retention  was  vejy 
generally  traced  to  the  existence  of  flexion. 

The  varieties  of  acquired  uterine  deformity 
were  then  described,  referable  to  two  principal 
causes — bending  of  the  uterus  forward  or  back- 
wards; the  importance  of  the  varying  conditions 
of  the  uterine  walls  in  regard  to  density,  consist- 
ence, and  thickness  was  next  indicated;  the  con- 
nexion subsisting  between  these  alterations  in  shape 
and  the  occurrence  of  prolapsus  pointed  out ;  the 
very  important  effects  on  the  circulation  in  the 
uterus  and  on  the  nervous  relations  and  suscepti- 
bilities of  the  organ  were  also  indicated. 

Together  with  the  paper  a  series  of  nearly  100 
outline  drawings,  exhibiting  pictorially  the  diag- 
nosis made  at  the  time  of  the  examination,  was 
laid  before  the  meeting. 

Dr.  Routh  concurred  with  Dr.  Hewitt's  general 
conclusions,  but  took  exception  to  some  of  4hem — 
such  as  that  anteflexion  and  retroflexion  were  tbe 
main  causes  of  dysmenorrhoea.  In  reality  there 
were  only  a  few  cases  of  that  kind.  Besides,  moat 
unmarried  women  had  their  uterus  more  or  lees 
anteverted,  and  in  them  this  condition  gave  rise 
necessarily  to  no  discomfort.  He  did  not  think 
the  diagnosis  of  the  condition  of  anteversion  diffi- 
cult. He  considered  that  dysmenorrhoea  without 
flexion  was  more  common  than  Dr.  Hewitt  said. 
The  paper  did  not  distinguish  between  congenital 
and  acquired  flexions.  He  thought  the  author 
ignored  the  former.  In  these  there  was  often  no 
pain  during  menstruation,  and  the  same  was  some- 
times true  of  the  acquired  condition.  It  was  only 
when  the  fundus  became  inflamed  that  pain  was 
produced.  Some  women  with  flexed  uteri  were 
sterile,  some  not;  and  the  former  only  because 
tbe  os  was  turned  In  the  wrong  direction.  What 
was  the  meaning  of  "  prolapse "  as  used  by  Dr. 
Hewitt?  In  reality  prolapse  was  rare;  the  condi- 
tion commonly  mistaken  for  it — namely,  elongation 
— was  not 

Dr.  Day  asked  what  were  the  miscellaneous  cases 
tabulated.  He  thought  that  many  diseases  of  the 
uterine  system  and  of  the  chest  in  young  women 
were  united  or  allied.  Amenorrhoea  was  often 
only  a  symptom  of  tbe  general  condition. 
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Mr.  R.  J.  Lee  could  understand  the  origin  of  tbe 
retroflexion  following  on  a  parturition  when  the 
woman  gets  up  too  soon.  Tbe  uterus  would  then 
naturally  fall  backwards.  He  thought  Dr.  G. 
Hewitt  referred  to  those  of  mechanical  origin 
only.  What  was  the  difference  between  the  con- 
genital and  acquired  conditions? 

Dr.  Graily  Hewitt,  in  reply,  said  he  was  quite 
aware  that  slight  anteflexion  existed  in  the  virgin, 
or,  rather,  in  the  child.  If  badly  fed,  it  might  re- 
main after  puberty,  but  it  was  not  natural  in  a 
well -developed  young  woman.  With  regard  to 
anteflexion,  he  did  not  say  the  diagnosis  was  diffi- 
cult ;  he  only  said  it  was  often  not  made.  In  al- 
most all  tbe  cases  of  flexion  dysmenorrhoaa  was  a 
marked  feature.  His  experience  as  to  congenital 
flexions  was  quite  different  from  that  of  Dr.  liouth. 
It  was  true  that  the  painful  symptoms  only  began 
when  the  fundus  became  inflamed,  but  that  oc- 
curred in  almost  every  case,  and  went  away  when 
tbe  position  was  rectified.  His  sterile  cases  did 
not  include  those  who  were  sterile  after  the  birth 
of  one  child.  By  prolapse  he  meant  a  substantial 
descent  of  the  uterus,  and  its  appearance  extern' 
ally.  He  agreed  with  Dr.  Day  that  a  goodly  num 
ber  of  cases  of  amenorrhosa  in  young  women  were 
associated  with  other  bodily  states.  His  cases 
comprehended  unmarried  who  had  no  pregnancy 
as  well  as  married.  In  the  former  the  change  in 
shape  was  due  to  a  loss  of  tonicity  or  rigidity  in 
the  uterus,  which  allowed  it  to  assume  any  shape. 
Their  sedentary  occupations  might  cause  it  to  be 
anteflected.  Flexion  was  rare  without  some  defi- 
nite cause. 

OK    A    CASE    OF    ABDOMINAL    ANEURISM    CUBED    BY 
COMPBESSION  OF  THE  AORTA. 

BY     WALTER     MOXON,     M.D.*, 
Assistant-Physician    to   Guy's    Hospital; 

AND 

ARTHUR  E.  DURHAM,  F.R.G.S., 

Assistant- Surgeon  to  Guy's    Hospital. 

The  patient,  a  comparatively  healthy-looking 
young  man,  twenty-seven  years  of  age,  presented 
himself  among  Mr. 'Durham's  out  patients  at  Guy's 
Hospital  on  August  2nd,  1871.  On  examination 
he  was  found  to  be  suffering  from  an  abdominal 
aneurism  of  considerable  size,  the  pulsation  and  in- 
tumescence of  which  were  manifest  to  the  eye  as 
well  as  to  the  touch.  He  was  recommended  for 
immediate  admission,  and  was  placed  under  the 
care  of  Dr.  Moxon  in  the  clinical  ward.  The 
aneurism  could  be  distinctly  felt  over  a  space  ex- 
tending from  rather  less  than  an  inch  below  the 
cartilages  of  the  fixed  false  ribs  above  to  a  level 
with  the  umbilicus  below,  and  from  the  right  side 
of  the  median  line  across  to  about  midway  between 
the  median  line  and  the  left  border  of  the  abdomen 
or  rather  further.  Pulsation  was  full  and  strong, 
but  could  be  controlled  by  careful  and  deep  digital 
pressure.  The  patient  was  kept  perfectly  at  rest 
in  bed  for  eleven  days,  and  on  very  spare  diet.  At 
10.30  a.m.  on  the  14th  August  (no  food  having 
been  take.ii  since  the  preceding  evening)  chloro- 
form was  administered,  and  Mr.  Durham  pro- 
ceeded to  compress  the  aorta  on  the  proximal  side 
of  the  aneurism  by  means  of  Lister's  abdominal 
tourniquet  There  was  just  room  to  get  the  pad  of 
the  tourniquet  between  the  cartilages  of  the  ribs 


and  the  aneurism.    The  tourniquet  was  screwed 
down  very  slowly,  and  carefully  adjusted  in  posi- 
tion and  direction  until  the  pulsation  of  the  aneu- 
rism as  well  as  that  of  both  femoral  arteries  was 
completely  arrested.    The  lower  extremities  were 
enveloped  in  cotton  wool,  and  flannel  and  hot- 
water  bottles  were  placed  in  the  bed.    The*  com- 
pression was  absolutely  maintained  for  ten  hours 
and  a  half,  the  patient  being  all  the  time  kept 
under  the  influence  of  chloroform.    At  the  end  of 
that  period  his  general  condition,  as  indicated  by 
pulse  and  respiration,  was  such  as  seemed  to  render 
it  undesirable  to  continue   the    treatment     The 
tourniquet  was  accordingly  removed,  and  no  more 
chloroform  was  administered.    No  pulsation  of  the 
aneurism  nor  of  the  femorals  could  be  detected. 
A  bright- red  patch  marked  the  spot  where  the  pad 
of  the  tourniquet  had  compressed  the  skin.    The 
lower  extremities  were  cold,  and  marked  here  and 
there  by  purplish  or  livid  patches,  but  they  were 
in  more  favorable  condition  than  they  had  ap- 
peared to  be  at  an  earlier  period  during  the  com- 
pression.   In  the  course  of  a  short  time  pulsation 
of  the  aneurism  could  be  again  detected ;  but  the 
aneurism  remained  much  smaller  and  harder  than 
before  the  treatment    The  patient  passed  a  good 
night,  and  the  next  day  had  little  or  nothing  to 
complain  of  except  the  exquisite  tenderness  of  the 
skin  at  the  compressed  spot.    There  was  no  in- 
ternal pain  or  tenderness,  nor  any  indication  what- 
ever of  mischief  done  to  the  visceral  or  other  in- 
ternal structures.    It  seemed  remarkable  that  such 
severe  treatment  should  be  followed  by  so  marked 
an  absence  of  all  serious  disturbance,  whether  local 
or  constitutional.    No  bad  symptom  of  any  kind 
arose.    The  aneurism  gradually  became  firmer  and 
smaller,  and  its  pulsation  less  and  less  perceptible. 
At  the  end  of  rather  more  than  a  month,  pulsation 
could  no  longer  be  detected.    The  femoral  arteries, 
in  which,  as  well  as  in  the  aneurism,  pulsation  had 
to  some   extent   temporarily  returned — had   also 
ceased  to  pulsate ;  the  aneurismal  tumour  gradually 
diminished  in  size;   the  patient  recovered  health 
and  strength,  and,  indeed,  was  apparently  in  far 
better  condition  than  he  had  been  for  a  long  time 
previously  to  his  admission  to  the  hospital.    He  was 
presented  for  examination  by  the  Fellows  present  - 
In  commenting  upon  this  case,  the  authors  re- 
marked that,  so  far  as  they  were  aware,  it  was 
only  the  second  case  of  the  kind  upon  record  in 
which  a  similar  method  of  treatment  had  been  fol- 
lowed by  similarly  successful  results.    The  first 
case  occurred  in  the  practice  of  Dr.  Murray,  of 
Newcastle  (to  whom  they  wished  to  ascribe  all  the 
credit  of  having  initiated  the  method  of  treating 
abdominal  aneurisms  they  had  thus  adopted).    It 
appeared  probable  that  in  their  case,  as  in  that  of 
Dr.  Murray,  the  aneurism  was  connected  with  the 
aorta  at  or  about,  and  probably  involving,  the  in- 
ferior mesenteric.    In  such  cases  this  method  was 
most  applicable.    In  another  case,  however,  now 
under  their  care  at  Guy's   Hospital,   there  was 
reason  to  believe  that  the  aneurism  was  upon  the 
superior  mesenteric.    Nevertheless,  they  hoped  to 
succeed  in  applying  this  inothod,  and  with  satisfac- 
tory result    Sphygmographic  tracings  were  taken 
by  Mr.  Mahomed  during  an  experimental  attempt 
made  by  Mr.  Durham  to  compress  the  aorta  in  the 
case  referred  to.    Mere  tracings  showed  in  a  moit 
striking  manner  the  effect  produced  upon  the  pulse 
at  the  wrist  by  compression  of  the  abdominal  aorta 
or  immediately  connected  parts. 
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In  conclusion,  the  authors  expressed  their  opinion 
that  the  method  described  should  be  carefully,  but 
fully,  tried  in  all  cases  of  abdominal  aneurism  (few 
though  such  cases  be)  in  which  it  may  be  found 
practicable  to  compress  the  aorta  on  the  proximal 
side  of  the  aneurism  in  such  way  and  to  such  ex- 
tent as  to  arrest  its  pulsation,  and  at  the  same  time 
without  the  exercise  of  such  force  as  might  seri- 
ously damage  the  viscera  or  other  internal  parts. 
On  anatomical  grounds  compression  of  the  aorta 
on  the  distal  side  of  an  aneurism  would  not  appear 
to  offer  promise  of  much  success. 

A  CASE  OF  ABDOMINAL  ANEURISM  TREATED  BY  DISTAL 
PRESSURE,  WITH  REMARKS. 

BY    TnOMAS    BRYANT,    F.B.C.8., 
Surgeon  to  Guy's  Hospital. 

The  patient  was  one  of  Dr.  Pavy's,  who  asked 
Mr.  Bryant  to  see  the  case  with  a  view  to  treat- 
ment. It  was  a  man  aged  thirty,  with  an  ab- 
dominal aneurism  in  the  epigastric  region  the  size 
of  a  fist.  Distal  pressure  was  determined  upon,  as 
no  other  treatment  was  applicable.  It  was  applied 
by  means  of  a  Lister's  abdominal  tourniquet,  with 
the  patient  under  chloroform.  It  was  kept  up  for 
twelve  hours,  then  removed  for  twelve  hours,  and 
reapplied  for  four  hours ;  the  treatment  being  given 
up  as  the  man's  powers  seemed  failing.  He  died 
eleven  hours  after  the  removal  of  the  clamp.  After 
death  peritonitis  was  found  to  have  been  the  cause 
of  death  from  the  bruising  of  the  bowel  and  pcri- 
t6neum  by  the  clamp.  An  aneurism  of  the  cceliac 
axis  was  present,  which  was  filled  with  a  perfect 
clot,  evidently  of  recent  date  but  ante  mortem. 

The  post-mortem  was  made  by  Dr.  Moxon, 
whose  report  was  read. 

In  his  remarks,  Mr.  Bryant  pointed  out  how  the 
danger  of  peritonitis  seemed  to  be  one  that  apper- 
tained to  the  application  of  pressure  by  an  ab- 
dominal tourniquet  under  all  circumstances,  and 
was  to  be  accepted  as  a  danger  which  should  al- 
ways be  considered.  He  dwelt  upon  the  pathologi- 
cal fact,  which  the  preparation  and  drawing  from 
it  taken  from  the  patient  illustrated,  that  a  large 
abdominal  aneurism  may  undergo  mechanical  clos- 
ure by  a  clot  from  the  application  of  distal  pres- 
sure for  twelve  or  sixteen  hours.  The  case  sug- 
gested the  value  of  other  forms  of  practice  upon 
the  distal  side  of  an  aneurism  which  are  based  upon 
the  same  principle,  such  as  the  temporary  occlusion 
of  an  artery  by  ligature,  acupressure-pins,  or  other 
means;  for  if,  he  remarked,  pressure  for  a  few 
hours  upon  the  afferent  or  efferent  artery  of  an 
aneurism — sufficient  to  arrest  the  flow  of  blood 
through  its  channel — is  enongh  to  bring  about  the 
mechanical  closure  of  a  sacculated  aneurism  by 
means  of  a  clot,  and  consequently  its  cure,  surely 
the  application  of  other  means  which  are  calculated 
to  fulfil  the  same  purpose  may  be  employed  to  ef- 
fect the  same  end.  He  then  alluded  to  Hunter's, 
Astley  Cooper's,  aud  Travers's  temporary  ligatures, 
and  to  Lister's  carbolised  catgut  ligatures,  which 
he  regarded  as  temporary  ligatures.  He  went  on 
to  show  how  contused  arteries  often  became  oc- 
cluded ones,  and  that  this  was  probably  from  some 
detachment  of  the  inner  coats.  He  suggested  the 
adoption  of  some  instrumental  means  by  which 
these  results  were  to  be  secured — by  which  the 
inner  and  middle  coats  of  an  artery  might  be  di- 
vided And  allowed  to  recurve  without  destruction 


of  the  external.  He  then  alluded  to  the  artery 
constrictor  of  Dr.  F.  Spiers,  of  New  York,  and 
showed  the  instrument,  stating  that  his  own  ex- 
periment had  gone  to  prove  the  truth  of  Dr. 
Spicrs's  statement.  He  believed  that  we  had  in 
this  instrument  an  element  of  usefulness  that 
wanted  working  out.  He  concluded  by  showing 
how  successful  the  distal  treatment  of  aneurism 
had  been  under  certain  circumstances,  and  ex- 
pressed a  belief  that  it  was  a  form  of  practice  well 
worthy  of  renewed  attention  in  cases  where  all 
other  forms  of  practice  weTe  inapplicable. 

Mr.  J.  Astley  Bloxam,  F.R.C.S.,  surgical  regis- 
trar at  St.  Bartholomew's  Hospital,  also  brought 
forward  a  case  of  Aneurism  of  the  Abdominal 
Aorta  at  its  bifurcation,  and  involving  the  left 
common  iliac,  treated  by  pressure  of  the  abdominal 
aorta,  and  which  was  followed  by  embolism  and 
death.  The  case  was  under  the  care  of  Sir  James 
Paget,  Bart,  at  St.  Bartholomew's  Hospital  in  the 
year  1870.  The  patient,  aged  twenty-nine,  was 
admitted  on  February  23rd.  He  had  suffered  with 
pain  in  the  back  and  loins  for  eighteen  months, 
and  occasionally  he  had  numbness  in  the  lower  ex- 
tremities after  running.  When  admitted  the  tu- 
mur  presented  the  following  appearance:  it  was 
irregularly  oval,  with  its  long  diameter  directed  to- 
wards the  left  common  iliac,  equally  firm  all  over, 
and  pulsating  very  forcibly  in  all  directions.  Pres- 
sure was  applied,  with  the  aid  of  chloroform,  two 
inches  above  the  umbilicus,  no  less  than  four  times 
within  a  period  of  twenty-four  days,  on  the  fol- 
lowing dates :  March  4th  for  two  hours  and  twenty 
minutes;  8tn,  for  one  hour  and  thirty  minutes; 
14th,  for  four  hours ;  21st,  for  six  hours.  In  each 
period  it  was  especially  remarked  by  Sir  James 
Paget  and  all  present  how  immediately  the  circula- 
tion was  affected  by  the  pressure.  At  the  last  ope- 
ration the  pulse  became  almost  indistinguishable  at 
the  wrist,  and  remained  so  for  hours,  and  on  all 
occasions  the  arterial  circulation  seemed  to  have 
contracted  to  its  greatest  extent,  and  at  the  same 
time  became  exceedingly  rapid,  and  at  times  inter- 
mittent. After  the  21st,  the  last  date  on  which  the 
pressure  was  applied,  he  had  frequent  attacks  of 
vomiting,  and  retched  up  a  little  blood,  and  ap- 
peared in  a  moribund  condition  up  to  the  25th, 
when  he  rallied  a  little.  At  this  period  be  com- 
plained much  of  pain  over  the  seat  of  pressure, 
became  rapidly  emaciated,  and  died  on  March  29th, 
eight  days  after  the  last  application  of  the  pressure. 
At  the  post-mortem,  local  peritonitis  had  taken 
place  about  the  pancreas  and  spleen,  and  an  ab- 
scess had  formed  in  the  gastro-splenic  omentum. 
The  superior  mesenteric  artery  was  found  for  more 
than  an  inch  flattened  out,  of  a  dark  purple  color, 
its  coats  infiltrated,  and  on  opening  it,  on  the  in- 
ternal coat  were  clots  of  blood,  firmly  adherent ; 
but  a  channel  existed  through  the  artery.  The 
arteries  to  the  spleen  and  pancreas  were  brandies 
of  it,  and  it  appeared  to  Mr.  Bloxam  that  the 
breaking  up  of  their  structure  into  abscesses  might 
be  the  result  of  emboli,  as  several  were  detected 
along  the  main  trunk  of  the  superior  mesenteric. 
The  aneurism  itself  had  eroded  the  bodies  of  the 
lumbar  vertebnn,  and  was  full  of  laminated  clots. 
Mr.  Bloxam  simply  drew  attention  to  the.  peculiar 
condition  of  the  circulation  when  pressure  was  ap- 
plied over  or  near  the  semilunar  ganglia. 

Dr  Dobell  exhibited  two  instruments,  having 
for  their  object  to  reduce  the  intra-vesicular  pres- 
sure in  the  chest,  and  that  resulting  from  it  on  the 
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surface  of  the  diaphragm,  and  to  effect  a  more 
complete  change  in  the  reserve  air  of  the  lungs, 
and  thus  indirectly  of  the  residual  air,  in  cases 
of  emphysema,  chronic  bronchitis,  carbonic-acid 
poisoning,  and  the  like.  The  first  instrument  was 
invented  by  Dr.  Berkart,  and  consists  of  a  set  of 
inspiratory  and  expiratory  valves  communicating 
between  an  orinasal  mask  and  an  air-pump.  Dr. 
Dobell's  instrument  is  of  simpler  construction  than 
an  ordinary  respirator,  and,  though  not  so  large, 
somewhat  resembles  it  in  shape.  It  is  made  by 
Maw,  and  is  called  a  " Residual  Air-pump."  That 
of  Dr.  Berkart  is  manufactured  by  Hawksley,  and 
is  called  an  "Expirator." 


CLINICAL  SOCIETY  OP  LONDON. 

Sib  W.  W.  Gull,  Babt.,  F.R.S.,  President,  in  the 
Chair. 


Da.  Hermann  Webbb  read  a  paper  "On  a  Case 
of  Hj-pcrpyrexia  in  Rheumatic  Fever  successfully 
treated  by  Cold  Baths  and  Affusions. "  The  patient 
was  a  youth  aged  sixteen,  who  had  rheumatic 
fever  (first  attack)  in  August,  1871.  The  affection 
of  the  Joints  was  well  marked,  but  not  excessive. 
The  temperature  of  the  body  varied  between  the 
ninth  and  twelfth  days  of  the  disease  from  101*6° 
to  102*2°  P. ;  the  pulse  between  98  and  118;  the 
respirations  between  20  and  24.  The  lungs  were 
free,  and  there  was  only  the  slightest  indication 
of  a  murmur  with  the  first  sound  near  the  apex. 
The  medicinal  treatment  consisted  of  three  grains 
of  quinine  three  times  a  day.  On  the  morning  of 
the  thirteenth  day  great  restlessness,  vomiting,  ex- 
cessive micturition,  involuntary  motions,  delirium, 
tendency  to  coma,  and  lividity  of  face,  supervened,' 
simultaneously  with  a  rise  of  temperature  from 
101*6°  F.  on  the  previous  evening  to  108  *2°,  of  the 
frequency  of  pulse  from  118  to  148,  and  (hat  of  res- 
piration from  22  to  56.  The  patient  was  then  placed 
in  a  bath  of  71°  P.,  and  affusions  of  water  of  the 
same  temperature  were  made.  The  mental  condi- 
tion and  the  appearance  of  the  patient  rapidly 
improved  already  during  the  first  ten  minutes ;  and 
at  the  termination  of  thirty  minutes  when  he  was 
removed  from  the  bath,  the  temperature  in  the 
cavity  of  the  mouth  was  only  101*8°,  and  further 
sank  during  the  next  half  hour  to  98*8°;  while  the 
patient  fell  asleep,  and  began  to  perspire  freely. 
In  the  course  of  the  same  afternoon  the  tempera- 
ture again  began  to  rise  rapidly — i.e.,  from  100*8° 
at  3  p.m.  to  105*8°  at  6.40  p.m.  Pulse  148 ;  respira- 
tions 88;  slight  delirium.  The  patient  had  then 
another  bath  with  affusion,  as  in  the  morning, 
when  the  temperature  further  rose  during  the  first 
Ave  minutes  of  the  bath  to  106*2°,  but  afterwards 
fell  rapidly,  the  mercury  receding  within  twenty- 
five  minutes  (the  duration  of  the  bath)  to  101°, 
and  during  the  following  hours  to  98°.  After  the 
second  bath  without  any  further  medicinal  or  hy- 
drotherapeutic  treatment  the  disease  took  the  course 
of  a  usual  mild  form  of  rheumatic  fever,  leading 
to  perfect  recovery,  leaving  only  a  rather  too  long 
first  sound.  Dr  Weber  repeated  the  view  stated  in 
a  former  communication  to  the  Society — that  the 
nature  of  these  attacks  was  the  same  as  in  common 
heat-stroke   or   insolatio;  and   thought   that   the 


"hyperpyrexia,"  as  employed  by  Dr.  Wilson  Fox, 
more  appropriate  than  heat-stroke,  which  conveyed 
the  idea  of  causation  by  external  heat  Acknow- 
ledging that  hyperpyrexia  was  an  accident  which 
could  occur  in  all  febrile  diseases,  he  maintained 
that  it  occurred  infinitely  more  often  in  rheumatic 
fever  than  in  any  other  disease ;  and,  regarding  the 
peculiarities  of  rheumatic  fever,  was  inclined  to 
ascribe  it  to  the  tendency  to  endocarditis  and 
fibrinous  deposits  existing  in  this  disease.  He  sug- 
gested that  it  might  have  a  similar  origin  as  chorea, 
and  might  possible  be  due  to  minute  embolism,  or 
to  plugging  of  some  small  vessels  in  a  certain 
portion  or  the  nervous  system,  as  the  hypothetical 
centre  of  animal  heat  and  chemical  changes.  As 
to  prognosis  and  treatment,  he  pointed  out  that  all 
cases  formerly  had  a  fatal  termination  when  once 
the  temperature  had  reached  108°Fahr;  but  that 
the  bydrotherapeutic  plan,  if  early  and  energetically 
pursued,  and  with  watchfulness  as  to  the  possibility 
of  several  attacks,  gave  great  promise  of  a  speedy  , 
cure,  as  shown  by  the  two  complicated  and  yet 
successful  cases  published  by  Dr.  Wilson  Fox,  the 
one  by  Dr.  Meding  and  the  one  by  the  author. 

Dr.  Greenhow  related  particulars  of  a  case,  the 
subject  of  which  died  after  treatment  by  cold 
affusion.  On  the  fourth  day  of  the  acute  attack 
the  temperature  was  101*5°,  and  pulse  116.  Affu- 
sion was  tried  on  the  sixth  day,  the  temperature 
then  being  105 '2°.  Wet  sheets  were  applied  at 
night  with  temperature  of  body  at  109°,  and  a 
reduction  was  effected  to  104°,  and  subsequently 
to  101°.  The  patient  then  slept  quietly  for  some 
hours;  awoke  with  a  temperature  of  107°,  and 
died  suddenly  the  next  morning,  the  heat  of  the 
skin  being  107°  almost  immediately  before  death. 
He  believed,  however,  that  in  this  instance  the 
treatment  had  not  been  fairly  tried  or  properly 
pursued,  and  intended  to  repeat  the  trial  systemati- 
cally as  soon  as  an  opportunity  offered. 

Dr.  Andrew  had  never  seen  such  a  case,  and 
asked  for  information  as  to  the  therapeutic  treat- 
ment adopted   before  hyperpyrexia   supervened. 

Dr.  Greenhow  replied  that  he  was  no  believer  in 
the  mint-water  scheme  of  treatment,  and  that, 
according  to  his  knowledge  and  belief,  alkalies 
were  given,  and,  probably,  one  or  more  doses  of 
quinine. 

Dr.  Wilson  Fox  thought  that  hyperpyrexia  ought, 
as  a  most  important  subject,  to  be  discussed  inde- 
pendently of  the  treatment  adopted,  inasmuch  as 
the  condition  may  occur  under  any  circumstances, 
and  under  any  plan  of  treatment ;  that  since  clinical 
investigations  had  been  aided  by  the  thermometer, 
the  propriety  of  cold  affusions  bad  been  progress- 
ively confirmed  by  facts,  and  that  though  we  know 
that  in  most  fevers  the  course  of  the  disease  cannot 
be  shortened,  it  is  equally  well  known  now  that  a 
temperature  of  108°  and  upwards  indicates  a  cer- 
tainly fatal  termination.  It  is  therefore  the  duty 
of  the  profession  to  make  known  and  to  prMfttse  a 
plan  of  treatment  that  has,  under  these  flPum- 
stances,  saved  the  lives  of  at  least  five  or  six  patients. 
Hyperpyrexia  may  possibly  be  a  phenomenon  of 
acute  rheumatism  alone ;  a  case  of  puerperal  fever 
has  died  under  the  affusion,  and  the  treatment 
appears  to  have  been  unsuccessful  in  small-pox. 
He  failed,  however,  to  see  how,  if  cerebral  lesions 
exist,  cooling  the  skin  can  afford  relief. 

Dr.  Anstie,  alluding  to  the  existence  of  hyperpy- 
rexia in  diseases  other  than  acute  rheumatism, 
commented  upon  a  fatal  case  of  delirium  tremens 
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that  had  occurred  in  his  own  practice,  in  which 
the  temperature  rose  to  109°,  and  so  remained  until 
death.  A  fatal  termination  was  also  indicated 
by  a  double  undulatory  pulse-wave  shown  by  the 
sphygmograph. 

Dr.  Southey  thought  that  some  statis  hi  the 
circulation  might  be  the  cause  of  the  high  tempera- 
ture, and  that,  as  the  collateral  blood-flux  must 
be  greatly  increased  by  suppression  of  circulation 
through  the  skin,  benefit  might  take  place  by  the 
application  of  cold  to  the  surface. 

Dr.  A.  P.  Stewart  remarked  that  a  typhoid  state 
sometimes  accompanied  severe  attacks  of  acute 
rheumatism,  and  spoke  of  a  fatal  case  which  occur- 
red with  a  temperature  of  109°,  fluid  blood  being 
found  after  death  in  all  cavities  and  vessels.  He 
thought  the  plan  indicated  by  Dr.  Weber  valuable, 
and  worthy  of  an  extended  and  careful  trial. 

Dr.  C.  J.  B.  Williams  had  only  met  with  two 
fatal  cases  of  acute  rheumatism  during  his  career 
as  a  hospital  physician,  thought  that  much  had  yet 
to  be  ascertained  as  to  hyperpyrexia,  and  supposed 
that  high  temperatures  indicated  some  affection  of 
the  nervous  system,  commencing  at  the  outset  of 
the  disease.  He  remarked  that  a  temperature  of 
104°  stopped  the  vital  motions  of  what  he  had 
termed  "sarcopbytes,"  and  was  disposed  to  come 
to  the  conclusion  either  that  some  change  of  gen- 
eral constitution  has  occurred  during  the  last  thirty 
or  forty  years,  or  that  the  condition  called  hyper- 
pyrexia is  due  to  the  mode  of  treatment  adopted. 

Dr.  Wilson  Fox  explained  that,  by  a  coincidence, 
Dr.  Ringer  was  recording  temperatures  with  one 
set  of  patients,  and  iron  was  being  prescribed  in 
other  cases  at  the  same  time  for  the  same  disorder, 
so  that  the  two  sets  of  observations  and  results 
accidentally  received  special  prominence. 

Dr.  Weber  replied  briefly,  asserting  that,  accord- 
ing to  a  series  of  German  statistics  most  carefully 
collated,  it  was  shown  that  treatment  by  cold  affu- 
sion diminished  the  duration  of  the  disease,  and 
reduced  mortality. 

Mr.  Teevan  read  a  paper  on  the  Treatment  of 
four  Cases  of  Impassable  Stricture.  In  each  case, 
frequent  attacks  of  gonorrhoea  had  been  the  cause 
of  the  stricture ;  and  it  was  worthy  of  note  that  in 
no  case  had  an  injection  ever  been  used  for  the 
cure  of  the  gonorrhoea.  The  patient  aged  forty- 
five,  had  for  many  years  suffered  from  severe 
stricture  and  frequent  attacks  of  retention.  Many 
surgeons  had  in  vain  tried  to  pass  an  instrument. 
He  was  ordered  to  rest  in  bed  for  several  weeks, 
during  which  period  Mr.  Teevan  made  many  at- 
tempts, without  success,  to  get  through  the  stric- 
ture. Leeches  were  then  freely  applied  to  the 
perineum,  and  afterwards  a  No  £  silver  catheter 
was  successfully  passed  into  the  bladder.  Gradual 
dilatation  by  means  of  French  bougies  completely 
cured  this  patient  The  second  man,  aged  fifty- 
four,  had  for  ten  years  passed  all  his  urine  through 
a  fistujpilMhe  perineum.  After  a  six  weeks'  con- 
finemnt  'to  bed,  a  very  small  whale-bone  olivary 
bougie  was  passed  into  the  bladder,  and  the  patient 
was  untimately  cured  of  his  fistula  and  stricture  by 
gradual  dilatation.  The  third  sufferer,  aged  forty, 
voided  all  his  urine  through  three  fistulous  openings 
in  the  rectum,  perineum,  and  scrotum.  Repeated 
trials  with  various  kinds  of  instruments  under  the 
very  favorable  condition  of  complete  and  long  rest 
utterly  failed ;  and  on  January  22nd  last,  Mr.  Teevan 
divided  the  diseased  structures  in  the  median  line 
without  any  guide,  and  passed  a  large  silver  cathe- 


ter into  the  bladder.  All  the  urine  cornea  by  the 
penis,  and  the  wound  and  fistula)  are  nearly  healed. 
The  fourth  case  was  that  of  a  man  aged  fifty-six, 
who  had  a  similar  cutting  operation  performed  on 
him  four  years  ago  for  an  impassable  stricture 
complicated  with  fistula.  The  stricture  was  cured, 
the  Astute  healed  up,  and  at  the  present  time  a 
large  silver  catheter  can  be  passed  into  the  bladder 
with  ease. 

Mr.  MacCormac  asked  for  particulars  as  to  the 
symptoms  that  followed  the  incision  from  the  anus 
towards  the  meatus,  as  described  by  Mr.  Teevan, 
and  the  after  treatment 

Mr.  Maunder  criticised  all  the  cases  adduced, 
and  took  exception  to  the  plan  of  making  in- 
cisions without  the  aid  of  any  guiding  instrument. 
There  was  no  risk  in  puncturing  the  bladder  per 
rectum,  but  pyaemia  and  secondary  haemorrhage 
were  very  likely  to  occur  in  laying  open  the  peri- 
neum. 

Mr.  Heath  supposed -that  there  were  as  many 
modes  of  treating  stricture  as  surgeons  to  treat  the 
disorder,  and  commented  upon  the  circumstance 
of  Mr.  Teevan's  using  whalebone  instead  of  soft 
bougies,  which  he  last  year  so  strongly  recom- 
mended, and  prophesied  that  he  would  probably 
return  to  silver  instruments  in  cases  of  tight  stric- 
ture. He  referred  to  the  late  Mr.  Syme's  operation 
for  stricture  with  perineal  fistula,  and  subscribed 
to  Mr.  Maunder's  remarks  as  to  the  objectionable 
nature  of  cutting  operations. 

Mr.  Barwell  agreed  with  the  remarks  of  the  last 
two  speakers,  and  said  that  leeching  the  perineum 
was  by  no  means  an  unusual  practice,  Solly,  Green, 
and  South  having  frequently  prescribed  them  in 
the  treatment  of  stricture. 

Mr.  Thomas  Smith  said  that  he  was  in  the  habit 
of  directing  his  patients  to  hold  their  water  as  long 
as  possible,  and  usually  succeeded  in  passing  a 
small  instrument  into  the  bladder  during  the  act  of 
micturition. 

Mr.  Teevan  replied  briefly,  quoted  Sir.  H.  Thomp- 
son in  defending  bis  plan  of  making  extensive 
incisions,  and  inveighed  against  all  operative  proce- 
dure that  involved  laceration  instead  of  clean  cuts. 
A  paper  by  Dr.  Cockle  and  Mr.  Christopher 
Heath  was  read,  on  "  A  Case  of  Aneurism  of  the 
Arch  of  the  Aorta,  treated  by  Ligature  of  the  Left 
Common  Carotid  Artery."  The  patient  (who  was 
brought  before  the  Society)  was  a  man  aged  forty- 
eight,  a  farm-laborer  from  Cambridgeshire,  who 
came  under  Dr.  Cockle's  care  in  January,  1872. 
He  had  experienced  pain  in  the  right  side  of  the 
head,  neck,  shoulder,  and  chest,  for  four  or  five 
years,  attributed  to  rheumatism.  In  April,  1871, 
he  noticed  a  pulsating  swelling  in  the  hollow  of  his 
neck,  and  was  in  Addenbrooke's  Hospital  for  two 
months  without  relief.  After  Christmas,  1871,  he 
was  compelled  to  give  up  work,  from  the  increas- 
ing pain  in  the  shoulder  and  neck.  He  presented 
marked  symptoms  of  aneurism  of  the  ascending 
and  transverse  portions  of  the  arch  of  the  aorta. 
There  was  displacement  of  the  right  sterno-clavi- 
cular  articulation,  with  projection  of  the  right  and 
upper  portion  of  the  sternum;  and  the  episternal 
notch  was  filled  by  a  pulsating  swelling.  There 
was  a  strongly  heaving  and  expansile  impulse  over 
the  whole  of  the  swelling,  and  marked  dulness  on 
percussion  existed  over  the  whole  area  of  the 
tumour.  No  bruit  could  be  heard,  but  a  double 
concussion-shock  was  felt.  The  respiratory  mur- 
mur was  feeble  or  absent  over  the  upper  portion  of 
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the  light  lung.  The  hearts  sounds  were  dull  and 
muffled,  but  without  appreciable  murmur.  There 
was  no  cough  or  difficulty  of  deglutition.  The  left 
radial  pulse  was  decidedly  feebler  than  the  right ; 
and  the  left  pupil  was  much  dilated,  aud  the  left 
eye  congested.  On  exertion,  he  complained  of 
shortness  of  breath,  palpitation,  and  pain.  Mr. 
Heath  tied  the  left  carotid  artery  above  the  omo- 
hyoid on  February  26th,  1872.  Carbolised  catgut 
was  used  for  the  ligature,  and  the  wound  Was 
coTered  with  cotton ^wooL  No  constitutional  dis- 
turbance followed.  Within  forty-eight  hours,  the 
patient  could  lie  and  sleep  on  his  right  side,  which 
he  had  been  unable  to  do  before.  The  left  pupil 
became  natural,  and  the  congestion  of  the  eye 
disappeared.  On  the  eighth  day  when  the  dressings 
were  removed  for  the  first  time,  the  wound  was 
found  completely  healed  by  first  intention.  Since 
the  operation,  the  condition  of  the  patient  had  in 
every  way  improved,  the  chest  having  become 
flatter,  and  the  heaving  impulse  greatly  diminished. 
The  patient  was  free  from  all  pain  or  inconvenience. 
He  was  brought  before  the  Society  before  returning 
to  the  country,  and  the  authors  proposed  to  report 
upon  his  condition  at  a  later  period. 

Dr.  Anstie  remarked  that  the  two  pairs  of 
spliygmographic  tracings  (right  and  left  radial) 
which  were  taken  by  him  respectively  before  and 
after  the  operation  showed  interesting  results.  In 
the  pre-operation  traces  that  of  the  left  was  very 
much  feeble  and  smaller  than  that  of  the  right 
radial.  After  the  operation  this  difference  was 
greatly  reduced ;  a  large  diversion  of  the  blood- 
current  into  the  left  limb  had  evidently  taken 
place. 

Mr.  Barwell  asked  for  a  more  precise  history  of 
the  case,  and 

Mr.  Heath  said  that  it  would  be  remembered  that 
in  1865  he  had  tied  the  right  carotid  and  subclavian 
arteries  in  a  woman  with  aortic  aneurism,  who 
was  undoubtedly  benefited  by  the  operation,  and 
lived  four  years  after.  Since  that  time  Dr.  Cockle 
and  he  had  been  anxious  to  try  the  effect  of  tying 
the  left  carotid  in  a  case  of  aortic  aneurism,  on 
the  ground  that  in  two  recorded  cases  of  ligature 
of  that  vessel  for  supposed  carotid  aneurism  the 
post-mortem  examination  some  months  -after  re- 
vealed an  aortic  aneurism  filled  with  laminated 
fibrine  and  cured.  The  object  in  the  present  case 
had  been  to  tie  the  branch  next  beyond  the  disease, 
and  so  far  the  result  had  been  favorable.  Mr. 
Heath  demurred  to  the  suggestion  that  rest  alone 
might  have  produce  the  good  effect,  on  the  ground 
that  so  short  a  time  had  elapsed  since  the  operation, 
and  that  the  patient  had  by  no  means  been  kept 
strictly  at  rest. 

The  Chairman  thought  that  the  proper  plan 
would  be  to  appoint  a  committee  of  observation, 
and  suggested  Dr.  Anstie  and  Mr.  Barwell,  who  at 
once  retired  and  examined  the  patient.  It  was 
also  agreed  that  Dr.  Humphry  should  be  communi- 
cated with,  in  order  that  the  patient  might  be  kept 
under  continuous  observation. 

Mr.  Gant  read  a  paper  u  On  Spontaneous  Gan- 
grene of  both  Feet  in  a  Boy.'1  The  patient  was  a 
messenger-boy,  aged  sixteen,  who,  when  he  was 
about  seven  years  old,  had  a  decidedly  bluish  aspect, 
was  always  breathless,  and  complained  of  feeling 
cold  even  in  warm  weather.  The  boy  himself 
stated  that  he  had  suffered  from  shortness  of  breath, 
with  occasional  dyspnoea,  ever  since  he  could  re- 
member.   Otherwise,  the  boy's  general  health  had 


remained  unaffected.  Latterly,  he  had  l)een  much 
exposed  to  cold  during  very  severe  weather.  After 
a  day's  exposure,  during  the  night,  when  in  bed, 
his  feet  "  burned  very  much" ;  and  the  next  morn- 
ing, the  great  toe  and  two  adjacent  toes  of  both 
feet  were  nearly  black,  and  quite  insensible.  In 
this  state  he  walked  to  the  Royal  Free  Hospital. 
After  admission  gangrene  progressed  until  it  reached 
the  dorsum  of  bo4h  feet,  presenting  to  some  extent 
the  appearance  of  senile  gangrene.  But  the  livid 
blueness  and  oedema  of  both  legs,  up  to  the  knees, 
contrasted  with  the  pale  shrunken  condition  of  the 
legs  as  observed  in  senile  gangrene ;  and  the  gan- 
grene itself,  at  this  early  stage,  was  more  succulent 
or  moist  than  dry.  Pulsation  was  quite  free  in 
both  the  tibial  arteries  of  the  feet  A  plrjsical 
examination  of  the  chest  was  made  by  Dr.  Cockle. 
The  heart's  action  was  feeble,  but  regular  and 
unaccompanied  by  any  appreciable  murmur.  Pul- 
sation could  be  readily  seen  in  both  carotids,  and  a 
diffused  forcible  pulsation  in  the  external  jugular 
veins.  Pulse  at  the  wrist  27  per  minute,  small, 
feeble,  irregular.  The  only  pulmonary  signs  were 
emphysema,  and  slight  bronchitis  at  the  bases  of 
both  lungs.  Respiration  was  oppressed,  16  per 
minute.  The  temperature  in  the  axilla  was,  morn- 
ing 103*8°,  evening  101  '6°.  The  urine  was  scanty 
and  high-colored,  with  a  copious  deposit  of  greyish- 
brown  lithates  and 'of  albumen.  The  patient  was 
lethargic,  dull  of  understanding,  and  spoke  with  a 
stridulous  voice  and  broken  articulation.  Occa- 
sionally, when  the  heart's  action  became  very  feeble 
and  dyspnoea  very  urgent,  fits  of  unconsciousness 
occurred,  accompanied  on  one  such  occasion  with 
epileptic  convulsive  movements  of  the  upper  limbs 
and  face,  this  state  lasting  two  hours.  A  line  of 
demarcation  having  formed  on  the  dorsum  of  the 
feet,  Mr.  Gant  performed  double  amputation  by 
modifications  of  Chopart's  and  Hey's  operations. 
Both  stumps  united  soundly  in  a  week.  But  the 
cardiac  and  pulmonary  conditions  recurred  at  inter- 
vals with  increasing  severity;  and  in  a  fortnight 
the  patient  sank  into  a  state  of  coma,  and  died 
quietly.  The  post-mortem  examination  showed 
that  the  heart,  in  its  right  half,  was  the  seat  of 
disease,  the  origin  of  which  would  seem  to  have 
been  at  a  very  early  period  of  life.  The  right 
auriculo-ventricular  opening  was  enlarged  suffi- 
ciently to  admit  two  or  even  three  fingers,  but  the 
three  segments  of  the  valve  were  healthy;  the 
auricular  cavity  was  dilated  and  distended  with 
blood  to  more  than  twice  its  natural  size ;  the  war 
of  the  auricle,  not  thickened  in  any  part  of  its 
extent,  was,  between  the  musculi  pectinati,  re- 
duced to  a  membranous  state;  the  foramen  ovale 
was  entirely  closed;  the  right  ventricular  cavity 
was  also  somewhat  enlarged,  and  equally  distend- 
ed with  blood  but  the  wall  was  not  hypertro- 
phied.  The  pulmonary  valves  were  quite  healthy. 
On  the  left  side  of  the  heart  no  morbid  condition 
was  discovered,  either  as  regards  the  cavities  or  the 
valves.  Recent  pericarditis  had  occurred.  Both 
lungs  were  emphysematous,  but  the  texture  gener- 
ally was  much  congested,  and  the  bronchial  tubes 
were  engorged  throughout  with  frothy  mucus. 
Recent  pleurisy  had  taken  place  on  both  sides  of 
the  chest  The  abdominal  viscera  generally  were 
much  congested,  and  the  liver  and  kidneys  con- 
siderably enlarged  by  interstitial  deposit,  passing 
into  fatty  degeneration.  The  brain  exhibited  marked 
venous  congestion.  Mr.  Gant  was  disposed  to 
draw  the  following  two  conclusions: — 1.    That 
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the  gangrene  of  both  feet,  depending  evidently  on 
systemic  venous  congestion,  was  caused  by  the 
enlarged  state  of  the  right  auriculo-ventricular 
opening;  and  the  accompanying  dilatation  of  the 
auricle  and  ventricle,  being  thus  essentially  card- 
iac, although  the  immediate  and  exciting  cause 
might  have  been  exposure  to  cold.  2.  That  the 
immediate  cause  of  death  was  pericarditis,  pleurisy, 
and,  more  particularly,  capillary  bronchitis. 

After  an  interval  of  profound  silence,  the  Chair- 
man remarked  on  the  exhaustive  nature  of  the 
paper. 

Dr.  Broadbent  took  exception  to  the  cause  of 
the  mischief  as  set  forth  by  Mr.  Gant,  hinted  that 
the  mode  of  death  indicated  renal  disease,  and  that 
death  was  probably  due  to  the  latter,  the  cardial 
affection  being  secondary. 

The  Chairman  observed  that  no  record  appeared 
as  to  the  specific  gravity  of  the  urine. 

Dr.  Thomas  Jones  asked  if  ascites  existed. 
'  Dr.  Choluielcy  asked  if  the  vessels  of  the  ex- 
tremities were  closely  examined. 

Dr.  Broadbent  read  a  paper  "  On  Tumour  of  the 
Pons  Varolii  and  Medulla."  The  patient  was  a 
man  aged  forty  six,  with  a  syphilitic  history  and 
aspect,  who,  while  cutting  grass  in  the  sun,  was 
suddenly  seized  with  giddiness,  and  suffered  after- 
wards from  pain  in  the  head,  vertigo,  double 
vision,  and  facial  distortion.  He  entered  the  hos- 
pital six  weeks  after  the  attack,  and  was  then 
found  to  have  slight  weakness  of  the  right  limbs ; 
marked  paralysis  of  the  left  side  of  the  face,  of  the 
kind  seen  in  hemiplegia,  and  not  involving  the  orbi- 
cularis oculi,  as  in  Bell's  paralysis ;  lateral  deviation 
of  both  eyes  to  the  right,  with  double  loss  of  vision ; 
sensation  over  the  area  of  the  right  trigemnius; 
difficulty  of  deglutition,  and  indistinct  articula- 
tion, the  voice  also  having  a  nasal  twang,  due  to 
partial  paralysis  of  the  soft  palate.  The  ophthal- 
moscopic signs  were  negative.  There  was  no  al- 
buminuria, and  no  heart  disease.  The  diagnosis 
given  was  a  tumour  in  the  pons  and  medulla.  He 
remained  under  treatment  for  about  three  weeks, 
taking  iodide  of  potassium  in  doses  gradually  in- 
creased to  sixteen  grains  three  times  a  day.  The 
headache,  from  which  he  continued  to  suffer  on 
admission,  was  greatly  relieved,  and  he  walked 
much  better.  At  the  end  of  this  time  he  insisted 
on  leaving  the  hospital,  and  a  week  later  he  was 
found  one  morning  dead  in  his  chair,  having  got 
out  of  bed  in  the  night  to  smoke.  The  only 
morbid  appearances  discovered  were  two  small 
tumours  just  beneath  the  floor  of  the  fourth  ven- 
tricle, near  the  median  line — one  in  the  lower  half 
of  the  pons,  the  other  near  the  lower  end  of  the 
ventricle.  The  tumour  in  the  medulla  undoubtedly 
gave  rise  to  the  dysphagia,  and  was  the  cause  of 
the  sudden  death,  as  it  was  in  close  relation  with 
the  nuclei  of  the  glossopharyngeal'  and  pneumo- 
gastric  nerves.  The  question  of  greatest  interest 
was,  whether  the  tumour  in  the  pons  could  have 
given  rise  to  the  paralysis  in  the  left  side  of  the 
face  and  the  lateral  deviation  of  the  eyes  to  the 
right,  as  well  as  to  the  anaesthesia  of  the  right  side 
of  the  face  and  head.  Had  the  paralysis  simply 
been  of  the  sixth  and  seventh  nerves,  from  lesion 
involving  their  common  nucleus,  there  would  have 
been  no  difficulty ;  but  both  the  facial  and  ocular 
paralysis  were  such  as  is  met  with  in  hemiplegia, 
and,  if  caused  by  the  tumour  in  the  pons,  could 
only  be  due  to  interruption  of  the  fibres  which 
connect  the   nucleus  of  the   sixth  and   seventh 


nerves  with  the  corpus  striatum  of  the  opposite 
side  immediately  after  their  decussation.  No  lesion 
was  discovered,  by  most  careful  search,  either  in 
the  crus  or  corpus  striatum ;  and  the  author  was 
inclined  to  believe  that  the  explanation  given  above 
was  the  true  one,  and  the  more  so  because  the  la- 
teral deviation  of  the  eyes,  usually  a  fugitive  phe- 
nomenon, was  here  persistent. 

Dr.  Buzzard  referred  to  the  experiments  of 
Adamick,  which  showed  that  irritation  of  the 
corpora  quadrigemina,  and  especially  of  the  nates, 
would  cause  lateral  deviation  of  the  eyes,  a  symp- 
tom which,  considering  also  its  occasional  appear- 
ance in  the  convulsions  of  unilateral  epilepsy,  he 
thought  more  likely  to  be  spasmodic  than  paralytic 
in  character.  He  asked  whether  the  corpora 
quadrigemina  had  been  examined. 

Mr.  Brudenell  Carter  asked  whether  the  ophthal- 
moscopic examination  had  been  made  by  the  erect 
or  the  inverted  image.  He  was  convinced  that 
Dr.  Allbutt  was  right  in  saying  that  the  fine 
changes  visible  by  the  former  method  might  alto- 
gether elude  observation  if  the  latter  only  were  em- 
ployed. 

Dr.  Broadbent,  in  reply,  stated  that  he  had  not 
used  the  direct  method,  but  had  made  careful 
and  repeated  examinations  under  the  old  system, 
and  did  not  think  that  anything  of  importance 
could  have  been  missed. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Mb.  Join*  Hilton,  F.R.S.,  President,  in  the  Chair. 


Mb.  T.  Smith  showed  part  of  an  Aorta  with 
Aneurism  of  the  sinuses  of  Valsalva.  This  speci- 
men was  taken  from  a  man  who  died  after  ligature 
of  the  right  subclavian  for  axillary  aneurism.  He 
then  spoke  of  the  clubbing  of  the  fingers  of  the 
right  hand  in  the  same  case.  (Some  casts  of  feet 
and  hands  showing  clubbing  of  the  toes  and  fingers 
were  handed  round.)  On  admission  into  the  hos- 
pital the  clubbing  was  well  marked ;  after  rest,  and 
keeping  the  hand  raised  for  four  or  five  days,  it  be- 
came less,  and  entirely  disappeared  after  ligature 
of  the  artery.  In  Mr.  Gay's  case  of  double  aneu- 
rism of  the  fingers  of  both  hands  were  clubbed. 
In  his  case  the  clubbing  was  apparently  due  to 
local  congestion,  as  the  axillary  vein  was  found  on 
autopsy  flattened  out  by  the  pressure  of  the  aneu- 
rism. We  may  conclude  that  clubbing  of  the 
fingers  is  due  to  obstruction  in  the  pulmonary 
circulation  or  the  systemic  veins,  or  to  anything 
obstructing  the  blood-stream,  as  seen  in  congenital 
malformation  of  the  heart  and  thoracic  aneurism, 
also  in  emphysema ;  it  has  also  been  met  with  in 
the  course  of  a  pneumonia,  passing  away  on  re- 
covery. Suppurative  diseases  did  not  seem  to  pro- 
duce it,  unless  there  was  suppuration  in  the  thoracic 
cavity.  Only  in  one  case  had  he  seen  clubbing 
following  disease  of  bone,  that  of  a  child  suffering 
from  disease  of  the  pelvic  bones,  and  here  there 
was  no  obstruction  to  the  circulation. 

Dr.  Squire  said  that  neither  emphysema  nor 
asthma  was  an  unfrequent  cause. 

Dr.  Moxon  said  that  clubbing  of  the  fingers  was 
of  obscure  origin.  It  bears  upon  the  important 
fact  to  which  Dr.  Wilks  drew  attention— -that,  when 
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people  are  ill,  the  nails  are  thickened,  the  thicken- 
ing passing  away  on  convalescence.  He  thought 
yenoas  congestion  from  obstruction  was  a  cause ; 
but  one  cause  was  not  enough,  as  seen  in  emphy- 
sema. Aortic  disease  frequently  produced  it,  so 
also  chronic  phthisis. 

The  President  asked  Dr.  Moxon  if  he  had  ex- 
amined such  fingers ;  and  if  so,  what  was  the  con- 
dition ? 

Dr.  Moxon  replied  that  he  had  never  made  sec- 
tions; but,  on  post-mortem  examination,  the  nail 
and  bulb  of  the  fingers  were  enlarged,  and  the  parts 
below  shrivelled. 

Dr.  Pye-Smith  did  not  think  clubbing  was  due  to 
oedema.  If  so  at  post-mortem  examination  it  would 
have  passed  away.  When  there  was  marked  club- 
bing of  fingers,  the  toes  were  the  same,  as  though 
from  a  common  cause. 

Dr.  Douglas  Powell  thought  there  was  more 
than  congestion,  as  patients  complain  of  tingling 
at  the  ends  of  the  fingers.  In  a  few  cases  he  had 
seen  clubbing  come  on  acutely  (i.e.,  in  two  or  three 
weeks)  in  advancing  phthisis.  It  was  rare  to  find 
any  extreme  clubbing  of  the  fingers  without  the 
same  condition  being  present  in  the  toes. 

Dr.  Crisp  thought  it  might  be  explained  by  cold 
causing  congestion  of  parts,  and  so  leading  to  en- 
largement 

The  President  spoke  of  a  case  of  chest-disease 
in  which  there  was  clubbing  of  the  fingers.  Here 
keeping  the  arms  raised  did  not  remove  the  con- 
dition. 

Mr.  T.  Smith,  in  reply,  said  he  agreed  with  Dr. 
Moxon  that  clubbing  of  the  fingers  did  not  arise 
purely  from  congestion,  nor  from  any  one  cause. 
He  did  not  Ihink  it  resulted  irom  cold. 

Dr.  King  showed  a  Malformed  Heart  taken  from 
a  boy,  aged  four,  who  died  from  abscess  of  the 
brain.  The  boy  had  never  been  cyanotic,  and  en- 
joyed good  health  till  two  years  ago;  since  that 
time  he  had  suffered  from  pain  in  the  head,  and 
lately  a  purulent  discharge  from  the  right  ear. 
Eight  days  ago  the  left  arm  and  leg  became  para- 
lysed ;  he  had  a  succession  of  fits,  in  one  of  which 
he  died.  A  systolic  murmur  was  heard  at  the  apex 
during  life.  The  two  ventricles  were  found  com- 
municating at  the  base,  the  septum  there  being  de- 
ficient. The  foramen  ovale  was  closed ;  the  right 
auricle  and  ventricle  were  hypotrophied ;  the  valves 
diseased.  He  thought  it  was  the  result  of  endocar- 
ditis during  intra-uterine  life. 

The  President  spoke  of  a  heart  he  had  seen 
many  years  ago  at  Chatham  Hospital.  It  had 
been  removed  from  a  soldier  about  thirty  years  of 
age.  There  was  a  large  opening  in  the  septum. 
The  mftn  had  never  been  cyanosed.  He  had  al- 
ways been  able  to  do  his  duty.  He  died  suddenly 
after  a  long  march. 

Mr.  Sydney  Jones  showed  a  tumour,  weighing 
41b.,  removed  from  the  parotid  region.  The  pa- 
tient was  a  lady,  aged  fifty-eight  Mr.  Travers, 
twenty-eight  years  ago,  removed  from  the  same 
region  a  tumour  the  size  of  a  plum.  A  few  months 
after  she  accidently  received  a  blow  on  that  region. 
At  the  end  of  five  years  there  was  a  tumour  the 
size  of  an  orange.  This  gave  little  inconvenience 
till  fourteen  months  ago,  when  the  skin  ulcerated, 
and  haemorrhage  occurred.  Since  then  there  had 
been  frequent  recurrence  of  hemorrhage.  In 
March  free  arterial  haemorrhage  came  on.  When 
seen  she  was  blanched,  and  her  pulse  very  feeble, 
and  it  was  evident  that  some  operation  must  be 


performed.  The  tumour  was  pedunculated,  pedi- 
cle about  three  inches  thick.  A  clamp  was  ap- 
plied to  the  pedicle,  and  the  tumour  removed. 
The  patient  had  now  nearly  recovered.  On  section 
there  was  a  large  development  of"  cartilaginous 
tissue,  common  in  these  tumours;  some  parts 
were  softer,  presenting  gland  structure;  there 
were  a  number  of  cysts  containing  fluid  and 
gelatinous  matter  interspersed  through  the  mass. 
Drawings  of  the  microscopical  appearances  were 
handed  round. 

Mr.  Hulke  said  that  the  drawings  presented  the 
appearance  of  the  nest-like  arrangement  of  the  cells 
of  an  epithelioma. 

The  specimen  was  referred  to  the  Morbid  Growths 
Committee. 

Dr.  Crisp  showed  a  part  of  the  Wall  of  the  Left 
Ventricle  of  a  Heart,  in  the  substance  of  which 
were  three  abscesses.  The  specimen  was  taken 
from  a  girl  aged  four.  She  had  been  in  good 
health  till  February  24th,  when  she  wore  tight 
boots,  which  produced  an  ulcer  on  the  right  heel. 
This  soon  got  well.  Shortly  after  she  complained 
of  great  pain  in  the  middle  of  the  right  thigh ;  there 
was  swelling  and  fluctuation ;  the  pain  was  intense, 
and  narcotics  were  of  no  use.  The  temperature 
was  very  high,  104°  P.  and  105°;  pulse  from  150 
to  180.  Abscesses  came  in  various  parts — the 
right  temple,  then  the  left,  then  on  the  chest ;  and 
the  joints  became  swollen  and  painful.  She  died 
on  the  eleventh  day.  The  lungs  were  hepatised 
and  adherent. 

Mr.  T.  Smith  asked  if  the  thigh  was  examined. 

Dr.  Crisp  said  he  was  not  allowed  to  do  so. 

Mr.  T.  Smith  thought  it  was  a  case  of  pyaemia 
arising  from  disease  of  the  thigh-bone,  and  not 
from  the  heel. 

Dr.  Moxon  said  there  was  one  point  of  interest 
in  such  cases — namely,  the  tendency  of  suppura- 
tive periostitis  to  cause  abscess  in  the  heart  and 
kidneys,  mentioning  cases  he  had  seen,  and  refer- 
ring to  eight  cases  in  which  Dr.  Bristowe  had  found 
the  same  condition.  In  all  cases  of  suppurative 
periostitis  he  examined  the  heart  for  abscesses.  He 
did  not  think  it  arose  from  the  severity  of  the 
pyaemia,  for  in  other  cases  where  the  pyaemia  was 
very  acute  and  speedily  caused  death,  the  heart  and 
kidneys  were  not  affected,  but  rather  that  pya?mia 
arising  in  certain  parts  showed  a  tendency  to  affect 
certain  other  parts,  analogous  to  cancer. 

Dr.  Payne  said  he  had  lately  seen  three  cases 
of  pyaemia  without  external  wound,  arising  from 
periostitis  and  necrosis.  The  heart  was  not  af- 
fected in  any. 

Dr.  Crisp  showed  a  largely  Distended  Colon  from 
a  patient  who  died  from  obstruction  of  the  bowels. 
Post-mortem  examination  showed  that  the  obstruc- 
tion was  caused  ty  the  rolling  over  of  the  colon, 
the  mcso-colon  being  very  long;  the  colon  was 
found  distended  with  blood,  about  one  pint  and  a 
half;  no  ulceration  was  detected.  When  he  saw 
the  patient,  twenty-four  hours  before  death,  the 
abdomen  was  distended,  and  the  colon  distended 
and  prominent  He  suggested  that  puncture  of  the 
intestine  with  a  fine  trocar  should  be  performed  in 
similar  cases. 

Dr,  Cholmeley  said  this  had  been  done  with  good 
results ;  a  fine  trocar  had  been  used. 

Mr.  Croft  exhibited  two  specimens  of  Colloid 
Cancer  of  the  Breast.  One  was  from  a  women 
aged  sixty.  It  had  been  growing  for  three  years, 
and  was  the  size  of  a  hazel-nut;  the  nipple  was 
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retracted,  and  blood  had  oozed  from  it  lately.  The 
glands  in  the  axilla  were  unaffected.  The  other 
was  from  a  woman  aged  sixty-eight  It  had  been 
growing  for  two  years,  but  more  rapidly  the  last 
nine  months ;  it  was  the  size  of  an  orange.  The 
nipple  had  been  retracted  for  thirty  years ;  blood 
oozed  from  it  occasionally.  The  tumonr  was  ad- 
herent to  the  skin ;  no  glands  in  the  axilla  enlarged. 
There  appears  to  be  two  varieties  of  colloid  cancer, 
the  one  ab  initio,  the  other  a  colloid  degeneration. 
The  old  theory  that  it  arose  from  the  breaking 
down  of  cells  is  now  scarcely  tenable.  From  the 
position  of  the  groups  of  cells,  the  stroma  would 
appear  to  be  the  source  of  the  colloid  material. 
He  would  like  to  know  the  opinion  of  others. 

Dr.  Moxon,  in  reply  to  a  question  from  the  Presi- 
dent, said  he  had  no  experience  as  to  whether  jelly 
cancer  came  f  ram  the  stroma  or  the  cells. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Db.  Bbaxton  Hioks,  F.R.S.,  President,  in  the 
Chair. 


Dr.  Avblino  exhibited  his  apparatus  for  immedi- 
ate Transfusion,  which  he  has  now  modified  by 
adding  a  tap  at  each  end  of  the  tube,  close  to  the 
nozzles.  He  had  performed  the  operation  success- 
fully a  few  days  previously.  Dr.  Aveling  believed 
that  the  methods  of  preventing  coagulation,  adopted 
when  the  mediate  mode  of  transfusion  was  used, 
were  the  cause  of  needless  deterioration  of  the 
blood  and  of  unnecessary  delay. 

Dr.  Barnes  suggested  that,  instead  of  filling  the 
syringe  and  tube  with  warm  water,  it  would  be 
better  to  use  a  solution  of  phosphate  of  soda.  In 
reference  to  the  defibrination  of  blood  in  trans- 
fusion, he  would  observe  that,  however  carefully 
the  filtration  might  be  performed,  it  was  still  to  be 
feared  that  in  the  filtrate  some  fibrine  might  coagu- 
late and  act  as  minute  emboli. 

Dr.  Playfair  had  found  no  difficulty  in  defibri- 
nating  the  blood,  and  he  considered  defibrination 
to  be  the  best  means  of  retaining  the  blood  fluid. 
In  his  own  case  a  gravitation  instrument  had  failed 
to  act  satisfactorily,  probably  because  there  was 
not  sufficient  force  to  overcome  the  resistance  of 
the  venous  wall  on  the  nozzle  of  the  instrument. 

Dr.  Heywood  Smith  showed  a  modification  of 
his  Angular  Scissors.  The  small  scissors  had 
curved  blades,  and  when  bent  forwards  would  be 
useful  for  the  removal  of  polypi,  and,  bent  back- 
wards, for  cutting  the  sutures  after  the  operation 
for  vesico- vaginal  fistula. 

Dr.  Hall  Davis  communicated  a  case  of  Inver- 
sion of  the  Uterus.  The  case  came  to  the  Middle- 
sex Hospital  ten  months  after  labour.  The  patient 
was  very  prostrate  from  haemorrhage.  Ordinary 
efforts  at  reduction  having  failed,  and  the  patient 
being  much  too  weak  for  endeavors  by  sustained 
elastic  pressure  during  consecutive  days  to  effect 
reduction,  the  inverted  organ  was  removed  by  the 
single  wire  eraseur.  The  patient  was  discharged 
convalescent  on  the  thirty-third  day.  The  inverted 
organ,  which  was  exhibited,  was  much  involuted ; 
it  contained  parts  of  the  ligaments,  but  not  the 
ovaries. 

Dr.  Barnes  read  a  paper  "  On  the  essential  cause 


of  Dysmenorrhoea,  as  illustrated  by  Cases  of  Men- 
strual Retention."  The  author  sought,  by  com- 
parison of  different  cases  of  dysmenorrhoea,  to  dis- 
cover a  commou  essential  cause.  Having  discussed 
the  question  of  "irritable  uterus,"  and  adverted  to 
the  evidence  accumulated  since  the  time  of  Gooch 
and  Ferguson  in  proof  that  cases  of  neuralgic  and 
constitutional  dysmenorrhoea  were  being  gradually 
transposed  under  closer  clinical  analysis  to  the  class 
of  obstructive  dysmenorrhoea,  the  author  stated  the 
proposition  that  the  essential  condition  of  a  large 
proportion  of  cases  of  dysmenorrhoea  was  really 
retention  of  menstrual  fluid.  He  illustrated  this 
by  several  cases  typical  of  various  kinds  of  obstruc- 
tion, and  especially  by  some  of  congenital  or  ac- 
quired stenosis  and  atresia  of  the  genital  canal. 
For  example,  one  was  that  of  a  healthy  woman 
who  never  suffered  dysmenorrhoea  until  after  a  se- 
vere labour,  which  was  followed  by  sloughing  of 
the  vagina  and  gradual  atresia  by  cicatricial  con- 
traction ;  as  the  constriction  advanced  dysmenor- 
rhoea became  more  and  more  severe,  until,  the 
vagina  being  completely  obliterated,  the  phenomena 
of  complete  retention  ensued.  When  the  vagina 
was  restored  by  operation,  the  dysmenorrhoea  was 
cured.  So  in  cases  of  imperforate  hymen,  there 
was  dysmenorrhoea  from  retention.  Some  points 
in  the  history  of  this  affection  were  discussed.  The 
term  "amenorrhoea,"  usually  applied,  was  bad; 
menstruation  went  on,  it  was  occult  and  painful. 
The  sources  of  danger  and  the  modes  of  operating 
were  considered.  The  cases  of  dysmenorrhoea 
from  flexion  and  from  stenosis  of  the  os  internum 
and  os  externum  uteri  were  compared  with  those 
of  complete  atresia  of  the  vagina,  the  common  con- 
dition being  in  all  retention  of  menstrual  fluid. 
Other  illustrations  were  adduced  to  show  that  re- 
tained fluid  or  clots  in  utero  caused  symptoms 
similar  to  those  of  dysmenorrhoea.  The  effect 
of  stenosis  and  atresia  in  producing  retrograde 
or  ascending  dilatation  of  the  genital  canal  was 
jshown,  and  the  mechanism  by  which  retained  or 
injected  fluids  found  their  way  through  the  tubes 
was  attributed  to  the  contractile  efforts  of  the  uterus 
excited  by  the  pressure  of  the  retained  fluids.  One 
condition  submitted  was  that,  if  the  most  common 
essential  condition  of  dysmenorrhoea  was  retention 
of  menstrual  fluid,  search  must  be  made  for  the 
cause  of  the  retention  in  order  to  remove  it  This 
conclusion  was  as  logical  as  the  necessity  always 
recognised  of  giving  exit  to  the  menstrual  accumu- 
lation in  cases  of  complete  retention  from  imper- 
forate hymen.  Dysmenorrhoea  was  incomplete  re- 
tention. The  indication  was  the  same,  only  less 
imperative. 

Dr.  Playfair  believed  that  clinical  facts  were  not 
in  accordance  with  a  theory  so  seductive  from  its 
simplicity  as  that  advocated  by  the  author.  He 
had  no  wish  to  throw  the  least  doubt  on  the  me- 
chanical theory  as  explanatory  of  a  large  number 
of  cases,  but  he  believed  that  cases  existed  far  more 
frequently  than  Dr.  Barnes  allowed  where  no  ob- 
struction could  be  found.  He  referred  especially 
to  the  cases  of  so-called  congestive  dysmenorrhoea, 
and  to  those  usually  included  under  the  class  of 
ovarian  dysmenorrhoea. 

Dr.  Snow  Beck  said  that  nearly  all  acquired,  as 
distinct  from  congenital,  alterations  of  the  uterine 
organs  from  a  state  of  health,  were  attended  with 
more  or  less  increased  pain  during  menstruation, 
and  some  affections  of  the  neighboring  organs  give 
rise  to  a  similar  increase  of  pain.     He  had  no  hesi- 
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tation  in  expressing  his  belief  that  obstruction  to 
the  exit  of  the  menstrual  flow  formed  but  a  small 
proportion  of  the  cases  attended  with  increase  of 
pain  during  menstruation,  and  that  treatment  di- 
rected essentially  to  this  object  would  in  the  large 
majority  of  instances  be  attended  with  unfavorable 
results. 

Dr.  Rogers  also  believed  that  dysmenorrhea  was 
not  a  disorder  depending  solely  on  obstructive 
causes.  Many  cases  of  dysmenorrhea  were  cured 
before  the  theory  of  obstruction  was  first  acknowl- 
edged. Many  of  the  cases  depended  on  ovarian, 
rectal,  or  purely  neuralgic  disorders.  One  cause 
of  dysmenorrhoea,  fundal  endometritis,  had  been 
specially  described  by  Dr.  Routh. 

Dr.  Tilt  thought  the  most  frequent  cases  of  ob- 
structive dysmenorrhoea  were  those  in  which  the 
obstruction  was  clearly  of  a  spasmodic  nature.  He 
had  repeatedly  met  with  cases  in  which  dysmenor- 
rhoea was  intense,  although  the  cervical  canal  was 
perfectly  free,  and  the  discharge  of  a  florid  color 
and  without  clots.  The  dysmenorrhoea  in  such 
cases  sometimes  depended  on  chronic  inflammation 
of  the  menstruating  surface,  sometimes  on  morbid 
ovulation  and  subacute  ovaritis ;  whereas,  in  excep- 
tional cases,  the  complaint  could  only  be  consid- 
ered a  neuralgia  of  the  menstruating  womb. 

Mr.  Spencer  Wells  believed  that  a  very  large 
proportion  of  cases  of  true  dysmenorrhoea  de- 
pended on  mechanical  impediment  to  the  free  es- 
cape of  the  menstrual  fluid,  and  to  be  curable  by 
removal  of  the  obstruction.  Sympathetic  pains  in 
the  breasts  or  elsewhere,  and  nervous  symptoms 
common  at  the  menstrual  period,  should  not  be 
confounded  with  true  dysmenorrhoea.  He  nar- 
rated cases  in  which  severe  obstructive  dysmenor- 
rhoea had  been  cured  by  replacement  of  the  flexed 
uterus,  by  dilatation  of  the  cervical  canal,  and  by 
opening  a  closed  vagina. 


(SbitoriaL 


DISEASES  OP  THE  HEART. 


Tns  subject  of  Diseases  of  the  Heart  is  one  of 
great  interest,  both  practical  and  pathological  It 
is,  comparatively  speaking,  a  new  subject.  The 
older  pathologists  gave  the  heart  itself  very  little 
consideration.  There  was  only  one  criterion  to 
them  of  its  action — namely,  the  pulsation  of  the 
radial  artery.  Almost  their  whole  attention  was 
given  to  the  blood  which  the  heart  pumped  through 
the  body':  the  condition  of  the  pump  itself  was  al- 
most ignored.  The  diseases  of  the  lungs  were  not 
so  much  overlooked.  They  rendered  themselves 
more  palpable  by  various  objective  symptoms,  al- 
though the  differentiation  of  the  various  diseases  of 
these  organs  was  only  accomplished  by  the  dis- 
coveries of  Laennec,  which  have  also  enabled  phy- 
sicians to  test  the  condition  of  the  heart  by  various 
physical  methods.  It  is  very  interesting  to  notice 
how  little  is  made  of  the  heart  by  older  authors. 


Heberden  discusses  palpitation,  and  obviously  re- 
garded it  as  occasionally  having  relations  with 
grave  constitutional  states,  such  as  those  produced 
by  too  much  care  and  business,  asthma,  gout,  and 
general  failure  of  the  powers  of  life  known  by  the 
name  of  a  broken  constitution.  He  gives,  as  an 
-appendix  to  his  Commentaries,  an  interesting  paper 
entitled  " Remarks  on  the  Pulse,"  in  which  he  ex- 
presses himself  dissatisfied  with  the  minute  distinc- 
tions of  the  several  pulses  made  by  physicians,  say- 
ing that  they  do  not  exist  save  in  the  imagination ; 
and  suggests  that  they  should  attend  only  to  such 
circumstances  concerning  the  pulse  as  cannot  be 
misunderstood,  and  he  specifies  the  frequency  of 
the  pulse  as  a  circumstance  that  could  be  accurately 
noted  and  should  be  chiefly  attended  to.  Heberden 
clearly  sighed  for  accuracy,  and  thought  this 
quality  could  attach  only  to  observations  of  the 
number  of  pulsations.  Cullen  scarcely  seems  to 
have  thought  of  the  heart  as  an  organ  capable  of 
being  affected  with  structural  disease. 

The  detection  and  differentiation  of  the  diseases 
of  the  heart;  the  relation  of  the  most  common  of 
these  to  acute  rheumatism;  the  study  of  morbid 
changes  in  the  muscular  structure  of  the  heart ;  and 
the  perception  of  the  high  importance  of  attending, 
even  in  cases  of  valvular  disease,  largely  if  not 
mainly,  to  the  condition  of  the  muscular  tissue, — 
these  are  a  few  of  the  most  characteristic  and 
creditable  points  in  the  medical  work  of  the  pre- 
sent century.  It  is  curious  that  Heberden,  who, 
with  great  sagacity,  as  we  have  shown,  specified 
the  serious  constitutional  condition  with  which  pal- 
pitation was  frequently  associated,  contrived  to 
leave  out  rheumatism.  The  honor  of  the  dis- 
covery of  the  connexion  of  acute  rheumatism 
with  inflammations  of  the  heart  is,  we  believe,  due 
to  Dr.  David  Pitcairn,  who  first  noticed  the  fact  in 
1788;  but  it  was  not  till  Sir  D.  Dundas's  account 
of  the  disease  called  "  rheumatism  of  the  heart/1 
in  1809,  that  (his  great  pathological  relation  was 
made  distinct  which  is  now  so  well  understood  by 
every  tyro  in  medicine.  The  detection  and  differen- 
tiation of  heart-disease  could  not  have  advanced  as 
it  has  done  apart  from  the  introduction  of  the 
stethoscope  by  Laennec.  But  it  is  gratifying  to 
know  that  English,  Irish,  and  Scotch  physicians 
have  greatly  distinguished  themselves  by  their 
labors  in  this  branch  of  pathology,  especially  that 
the  researches  of  Pitcairn,  Dundas,  Bright,  Latham, 
and  Hope  have  been  brilliantly  continued  by  Stokes, 
Corrigan,  Graves,  Quain,  George  Johnson,  Richard- 
son, Fothcrgill,  and  a  host  of  others. 

It  is  not  our  intention  to  pursue  this  line  of 
thought  further.  But  if  anybody  doubts  the  pro- 
gress of  medical  science  let  him  compare  the  knowl- 
edge possessed  by  physicians  in  the  beginning  of 
this  century  of  the  morbid  conditions  of  the  heart 
with  the  knowledge  possessed  by  physicians  now, 
and  he  will  admit  that  the  advance  is  enormous. 
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An  ungenial  critic  may  say,  cut  bono  f  To  what 
end  is  all  the  elucidation  of  the  different  lesions  of 
the  different  tissues  if  it  does  not  lead  to  a  more 
enlightened  and  efficient  treatment?  But  this  is 
just  what  it  does  lead  to,  and  there  can  be  no  doubt 
that  the  medical  treatment  of  diseases  of  the  heart 
is  much  improved.  It  is  especially  improved  m 
two  or  three  respects.  In  the  first  place,  much 
more  attention  is  devoted  to  other  local  disorders 
and  to  the  constitutional  states  with  which  heart- 
disease  is  associated.  By  a  proper  medical  regard 
to  these  the  suffering  heart  is  often  either  com- 
pletely relieved  or  greatly  improved.  Secondly, 
the  physician  of  the  present  day  directs  his  treat- 
ment to  improving  the  vital  tissue — the  muscle — of 
the  heart,  and  does  not  aim  at  impracticable  altera- 
tions of  the  condition  of  the  valves.  He  knows 
that  much  may  be  done  to  nourish,  to  rest,  to  save 
the  muscular  tissue,  and  his  treatment  has  these 
objects  chiefly  in  view.  Moreover,  the  use  and 
action  of  cardiac  medicines  are  much  more  accu- 
rately defined  than  they  were.  Surely,  too,  we 
may  hope  that,  despite  the  sceptics,  a  better  treat- 
ment of  rheumatic  fever  does  tend  to  save  the 
heart — to  save  its  muscular  tissue  if  not  its  valves. 
There  is  a  third  grand  advantage  in  modern  medi- 
cine. It  can  take  a  more  hopeful  view  and  give  a 
more  hopeful  prognosis.  We  do  not  think  it  neces- 
sary to  imitate  that  physician  of  whom  Dr.  Stokes 
has  somewhere  spoken,  who,  on  hearing  a  bruit 
in  a  patient's  heart,  who  up  to  that  time  had  been 
working  very  well  notwithstanding  his  bruit,  said : 
"Sir,  I  hear  your  death  knell";  and  so  felled 
the  patient  with  prognosis.  We  see  too  much  of 
the  recovery  of  heart-power  by  rest,  food,  and 
proper  medicines ;  we  know  too  many  pulses  that 
are  beating  happily  now  that  we  knew  to  intermit 
or  to  be  irregular  years  ago.  We  know  on  such 
authority  as  that  of  Dr.  Stokes  that  the  patient  with 
heart-disease  does  not,  in  the  great  proportion  of 
cases,  die  suddenly,  but  gradually,  and  with  a 
failure  that  may  by  care  on  his  part  and  a  due  re- 
gard to  medical  hints  and  helps  be  greatly  retarded 
and  averted.  On  such  grounds  as  these  heart-dis- 
ease has  •  come  to  be  a  creditable  and  hopeful 
chapter  in  medical  science. 


HISTOLOGY  OF  THE  NERVES. 


In  histological  investigations  it  appears  to  hold 
good  that  with  fresh  means  of  research  new  facts 
are  open  to  discovery,  even  in  the  most  familiar 
objects.  In  the  just  published  number  of  the 
Archives  de  Phytiologie,  M.  Ranvier  calls  atten- 
tion to  several  points  in  the  histology  of  the  nerves 
that  have  hitherto  escaped  observation.  The  first 
of  these  is,  that  the  ordinary  fibres  or  tubules  pre- 


sent distinct  constrictions  at  about  a  millimetre 
apart  Illustrations  of  the  structure  of  the  nerves 
have  been  published  by  various  writers,  and  nota- 
bly by  Frey  and  Kolliker,  in  which  such  constric- 
tions have  always  been  vaguely  represented;  but 
they  have  been  regarded  as  accidental,  or  as  the 
results  of  manipulation.  Tbe  only  man  who  has 
depicted  them  with  fidelity  is  Czermak.  Even 
Schultze  appears  to  have  overlooked  them  iu  his 
recent  article  in  Strieker's  "Manual  of  Histology.-1 
M.  Ranvier'8  observations  were  conducted  on 
nerves  prepared  with  picro-carminate  of  ammonia, 
with  osmic  acid,  and  with  nitrate  of  silver.  We 
must  refer  to  his  paper  for  the  mode  of  preparing 
the  first-natned  reagent;  but  the  solution  should 
contain  about  1  per  cent  of  the  salt  The  nerve, 
immediately  after  its  removal  from  the  living  body, 
should  be  placed  in  a  drop  of  it,  on  a  slide,  and 
gently  teazed  out  with  fine  needles  for  a  short 
period.  It  is  then  gently  covered  with  a  thin 
piece  of  glass,  and  at  once  examined  with  powers 
magnifying  from  800  to  600  diameters.  The  ap- 
pearances then  presented  scarcely  differ  from  those 
of  the  living  nerve.  The  myeline  is  continuous, 
and  neither  the  sheath  of  Schwann  nor  the  nuclei 
nor  yet  the  cylinder  axis  are  visible.  The  annular 
constrictions,  however,  at  definite  distances  from 
one  another,  are  very  obvious  Above  and  below 
the  constriction  the  nerve  is  slightly  thicker  than 
elsewhere.  In  the  course  of  a  minute  or  two  tbe 
myeline  loses  its  transparency  and  homogeneity 
just  above  and  below  the  constriction,  and  becomes 
granular,  at  the  same  time  the  cylinder  axis  makes 
its  appearance,  acquires  a  yellowish  tint,  and  pre- 
sents a  double  contour,  the  outer  line  being  straight, 
the  inner  sinuous.  After  the  lapse  of  some  hours 
the  cylinder  axis  is  stained  red  at  the  constriction, 
though  the  constricting  annulus  itself  remains  un- 
colored.  Even  after  the  lapse  of  several  days,  the 
cylinder  axis  in  the  intercedes  (if  we  may  so  term 
them)  remains  uncolored — unless,  indeed,  owing  to 
a  sharp  curve  or  kink  in  the  fibre,  the  axis  is 
brought  into  immediate  contact  with  the  sheath 
of  Schwann,  when  it  is  stained  to  a  corresponding 
extent ;  whence  it  appears  that  the  myeline  will  not 
permit  the  passage  of  crystalloids.  With  high 
powers  and  immersion  lenses,  the  constricting 
annulus  is  seen  to  be  within  the  substance  of  or 
perhaps  beneath  the  sheath  of  Schwann,  At  this 
point,  as  is  indicated  by  the  staining  of  the  cylinder 
axis,  the  myeline  is  deficient  The  constrictions 
are  found  only  upon  the  double  contoured  nerves; 
the  fibres  of  Remak  have  no  constrictions.  Ex- 
periments undertaken  with  osmic  acid,  which 
blackens  fat,  and  myeline,  fully  corroborated  the 
results  obtained  with  the  picro-carminate  of  am- 
monia; showing  with  great  distinctness  the  annuli, 
which,  under  the  influence  of  this  reagent,  appear 
as  light  transverse  striae  crossing  the  blackened 
nerve,  making  the  tubule  resemble  an  alga,  with 


Digitized  by 


Google 


THE  ORIGIN  OP  PUS. 


383 


septa  at  considerable  distances  from  each  other. 
M.  Ranvier  thinks  he  has  been  able  to  discern  a 
faint  stria  dividing  the  annul  us  into  two  horizontal 
halves.  The  interval  between  the  constrictions 
varies  from  rather  less  than  one  to  nearly  two 
millimeters,  and  is  always  less  in  the  finer  than  in 
the  coarser  nerve-tubules.  An  important  structural 
point  he  has  made  out  with  the  osmic  acid  is,  that 
there  is  only  one  nucleus  for  each  segment  of  the 
nerve- tube  comprised  between  two  constrictions, 
and  this  nucleus  is  nearly  equidistant  from  each 
of  these  constrictions.  Between  the  sheath  of 
Schwann  and  the  myeline  Is  a  little  protoplasm 
or  other  albuminous  substance,  which  is  not  colored 
by  the  osmium.  M.  Ranvier  points  ont  the  analogy 
of  each  such  segment  of  a  nerve  as  has  just  been 
described  with  a  fat-cell :  the  sheath  of  Schwann 
corresponding  to  the  membrane  of  the  fat-cell ;  the 
nucleus  and  the  protoplasm  of  the  interannular  seg- 
ment being  analogous  to  the  nucleus  and  to  the  pro- 
toplasm, which  renders  the  cell-membrane  of  the 
fat-cell  double ;  whilst  the  myeline  is  equivalent  to 
the  fat.  There  is  however,  of  course,  no  analogue 
to  the  cylinder  axis  in  the  fat-cell.  Appearances 
indicative  of  precisely  the  same  structure  and  de- 
manding the  same  explanation  were  obtained  by 
staining  fine  fasciculi  of  living  nerves  with  a  solu- 
tion of  nitrate  of  silver  containing  from  one  to 
three  parts  per  cent.  After  a  few  minutes  the 
nerve  was  cut  out  from  the  body  and  placed  in 
glycerine.  The  surface  then  presented  the  sinuous 
contour-lines  of  broad,  flat,  epithelial  cells,  beneath 
which  were  the  fine  longitudinal  striae  correspond- 
ing to  the  fibres;  and  scattered  over  these  were 
minute  black  crosses,  corresponding  to  the  black- 
ened constricting  annul!  and  the  cylinder  axis,  also 
blackened  for  a  short  distance  above  and  below  the 
constriction.  The  blackening  of  the  latter  is  not 
uniform,  but  presents  a  series  of  transverse  bars  or 
striae.  Lastly,  M.  Ranvier,  after  alluding  to  the 
transverse  stria  described  by  Frommann  as  exist- 
ing in  the  cylinder  axis,  states  he  has  discovered 
certain  biconical  thickenings  in  this  body,  the  rela- 
tion of  which  to  the  annular  constrictions  he  docs 
not  appear  to  have  been  aljje  to  determine.  M. 
Ranvier'8  observations  require  confirmation,  but 
are  certainly  of  great  interest,  and  will  probably 
pave  the  way  to  fresh  investigations,  which  are 
much  wanted,  into  the  development  of  the  nerves. 


THE  ORIGIN  OP  PUS. 


Two  modes  of  origin  are  usually  ascribed  to  pus- 
globules.  It  is  believed  that  they  may  arise  from 
the  proliferation  of  certain  cells — as  from  those 
lining  serous  or  covering  mucous  cavities  and  sur- 
faces, and  those  distributed  through  connective 


tissue, — or  that  they  are  only  modified  white  cor- 
puscles of  the  blood  which  have  escaped  from  the 
vessels,  and  especially  from  the  capillaries  and 
smaller  veins.  A  paper  by  Dr.  Duval,  strongly  op- 
posing the  latter  or  Cohnheini's  view  of  their  origin, 
appears  in  M.  Brown-Sequard's  Archives  de  Phy - 
siologie.  The  fact  of  the  origin  of  pus-globules 
from  epithelium  is  easily  shown  in  cases  of  in- 
flamed bronchial  or  vesical  mucous  membrane, 
and  perhaps  still  more  readily  in  those  of  inflamed 
or  purulent  conjunctiva ;  for  in  each  of  these  cases 
not  only  is  the  quantity  of  pus-globules  thrown  off 
wholly  incompatible  with  the  idea  of  their  being 
exclusively  derived  from  the  white  corpuscles  of 
the  blood,  but  the  several  stages  of  metamorphosis 
between  a  rudimentary  epithelial  cell  and  a  mature 
pus-corpuscle  tnay  be  easily  traced  in  carefully  pre- 
pared specimens.  Their  origin  from,  or  rather 
their  identity  with,  the  white  corpuscles  of  the 
blood,  in  some  instances,  was  attempted  to  be 
proved  by  Cohnheim  by  exciting  inflammation  in 
the  cornea  and  in  the  mesentery,  and  his  results 
have  received  the  very  general  sanction  of  histolo- 
gics and  pathologists.  In  his  experiments  on  the 
cornea  Cohnheim  believed  he  had  demonstrated 
satisfactorily  that  when  inflammation  was  excited 
in  that  membrane,  either  by  touching  it  with  nitrate 
of  silver  or  by  passing  a  thread  through  its  centre, 
it  became  cloudy  or  hazy  owing  to  the  infiltration 
of  white  corpuscles  in  a  direction  from  the  circum- 
ference towards  the  centre,  the  corneal  corpuscles 
remaining  unaltered.  That  the  new  corpuscles 
which  made  their  appearance  were  really  the 
white  corpuscles  of  the  blood  he  considered  he 
had  proved,  since,  after  the  injection  of  fluids  con- 
taining aniline  and  other  coloring  matters  in  sus- 
pension into  the  blood,  he  found  the  particles  in 
the  interior  of  these  new  corneal  corpuscles,  it  hav- 
ing been  previously  demonstrated  that  they  are 
often  taken  up  by  the  white  corpuscles  of  the 
blood.  In  his  experiments  on  the  mesentery,  again, 
he  showed  that  mere  exposure  to  the  air  is  sufficient 
to  excite  inflammation ;  and  that  phenomena  may 
be  continuously  watched  under  the  microscope  in- 
dicating the  escape  of  jtbe  white  corpuscles  from 
the  vessels,  since  these  may  be  seen  to  enlarge 
whilst  the  blood-current  through  them  diminishes 
in  rapidity,  and  in  the  inert  zone  the  white  corpus- 
cles accumulate  in  large  numbers.  Then,  accord- 
ing to  Cohnheim,  small  projections  appear  on  the 
vessels,  which  become  pedunculated,  and  finally 
set  free.  These  projections  are  white  corpuscles, 
and  under  the  irritant  action  of  the  air  become 
changed  into  pus-corpuscles. 

M.  Duval  states  that,  with  some  slight  modifica- 
tions, he  has  repeated  these  experiments,  and  has 
arrived  at  quite  different  results.  He  finds  that, 
on  lightly  touching  the  cornea  with  a  point  of 
nitrate  of  silver,  the  inflammation  excited  does  not 
commence  at  the  periphery  and  proceed  towards 
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the  centre ;  but,  on  the  contrary,  that  it  begins  at 
the  centre  of  the  injury  and  radiates  outwards  in 
all  directions — in  a  word,  is  centrifugal,  and  not 
centripetal.  He  was  never  able  to  see,  in  the  early 
stages,  free  white  corpuscles.  The  corpuscles  seen 
always  resulted  from  a  process  of  cellular  pro- 
liferation ;  the  point  de  depart  of  the  metamor- 
phosis being  the  plasmatic  cellules  of  the  cornea, 
which,  far  from  remaining  stationary,  undergo 
hypertrophy  and  give  origin  to  new  globular  pro- 
ducts. In  the  case  of  the  mesentery,  which  M. 
Duval  has  examined  with  very  high  powers  (1600 
linear),  he  contends  that  in  the  very  act  of  opening 
the  abdomen  of  the  frog  to  withdraw  the  membrane 
lymphatic  sacs  are  opened,  and  that  from  these  a 
constant  flow  of  lymph-corpuscles  takes  place, 
which  naturally  group  themselves  and  form  long 
rows  in  the  depressions  at  the  sides  of  the  vessels, 
simulating  the  appearances  that  would  be  pre- 
sented if  they  had  escaped  from  these  vessels. 
Again,  M.  Duval  states  that,  in  winter  frogs, 
Heumann  has  shown  that  scarcely  any  white  cor- 
puscles remain  in  the  blood,  and  that  vessels  may 
be  watched  for  hours  together  without  one  being 
visible;  yet  that,  if  inflammation  be  established, 
plenty  of  corpuscles  come  into  view  on  the  exterior 
of  the  vessels;  these,  he  thinks,  must  be  derived 
from  the  corpuscles  of  the  tissue  themselves.  In 
regard  to  the  unmistakable  elongation  of  the  white 
corpuscles  towards  the  walls  of  the  capillaries  at 
certain  points,  M.  Duval  also  gives  quite  a  different 
explanation  from  that  of  M.  Cohnheim.  The  cor- 
puscles external  to  the  vascular  walls,  he  believes, 
hypertrophy  and  a  current  of  fluid  from  the  blood 
sets  towards  them  through  the  capillary  wall, 
which  becomes  irregular  and  viscous  opposite 
them;  and  it  is  at  these  points  that  the  viscous 
white  corpuscles  within  the  vessels  are  arrested, 
and  are  drawn  out  into  the  drop-like  form.  These 
observations  show,  perhaps,  that  further  corro- 
boration of  Cohnhelm's  views  is  needed,  though 
we  are  inclined  to  adopt  those  of  M.  Vulpian 
appended  to  M.  Duval's  papqr,  to  the  effect  that 
the  theory  of  suppuration  formularised  by  Waller 
and  Cohnheim  has  too  strong  evidence  in  its  favor 
to  be  set  aside  without  a  much  larger  amount 
of  counter  evidence  than  that  furnished  by  M. 
Duval. 


UJebknl  Jimofatiotts. 


"Ne  quid  nimis." 


TOE  F0B0EF8  IN  MIDWIFERY. 

Db.  J.  Thorburn,  Lecturer  on  Midwifery  and 
Diseases  of  Women,  Manchester,  has  published  in 


pamphlet  form  "  Remarks  on  118  Cases  of  Forceps 
Delivery,"  with,  strictly  speaking,  only  one  ma- 
ternal death.  In  a  second  case  of  death  the 
mother  was  dead  before  the  forceps  were  ap- 
plied. The  sole  maternal  death  after  the  forceps 
was  that  of  a  middle-aged  primipara  after  a  tedious 
labour  of  about  thirty  hours,  with  adherent  placenta 
that  had  to  be  extracted.  On  the  third  day  ady- 
namic peritonitis  set  in,  of  which  she  soon  died. 
The  maternal  mortality  from  the  instrument,  in 
this  series  of  cases  at  least.,  seemed  niL  In  103  of 
the  cases  where  delivery  was  effected  by  the  for- 
cep8  alone,  the  infantile  fate  was  as  follows : — 85 
were  born  alive,  14  dead,  and  4  unaccounted  for, 
but  probably  alive.  These  4  excluded,  the  mor- 
tality of  children  was  14*1  per  cent. ;  9  of  the  14 
Dr.  Thorburn  attributes  to  the  severity  of  the 
labours,  and  considering  how  fatal  any  prolonged 
delay  in  the  second  stage  is  to  the  child,  especially 
in  primipara — the  proportion  of  which  in  these 
cases,  by  the  way,  is  not  given, — he  is  probably 
right.  The  forceps  were  applied  at  or  above  the 
brim  in  23  cases,  in  the  pelvic  cavity  in  42,  and  at 
the  outlet  in  48.  The  maternal  lesions  were  slight, 
except  in  one  case,  with  the  face  forwards,  which 
would  not  rotate.  The  choice  was  between  de- 
stroying the  child  and  using  force  that  rent  the 
perineum.  The  child  was  saved,  and  the  perineum 
healed  without  permanent  fistula.  The  chief  rea- 
sons for  using  the  forceps  in  the  cases  were  a  slight 
disproportion  between  the  propelling  force,  the 
pelvic  space,  and  the  bulk  of  the  foetus  (48  cases) ; 
decided  want  of  expulsive  force  (22  cases);  and 
(in  19  cases)  decidedly  deficient  space,  &c.  This 
series  of  cases  only  goes  to  enforce  the  established 
doctrine  that  the  forceps  is  a  most  safe  and  valua- 
ble obstetric  instrument  when  used  with  anything 
like  care  and  propriety.  Indeed  this  belief  is  so 
general  now  among  British  authorities  that  it  ap- 
pears to  us  that  the  time  has  come  for  asking  of 
all  candidates  for  obstetric  diplomas  certificates 
that  they  have  seen  a  few  cases  of  delivery  by  the 
forceps. 


DOSIMETRIC  MEDICINE. 

Wb  have  received  from  M.  Burggraeve,  Pro- 
fessor at  the  University  of  Ghent,  and  senior  sur- 
geon to  the  hospital,  a  lithographed  circular  on  the 
above  subject,  addressed  to  the  medical  press  iu 
general.  The  Professor  states  that,  now-a-daya» 
accurately  defined  therapeutical  preparations  should 
take  the  place  of  complex  remedies ;  and  that  alka- 
loids, In  the  shape  of  granules,  should  exclusively 
be  given.  By  very  small  doses  the  maximum  and 
minimum  necessary  for  each  patient  can  be  experi- 
mentally made  out ;  and,  if  necessary,  as  in  pleuro- 
pneumonia, the  pulse  and  the  temperature  can  be 
rapidly  brought  down  by  granules  of  veratine  and 
digitaline;  pain  can  be  relieved  by  cicutine  and 
aconitine,  and  nervous  power  sustained  by  strych- 
nine. The  great  point  with  the  author  is  to  avoid 
the  effects  of  the  remedy  on  the  mouth,  and  to  in- 
sure its  great  division  in  granules.  M.  Burggraeve 
takes  a  rapid  survey  of  fevers,  specific  diseases, 
neuroses,  dyspepsia,  ancemia,  tuberculosis,  diseases 
of  children,  &c,  and  thinks  he  has  proved  that 
remedies  given  in  granules  are  most  efficacious. 
He  refers  those  who  would  drink  deeply  of  his 
system  to  his  work  entitled,  "A  Guide  to  Dosi- 
metric Medicine,"  in  18mo,  to  be  obtained  at  the 
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dep6*t  of  dosimetric  medicines,  No.  188,  Faubourg 
St.  Martin,  Paris.     , 

That  bulky  and  nauseous  medicines  should  be 
avoided  all  will  allow,  but  such  precautions  may 
be  left  to  the  experience  and  good  sense  of  the 
practitioner,  and  need  not  the  building  up  of  a  new 
and  universal  system.  These  great  blows  always 
miss  their  aim.  We  may  add  that  the  manner  of 
propagating  this  system  smacks  a  little  of  the 
modes  adopted  by  the  advertising  crew.  Had  not 
M.  Bnrggraeve  held  the  honorable  position  of 
University  Professor  and  hospital  surgeon,  we 
should  hardly  have  thought  it  right  to  notice 
Dosimetric  Medicine. 


WEST  KENT  MEDICO  OH1RUEGIOAL  SOCIETY. 

A  good  paper  seems  to  be  always  forthcoming  at 
the  meetings  of  this  local  Society.  There  was  no 
exception  to  the  rule  on  the  5th  inst.,  when  Mr. 
Sidney  Jones  discussed,  in  a  very  practical  com- 
munication, the  treatment  of  ncevus  in  its  various 
forms,  Mr.  Jones's  experience  leads  him  to  the 
conclusion  that  the  use  of  the  actual  cautery  is  by 
far  the  most  satisfactoiy  way  of  getting  rid  of  the 
more  superficial  naevi.  In  reference  to  those  more 
deeply  seated,  Mr.  Jones  stated  that,  where  it  was 
especially  necessary  to  prevent  deformity  from 
scarring,  he  was  wont,  where  the  noevus  seemed  to 
be  encapsuled  or  more  or  less  clearly  circumscribed, 
to  dissect  off  a  portion  of  integument,  and  then  to 
remove  the  nsevoid  mass  by  the  knife,  using  the  in- 
tegument to  cover  over  and  neatly  fill  up  the 
wound.  In  other  cases,  where  large  arteries  were 
detected  feeding  the  growth,  he  preferred  to  ob- 
literate these  vessels  by  the  application  of  the  actual 
cautery,  applied  more  than  once  if  necessary,  and 
subsequently  to  attack  and  destroy  the  actual 
nsevus  by  injection  of  perchloride  of  iron.  Mr. 
Jones  stated  that  he  had  not  seen  much  deformity 
left  by  this  treatment,  and  he  gave  the  particulars 
of  several  interesting  cases  in  support  of  his  views. 


ONE  SOURCE  OF  SKIN  DISEASE. 

A  correspondent  of  Nature,  who  signs  himself 
"R.  M.,"  states  that  he  has  satisfied  himself  that 
certain  attacks  of  eczema  of  the  face  to  which  he 
was  formerly  liable  were  due  to  the  use  of  impure 
soap  for  shaving  purposes.  He  declares  that  the 
•'prime  old  brown  Windsor  soap"  of  the  perfumers1 
shops  is  chiefly  manufactured  from  bone  grease. 
This,  as  extracted  from  the  bones  by  the  action  of 
boiling  water  under  pressure,  is  of  a  dark  tany 
brown  color,  and  of  an  abominable  odor.  By 
various  processes  it  is  more  or  less  defalcated, 
bleached,  and  deodorised,  and  is  separated  into 
two  or  three  different  qualities,  the  most  inferior 
of  which  goes  to  the  formation  of  railway  or  other 
machinery  greases,  whilst  the  better  kind  is  saponi- 
fied and  highly  perfumed.  The  natural  brown 
color  of  the  grease  gives  it  the  right  tint  in  the 
cheapest  way  without  the  coloring  by  caramel, 
which  was  the  original  method  of  manufacture. 
Some  bars  of  brown  Windsor  contain  a  rich  ad- 
mixture of  small,  sharp  angular  fragments  of  bone, 
which,  before  boiling,  were  putrid.  "R.  M." 
states  that,  on  three  separate  occasions,  shaving 
with  such  soap,  whilst  he  was  otherwise  in  per- 
fect health,  induced  an  attack  of  eczema,  which 
(28*) 


resisted  medicinal  treatment  but  disappeared  on 
ceasing  to  use  the  soap. 


TIIE  NERVES  OF  TASTE. 

A  FREsn  contribution  to  our  knowledge  of  this 
subject  has  been  given  by  Dr.  Ph.  Lussana,  in  the 
last  number  of  the  Archives  de  Physiologic,  his 
views  being  based  on  pathology.  He  gives  the  de- 
tails of  an  Italian  peasant  woman  from  whom  Dr. 
Vanzetti  twice  excised  a  portion  of  the  lingual 
nerve;  two  years  afterwards  it  was  found  that 
the  tongue  was  normal  in  form,  nutrition,  and 
color  on  the  affected  side,  but  had  entirely  lost  its 
gustatory  sensibility,  sweets  and  bitters  being  alike 
unperceived.  This  result  he  points  out  might  have 
been  anticipated  by  our  knowledge  of  anatomy, 
since  it  is  known  that  the  lingual  alone  ramifies  in 
the  mucous  membrane  of  the  anterior,  part  of  the 
tongue  to  the  exclusion  of  the  glossopharyngeal, 
which  is  distributed  to  the  posterior  region  of  the 
lingual  mucous  membrane  alone.  He  next  pro- 
ceeds to  show  that  the  gustatory  fibres  of  the  lingual 
nerve  do  not  come  from  the  fifth,  and  this  he 
proves  by  adducing  cases  of  complete  paralysis  of 
the  fifth,  yet  in  which  taste  was  perfectly  pre- 
served. They  come  from  the  seventh,  as  is  shown 
by  the  loss  of  taste  when  the  facial  was  divided  or 
paralysed,  and  are,  in  fact,  contained  in  the  chorda 
tympani. 


PHYSIOLOGY   OF  TIIE  BLADDER  AND  KIDNEYS. 

Dr.  Treskin,  of  Mstislawl,  Russia,  has  made 
some  researches  on  the  physiology  of  the  bladder 
and  kidneys  in  Hoppe-Seyler's  laboratory,  and  has 
arrived  at  the  following  conclusions,  which  he  has 
published  in  Pfluger's  Archiv  fur  Oesammte 
Physiologic — "1.  The  contents  of  the  urinary 
bladder  and  those  of  the  bloodvessels  and  lym- 
phatics in  its  walls  mutually  diffuse  into  one 
another.  2.  In  consequence  of  this  diffusive  pro- 
cess the  contained  urine  receives  water,  and  gives 
off  urea.  8.  The  urea  found  in  Hie  blood  or  lymph 
of  an  animal  may  consequently  have  entered  these 
fluids  by  diffusion,  and  may  have  previously  been 
excreted  by  the  kidneys.  4.  This  diffusion  also 
occurs  when  a  more  concentrated  urine  is  secreted 
by  the  kidneys  than  that  retained  in  the  bladder. 
5.  The  urine  stagnating  in  the  bladder  in  addition 
to  water  usually  takes  up  common  salt  also.  6. 
The  secretion  of  the  two  kidneys  contains  nearly 
equal  quantities  of  urea,  though  the  volume,  and 
consequently  the  percentage  proportion,  of  the 
urea  secreted  by  the  right  and  left  kidneys  in  the 
same  period  may  vary  to  a  very  remarkable  extent 


TESTS  FOR  DETECTING  STRYCHNIA. 

TnE  Popular  Science  Review  states  that  Dr. 
Filhol,  in  a  recent  paper  on  this  subject,  maintains 
that  strychnia  should,  in  cases  of  poisoning,  be  ob- 
tained in  the  solid  state ;  the  alkalinity  of  its  solu- 
tion should  be  ascertained,  as  well  as  its  intensely 
bitter  taste ;  its  behavior  with  chlorine,  and  its  blue 
coloration  under  the  influence  of  sulphuric  acid  and 
oxidising  substances,  should  also  be  seen ;  while, 
lastly,  as  a  very  delicate  reaction,  Dr.  Filhol  ob- 


Digitized  by 


Google 


886 
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serves  that,  with  chloride  of  gold,  strychnia  (in 
solution)  yields  immediately  a  crystalline  precipi- 
tate, which,  although  slowly,  is  yet  distinctly 
formed  in  solutions  containing  one-tenth  of  a 
milligramme  of  the  alkaloid.  This  precipitate  and 
that  formed  by  chlorine  are  at  once  dissolved  by 
concentrated  sulphuric  acid,  and,  chronic  acid  be- 
ing added,  the  well-known  blue  coloration  that 
strychnia  yields  with  this  last  reagent  is  produced. 
The  presence  of  alcohol  in  liquids  to  be  tested  for 
strychnia  should  be  avoided. 


THE    MUSCULAR    TISSUE    OF    THE     SMALLER 
BRONCHIA. 

Prof.  Rindflbisch,  in  an  article  in  the  Central- 
blatt,  states  as  the  result  of  his  observations  that 
the  smallest  bronchia  have  a  peculiar  and  well- 
marked  layer  of  circular  muscular  fibres,  which 
form  a  kind  of  sphincter  where  the  bronchia  are 
continuous  with  the  infundibula.  The  fibres  are 
capable  of  considerable  elongation,  and  rest  upon 
a  very  close-meshed  plexus  of  capillaries,  which 
resemble  the  pulmonary  vascular  plexus.  The  cir- 
cular fasciculi  send  loop-like  processes  into  the 
openings  of  the  infundibula,  which  extend  as  far 
as  to  the  fundus  at  two,  three,  or  four  points; 
bands  of  smooth  muscular  fibres  also  surround  the 
infundibula  circularly.  These  muscular  bands  are 
for  the  most  part  situated  in  the  inward  projecting 
portions  of  the  alveolar  septa.  In  the  so-called 
brown  induration  of  the  lungs,  all  these  muscular 
bands  become  hypertrophied.  When  once  they 
have  been  seen  under  these  circumstances  they 
may  readily  be  recognised  in  the  normal  lung. 


MECHANISM   OF  THE   SEMILUNAR   VALVES   OF  THE 
HEART. 

M.  G.  Ceredini,  from  his  experiments  upon 
these  valves,  arrives  at  the  following  conclusions : — 
(1)  That  the  valves  are  not  applied  to  the  walls  of 
the  vessels  (aorta  and  pulmonary  artery)  daring  the 
systole  of  the  heart ;  (2)  that  their  closure  is  an 
immediate  effect  of  the  cessation  of  the  systole, 
and  precedes  the  diastole ;  (3)  that  there  is  no  re- 
gurgitation, and  consequently  no  loss  of  force ;  and 
(4)  that  the  interval  between  the  first  and  second 
sound  is  the  exact  measure  of  the  duration  of  the 
systole,  whilst  the  interval  between  the  second  and 
the  first  represents  that  of  the  diastole. 


Corosponfcittt. 


'  Audi  alteram  partem." 


ABNORMAL  ACTION  OF  CHLORAL 
HYDRATE. 

To  the  Editor  of  The  Lancet. 

Sir, — I  consider  the  following  worth  recording: 

— I  had  been  attending  Mrs.  8 (aged  about 

twenty-eight  years)  for  three  weeks.    She  was  suf- 


fering from  a  severe  attack  of  rheumatic  fever. 
She,  however,  was  nearly  convalescent  by  means 
of  the  usual  treatment.  On  account  of  some  rest- 
lessness I  was  induced  to  give  her  a  drachm  dose 
of  solution  of  hydrate  of  chloral  at  bedtime.  The 
solution  was  of  the  strength  of  one  grain  of  the 
hydrate  to  two  minims  of  solution.  I  had  given 
her  the  same  dose  in  the  early  stages  of  her  illness 
with  great  benefit.  She,  however,  had  scarcely 
swallowed  the  draught  when  she  broke  out  into  a 
cold  perspiration ;  this  was  followed  by  acute  pain 
in  the  muscles  of  the  back,  dimness  of  sight,  pal- 
pitation of  the  heart  with  slight  pain,  twitching  of 
the  muscles  of  the  thighs,  spasmodic  contraction  of 
the  hands,  and  also,  most  singular  of  all,  opistho- 
tonos. The  spasms  were,  however,  intermittent. 
There  was  also  difficulty  of  breathing.  All  these 
symptoms  lasted  about  three  hours,  and  then  passed 
off  in  sleep,  and  she  was  better  in  the  morning. 
The  opisthotonos  and  spasms  were  so  well  marked 
as  to  lead  her  husband  to  fear  some  mistake  had 
been  made  with  strychnia.  I  allayed  his  fears, 
however,  and  ordered  her  a  little  brandy;  I  also 
applied  a  mustard  plaster  on  the  back  and  cardiac 
region.  I  may  mention  that  the  urine  was  nearly- 
suppressed.  I  consider  the  case  curious,  and  worth 
some  investigation. 

I  am,  Sir,  yours  obediently, 
H.  A.  Allbutt,  M.D.,  L.R.C.P.  Ed. 

Leeds,  April  2nd,  1872. 


A    STYPTIC    "CURL-PAPER." 

To  the  Editor  of  The  Lancet. 

Sir, — I  desire  to  introduce  to  the  notice  of  the 
profession  a  styptic  paper  which  I  have  found  use- 
ful, and  which  has  been  successfully  used  by 
several  friends  in  this  neighborhood.  It  is  pre- 
pared by  Messrs.  Cutting  and  Son,  of  Leamington, 
from  directions  furnished  by  me.  Sheets  of  house- 
hold paper,  of  moderate  thickness,  are  steeped  in  a 
solution  of  tannin,  of  such  strength  that  each  sheet 
is  impregnated  with  two  grains,  and  then  dried  in 
the  air.  I  have  found  them  most  useful  in  cases 
of  external  haemorrhoids,  used  as  closet-paper,  a 
portion  being  placed  in  the  cleft  of  the  anus  after 
each  use;  also  in  excoriations  around  the  anus 
caused  by  the  acid  discharge  of  diarrhoea  in  chil- 
dren. They  form  a  ready  styptic  for  stopping  the 
bleeding  from  leech-bites,  and  in  superficial  ex- 
coriations from  blows  or  falls.  Many  other  modes 
of  application  jnay  occur  to  your  readers. 
Yours  faithfully, 
James  Thompson,  M.B.,  M.R.C.S. 

Leamington)  March  27th,  1872. 


Sttfo  Iitfantiffits 


IN  AID  OF  THE 

PRACTICE  OP  MEDICINE  AND  SURGERY. 


THE  ST.   THOMAS'S  HOSPITAL  MICRO- 
SCOPE. 

We  have  haxl  an  opportunity  of  inspecting  one  of 
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a  number  of  microscopes  recently  constructed  by 
Mr.  PilHscher,  of  New  Bond-street,  for  use  at  St. 
Thomas's  Hospital.  The  instrument  is  of  excel- 
lent workmanship,  is  moderate  in  price,  and  deser- 
ves to  be  generally  known.  The  stand  is  constructed 
on  the  principle  of  Mr.  Pillischer's  well-known 
students'  microscopes,  but  of  larger  and  more  mass- 
ive dimensions;  it  is  very  firm  and  free  from 
vibration,  and  has  coarse  and  fine  adjustments ; 
the  former  of  sufficient  length  to  admit  of  a  8  in. 


object-glass  being  used,  double  mirrors,  and  revolv- 
ing diaphragm.  The  stage  adapted  is  of  two  kinds, 
one  with  a  sliding  fork  upon  which  the  object 
rests,  which,  with  a  little  practice  of  fingering,  is 
easily  managed ;  the  other  is  a  new  and  exceedingly 
ingenious  contrivance  of  the  maker.  A  strip  of 
metal  of  sufficient  width  for  the  object  to  lie  on  is 
connected  with  two  jointed  arms ;  these  are  screwed 
to  the  bottom  plate  on  which  they  move.  At  each 
end  x>f  the  strip  is  fixed  a  small  handle,  by  which 
the  stage  can  be  moved  in  rectangular  directions 
with  perfect  ease  and  accuracy.  Considering  the 
simplicity  of  the  mechanism,  we  are  surprised  how 
well  the  object  keeps  in  focus  under  a  high  power. 
We  have  tested  the  |  in.  object  glass  which  is  sup- 
plied with  this  microscope,  and  found  it  to  be  of 
excellent  quality  both  as  regards  magnifying  power 
and  definition.  We  understand  that  the  micro- 
scope, as  supplied  to  St.  Thomas's  Hospital,  cost 
£5,  or,  with  the  addition  of  a  binocular  arrange- 
ment, polarising,  and  a  quantity  of  other  useful 
apparatus,  £10  10$. 


DR.    HEY  WOOD    SMITH'S   "ANGULAR 
SCISSORS." 

Scissors  with  curved  blades,  by  which  a  cut  is 
made  at  an  angle  with  the  handles,  arc  of  some  an- 
tiquity, and  the  principle  of  the  double  scissors  is 
also  not  new;  but  the  peculiarity  of  the  "angular 
scissors "'  is  that  the  small  scissors  can  be  used  at 
any  angle  with  the  handles  up  to  a  right  augle ;  and 
in  the  pair  with  curved  blades  the  points  may  be 
made  to  cut  in  a  direction  exactly  opposite  to  and 
parallel  with  the  handles;  while,  if  bent  back- 
wards, tissue  or  sutures  can  be  cut,  the  handles 
being  quite  out  of  the  way  of  the  operator.  Be- 
sides the  pivot  joints  of  the  handles  and  scissors 
respectively,  at  the  junction  of  the  scissors  with 
the  handles  is  a  somewhat  complicated  joint  com- 
pressed into  a  small  space,  which  has  been  very 
ingeniously  carried  out  by  the  makers,  Messrs. 
Mayer  and  Meltzer,  of  Great  Portland-street.  By 
means  of  the  pivot  joint  (6>  the  small  scissors  are 


opened ;  a  is  the  hinge  joiut,  by  which  the  scis- 
sors are  flexed  at  the  required  angle  with  the 
handles;  and  c  is  a  rotatory  joint,  nccessaiy  for 


t\ 


the  following  reason :  when  the  scissors  are  used 
quite  straight,  only  the  pivot  joint  comes  into  play 
(as  in  the  ordinary  double  scissors) ;  but  when  1he 
joint  b  is  bent,  as  each  leg  of  the  scissors  describes 
an  arc  in  a  plane  at  a  different  angle  to  the  arc  de- 
scribed by  each  arm  of  the  handles,  and  as  these 
arcs  are  situate  at  a  tangent  with  one  another,  and 
the  points  describing  them  are  rigidly  connected 
with  each  other,  it  follows  that  the  point  common 
to  the  two  must  describe  an  arc  that  must  be  the 
complement,  so  a  portion  of  the  aims  of  the  handles 
rotates  as  an  accomodation  to  the  arcs  described  by 
the  legs  of  the  scissors.  The  director-point  (d) 
would  be  of  use  in  dividing  the  cervix  uteri ;  for, 
in  using  scissors,  it  is  difficult  to  guard  and  guide 
two  separate  points;  whereas  with  these  scissors 
the  director-point  can  be  passed  into  the  os  uteri, 
and  the  scissors  then  opened  without  the  risk  of 
their  slipping  or  of  wounding  adjacent  structures. 
These  scissors  will  be  useful  not  only  to  the  ob- 
stetric practitioner,  but  also  in  many  surgical  ope- 
rations— e.  g.,  those  about  the  palate  and  throat. 
The  curved  ones  doubtless  may  be  of  great  service 
in  some  cases  of  polypi  and  difficult  vesico-vaginal 
fistuke. 


EUCALYPTUS  GLOBULUS. 


Several  inquiries  having  been  made  regarding 
the  properties  of  a  new  drug  obtained  from  the 
Eucalyptus  Globulus,  or  Blue  Gum-tree,  the  fol- 
lowing information  may  prove  interesting  to  our 
readers.  The  eucalyptus  is  a  myrtaceous  tree,  a 
native  of  Australia,  but  recently  cultivated  in  Cor- 
sica and  South  Europe.     On  account  of  its  supposed 
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efficacy  in  marsh  and  others  fevers  it  has  already 
gained  the  name  of  "Fever  Tree"  in  Spain.  Dr. 
Lorniser,  of  Vienna,  reports  that  he  employed  it  in 
the  treatment  of  intermittent  fever  with  success. 
Prof.  Gubler  has  also  strongly  recommended  this 
remedy  in  the  Bulletin  de  Therapeutique  as  a 
tonic  and  stimulant.  It  has  also  been  used  in 
bronchitis,  and  as  an  antiseptic  application  to 
wounds. 

The  eucalyptus  has  been  subjected  to  extensive 
trial  in  Corsica  by  Dr.  Carlotti,  and  his  veiy  favor- 
able report  has  been  translated  into  English.  From 
this  report  we  learn  that  the  whole  of  this  giant 
tree  is  strongly  impregnated  with  febrifugal  pro- 
perties. He  has  used  leaves,  bark,  and  wood  with 
success. 

Professor  Maclean,  of  Netley,  has  also  furnished 
us  with  his  experience  of  this  drug  in  the  October 
number  of  the  Practitioner.  Cigars  made  from 
the  leaves  of  this  plant  have  been  employed  in 
cases  where  the  use  of  antispasmodic  remedies  has 
been  indicated,  and  Dr.  Maclean  says,  as  the  result 
of  his  experience  at  Netley,  that  he  knows  of  no 
remedy,  with  the  exception  perhaps  of  the  sub- 
cutaneous injection  of  morphia,  so  efficacious  in 
allaying  pain,  calming  irritation,  and  procuring 
sleep,  in  cases  of  chest  aneurism  involving  pres- 
sure on  the  vagus  or  its  branches,  and  in  cardiac 
asthma,  as  the  eucalyptus  globulus.  A  tincture  of 
the  leaf  has  been  used  in  two-drachm  doses  with 
success  in  Germany  in  the  treatment  of  intermittent 
fever. 

By  a  recommendation  from  the  Minister  of  the 
Interior  the  eucalyptus  was  subjected  to  analysis 
by  Professors  Vauquelin  and  Leiciana.  They  ob- 
tained besides  an  essential  oil  containing  eucalyptol 
or  cucalypt-camphor,  an  extract  resembling  resin 
of  cinchona.  This  extract  yielded  a  substance 
capable  of  neutralising  the  strong  acids,  and  form- 
ing crystalline  salts.  The  sulphate  crystallised  in 
stars,  like  the  quinine  salt;  this  induced  them  to 
try  the  action  of  chlorine  and  ammonia  on  this 
substance  and  the  green  coloration  of  quinine  was 
instantly  produced.  It  would  be  curious  if  quinine 
should  be  found  in  other  trees  than  cinchonas. 
The  oil  has  a  lemon-yellow  color,  but  in  other 
respects  it  strongly  resembles  cajeput  oil.  As  its 
alkaloid  and  therapeutic  uses  resemble  cinchona  it 
has  been  given  in  similar  doses. 

The  preparations  made  by  Messrs.  Savory  and 
Moore  are  tincture,  distilled  water,  solid  extract, 
and  fluid  extract.  The  tincture  contains  its  alkaloid, 
camphoraceous  oil,  &c.  The  distilled  water  is  an 
agreeable  vehicle  for  stimulants.  The  solid  extract 
is  for  pills,  and  the  fluid  extract  for  mixtures,  &c. 
They  are  all  efficient  modes  of  exhibiting  the 
remedy.  The  dose  of  the  tincture  and  fluid  extract 
is  a  teaspoonful  in  water  two  or  three  times  a  day. 
The  powder  is  given  in  the  same  doses  as  cinchona 
powder. 


Jkrigu  (Skwngs. 


SUDDEN  DEATH:  DOUBTFUL  CASE. 

M.  Trelat,  of  Paris,  extirpated,  a  short  time  ago 
glandular  tumour,  of  large  dimensions,  situated 


under  the  lower  jaw,  from  a  strong  healthy  man  of 
thirty- two.  This  operation  proved  long  and  tedi- 
ous, but  succeeded  perfectly.  The  wound  was 
nearly  healed,  when,  by  the  side  of  it,  a  small 
kernel  was  noticed  occupying  a  space  not  larger 
than  a  shilling.  The  surgeon  thought  it  prudent 
to  remove  it  at  once.  On  the  19th  of  December 
last  the  patient  was  brought  into  the  operating 
theatre.  Chloroform  inhalations  were,  as  on  the 
first  occasion,  followed  by  rather  violent  excite- 
ment, which  was  succeeded,  as  usual  with  him,  by 
complete  resolution.  He  breathed  three  or  four 
times  with  some  stertor,  and  then  quietly.  M. 
TrGlat  thereupon  made  along  the  tumour  an  incision 
of  about  one  inch ;  from  the  divided  parts  a  little 
venous  blood  issued.  At  this  moment  the  patient 
suddenly  turned  pale,  and  his  countenance  became 
cadaverous ;  pulse  and  respiration  stopped.  All  the 
means  used  in  such  circumstances  were  at  once  re- 
sorted to.  Electricity  excited  two  feeble  inspira- 
tions, accompanied  by  a  faint  blush  on  the  face, 
and  life  became  definitely  extinct.  The  exertions 
were  carried  on  for  a  whole  hour. 

At  the  examination  of  the  body  twenty-four 
hours  after  death,  a  small  subcutaneous  vein,  an 
afferent  branch  of  the  jugular,  was  found  to  have 
been  wounded  and  incompletely  divided.  This 
vessel,  as  also  the  jugular,  were  filled  with  black 
blood,  divided  in  small  columns  by  numerous  inter- 
posed bubbles  of  air.  The  heart  was  opened  under 
water,  and  a  notable  amount  of  air  was  found  in 
the  right  cavities,  whilst  none  was  noticed  on  the 
left  side.  There  was  air  likewise  in  the  cardiac 
veins,  but  none  in  the  rest  of  the  venous  system, 
which  was  carefully  examined.  The  gases  were 
unfortunately  not  analysed;  but  it  was  observed 
they  were  not  ill-smelling,  that  they  did  not  extin- 
guish flame,  that  they  did  not  burn  when  ignited, 
and  that  they  were  in  all  respects  analogous  to  at- 
mospheric air.  The  body  presented  no  signs  of 
putrefaction. 

M.  Trelat  thinks  that  the  fatal  issue  is  owing 
both  to  chloroform  and  the  introduction  of  air  into 
the  veins.  M.  PeiTin  (the  case  was  brought  before 
the  Surgical  Society  of  Paris  on  Feb.  21st,  1872) 
thought  chloroform  was  the  principal  cause.  M. 
Le  Fort  throws  all  the  blame  on  the  air,  as  he  had 
a  similar  death  in  a  case  of  tracheotomy.  M. 
Giraldes  had  seen  three  cases  of  the  kind ;  air  was 
found,  not  only  in  the  heart  and.  vena?,  cavse,  but 
also  in  the  pulmonary  veins  and  the  6ubpleural 
cellular  tissue.  He  also  quoted  a  case  of  the  late 
M.  Roux,  where  a  man,  inhaling  chloroform  for 
tetanic  symptoms,  died  suddenly.  Much  air  was 
found  in  the  venae  cava?.  He  thought  that  both 
chloroform  and  the  penetration  of  air  had  a  share 
in  the  death  of  M.  Trelat's  patient  M.  See  re- 
jected the  latter  cause  altogether.  M.  Panas  justly 
observed  that  in  ordinary  autopsies  air  is  often 
found  in  the  cardiac  cavities.  M.  Depaul  ascribed 
the  mischief  to  the  air.  And  M.  Trelat,  in  answer- 
ing, alluded  to  the  uncertainty  of  opinion  still  ex- 
isting as  to  cases  of  this  nature,  and  thought  he 
might,  though  not  absolutely,  adhere  to  his  first 
view — viz.,  that  death  had  been  caused  both  by  the 
inhalation  of  chloroform  and  the  introduction  of 
air  into  the  veins. 

DIAGNOSIS  OF  MYOMA. 

M.  Gayet,  of  Lyons,  has  lately  operated,  with  a 
fatal  issue,  upon  a  woman  who  suffered  from  such 
a  tumour.     Two  years  ago  he  had  performed  the 
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extraction  of  a  growth  of  this  kind,  also  with  an 
unfavorable  termination,  and  had  made  up  his 
mind  not  to  touch  them  any  more.  The  diffi- 
culty is  to  distinguish  these  tumours  from  ovarian 
dropsy. 

In  the  second,  or  recent,  case,  the  tumour  was 
very  large,  and  the  symptoms  of  compression  very 
evident.  On  tapping,  several  quarts  of  a  yellowish- 
transparent  fluid  escaped.  One  of  the  minor  cysts, 
however,  had  yielded  a  sanguineous  serum.  In  a 
week  the  tumour  was  completely  refilled.  By  a 
careful  examination  of  the  abdomen,  a  solid  mass 
couid  be  made  out  inferiorly,  and  to  the  left,  sink- 
ing into  the  true  pelvis.  Under  these  circumstances, 
it  was  thought  that  the  growth  consisted  of  an 
ovarian  cyst. 

Very  little  information  could  be  obtained  from 
tlie  patient,  and  when  the  operation  was  decided 
upon  the  tumour  was  rising  as  high  as  the  ensi- 
form  cartilage.  It  was  fixed  in  the  cavity  of  the 
pelvis,  and  presented  the  usual  characters  of  an 
ovarian  tumour. 

M.  Gayet  thinks  that  it  is  Yery  difficult  to  ascer- 
tain whether  there  are  adhesions  or  not ;  in  this  case 
it  appeared  as  if  none  existed.  When  the  patient 
stood  erect  the  tumour  sank  behind  the  abdominal 
parietes  without  dragging  the  umbilicus.  By  a 
digital  examination  nothing  particular  was  made 
out;  the  vagina  was  free,  no  uterine  displacement 
was  observed,  and  the  cervix  was  movable.  No 
examination  was  made  per  rectum. 

At  the  very  outset  of  the  operation  M.  Gayet  no- 
ticed the  rose  tint  of  the  tumour,  instead  of  the 
usual  pearly  white.  From  two  to  two  and  a  half 
quarts  were  evacuated  by  tapping,  and  blood  issued 
by  puncturing  another  cyst.  Several  cavities  were 
successively  tapped,  but  the  tumour  diminished 
very  little  in  size,  and  it  was  found  veiy  difficult 
to  make  it  issue  through  the  wound.  An  adhesion 
with  a  portion  of  small  intestine  was  now  observed. 
At  last  the  tumour  was  extracted,  and  on  its  an- 
terior aspect  were  seen  the  uterus,  the  Fallopian 
tubes,  and  the  ovaries.  The  latter  were  healthy, 
and  it  was  now  clear  that  the  tumour  had  arisen 
from  the  posterior  aspect  of  the  uterus.  There 
was,  however,  an  evident  necessity  of  completing 
the  operation.  In  the  case  operated  upon  two 
years  before  M.  Gayet  had  divided  the  pedicle  with 
the  ecraseur.  This  time  he  tried  to  enucleate  it ; 
made  an  incision  into  the  peritoneum,  and  thus 
came  upon  the  pedicle.  The  detachment  of  the 
latter  did  not  prove  very  tedious. 

The  tumour  was  carefully  and  microscopically 
examined,  and  was  found  to  belong  to  the  class 
called  by  Virchow  "cystic  myoma."  They  gene- 
rally are  multilocular,  presenting  anfractuosities, 
some  filled  with  a  transparent  and  others  with  a 
hsematic  liquid.  M.  Gayet  observed  that  it  is  im- 
possible to  diagnose  these  tumours  from  ovarian 
cysts.  All  the  cases  hitherto  recorded  had  not 
been  recognised  (Spencer  Wells,  Kiwisch,  &c.) 
though  it  is  plain  that  they  can  be  enucleated.  The 
haemorrhage  in  the  present  case  was  not  considera- 
ble, but  the  patient  died  twelve  hours  after  the  ope- 
ration. 

TIIEEE  OASES  OF  TRAUMATIC  TETANUS  CURED  BY 
CHLORAL  AND  WARM  BATHS. 

Dr.  6.  Lavo  publishes  these  three  cases  in  Annali 
di  Med.  (February,  1872).     They  were  observed 


almost  at  the  same  time  at  the  Hospital  of  Brescia, 
and  had  a  veiy  favorable  issue. 

The  first  case  was  a  man  of  twenty-six,  who  met 
with  lacerated  and  contused  wounds  of  the  scalp. 
The  lesser  ones  healed  in  a  few  days,  and  the  more 
extensive  wounds  in  a  fortnight.  At  that  period 
difficulty  of  deglutition  occurred,  and  soon  the 
tetanic  symptoms  made  their  appearance.  Chloral 
was  first  given  by  the  mouth,  and  warm  baths  (99° 
to  100°  Fahr.)  repeated  night  and  morning.  Hypo- 
dermic injections  of  the  same  substance  wyere  soon 
had  recourse  to,  and  the  chloral  was  alternated  with 
laudanum,  the  warm  baths  being  regularly  and  daily 
persevered  in.  On  the  thirteenth  day  the  improve- 
ment was  considerable,  and  after  the  application 
of  a  few  leeches  to  the  anal  region,  the  patient 
was  discharged  in  excellent  condition.  He  had 
taken  about  eight  ounces  of  chloral,  and  used 
twenty-five  baths. 

The  second  patient  was  twenty-one  years  old, 
and  showed  symptoms  of  tetanus  a  fortnight  after 
a  contused  and  lacerated  wound  of  the  foot.  Woo- 
rara  was  first  used  at  the  patient's  residence,  but 
failed ;  and  he  was  received  in  hospital  fifty  days 
after  the  infliction  of  the  wound,  and  thirty-five 
after  the  first  appearance  of  the  tetanic  symptoms. 
Ordered  ninety  grains  of  chloral,  and  a  hot  bath. 
These  means  were  continued  for  a^fortnight,  with 
an  occasional  enema ;  and  the  patient  was  discharged 
cured  after  having  taken  some  ferruginous  cod-liver 
oil.  He  had  taken  altogether  about  six  ounces  of 
chloral  and  used  fifteen  baths. 

The  third  patient  was  a  man  of  forty -two,  who 
met,  by  the  falling  of  a  stone,  with  a  contused  and 
lacerated  wound  of  the  foot.  The  tetanic  symp- 
toms appeared  twenty-five  days  afterwards,  and  the 
man  being  removed  to  the  hospital  the  same  treat- 
ment was  adopted  which  had  proved  so  beneficial 
in  the  first  two  cases.  In  this  instance,  however, 
hypodermic  injection  of  seven  grains  of  chloral 
was  used  concurrently  with  the  internal  administra- 
tion of  the  same.  In  about  thirteen  days  the  im- 
provement was  manifest,  and  the  patient,  who  had 
seen  the  recovery  and  exit  of  his  two  companions 
in  misfortune,  could  be  kept  in  hospital  no  longer, 
and  furtively  left  the  institution. 

"WHAT  CELLS  IN  TnE  PEPSIN  GLANDS  CONTAIN 
PEPSIN  ?  " 

A  paper  with  this  title  appears  in  the  sixty-fourth 
volume  of  the  reports  of  the  Meetings  of  the 
Academy  of  Vienna  by  Ernst  Friedingcr.  He 
points  out  that  Kolliker  first  described  the  presence 
of  two  kinds  of  cells  in  the  pepsin  glands  of  the 
dog.  Heidenhain  and  Rollet,  who  both  investi- 
gated the  subject  very  carefully,  arrived  at  the 
same  conclusion.  They  found  that  in  mammals 
(the  dog,  cat,  sheep,  rabbit,  and  guinea-pig)  there 
were  two  kinds  of  cells.  One,  formerly  known  as 
pepsin  cells,  but  termed  byjleidenhain  "lining" 
and  by  Rollet  Adelomorphous "  cells,  were  applied 
to  the  wall  of  the  tubes,  without,  however,  form- 
ing a  complete  and  continuous  layer  between  the 
membrana  propria  and  the  lumen.  The  second 
kind,  previously  overlooked  except  by  Kolliker 
in  the  case  of  the  dog,  was  termed  "chief"  cells 
by  Heidenhain  and  "adelomorphous"  by  Rollet. 
These  form  the  proper  material  filling  the  gland 
tubes.  They  bound  .the  lumen,  and  where  the 
"lining"  cells  fail  are  in  contact  with  the  mem- 
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brana  propria.  The  chief  or  adelomorphous  cells 
have  no  well-defined  contour ;  the  lining  or  delomor- 
phous  cells  have  a  distinct  cell-wall.  The  neck  of 
the  glands  usually  contains  structures  similar  in 
character  to  the  delomorphous  cells,  though  they 
are  somewhat  more  spheroidal  in  form,  In  frogs, 
newts,  and  tortoises  only  cells  corresponding  to  the 
lining  cells  are  present.  In  a  snake  (Coronella 
loevis)  the  ends  of  the  tubes  contained  only  "lin- 
ing" cells,  whilst  the  neck  presented  large  vesi- 
cular cells  similar  to  those  which  Heidenhain  terms 
"mucous"  cells.  In  the  dog  Friedinger  agrees 
with  Heidenhain  in  finding,  though  not  abundantly, 
"lining"  cells  in  the  beginning  of  the  neck  of  the 
gland.  Now,  in  regard  to  the  question,  which  of 
these  cells  form  the  pepsin  ?  Heidenhain  thought 
the  "lining"  cells  secreted  the  acid,  the  "chief" 
cells  the  pepsin.  Ebstein  supports  Heidenhain. 
Friedinger,  however,  details  experiments  which 
tend  to  prove  that  those  glands  (near  the  pylorus) 
which  contain  principally  HeidenhahVs  "chief" 
cells  are  really  the  most  active,  and  that,  conse- 
quently, as  was  always  thought  to  be  the  case  be- 
fore the  appearance  of  Heidenhain's  paper,  it  is 
these  chief  or  adelomorphous  cells  •  that  contain 
the  pepsin. 

PECULIAR  TREATMENT   OF   SYPHILITIC   IRITIS. 

Dr.  De  Magri,  of  Milan,  has  treated  a  series  of 
cases  of  this  kind  by  injecting  calomel  into  the  left 
arm  (Giornalc  delle  Mai.  Veneree,  February, 
1872).  He  usually  injects  six  grains  of  calomel 
suspended  in  glycerine;  an  abscess,  mostly  con- 
nected with  sloughing,  forms,  and  the  eye  instantly 
improves.  Atropine  is,  however,  freely  instilled 
into  the  latter,  and  the  improvement  is  attributed 
to  the  powerful  counter-irritation  exerted  in  the 
ann.  Even  cases  of  pannus  and  scrofulous  kera- 
titis are  thus  treated,  and  with  equal  success. 

Now  when  it  is  recollected  that  it  is  maintained 
by  some  men  of  experience  that  atropine  alone  is 
sufficient  in  such  cases,  the  faith  in  the  revulsive 
action  is  a  little  shaken.  Then  it  may  be  asked 
whether  an  abscess  excited  by  other  substances 
than  calomel  would  not  be  as  efficacious;  or 
whether  the  author  supposes  that  this  salt  acts  on 
the  whole  organism.  That  calomel  does  good  in 
iritis,  whether  syphilitic  or  not,  is  still  believed  by 
those  who  do  not  ignore  the  experience  of  the  past. 
How  much  simpler  then  to  give  this  mercurial 
chloride  by  the  mouth,  and  have  recourse  to  sim- 
ple counter-irritation  on  the  temple,  not  neglecting 
atropine.  Hypodermic  injections  are  the  fashiou 
of  the  day ;  they  are  useful,  but  they  should  not, 
without  good  reason,  take  the  place  of  other 
methods  of  treatment.  So  with  chloral,  which  is 
now  tried  for  almost  everything ;  we  have,  for  ex- 
ample, Dr.  Accetella  {V  Independcnte,  No.  2, 
1872),  who  dresses  sores,  both  primary  and  tertiary, 
with  a  concentrated  solution  of  the  hydrate.  Some 
benefit  was  obtained,  but  it  always  remains  to  be 
seen  whether  other  and  older  applications  would 
not  have  done  as  well  or  belter. 

APPLICATIONS  OF  ELECTRICITY. 

Professor  Benedikt  lately  read  a  paper  on  the 
application  of  electricity  for  the  removal  of  tumours 
before  the  Medical  Society  of  Vienna,  which  is 
reported  in  a  recent  number  .of  the  Wien.  Med. 
Presse.  He  points  out  the  great  improvements 
that  have  been  made  of  late  years  iu  the  construc- 


tion and  mode  of  application  of  apparatus,  and 
refers  particularly  to  the  powerful  current  that  can 
be  obtained  from  the  lead-zinc  battery  of  Fromhold. 
He  has  himself  constructed  a  carbon-zinc  battery 
of  great  usefulness,  which  can  be  set  into  action 
by  a  concentrated  solution  of  bichromate  of  potash 
and  sulphuric  acid  (1  to  15).  He  mentions  as  the 
principle  forms  of  tumours  in  which  electricity  has 
been  found  efficacious: — (1)  Inflammatory  swell- 
ings of  the  joints,  in  which,  however,  the  current 
should  not  be  applied  directly  to  the  inflamed  part, 
but  to  the  sympathetic  spinal  cord,  or  nerves  sup- 
plying it ;  (2)  fluid  tumours  resulting  from  inflam- 
mation, as  hydrocele ;  (3)  angiomata  and  aneurisms, 
in  which  several  needles  connected  with  the  posi- 
tive pole  should  be  introduced;  (4)  lymphatic 
tumours,  in  which  negative  needles  should  be  passed 
so  as  to  break  down  the  larger  into  smaller  tumours, 
but  the  current  should  not  be  too  strong,  lest  sup- 
puration and  ulceration  occur ;  (5)  indolent  buboes ; 
(6)  neoplasmata ;  (7)  carcinoma. 

TANXATE  OF  QUININE. 

Is  this  salt  completely  inactive  or  not?  It  would 
appear,  from  a  discussion  in  the  Academy  of  Medi- 
cine of  Paris,  that  opinions  vary.  Messrs.  Chauf- 
fard,  Briquet,  and  others  think  it  has  no  action ; 
M.  Mialhe,  the  eminent  pharmacologist,  thinks  it 
has  some.  He  qualifies,  however,  this  view  by 
saying  that,  in  spite  of  some  activity,  the  t annate 
of  quinine  is  a  detestable  salt.  Passing  on  from 
the  t annate  to  the  sulphate,  M.  Mialhe  makes  the 
following  remarks  worth  recording.  '*  Sulphate 
of  quinine  should  never  be  employed  as  a  basic 
sulphate,  but  as  an  acid  salt  In  this  acid  state 
the  sulphate  may  compete  with  all  other  salts  the 
base  tff  which  is  quinine ;  for  it  should  be  noticed 
that  it  is  the  quinine  itself,  and  not  its  saline  com- 
binations, which  acts.  The  acid  only  serves  as  a 
vehicle  for  the  introduction  of  the  quinine  into  the 
blood ;  in  the  latter  the  quinine  is  set  free  by  means 
of  the  alkaline  or  earthy  bicarbonates  which  the 
blood  contains,  and  then  its  modifying  action  begins. 
It  is  a  mistake  to  believe  that  the  sulphate  of  qui- 
nine, when  this  salt  is  administered,  can  be  traced 
in  the  urine ;  the  salts  traced  are  the  acid  phosphate 
of  quinine  associated  with  the  phosphates  of  lime 
and  magnesia. "' 

ECHINOCOCCUS  IN  THE  ORBIT. 

An  interesting  case  of  this  disease  was  brought 
before  the  Medical  Society  of  Vienna  at  the  meeting 
held  on  Feb.  9th.  It  had  been  originally  under 
the  care  of  Arlt,  but  was  tranfen*ed  to  Billroth. 
The  patient  was  a  boy  aged  thriteen  years.  He 
had  suffered  for  two  years  from  a  tumour  situated 
at  the  outer  and  inferior  wall  of  the  orbit,  and 
which,  by  its  gradual  increase,  pressed  the  eye 
inwards  and  upwards.  The  tumour  was  elastic 
and  somewhat  fluctuating.  The  absence  of  inflam- 
matory symptoms  at  any  period  of  its  growth 
precluded  the  idea  of  an  abscess,  and  it  was 
imagined  to  be  a  vascular  tumour  of  some  kind; 
but  on  the  introduction  of  a  grooved  needle,  clear 
fluid  alone  escaped.  It  was  then  regarded  as  a 
cyst.  Sharp  inflammation  followed  the  puncture, 
and,  suppuration  occurring,  its  excision  was  deter- 
mined upon.  An  excision  was  made  over  the 
swelling,  which  was  found  to  be  situated  between 
the  periosteum  of  the  orbit  and  the  connective 
tissue  Investing  the  ocular  muscles.     The  cyst  was 
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divided,  and  a  vesicle  about  the  size  of  a  hazel-nut 
protruded,  which  was  soon  recognised  to  be  an 
echinococcus.  This  makes  the  fifth  recorded  case 
of  echinococcus  in  the  orbit. 

THE  EUCALYPTUS  GLOBULUS. 

The  eucalyptus,  discovered  in  1792,  belongs  to 
the  Australian  continent  The  tree  has  grown  as 
high  as  100  yards,  measuring  28  ft.  in  circum- 
ference. The  antipyretic  properties  of  the  leaves 
seem  to  have  been  long  known  to  the  natives,  but 
became  evident  amongst  Europeans  about  forty 
years  ago,  by  the  crew  of  the  ship  favorite,  who, 
decimated  by  ague,  stopped  the  ravages  of  the 
fever  by  the  use  of  eucalyptus  leaves.  M.  Ramel, 
in  1866,  brought  the  virtures  of  the  plant  before 
the  Academy  of  Medicine  of  Paris ;  and  Professor 
Gubler  began  forthwith  to  make  clinical  trials. 
The  properties  seem  to  reside  in  an  essence,  or, 
rather,  a  kind  of  liquid  camphor,  to  which  the 
name  of  eucalyptol  has  been  given.  M.  Carlotti, 
a  physician  of  Ajaccio,  considers  the  essence  ex- 
tremely valuable  in  ague,  especially  where  quinine 
has  failed ;  but  M.  Gubler  has  not  had  opportunities 
to  experiment  with  it  sufficiently  in  intermittents  to 
give  an  opinion.  He  prefers  administering  the 
leaves  in  powder,  the  dose  varying  from  60  to  240 
grains.  A  decoction  has  also  been  given  in  capsules 
containing  3  grains  each.  From  6  to  20  capsules 
may  be  given  per  diem.  It  would  be  very  desirable 
to  tiy  the  plant  on  a  large  scale. 

CHANGES  OF  THE  BLOOD  IN  8CURVY. 

M.  Chalvet,  in  a  paper  contained  in  V  Union 
Medicate,  No.  121,  1871,  6tates  that  his  examina- 
tions of  the  blood  of  scorbutic  patients  showed  that 
it  was  paler  and  thinner  than  natural ;  that  it  took 
a  longer  time  than  usual  to  coagulate ;  and  gave  a 
very  small  but  dense  blood-clot,  with  an  exception- 
ally large  quantity  of  serum.  The  proportion  of 
fibrin  amounted  to  about  2  or  3  parts  in  the  1000, 
but  as  improvement  took  place  in  the  general  con- 
dition of  the  patient  the  proportion  fell  to  some- 
what over  2  per  1000.  The  red  corpuscles  at  the 
acme  of  the  disease  amounted  to  from  63  to  100 
per  1000  parts,  the  normal  quantity  being  about 
130.  Becquerel  and  Rodier,  on  the  other  hand, 
found  from  162  to  176  of  red  corpuscles  in  the 
1000.  The  amount  of  water  in  scorbutic  blood 
amounted  to  853*5,  as  opposed  to  779*5  in  health. 
The  proportion  of  albumen  was  72*3  per  1000, 
whilst  that  of  the  blood  in  health  is  68*7. 

CHLOROFORM  AIDED  BY   MORPniA. 

Messrs.  L'Abbe  and*Guyon,  in  a  paper  offered 
to  the  Academy  of  Sciences  of  Paris,  propose, 
after  experimenting  on  animals,  to  inject  a  solution 
of  morphia  before  chloroform  is  inhaled  for  the 
purpose  of  anaesthesia.  Claude  Bernard  has  al- 
ready shown  that  the  narcotic  effect  of  chloroform 
is  obtained  more  rapidly  than  usual  when  com- 
bined with  morphia.  The  authors  think  that  the 
absence  of  feeling  lasts  longer  with  chloroform  and 
morphia,  and  that  the  doses  of  the  fonner  may  be 
greatly  reduced,  much  risk  being  thus  avoided. 
They  also  consider  that  the  morphia  should  be  used 
some  time  before  the  chloroform  is  begun,  as  the 
injected  solution  is  not  very  quickly  absorbed. 
Many  will  probably  side  with  us  when  we  say  that 
it  looks  rather  hazardous  to  combine  such  powerful 


narcotics.  Further  experiments  and  the  report  of 
the  committee  appointed  to  examine  the  matter  will 
throw  some  light  on  the  subject;  but  too  much 
caution  cannot  be  used. 

A    MODE    OF    DEMONSTRATING    MINUTE    PORTIONS    OF 
SUGAR  IN  THE  URINE. 

Prof.  Seegcn  states  (Centralblatt,  No.  5)  that 
even  Trommer's  test  is  not  very  satisfactory  where 
small  quantities  of  sugar  only  are  present  in  the 
urine,  and  that  it  does  not  detect  such  amounts  so 
readily  in  urine  as  in  watery  solutions,  since  the 
whitish  cloud  that  is  formed  when  sugar  is  really 
present  is  indistinguishable  from  that  produced  by 
excess  of  uric  acid.  He  finds  that  a  great  increase 
of  sensitiveness  can  be  produced  by  filtering  the 
urine  through  blood-charcoal  two  or  three  times 
successively.  By  this  means  not  only  is  the  color 
removed,  but  the  uric  acid  is  almost  entirely  re- 
tained by  the  charcoal,  and  then  the  reduction  of 
the  copper  by  Pehling's  test  may  be  very  clearly 
6een.  No  quantitative  estimate  of  the  amount  of 
sugar  present  can  be  made  after  the  urine  has  thus 
been  filtered  through  charcoal,  as  a  certain  portion 
is  retained  in  the  filler. 

THE  MUSCULAR  SYSTEM  OF  THE  SMALL  BRONCHI. 

On  this  subject  Professor  Rindfleisch,  in  the 
Centralblatt  of  Feb.  8rd,  makes  the  following 
remarks: — 1.  The  smallest  bronchi  have  a  special 
and  distinct  layer  of  transversely  disposed  muscular 
fibres,  which,  in  the  places  where  the  former 
debouch  into  infundibula,  are  specialised  into  a 
sphincter ;  they  are  capable  of  considerable  dilata- 
tion, and  have  under  their  epithelial  layer  a  finely 
meshed  network  of  capillaries,  like  those  of  the 
lungs.  2.  The  circular  fibrous  tracts  of  the  smaller 
bronchi  send  loop-like  processes  into  the  mouths 
of  the  infundibula,  which  penetrate  to  the  fundus 
of  the  same.  At  from  two  to  four  points,  tracts 
of  smooth  muscular  fibres  surround  the  infundibula 
in  an  annular  form ;  these  muscular  rings  lie  mostly 
in  the  inwardly  directed  portions  of  the  alveolar 
septa.  3.  *A11  these  muscles  are,  in  the  so-called 
brown  consolidation  of  the  lung,  in  a  condition  of 
hyperplasia ;  those  who  have  seen  them  in  morbid 
specimens  will  be  able  to  recognise  them,  though 
they  are  very  delicate,  in  normal  lungs. 

STATISTICS  OF  STONE  IN  THE  BLADDER. 

Dr.  Eve  has  published  at  Philadelphia  a  synopsis 
and  analysis  of  100  cases  of  lithotomy  and  lithotrity 
operated  upon  during  a  practice  of  thirty  years. 
From  some  comments  in  the  Qaz.  Uebd.,  we  find 
that,  as  to  children,  seventeen  of  them  were  under 
five  years,  and  twenty-eight  between  five  and  four- 
teen years.  Of  these  forty-five  cases  of  lithotomy 
only  three  proved  fatal.  Of  the  fifty-five  cases 
above  fourteen  years,  eight  died — namely,  11  per 
cent.  Eighty-seven  were  operated  on  by  the  bi- 
lateral method,  and  eight  of  these  patients  died. 
As  to  the  race  of  those  who  were  operated  upon 
it  is  interesting  to  notice  that  six  only  were  negroes, 
six  mulattoes,  and  eighty-eight  were  white  people. 
The  great  number  of  successful  bilateral  operations 
is  very  striking. 

THE  HISTORY  OF  CHOLERA. 

The  Gazette  Ilebd.  has  just  brought  to  a  close 
a  series  of  no  less  than  seven  long  articles  on  this 
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subject,  written  by  M.  Tholozan,  physician  to  tbe 
Shah  of  Persia.  This  essay  will  be  read  and  con- 
sulted with  much  benefit  by  all  those  who  take  an 
interest  in  this  disease.  The  author  says  at  the  end 
of  his  last  article:—" In  forty-one  years,  viz., 
from  1830  to  1871,  five  great  epidemics  of  cholera 
have  swept  over  Europe ;  two  came  from  Asia,  and 
two  from  western  countries.  A  great  many  local 
outbreaks,  both  secondary  and  tertiary,  and  some 
regional  epidemics  were  also  observed.  The  only 
authenticated  respites  were  from  1837  to  1847,  a 
period  of  about  ten  years ;  and  from  1861  to  1865, 
a  period  of  four  years.  Thus  we  have  only  four- 
teen years  non-epidemical  out  of  forty -one  years ; 
the  total  of  the  epidemical  years  being  thus  as  many 
as  twenty-seven. 

ANATOMICAL  CHANGES  IN  THE  SPINAL  MARROW  AFTER 

AMPUTATION  OF  A   LIMB   OR  SECTION   OF 

ITS  NERVES. 

M.  Vulpian  says,  in  a  paper  addressed  to  the 
Academy  of  Sciences  of  Paris :  "  After  the  ampu- 
tation of  a  limb  the  dimensions  of  the  moiety  of 
the  cord  supplying  the  limb  are  considerably  less- 
ened in  all  directions.  The  posterior  corau  and 
corresponding  fasciculus  suffer  most,  as  shown  by 
Dr.  Dickinson,  and  are,  in  fact,  the  seat  of  simple 
atrophy;  but  there  is  no  interstitial  myelitis  nor 
fatty  degeneration.  This  happens  at  all  ages,  but 
more  rapidly  with  the  young."  By  experiments 
upon  animals  M.  Vulpian  convinced  himself  (by 
simply  dividing  nerves  without  amputating)  that 
such  division  is  the  real  cause  of  the  medullary 
atrophy  above  described. 

A  RAPIDLY  FATAL  OASE  OF  CHOLERA  IN  PARIS. 

Professor  Bouillaud  mentioned  at  a  late  meeting 
of  the  Academy  of  Medicine  of  Paris  (March  5th, 
1872),  that  he  observed,  ten  days  before,  a  rapidly 
fatal  case  of  Asiatic  cholera  at  the  Hotel  Dieu.  All 
Uie  worst  symptoms  were  present :  haggard  counte- 
nance, cyanosis,  cold  extremities,  cramps,  sickness, 
rice-water  stools,  suppression  of  urine,  loss  of  voice, 
and  very  low  temperature  (48°  in  the  axilla,  and 
50°  in  the  rectum).  Death  took  place  the  same 
day  of  the  attack,  and  on  examining  the  intestinal 
mucous  membrane,  it  was  found  covered  with  a 
vesicular  eruption.  There  was  here  neither  epi- 
demic nor  contagious  cause;  the  man  resided  in 
Paris,  and  M.  Bouillaud  asks,  supported  by  this 
fact,  whether  there  is  really  any  difference  between 
Asiatic  and  European  cholera. 

LIEBREICH'S  CnLORIDE  OF  .ETHYL. 

This  substance  was  used  instead  of  chloroform 
in  Langcnbcck'8  wards  in  1870,  and  with  the  best 
results.  It  gave  rise  to  no  vomiting;  sleep  was 
induced  easily,  but  was  less  profound  than  with 
chloroform.  Of  course  it  was  expected  that  tbe 
latter  would  soon  be  superseded,  and  that  the 
chloride  would  prove  quite  innocuous ;  but  a  death 
under  its  influence,  which  lately  occurred,  proved 
that  absolute  safety  in  the  use  of  anaesthetics  has 
not  as  yet  been  obtained. 

PERFECT  OCCLUSION. 

M.  Cousin  states,  in  the  Bull,  de  liter.  (Jan. 
15th,  1872;,  that  to  obtain  such  occlusion  a  thin 
sheet  of  gutta-percha  Bhouhl  be  used.     Out  it  twice 


the  size  of  the  surface  to  be  occluded,  and,  with  a 
camel'8-hair  brush,  apply  along  the  margins,  to  the 
width  of  about  half-an-inch,  some  chloroform,  and 
place  the  sheet  immediately  on  the  skin.  Ener- 
getic adhesion  at  once  takes  place,  and  all  the 
irregularities  of  the  skin  arc  moulded  on  the  gutta- 
percha. 

BCHIFF  ON  NUTRITION. 

At  the  conclusion  of  his  lectures  on  this  subject, 
the  learned  professor  says: — " Nutrition  is  a  com- 
plicated function ;  we  cannot  as  yet  appreciate  ihe 
importance  of  the  factors  which  take  a  share  in 
the  general  end  of  nutrition,  and  much  less  to 
decide  upon  the  particular  origin  of  the  disturbance 
of  nutrition  observed  in  inflammation."  It  is  plain 
that  the  field  of  inquiry  open  before  young  physio- 
logists and  pathologists  is   sufficiently  extensive. 
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Bromide  of  Potassium.— It  has  been  said  that  the 
prolonged  use  of  bromide  of  potassium  was  injurious  to 
the  economy  in  many  ways — notably  that  it  caused  law 
of  memory,  diminished  the  appetite,  reduced  the  weight 
of  the  body,  and  even  predisposed  to  phthisis.  With  a 
view  of  satisfying  themselves  on  these  points,  the  fol- 
lowing observations  were  made  by  the  medical  officers 
of  the  Sussex.  County  Lunatic  Asylum,  Haywards  Heath. 
Ten  patients,  four  females  and  six  males,  were  ordered 
the  bromide,  in  doses  varying  from  twenty  to  forty 
grains,  three  times  a  day.  Their  weights  were  taken 
weekly,  and  the  effects  carefully  noted.  It  would  ap- 
pear from  these  observations  that,  when  tbe  bromide  is 
given  in  doses  not  exceeding  one  drachm  daily,  it  almost 
in  variably  increases  the  weight  of  the  body;  and  that 
even  where  this  dose  is  doubled  the  weight  need  not 
necessarily  diminish,  but  rather  that  the  chances  are  in 
favor  of  its  increasing.  The  appetite  was  never  im- 
paired, and  the  functions  of  the  secretory  and  excretory 
systems  were  not  perceptibly  affected  in  any  instance. 
As  regards  the  alleged  failure  of  memory,  no  opinion 
could  of  course  be  formed  from  observations  derived 
from  insane  patients;  but  the  medical  officers  from 
whom  we  are  quoting  state  that  they  have  not,  in  their 
experience  of  the  remedy,  had  any  evidence  in  support 
of  such  a  view. 

Effects  of  Meteorological  Facts  on  Insanity.— 
The  Rev.  T.  E.  Crallan,  M.A..  chaplain  to  the  Sussex 
County  Lunatic  Asylum,  has  been  attempting  during 
the  last  four  years  to  trace  any  possible  relations  that 
may  exist  between  meteorological  facts  and  the  mental 
and  physical  conditions  of  the  insane.    He  states  that 
the  accessions  of  epileptic  fits  have,  as  a  very  general 
rule,  been  preceded  or  accompanied  by  considerable 
alteration  in  atmospheric  pressure,  or  solar  radiation,  or 
both ;  and  he  is  led  to  the  inference  that  it  is  not  the 
moon  but  the  change  in  the  weather  which  directly  af- 
fects epileptic  patients.    So  far  as  his  observation  goea, 
he  concludes  that  any  marked  change  of  atmospheric  ; 
pressure,  solar  radiation,  or  both,  either  in  the  same  or., 
contrary  directions,  is  almost  certain  to  be  followed  bgf ; 
an  increased  number  of  fits  among  the  epileptics,  or  at  \ 
a  development  of  mania  or  melancholia.    Sometimes  aft " 
three  forms  of  disease  are  augmented  at  once,  some- 
times only  one ;  and  it  is  deserving  of  notice  that  vety  < 
often  the  maniacal  and  melancholic  patients  seem  to  be 
affected  in  opposite  ways,  the  latter  being  well  when  the 
former  are  excited,  and  the  converse. 
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LECTURE  XIIL 

CI  RCULATION— (continued.  ) 

The  Pulse. 

Gentlemen, — At  our  last  demostration  we  studied 

the  blood  -pressure  more  particularly,  and  we  also 
directed  our  attention  to  various  phenomena  con- 
nected with  the  pulse.  You  now  know,  from  the 
experiments  performed  by  us,  that  Hie  pulse  is 
essentially  a  temporary  distension  of  a  blood-vessel 
produced  by  a  quantity  of  fluid  being  suddenly  pro- 
jected into  it  from  the  heart.  The  artery  is  always 
filled  with  blood.  If  its  wall  were  rigiil,  the  heart 
could  not  project  fluid  into  Lhe  vessel  faster  than 

Fio,  M. 


it  flows  out:  this  fact  you  have  demonstrated  ex- 
perimentally,    But  the  blood-vessels  being  elastic, 
the  mass  of  blood  projected  into  them  at  intervals 
(29) 


causes  them  to  distend  in  order  to  accomodate  the 
increased  amount  of  fluid.  This  distension  dis- 
appears as  the  blood  escapes  from  the  arteries. 
•  Let  us  rest  a  light  lever  (Fig.  64,  l)  on  an  elastic 
.tube,  through  which,  we  will  pump  some  water. 
We  bring  the  free  end  of  the  lever  against  a 
cylinder  covered  with  smoked  paper,  so  that  the 
motions  of  the  lever  may  be  recorded.  As  we 
imitate  the  heart's  action,  and  propel  fluid  through 
the  tube  in  an  interrupted  manner,  the  lever  rises 
with  every  distension  and  falls  with  every  collapse 
of  the  tube.  If  you  place  your  finger  on  the  tube 
and  feel  its  pulse,  you  find  that  the  lever  is  only 
rendering  more  evident  to  the  eye  what  may  be 
perceived  by  the  sense  of  touch.  If  we  close  the 
exit  aperture  of  the  tube  and  drive  fluid  into  the 
tube,  the  lever  rises,  but  does  not  fall  again,  be- 
cause of  course  the  tube  cannot  collapse ;  but  the 
moment  the  fluid  is  permitted  to  flow  out  the  lever 
falls.  You  see,  then,  that  the  ascending  limb  of 
the  pulse-curve  indicates  distension,  while  the  de- 
scending limb  indicates  collapse  of  the  tube.  Let 
us  put  a  second  lever  on  the  tube  (i/,  Fig.  64). 
The  first  lever  (l)  rests  on  a  part  of  the  tube  (t) 
which  is  close  to  the  pump.  We  now  place  the 
second  lever  on  the  tube  at  a  much  greater  distance 
from  the  pump.  A  piece  of  tubing  about  six  feet 
in  length  intervenes  between  the  two  levers.  Now 
we  shall  find  out  whether  or  not  the  pulse-wave  is 
the  same  at  every  part  throughout  the  length  of  the 
tube;  and  we  shall  also  be  able  to  measure  the 
velocity  of  the  pulse-wave.  As  its  progress  is 
rapid,  we  record  time  on  the  cylinder  by  means  of 
a  pitch-fork.  We  carefully  arrange  the  points  of 
the  two  levers  and  the  writing  point  of  the  pitch- 
fork, so  that  all  the  three,  when  at  rest  and  hori- 
zontal,, will  be  perfectly  vertical — that  is  to  say, 
they  all  touch  a  vertical  line  which  we  draw  upon 
the  paper.  We  throw  the  fork  into  vibration,  the 
cylinder  into  revolution,  and  we  send  pulse-waves 
at  intervals  through  the  tube.  Let  us  examine  the 
tracings.  (Fig.  65.)  You  see  at  a  glance  that  the 
pulse-curve  (a)  produced  bf  the  lever  next  the 
pump  begins  sooner  than  that  (6)  produced  by  the 
lever  at  a  greater  distance  from  the  pump.  It  is 
very  easy  to  measure  the  time  represented  by  the 
interval  between  their  origins.  We  have  only  to 
intersect  the  diapason-trace  and  the  two  pulse- 
traces  by  vertical  lines  (a.  and  b),  and  count  the 
pitch-fork  vibrations  enclosed  by  these  two  vertical 
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hies.  In  this  case  there  are  three  and  a  half  double 
vibrations  (the  two  limbs  of  the  letter  v  represent 
a  double  vibration);  thirty  double  vibrations  are 
equal  to  one  second ;  £0  80  d  v :  1  sec. : :  85  d  v : 

Fig.  65. 


Dia.  30,  d.  v.  30  double  vibrations  of  a  diapason 
per  second,  a,  Puke-curve*  produced  by  the 
lever  near  pump ;  b,  that  produced  by  the  lever 
fcur  away  from  it. 

0-1166  sec.  In  order  to  find  out  the  velocity  we 
must  now  measure  the  length  of  the  tube  between 
the  two  levers.  In  this  case  it  is  79  inches.  The 
wave  has  therefore  taken  0*1166  second  to  travel 
along  79  inches  of  this  tube.  0-1166  sec. :  79  in. 
:  :  1  sec. :  677 '7  in.,  or  56*4  ft  The  velocity  of  the 
wave  therefore  is  in  this  case  66*4  ft.  per  second. 
But  you  must  all  have  noticed  that  when  we  pro- 
duce waves  in  water— e.  g.,  by  an  oar— we  can 
make  the  waves  go  with  different  velocities  accord- 
ing to  the  amount  of  force  with  which  we  start  the 
wave.  Here,  in  like  manner,  the  velocity  of  the 
wave  varies  with  the  initial  force  with  which  it  is 
projected  from  the  heart;  or,  more  precisely,  the 
velocity  of  the  pulse-wave  bears  a  direct  ratio  to 
the  force  and  velocity  with  which  the  pump  is  com- 
pressed. Of  this  fact  you  can  very  readily  con- 
vince yourselves  by  experiment  That  such  waves 
take  a  very  appreciable  time  to  travel  is  a  fact 
which  might  have  been  anticipated  by  anyone. 
Here,  however,  is  a  figure  (66)  given  by  Marey 

Fig.  66. 


'vhich  has  misled  many  regarding  this  important 
I  cint.  I  show  it  you  in  order  that  I  may  warn  you 
against  the  snare  from  which  even  some  physio- 
logical instructors  seem  to  be  unable  to  extricate 


themselves.  (See  Dal  ton's  Physiology  and  others.) 
The  curves  in  this  figure  are  represented  by  Marey 
on  squared  paper  in  order  that  their  relative  points 
of  origin  and  relative  heights  may  be  readily  per- 
ceived. The  curves  are  produced  by  three  levers 
at  different  distances  along  an  elastic  tube.  The 
arrangement  of  the  whole  was  similar  to  that  ob- 
served in  the  experiment  which  you  have  just  wit- 
nessed. Curve  a  was  produced  by  the  lever  nearest 
the  pump,  curve  o  by  the  lever  furthest  away, 
while  b  was  caused  by  a  lever  in  the  median  posi- 
tion. The  left  ends  of  the  waves  are  their  origins. 
You  see  that  the  unhappy  diagram  makes  all  the 
waves  begin  at  the  same  moment,  as  is  indicated 
by  the  waves  all  starting  from  the  same  vertical 
line.  How  Marey  ever  published  a  figure  so  extra- 
ordinary I  cannot  imagine.  But  in  justice  to  him 
I  tell  you  that  nine  years  ago  he  retracted  his  error. 
His  retraction,  however,  seems  to  have  escaped 
many  readers. 

Here  is  au  instructive  figure  (67),  given  by  Chau- 

Fiq.  67. 


veau  and  Marey,  representing  the  transmission  of 
the  pulse-wave  in  the  arteries  of  the  horse.  The 
upper  line  (a)  indicates  the  motion  of  the  left  ven- 
tricle; the  middle  line  (b)  represents  the  pulse- 
waves  in  the  aorta ;  while  the  lowest  line  (0)  shows 
the  pulse-waves  in  the  femoral  artery.  All  the 
tracings  were  recorded  simultaneously.  The  rela- 
tive duration  of  the  various  events  and  the  time  at 
which  they  occur  arc  indicated  by  this  valuable 
drawing.  Tou  see  at  a  glance  that  the  pulse-wave 
begins  to  rise  in  the  femoral  distinctly  after  it  has 
begun  in  the  aorta.  (Read  the  tracing  from  left  to 
right.)  The  pulse- wave  appears  in  the  distal  arter- 
ies later  than  in  those  near  the  heart  It  may  be 
observed  that  at  different  parts  in  the  length  of 
even  a  simple  elastic  tube  the  shape  of  the  pulse- 
wave  is  not  the  same.  Near  the  pump  the  ascend- 
ing limb  of  the  wave  is  much  more  nearly  vertical 
than  it  is  several  feet  further  along  the  tube.  (See 
Figs.  64,  65,  66.)  The  crest  of  the  wave  may  be 
said  to  be  "  retarded  "  as  the  wave  passes  along  the 
tube.  What  is  the.  explanation  of  this?  Simply 
that  the  force  of  the  wave  diminishes  as  it  travels 
along  the  tube,  and  that  in  consequence  of 'this 
diminished  force  the  distension  of  the  tube  does 
not  take  place  in  the  distal  part  of  the  vessel  with 
a  velocity  so  great  as  in  the  part  of  the  vessel  near 
the  pump.    The  greater  the  velocity  of  distension 
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the  steeper,  of  course,  is  the  ascending  limb  of  the 
wave.  When  we  feel  the  poise  with  the  finger,  it 
is  the  crest  of  the  wave,  in  other  words,  the 
greatest  degree  of  distension  of  the  artery,  which 
produces  the  greatest  sensation.  The  pulse  at  the 
wrist  is  commonly  said  to  be  one -tenth  of  a  second 
behind  that  in  the  carotid.  This  statement  is  made 
from  a  comparison  of  the  crests  of  the  waves.  I 
would  caution  you  against  the  error  of  supposing 
that  the  velocity  of  the  pulse- wave  and  of  the 
blood-current  mean  the  same  thing.  You  have 
often  seen  waves  produced  by  the  wind  or  some 
other  agent  upon  a  stream  of  running  water.  You 
most  have  noticed  that  when  the  waves  pass  down 
the  stream  they  go  much  faster  than  the  current 
This  fact  is  rendered  evident  by  leaves  or  other 
light  things  floating  on  the  stream.  They  are  car- 
ried along  by  the  stream,  and  have  a  velocity  al- 
most exactly  the  same  as  the  particles  of  water. 
Yet  the  waves  easily  overtake  and  outstrip  these 
things.  The  pulse-waves  and  the  blood-stream 
constitute  an  analogous  case.  The  particles  of 
blood  travel  through  the  carotid  at  a  velocity  of 
10*6  inches  per  second  (Vierordt) ;  the  pulse-wave 
5  at  the  rate  of  28*6  feet  per  second  (Weber) ; 
ably,  however,  the  velocity  of  the  pulse-wave 
!g\ukjr  iv<n  than  this. 

c  puke  wave,  as  it  passes  along  a  simple 
Uilx:  of  even  uniform  calibre,  diminishes  as 
teftatiee  f  com  the  pump  increases.  (See  Figs. 
L )  ^VTiy  is  this  ?  The  height  of  the  wave 
ioush'  much  depend  upon  the  distensibility 
but  the  tube  we  have  used  in  our  ex- 
Is  equally  distensible  throughout  its  whole 
Hence  the  difference  in  the  height  of  the 
is  not  to  be  explained  by  any  difference  in 
sensibility.  Perhaps  you  might  jump  to  the 
lion  that  the  pulse-wave  diminishes  as  it 
along  the  tube  merely  because  the  force  of 
ap  becomes  spent :  to  wit — it  becomes  trans- 
mit) heat  by  friction ;  the  mechanical  mo- 
tacomes  in  part  converted  into  thermal  motion, 
this  U  not  the  whole  truth.  There  is  a  stop- 
cock at  the  free  end  of  our  elastic  tube.  During 
the  formation  of  the  waves  which  we  have  just 
been  studying  the  stopcock  Jhas  been  quite  open, 
the  fluid  has  been  flowing  freely  from  the  tube, 
and  there  has  been  little  resistance,  Now  see  the 
effect  of  turning  the  stopcock  so  as  to  diminish  the 
aperture  of  exit,  and  thereby  increase  resistance. 
As  we  increase  the  resistance  to  the  exk  of  the 
fluid,  the  wave  produced  in  the  tube  near  the  stop- 
cock increases  in  height,  and  the  difference  in 
height  between  it  and  that  produced  in  the  tube 
near  the  pump  grows  less  and  less  as  we  increase 
the  resistance.  In  a  tube  of  uniform  calibre  and 
uniform  extensibility  the  height  of  the  wave  is  the 
resultant  of  two  forces — (a)  the  propelling  force 
and  (6)  the  resisting  force.  Both  the  propelling 
and  the  resisting  forces  are  greatest  in  the  tube  at 
the  pump ;  hence  the  wave  is  highest  there.  When, 
however,  we  have  to  compare  the  pulse-waves  pro- 
duced in  tubes  of  different  degrees  of  distensibility, 
we  have  to  take  into  account  the  effect  of  this 
factor  upon  the  height  of  the  wave.  The  wall  of 
the  aorta  is  not  nearly  so  distensible  as  that  of  the 
ftmxal  artery;  and,  in  consequence  of  this,  the 
pulse-wave  in  the  aorta  is  not  so  high  as  that  in 
the  femoral,  although  the  former  is  nearer  the 
heart.  (Fig.  67.) 
[The  part  of  the  lecture  dealing  with  the  further 


consideration  of  pulse  tracings  and  of  the  sphygmo- 
graph  is  omitted,  owing  to  lack  of  space,  and  be- 
cause so  much  has  lately  been  written  upon  these 
subjects.  The  best  form  of  sphygmograph  seems 
now  to  be  Marey's,  modified  by  Mack  and  Be"hier. 
Mack  has  made  the  spring  of  Marey's  instrument 
transmit  its  motions  directly  to  the  writing  lever ; 
and  Be*hier  has  added  a  simple  piece  of  apparatus 
for  ascertaining  the  amount  of  pressure  exerted  by 
the  spring  upon  the  artery.  Dr.  tianderson  has 
converted  one  of  Marey's  myographs  into  a  tam- 
bour sphygmograph.  He  has  described  this  instru- 
ment in  his  lectures  {Medical  Times  and  Qazetie> 
April  29th,  1871).  I  have  represented  it  as  adapted 
to  my  scheme  of  the  circulation  (Fig.  70,  s).  Al- 
though useful  for  taking  long  tracings,  it  is  not  so 
well  adapted  for  ordinary  purposes  as  Marey's 
sphygmograph.  Much  yet  requires  to  be  done  ere 
the  value  of  the  sphygmograph  can  be  fully  under- 
stood. It  is  a  dangerous  instrument  in  the  hands 
of  the  unwary.  The  labor  attending  its  use,  and 
the  mistakes  to  which  it  can  so  easily  lead,  seem  to 
be  the  cause  of  its  general 
neglect.    Nevertheless,  it  is  a  Fig.  68. 

useful  instrument  for  showing 
pulse-irregularity,  and  for  in- 
dicating more  precisely  than 
the  finger  the  pressure  that 
can  be  borne  by  the  pulse.  It 
has  proved  serviceable  in  as- 
certaining changes  wrought  in 
the  circulation  by  the  use  of 
therapeutic  agents.] 

Dr.  Handfield  Jones  has  in- 
vented what  appears  to  be 
really  a  good  instrument,  and 
one  that  is  likely  to  in  some 
measure  take  the  place  of  the 
sphygmograph  for  estimating 
the  strength  of  the  pulse.  It 
(Fi§.  68)  resembles  a  spiral 
spring  letter-weigher.  In  place 
of  the  weighing  disc,  there  is 
an  ivory  knob  (b)  fixed  at  the 
end  of  a  steel  rod  (a,  a').  This 
rod  is  fastened  to  a  spiral 
spring.  There  is  a  steel  pin 
(o)  connected  with  the  rod, 
which  pushes  up  a  little  index 
that  points  to  the  figure  of 
the  scale,  and  thus  shows  the 
amount  of  pressure  in  grammes 
which  is  applied  to  the  ivory 
knob  (b).  In  using  this  very 
simple  instrument  you  ask  the 
patient  to  place  his  hand  in  a 
vertical  position.  You  feel  the 
radial  pulse  close  to  the  carpus 
with  the  forefinger  of  your  left 
hand.  You  then  take  the  in- 
strument in  your  right  hand 
and  press  its  knob  (b)  over  the 
radial,  on  the  cardiac  side  of 
the  point  at  which  you  are  feel- 
ing the  pulse.  You  carefully  increase  the  pressu  re  of 
the  knob  upon  the  vessel  just  until  you  cease  to  feel 
any  pulsation  with  the  finger  which  you  have  upon 
the  pulse.  You  stop,  and  then  read  off  the  figure  on 
the  scale  to  which  the  index  points.  This  indicates 
the  pressure-weight  in  grammes  which  is  necessary 
to  stop  the  transmission  of  the  pulse.    The  pres- 
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sure  required  varies  with  the  power  of  the.  heart 
The  instrument  gives  a  more  accurate  indication 
than  the  finger  can  of  the  strength  of  the  pulse. 

In  experiments  on  the  lower  animals  we  some- 
times want  the  pulse-curve.  In  that  case  we  do 
not  use  the  sphygmograph  because  it  is  difficult  to 
apply  it  and  keep  it  applied.  In  them  the  pulse- 
wave  can  be  far  more  easily  and  accurately  ob- 
tained by  means  of  instruments  placed  in  communi- 
cation with  the  interior  of  the  bloodvessel.  We 
have  seen  that  the  mercurial  hsemodynamometer 
gives  the  pulse-waves.  But  this  instrument,  though 
well  adapted  for  measuring  the  blood-pressure,  is 
not  suited  for  giving  us  any  information  regarding 
the  pulse  further  than  its  number  merely.  A 
column  of  a  heavy  fluid  like  mercury  is  not  suited 
for  the  transmission  of  delicate  movements.  Fick's 
spring  manometer  or  spring  kymograph  (Fig.  69, 
and  Marey's  sphygmoscope,  Fig.  70,  s')  are  ex- 

Fio.  69. 


cellent  instruments  for  registering  the  pulse-mo- 
tions. Fick's  instrument  consists  of  a  hollow 
spring  (a)  filled  with  alcohol — a  light  mobile  fluid. 
.One  end  of  the  spring  is  open,  and  communicates 
with  a  tube  (f)  filled  with  a  saturated  solution  of 
sodium  bicarbonate.  The  free  end  of  this  tube  is 
brought  into  communication  with  an  artery  by 
means  of  a  nozzle.  As  the  pulse-wave  flies  into 
the  interior  of  the  spring  it  causes  it  to  partially 
unbend:  Its  free  end  (above  b)  rises  and  moves  a 
system  of  levers  (d,  e)  aad  vertical  bars  (o,  g),  one 
of  which  bears  a  pen  (q)  for  recording  the  motion. 
Fick's  instrument  gives  the  pulse-curve  admirably ; 
but  it  is  somewhat  inconvenient  to  use.  The  blood- 
pressure  can  be  ascertained  by  means  of  it,  but  cer- 
tainly with  considerable  trouble.  The  instrument, 
is  therefore  little  used.  Marey's  sphygmoscope 
(s',  Fig.  70)  consists  of  a  glass  tube,  communi- 
cating at  either  end  with  a  short  leaden  tube.  The 
glass  tube  contains  a  cone  of  vulcanised  india- 
rubber,  so  fixed  that  its  cavity  is  in  connexion  with 
that  of  one  of  the  leaden  tubes.  This  tube,  to- 
gether with  the   elastic   bag,   are   filled   with  a 


saturated  solution  of  sodium  bicarbonate.    It  is 
brought  into   connexion   with  the  cavity  of  an 

Fig.  70. 


Rutherford's  schema  of  the  circulation,  showing 
how  it  may  be  adapted  for  studying  the  use  of 
various  instruments — such  as  the  sphygmograph 
(s)  (Sanderson's  tambour  sphygmograph  here* 
shown),  the  sphygmoscope  (s')»  the  stromuhr  or 
haemometer  (s")»  and  the  hsemodynamometer  or 
kymograph  (a  m).  t  t\  Two  polygraphs.  R  c, 
Cylinder,  a,  Auricle  of  heart  v,  Ventricle,  c, 
Carotid.  #  cf  c"  c"',  Bass  containing  sponge 
representing  capillaries  of  head,  abdomen,  and 
feet.  &  o"  o"'  o"",  Clamps  for  compressing  the 
vessels,  a  m,  v  m,  Arterial  and  venous  man- 
ometers or  hacmodynamometers.  m  and  mf. 
Tubes  connecting  these  with  an  artery  and  with 
a  vein  respectively.  /;  Tube  for  sphygmoscope. 
Arrows  indicate  the  direction  in  which  the  fluid 
is  projected  when  the  pump  is  compressed.  (A 
full  description  of  this  schema  has  been  .given  in 
The  Lancet,  May  No.,  1872.  The  figure  is 
reproduced  here  with  the  sphygmograph,  sphyg- 
moscope, stromuhr  or  haemometer,  revolving 
cylinder,  and  pen  in  connexion  with  the  arterial 
manometer.) 

artery  by  means  of  a  glass  nozzle  and  a  piece  of 
elastic  tubing,  all  filled  with  soda  solution.  The 
tube  at  the  opposite  extremity  of  the  sphygmoscope 
is  joined  to  a  polygraph,  so  that  the  pulse-motions 
may  be  recorded.  This  instrument  is  an  excellent 
one,  capable  of  giving  the  pulse-curve  extremely 
well,  and,  moreover,  it  is  easily  used.  It  should  be 
employed  along  with  the  mercurial  kymograph,  as 
I  have  represented  in  the  following  figure  of  my 
scheme.    The  mercurial  kymograph  registers  the 
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pressure,  while  the  spbygmoscope  gives  the  pulse- 
curve.  The  simplest  way  to  use  it  is  just  to  join 
its  tube  to  that  of  the  mercurial  kymograph. 

The  Hasmometer. 

I  give  this  name  to  an  instrument  (Fig.  71)  in- 

Fig.  71. 

F 


Ludu  \g\  haemftmcter,  or  stromuhr. 

vented  by  Luclwig  and  Dogiel,  and  called  by  them 
the  stromuhr.  The  main  object  of  the  instrument 
is  to* measure  the- quantity  of  blood  that  flows 
through  a  vessel  in  a  given  time,— just  as  a  gas- 
meter  measures  the  quantity  of  gas  that  flows 
through  a  tube  in  a  given  lime.  If  the  calibre  of 
the  vessel  and  the  quantity  of  blood  which  flows 
through  it  in  a  given  time  be  ascertained,  the 
Telocity  of  the  stream  can  be  readily  calculated. 
This  instrument  is  therefore  also  a  tachometer— 
that  is,  a  measurer  of  velocity.  It  is  the  only 
hsemometer,  and  it  is  the  best  tachometer,  as  yet 
invented.  The  instrument  you  see  consists  of  an 
inverted  Y-shaped  glass  tube  (o,  a,  h).  The  two 
oblique  limbs  of  the  Y  are  blown  into  an  elliptical 
shape.  They  communicate  inferiorly  with  two 
metal  tubes  inserted  into  a  metal  disc  perforated  in 
two  places  to  receive  them.  The  metal  disc  is 
articulated  to  a  similar  disc  placed  below  it,  in  such 
a  manner  that  the  one  can  rotate  upon  the  other 
round  a  vertical  axis  to  the  extent  of  half  a  circle. 
The  lower  disc  has,  like  the  upper  one,  two  holes. 
Into  these  are  insterted  two  bent  tubes,  and  to  each 
tube  may  be  fixed  a  nozzle  (d  and  d'),  which  is  in- 
serted into  the  bloodvessel.  These  tubes  of  the 
lower  disc  communicate  with  other  two  (b  and  b'), 
to  which  a  hsemodynamometer  may  be  attached, 
for  the  purpose  of  ascertaining  the  blood-pressure. 


The  lower  disc  is  immovably  fixed  by  a  pair  of 
screw  forceps  and  a  metal  rod  (o),  which  may  be 
supported  on  the  head  rod  of  Czermak's  rabbit- 
holder  (Fig.  22,  The  Lancet,  Sept.  No.,  1871). 
Let  us  use  the  instrument,  and  you  will  now  readily 
understand  it.  There  are  nozzles  (d  and  d')  of  dif- 
ferent sizes,  so  that  we  can  select  a  nozzle  of  the 
same  size  as  the  bloodvessel  into  which  we  are  go- 
ing to  insert  the  instrument.  We  expose  the  carotid 
of  a  chloralised  rabbit,  measure  its  breadth  with  a 
pair  of  compasses,  and  then  select  a  nozzle  as  near 
the  size  as  may  be.  We  fasten  these  nozzles  to 
the  instrument ;  with  a  syringe  we  inject  into  the 
upper  limb  (a)  of  the  glass  bulbs  defibrinated  blood 
heated  to  100°  F.,  and  let  it  fill  the  tubes  at  the 
lower  part  of  the  instrument.  When  it  flows  out 
by  these  tubes  we  hold  their  nozzles,  and  let  the 
blood  accumulate  until  it  fills  perfectly  both  tubes 
as  high  as  the  commencement  of  the  glass  bulbs. 
Now  we  rotate  the  upper  part  of  the  instrument 
through  an  angle  of  80°  or  40°,  and  leave  it  in  this 
position.  This  cuts  off  the  holes  in  the  upper  from 
those  in  the  lower  disc,  and  thereby  prevent  the  es- 
cape of  the  blood.  To  simplify  matters,  we  will 
dispense  with  the  use  of  the  haemodynamometer  for 
the  present ;  so  we  close  the  openings  of  its  tubes 
(b  b')  with  wooden  plugs.  We  next  isolate  the 
carotid,  and  clamp  it  with  bullnose  forceps  at  the 
upper  and  lower  part  of  the  neck,  cut  the  artery 
across  between  them,  and  insert  into  either  end  the 
nozzles  of  the  instrument.  Let  us  put  d  into  the 
cardiac  end,  and  d'  into  the  cranial  end  of  the  ar- 
tery. We  keep  the  clamps  on  the  artery,  for  we 
do  not  at  present  want  the  blood  to  flow.  We  are 
not  ready.  We  now  fill  the  bulb  a  with  defibrinated 
blood  up  to  the  line  at  its  top,  and  lastly  fill  the  bulb 
h,  and  all  that  remains  of  the  cavity  of  the  tube, 
with  olive  oil.  We  put  a  cork  in  the  india-rubber 
tubing  that  surrounds  the  upper  part  of  the  glass 
tube  g,  and  secure  it  by  a  ligature  carefully,  be- 
cause the  pressure  of  the  blood  will  be  apt  to  expel 
it,  seeing  that  it  has  been  so  well  oiled.  Last  of 
all,  we  put  a  brass  handle  (f)  over  the  instrument, 
and  fix  it  on  two  pins  of  the  upper  disc  This  will 
enable  us  to  rotate  the  upper  disc  readily  and  safely. 
Now  you  see  the  bulb  a  is  full  of  Wood,  and  the 
bulb  h  full  of  oiL  We  unclamp  the  carotid  both 
above  and  below.  The  blood  will  flow  in  by  d, 
and  out  by  d',  when  I  rotate  the  upper  disc,  so  as 
to  bring  its  holes  into  communication  with  those  of 
the  lower  disc.  I  now  place  bulb  h  in  connexion 
with  tube  d.  You  see  the  blood  flows  steadily  into 
it.  It  rises  in  bulb  h,  expelling  the  oil  from  it  over 
into  bulb  a,  and  driving  the  defibrinated  blood  out 
of  bulb  a  into  the  cranial  part  of  the  carotid.  The 
moment  the  blood  reached  the  line  at  the  upper  end 
of  n,  we  whirl  round  the  upper  disc,  so  that  a  is 
now  brought  into  connexion  with  tube  d,  and  h 
into  connexion  with  tube  d'.  Now  the  stream  runs 
into  A,  driving  the  oil  from  it,  and  the  blood  from 
h.  This  being  completed,  we  whirl  the  upper  disc 
round  again,  so  as  to  reverse  the  operation,  and  so 
on.  The  two  bulbs  have  an  equal  capacity;  we 
only  require  to  know  this  capacity,  and  the  time 
which  the  blood  takes  to  fill  the  bulb,  in  order  to 
ascertain  how  much  blood  flows  through  the  caro- 
tid m  a  given  time.  How  shall  we  best  measure 
the  time  which  the  blood  takes  to  fill  the  bulb? 
We  take  a  registering  apparatus  with  continuous 
paper  (Fig.  29,  Feb.  No.,  1871),  and  record  time 
upon  it  with  a  metronome  apparatus  (to  be  after- 
wards described),  and  we  cause  the  hsemometer  to 
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trace  a  horizontal  line  upon  the  paper,  and  to 
make  a  vertical  stroke  at  each  turn  of  the  up- 
per disc.  (This  is  done  by  bringing  it  into  con- 
nexion with  an  electro-magnetic  apparatus.  The 
description  is  omitted,  however,  until  the  figure 
of  the  metronome  apparatus  alluded  to  above  is 
published.) 

The  amount  of  blood  going  to  most  parts  varies 
from  time  to  time,  the  variation  chiefly  depending 
upon  the  contraction  of  the  small  arteries  of  the 
part — e.  g.,  when  food  is  introduced  into  the 
stomach  its  bloodvessels  dilate  and  permit  of  the 
passage  of  much  more  blood  through  the  viscus. 


strument  can  only  be  used  in  a  large  animal, 
such  as  a  horse,  and  therefore  it  is  not  one  which  is 
nearly  so  serviceable  as  the  hoemometer  above  des- 
cribed. 

Ludwig's  hsemometer  enables  us  to  ascertain  not 
only  the  quantity  of  blood  which  flows  through  a 
vessel  in  a  given  time,  but  also  the  velocity.  It  is 
the  best  instrument  for  showing  deviations  in 
velocity  which  extend  over  a  few  seconds.  Unlike 
Chauveau  and  Lortetrs  instrument,  it  cannot  show 
deviations  which  last  for  only  one  or  two  seconds. 
But  Lortet's  instrument  can  only  be  used  with  an 
animal  such  as  a  horse,  and  its  results  are  even 


Fig.  72. 


Chauveau  and  Lortet's  tachometer  or  hxmo-dromometer  (a  and  aO.    «,  Its  pen.    d.  Cylinders  with  paper  for  registration, 
n,  Sphygmoscope.    bt  Its  tube,  supposed  to  be  joined  to  c.    c,  Polygraph.    *',  Its  writing-pen. 


Also  in  the  kidney  the  amount  of  blood  which 
passes  through  it  varies  much.  The  hsemometer 
enables  us  to  measure  the  quantity  of  blood  and  its 
variations  in  such  cases.  On  this  account  the  in- 
strument is  a  very  valuable  one,  and  will  doubtless 
be  much  employed  for  ascertaining  the  action 
of  drugs,  &c,  upon  the  circulation  in  various 
parts. 

Velocity  of  the  Blood. 

Various  instruments  have  been  invented  with  a 
view  to  ascertain  the  velocity  of  the  blood,  and  the 
changes  which  it  undergoes  in  the  arteries  and 
veins.  It  is  worth  while  that  I  mention  Chauveau 
and  Lortet's  tachometer  (a,  a',  Fig.  72),  on  ac- 
count of  the  principle  alluded  to  in  its  construction. 
It  consists  of  a  metal  tube  (a)  having  a  hole  in  its 
side.  The  hole  is  closed  by  a  piece  of  vulcanised 
india-rubber,  in  which  a  thin  plate  of  aluminium 
(a)  is  inserted.  The  inner  end  of  this  plate  pro- 
jects across  the  interior  of  the  vessel,  while  its 
outer  end  is  prolonged  as  a  thin  rod,  bent  at  its  end 
into  the  form  of  a  pen,  which  records  the  motions 
of  the  bar  upon  a  revolving  cylinder.  An  artery 
is  divided  and  the  metal  tube  fixed  into  the  vessel 
As  the  blood-stream  traverses  the  tube  it  causes  the 
metal  tongue  to  deviate  from  its  rectangular  posi- 
tion, the  amount  of  the  deviation  bearing  a  direct 
ratio  to  the  velocity  of  the  stream.  The  deviations 
of  the  tachometer-pen  may  be  compared  with  the 
pressure  by  connecting  a  sphygmoscope  (b)  with 
the  tachometer-tube.  The  sphygmoscope  is  con- 
nected with  a  polygraph  (o)  which  records  its 
motions  upon  the  same   cylinder  (n).    This  in- 


then  not  always  reliable,  while  the  hcemometer  can 
be  used  with  dogs,  rabbits,  &c. 

[The   foregoing   observations   on  velocity  are 
shortened  owing  to  the  length  of  this  lecture.  J 
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Gentlemen, — I  wish  to  speak  to  you  to-day 
about  certain  new  combinations  of  two  very  old 
remedies  which  have  been  much  used  in  surgery — 
combinations  presenting  many  advantages  oyer  the 
forms  of  those  remedies  ordinarily  in  use,  and 
possessing  a  value  of  which  I  have  now  had  ample 
experience,  having  frequently  tested  their  efficacy 


Digitized  by 


Google 


ON  THE  TREATMENT  OF  "PERSISTENT"  INFLAMMATION. 


899 


daring  the  last  three  years.  -  They  consist  essen- 
tially of  solutions  of  oxide  of  mercury  in  oleic 
acid— being,  in  reality,  the  oleate  of  mercury  dis- 
solved in  oleic  acid ;  but  to  these  solutions  is  added 
a  certain  quantity  of  morphia,  which,  in  Its  un- 
combined  state,  is  readily  soluble  in,  and  doubtless 
unites  with,  the  oleic  acid.  I  have  employed  these 
mixed  oleates  of  mercury  and  morphia  chiefly  in 
the  treatment  of  what  I  would  term  prolonged  or 
'•persistent"  inflammation,  which,  is  at  once  ob- 
stinate and  difficult  Co  control. 

Inflammation,  as  you  know,  is  a  local  disease, 
involving  the  occurrence  of  certain  changes  in  the 
part  affected.  It  is  characterised  by  a  state  of  irri- 
tation or  morbid  excitement  of  the  sensory  nerves, 
by  a  diminished  functional  activity  of  the  vasi- 
motor  nerves  and  of  the  walls  of  the  bloodvessels, 
by  the  supervention  of  exudation  and  the  emigra- 
tion of  white  blood-corpuscles,  and  sometimes  by 
the  formation  of  new  organised  products,  derived 
by  processes  of  evolution  from  the  pre-existing 
anatomical  elements.  When  these  several  condi- 
tions occur  in  a  healthy  person,  when  their  causes 
are  transitory,  and  the  surrounding  circumstances 
favorable,  the  nervous  irritation  and  vascular  dis- 
turbance subside,  the  products  of  exudation,  emi- 
gration, and  new  formation  are  absorbed,  and  the 
local  disease  is  straightway  cured. 

But,  not  unfrequently,  owing  to  various  causes, 
the  conditions  of  inflammation,  whether  they  ex- 
tend or  remain  limited  in  area,  become  prolonged 
or  "persistent"  in  a  given  locality.  I  prefer  the 
term  "persistent,"  to  distinguish  this  state,  to 
either  of  the  more  specialised  terms  "subacute" 
or  "chronic";  for  such  stale  maybe,  and  often 
is,  more  acute  than  subacute  in  its  type,  and  it  may, 
and  often  does,  cause  more  constitutional  disturb- 
ance, though  less  consequential  degeneration  of  the 
tissues  involved,  than  is  produced  by  a  truly  ehronic 
inflammation. 

This  prolongation  or  "persistence"  of  local  in- 
flammation may  be  due  to  various  causes,  local  or 
general*  Thus  the  parts  affected  may  not  be  kept 
sufficiently  at  rest,  as  when  a  joint  is  exercised  too 
soon  after  injury  or  inflammation.  Or  the  inter- 
ruption to  the  cure  may  be  due  to  the  continued 
performance  of  some  natural  function — as,  for  ex- 
ample, in  the  case  of  the  tonsils,  the  glottis,  certain 
orifices  of  the  body,  the  mammary  gland,  or 
uterus, — the  condition  induced,  in  such  cases, 
being  not  so  much  chronic  as  "persistent"  and 
severe.  So,  also,  if  the  general  health  be  disor- 
dered— if  a  gouty,  rheumatic,  or  syphilitic,  an 
anaemic  or  plethoric  condition  should  exist, — a 
local  inflammation  may  not  disappear,  but  may 
be  prolonged  or  become  "persistent."  Again, 
supposing  this  condition  to  be  once  established, 
the  products  of  the  inflammatory  process,  either 
by  their  presence  or  as  a  consequence  of  the  chemi- 
cal changes  which  they  themselves  undergo,  may 
excite  or  exhaust  the  functional  activity  of  the 
neighboring  nerves,  bloodvessels,  and  other  tissues, 
and  may  thus  induce  further  irritation,  leading,  if 
not  to  the  extension,  at  least  to  the  prolongation 
of  the  inflammatory  process.  Inflammation  of  this 
obstinate  type  may,  of  course,  terminate  in  sup- 
puration, ulceration,  or  gangrene;  or  it  may,  by 
some  interference  with  the  nutritition  of  the  af- 
fected tissues,  impair  or  destroy  the  elasticity  or 
strength  of  parts  which  serve  mechanical  uses  in 
the  body,  or  deeply  influence  their  special  vital 
functions. 


Now,  in  the  treatment  of  all  inflammation,  three 
chief  ends  must  be  kept  In  view— namely,  the  re* 
lief  of  the  local  nervous  irritation,  the  stimulation 
of  the  vasi-motor  nerves  and  the  bloodvessels,  and 
the  promotion  of  the  absorption  of  the  inflamma- 
tory educts  and  products.  The  mode  by  which 
this  absorptive  process  is  actually  accomplished  is 
so  far  normal  that  these  inflammatory  products  and 
educts  undergo  a  series  of  changes — namely,  soften- 
ing, degeneration,  and  solution— quite  similar  to 
those  through  which  certain  healthy  tissues  pass 
when  they  are  no  longer  needed  in  the  economy ; 
as,  for  instance,  the  tissues  of  the  uterus  and  mam- 
mary gland  after  parturition  and  lactation  are  com- 
pleted. In  the  quasi-normal  as  in  the  normal  pro- 
cess, the  veins  and  lymphatics  are  the  agents  of 
absorption.  Finally,  when  the  morbid  constituents 
or  products  are  removed,  the  nervous  irritation  and 
the  vascular  disturbance  are  allayed,  and  the  part 
regains  its  ordinary  or  healthy  condition.  In  many 
cases,  time,  rest  from  mechanical  use  or  functional 
activity,  and  freedom  from  disturbing  influences, 
are  sufficient  to  ensure  this  natural  process  of  re- 
covery. In  a  certain  number  of  instances  it  will 
happen  that  a  purgative,  a  diaphoretic,  a  stimu- 
lant, a  tonic,  or  a  sedative,  will  indirectly  pro- 
mote absorption ;  and  thus  salines,  alcohol,  quin- 
ine, iron,  and  morphia,  may  really  act  as  absorbent 
remedies,  and  so  especially  will  food  and  pure  air. 

But  in  the  management  of  the  prolonged  or  per- 
sistent inflammation  above  referred  to,  further 
local  measures  are  often  indispensable;  and,  for 
the  purposes  of  practical  illustration,  let  us  sup- 
pose we  have  to  deal  with  persistent  inflammation 
of  %  joint  Here,  as  of  primary  importance  in  the 
local  treatment,  must  be  mentioned  immobility  and 
rest,  as  secured  by  means  of  proper  splints  or  other 
apparatus,  accompanied  by  the  use  of  a  sling  for 
the  upper  limb,  and  by  the  maintenance  of  the  re- 
cumbent posture  for  the  lower  limb.  Next  may  be 
considered  the  application  of  uniform  and  judicious 
pressure,  by  means  of  potton-wool  confined  by 
suitable  bandages.  Heat  and  cold  have  also  their 
peculiar  advantages  in  particular  cases.  Lastly, 
certain  medicated  applications  have  frequently  to 
be  resorted  to.  Whether  these  are  employed  in  the 
form  of  lotions,  fomentations,  liniments,  ointments, 
or  plasters,  they  usually  contain  one  or  more  of  the 
following  substances  as  their  active  ingredients — 
viz.,  alcohol,  ammonia,  camphor,  turpentine,  can- 
tharides,  iodine,  or  mercury,  with  or  without  chloro* 
form,  opium,  morphia,  or  belladonna.  Each  of 
these  most  efficacious  remedies  is,  no  doubt,  adapted 
to  particular  stages  of  persistent  articular  inflam- 
mation; but  every  surgeon  meets  with  numerous 
instances  of  such  inflamed  joints  which,  in  spite  of 
care  and  good  treatment,  continue  obstinately  un- 
cured  for  weeks  or  months.  With  some,  blisters, 
and  with  others,  iodine,  is  the  favorite  remedy  in 
such  cases.  Scott's  ointment  and  the  mercurial 
liniment  are  likewise  often  employed  with  great  ad- 
vantage, in  both  of  which  applications  mercury  is 
the  most  active  ingredient  But  mercurial  oint- 
ment, the  basis  of  these  preparations,  is  merely  a 
mechanical  mixture  of  minute  globules  of  mercury, 
or  of  solid  particles  of  the  black  oxide,  with  some 
unctuous  substance ;  and  I  have  long  thought  that, 
if  we  could  employ  a  solution  of  mercury  in 
some  oleaginous  or  unctuous  medium,  we 
should  obtain  more  immediate,  rapid,  and  satisfac- 
tory results  from  the  well-known  therapeutical 
powers  of  this  ancient  remedy.    The  other  mer- 
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curial  ointments  now  in  use,  made  with  the  nitric 
oxide,  the  subchloride,  the  ammonio-chloride,  or 
the  red  iodide,  are  also  essentially  mechanical  mix- 
tures, and  all,  as  well  as  the  nitrate  ointment,  are 
too  irritating  to  be  used  as  topical  absorbents.  In 
seeking  for  my  object  I  first  dissolved  some  of  the 
perchloride  of  mercury  in  a  small  quantity  of  ether, 
and  added  to  it  about  four  times  the  amount  of 
oleic  acid;  but  I  found  that  this  combination 
freely  used  on  the  skin  produced  much  irritation, 
unless  it  was  employed  in  too  dilute  a  form  to  be 
of  service  as  an  absorbent  In  Gmelin's  chemistry 
there  is  a  short  account  of  certain  metallic  oleates 
formed  by  double  decomposition ;  but  with  thiB  as 
a  guide,  I  failed  to  obtain  any  satisfactory  oleate 
of  mercury.  My  friend,  Mr.  Frank  Clowes,  to 
whom  I  then  referred  the  chemical  question,  soon 
discovered  that,  although  the  ordinary  sublimed 
scales  of  red  oxide  of  mercury  were  with  difficulty 
dissolved  in  oleic  acid,  the  oxide,  precipitated  by 
caustic  potash  or  soda  from  a  solution  of  the  metal 
in  nitric  acid  (which  is  a  yellow  impalpable  powder) 
is,  when  recently  made  and  well  dried,  readily  solu- 
ble in  oleic  acid,  especially  when  aided  by  a  tem- 
perature of  about  300°  Fahr.  At  my  request 
Messrs.  Hopkin  and  Williams  have  since  studied 
the  subject  pharmaceuticaUy,  and  have  succeeded 
in  preparing  oleate  of  mercury,  and  certain  solu- 
tions of  that  salt  in  oleic  acid.  The  strength  of  the 
preparations  made  by  them  is  indicated  by  the  per- 
centage of  the  oxide  of  mercury  which  they  con- 
tain. The  5  per  cent,  solution  is  a  perfectly  clear 
pale-yellow  liquid,  resembling  olive  oil,  but  thinner ; 
the  10  per  cent  solution  is  also  fluid  and  perfectly 
clear,  but  as  dark  as  linseed  oil ;  whilst  the  20  per 
cent,  preparation  is  an  opaque  yellowish  unctuous 
substance,  closely  resembling  in  appearance  resin 
ointment,  melting  very  readily  at  the  temperature 
of  the  body,  and  forming  a  kind  of  transparent, 
viscid,  colorless  varnish  when  applied  to  the  skin. 
The  chief  care  to  be  observed  in  the  manufacture 
of  these  solutions  is  not  to  hurry  the  process,  and 
not  to  employ  a  high  temperature,  or  the  mercury 
will  be  immediately  reduced. 

Unlike  the  mercurial  ointment  so  long  in  vogue, 
which  is  a  crude,  gross,  unscientific  mixture,  very 
dirty  and  very  wastf  ul,  because  so  small  a  propor- 
tion of  its  mechanically  admixed  mercury  is  but 
slowly  absorbed,  these  solutions  of  oleate  of  mer- 
cury are  cleanly  and  economical  in  use ;  and  as  the 
diffusibility  or  penetrating  power  of  oleic  acid  is 
much  greater  than  that  of  ordinary  oils  or  fats, 
and  as  each  one-thousandth  part  of  even  a  minim 
of  these  new  preparations  contains  its  proper  modi- 
cum of  mercury,  they  are  absorbed  by  the  skin 
with  remarkable  facility  and  manifest  their  reme- 
dial effects  with  great  promptitude.  They  should 
not  be  rubbed  in  like  ordinary  liniments  or  embro- 
cations, but  should  be  merely  applied  with  a 
brushy  or  be  spread  lightly  over  the  part  with 
one  finger;  otherwise  they  may  cause  cutaneous 
irritation,  or  even  produce  a  few  pustules  on  the 
skin,  especially  in  certain  persons.  This  result 
may,  however,  be  obviated  by  the  addition  of  a 
small  quantity  of  olive  oil,  or  purified  lard,  accord- 
ing as  an  oleaginous  or  an  unctuous  preparation  is 
required.  Any  of  these  forms  may  be  scented  by 
the  addition  of  essential  oils. 

In  employing  these  mercurial  solutions  for  com- 
bating persistent  inflammation  of  joints,  I  soon 
found  that  the  addition  of  morphia  was  of  very 
great  advantage.    For  this  purpose  the  simple  alka- 


loid must  be  used,  as  neither  the  hydrochlorate,  the 
acetate,  nor* the  meconate  is  soluble  in  oleic  acid. 
For  every  drachm  of  the  solution  of  oleate  of  mer- 
cury in  oleic  acid  one  grain  of  morphia  may  be 
added.  Being,  as  well  as  the  mercury,  completely- 
dissolved,  it  quite  as  rapidly  penetrates  the  skin, 
comes  quickly  into  contact  with  the  extremities  of 
the  nerves,  and  thus,  even  within  a  few  minutes, 
acts  upon  them  at  their  most  sensitive  points,  and 
speedily  produces  a  soothing  effect 

The  oleates  of  mercury  and  morphia,  thus  united 
in  one  preparation,  represent,  as  it  were,  a  lini- 
ment, ointment,  or  plaster  of  mercury  and  opium ; 
but  they  are  far  more  elegant,  economical,  and 
efficacious.  As  a  rule,  according  to  the  size  of  the 
part  affected,  from  ten  to  thirty  drops  are  sufficient 
for  one  application.  This  should  be  repeated  twice 
daily  for  four  or  five  days,  then  at  night  only  for 
four  or  five  other  days,  and  afterwards  every  other 
day,  until  a  cure  is  obtained.  The  morphia  im- 
mediately begins  to  relieve  pain,  allays  the  nervous 
irritation  and  consequent  vascular  turgescence,  and 
thus  arrests  the  progress  or  "  persistence "  of  the 
inflammatory  process;  whilst  the  mercury  proba- 
bly promotes  the  death  and  degeneration  of  the 
morbid  products,  and  so  facilitates  their  subse- 
quent removal  by  absorption.  Unless  used  in 
excessive  quantity,  the  oleate  of  mercury  does 
not  salivate,  or  produce  any  marked  constitutional 
disorder. 

As  6ome  of  you  will  remember,  I  recently  tested, 
in  the  hospital,  the  value  of  these  combined  oleates 
in  the  treatment  of  a  case  of  "persistent "  inflam- 
mation of  the  knee-joint  This  affection,  I  need 
hardly  say,  is  often  difficult  to  cure,  on  account  of 
the  large  size  of  the  articulating  surfaces,  liga- 
ments, and  synovial  capsule,  and  also  on  account 
of  the  great  weight  supported  at  the  joint,  and  the 
frequent  disturbance  of  the  parts  in  the  unavoida- 
ble movements  of  the  limb  and  body.  Frequently, 
indeed,  this  disease  leads  to  irreparable  injury  to 
the  knee.  In  the  case  in  question,  occurring  in  a 
man  aged  forty-four,  the  disease  had  already  lasted 
upwards  of  eighteen  months.  From  effusion  into 
and  about  the  joint  the  knee  was  greatly  swollen 
and  disfigured ;  there  was  not  only  synovitis,  but, 
in  addition,  inflammation  and  thickening  of  the 
fibrous  capsule  and  the  ligaments  of  the  joint  He 
complained  of  great  and  constant  pain,  of  a  creak- 
ing feeling  or  noise  when  the  knee  was  moved,  and 
of  occasional  starting  pains  at  night,  probably  indi- 
cative of  threatened  or  actual  softening  of  carti- 
lage. The  skin  over  the  knee  was  oedematous,  and 
deeply  stained  with  iodine,  the  remedy  which  had 
chiefly  been  relied  upon  before  his  admission  under 
my  care.  After  this  stain  had  been  removed,  from 
twenty  to  thirty  drops  of  the  solution  of  oleate  of 
mercury  and'  morphia  (5  per  cent  of  the  former 
with  one  grain  of  the  latter  to  the  drachm)  were 
applied  to  the  knee  night  and  morning  for  about 
ten  days,  and  then  at  longer  intervals.  A  piece  of 
linen  was  kept  around  the  joint ;  over  this  was  put 
a  smooth,  thick  layer  of  cotton-wool,  and  then  the 
limb  was  rather  firmly  bandaged  from  the  foot  to 
just  above  the  knee.  During  this  treatment,  the 
patient,  who  was  of  course  confined  to  his  bed, 
rapidly  improved  in  all  respects;  and  at  the  ex- 
piration of  four  weeks  he  left  the  hospital,  able  to 
walk  by  the  aid  of  lateral  leather  splints,  and  very 
far  advanced  towards  a  cure.  From  the  first  day 
of  their  application  the  effect  of  the  remedies 
was  decided  and  prompt.    I  could  adduce  many 
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other  examples  equally  satisfactory.    I  select  the 
two  following : — 

1.  A  gentleman,  aged  thirty-one,  suffered,  about 
eighteen  years  ago,  for  some  weeks  from  an  attack 
of  fever,  followed  by  consecutive  abscesses  in  the 
left  hip- joint,  which  led  to  stiffness,  shortening, 
and  wasting  of  the  corresponding  limb.  On  bis 
recovery,  the  right  leg  was  necessarily  subject  to 
over-use,  which,  together  with  occasional  blows 
received  at  foot-ball  and  otherwise,  brought  about 
repeated  attacks  of  capsule-synovitis  in  the  right 
knee.  These  at  length  resulted  in  chronic  thicken- 
ing of  the  joint.  During  tbe  last  three  or  four 
years,  owing  chiefly,  it  is  said,  to  the  increasing 
weight  of  the  body,  renewed  attacks  of  inflamma- 
tion more  or  less -acute  led  to  a  state  of  "per- 
sistent" inflammatory  disease  of  the  joint,  which 
became  much  enlarged,  deformed,  somewhat  flexed, 
and  almost  immovable.  There  was  pain  on  the 
slightest  motion,  especially  on  twisting  the  leg,  and 
such  extreme  tenderness  that  the  patient  shrank 
from  even  an  attempt  at  examination  of  the  knee. 
There  was  scarcely  any  power  in  the  limb;  and 
there  were  nocturnal  startings  on  falling  asleep. 
Finally,  the  joint  at  one  part  seemed  on  the  point 
of  suppurating,  as  indicated  by  increased  local 
heat,  redness,  and  oedema,  and  by  the  occurrence 
of  slight  shiverings.  In  consultation  with  Dr. 
Sheldon,  1  ordered  absolute  rest  in  bed,  the  use  of 
two  long  well-fitted  leather  splints,  and  the  em- 
ployment of  the  combined  oleates  of  mercury  and 
morphia,  as  above  indicated.  The  first  application 
afforded  manifest  relief  to  the  local  pain.  This 
and  the  exaggerated  tenderness  soon  subsided,  ab- 
sorption was  established,  and  the  size  of  the  joint 
became  so  reduced  that  the  splints  speedily  required 
renewal;  and  in  four  weeks  there  was  complete 
freedom  from  pain  in  and  about  the  knee,  and  the 
patient  was  soon 'able  to  walk  on  crutches  with 
comparative  ease.  Thus  in  a  month,  a  joint,  al- 
ready very  seriously  implicated  and  threatened  with 
suppuration,  was  practically  saved.  I  can  confi- 
dently say  that  I  know  of  no  other  treatment  which 
would  have  afforded  such  satisfactory  and  speedy 
relief.  I  doubt  whether  Scott's  plan  would  have 
succeeded  in  controlling  the  disease  present  in  this 
knee;  certainly  it  would  not  have  done  so  with 
such  promptitude. 

2.  The  case  now  to  be  related  was  equally 
demonstrative  of  the  efficacy  of  these  combined 
oleates.  A  young  lady  at  school  in  London,  hav- 
ing had  a  series  of  inflammatory  attacks  affecting 
the  left  wrist,  each  of  which  had  been  subdued  by 
appropriate  treatment,  came  to  me  with  great  ex- 
aggeration of  her  worst  previous  symptoms,  owing 
to  a  fall  she  had  met  with  a  month  or  so  before  her 
visit  Her  wrist  was  hot,  painful,  and  much 
swollen ;  there  was  distinct  fluctuation  on  the  back 
of  the  joint,  and  the  hand  was  slightly  displaced 
forwards  at  the  radio-carpal  articulation ;  but  the 
joint  was  so  painful  that  no  very  minute  examina- 
tion could  be  attempted.  At  the  expiration  of  a 
week  after  the  commencement  of  the  use  of  the 
combined  oleates,  a  marked  improvement  was  mani- 
fest. After  four  weeks,  the  disease  was  sufficiently 
abated  to  admit  of  the  application  of  a  close-fitting 
leather  splint;  but  the  ultimate  result  must  be 
uncertain,  as  I  detected  a  very  distinct  grating 
sensation  in  the  joint,  and  more  or  less  fluctua- 
tion still  remained  opposite  to  the  lower  end  of  the 
ulna. 

I  will  now  advert  as  briefly  as  possible  to  the  use 


of  these  same  preparations  of  mercury  and  morphia 
in  the  local  treatment  of  "persistent"  inflamma- 
tion affecting  other  parts  or  organs  of  the  body. 
Indeed,  their  applicability  and  utility  appear  to  me 
to  be  almost  coextensive  with  the  "occurrence  of 
such  inflammations  themselves,  provided  only  that 
the  seat  of  the  disease  be  in,  or  sufficiently  near  to, 
the  skin. 

I  may  first  mention  that  not  only  in  persistent 
articular  inflammation,  but  also  in  simple  synovitis, 
these  remedies  rapidly  relieve  the  tenderness  and 
pain,  and  promote  the  absorption  of  the  fluid 
effused  into  a  joint  They  are  also  of  decided 
benefit  in  the  rheumatic,  the  arthritic,  and  the 
mixed  forms  of  joint  disease ;  but  in  these  ihey  do 
not,  of  course,  supersede  the  necessity  for  general 
treatment  In  inflammation  of  the  mammary  gland 
occurring  during  or  after  lactation,  or  altogether 
independently  of  that  secreting  process,  their  effi- 
cacy is  unequivocal ;  for  I  have  seen,  not  only  the 
induration  left  after  previous  abscesses  speedily  dis- 
appear under  their  use,  but  a  tendency  to  recurrent 
suppuration  in  the  site  of  old  abscesses,  and  the 
threatened  formation  of  new  ones,  entirely  con- 
trolled and  arrested.  I  have  also  seen  a  threatened 
abscess  in  the  perineum  from  inflammation  of  one 
of  Cowper's  glands,  and  likewise  the  troublesome 
indurations  left  after  ordinary  perineal  abscess, 
rapidly  disappear  on  the  use  of  these  preparations. 
In  obstinate  and  painful  tonsillitis,  in  epididymitis, 
in  periostitis,  and  in  inflammation  with  imminent 
or  actual  suppuration  in  or  around  lymphatic 
glands,  I  have  similarly  employed  them  with  de- 
cided advantage.  In  hydrocele  they  have  not  ap- 
peared to  be  useful.  I  have  used  equal  parts  of 
the  20  per  cent  ointment  and  purified  lard  applied 
outside  the  eyelid,  with  success,  in  hordeolum  and 
in  palpebral  conjunctivitis. 

In  many  cutaneous  affections  the  oleate  of  mer- 
cury solutions,  without  morphia,  form  elegant  and 
powerful  remedies.  It  was  in  a  case  of  obstinate 
sycosis  menti  that  I  first  used,  and  with  excellent 
results,  an  etherial  solution  of  the  perchloride  of 
mercury  mixed  with  oleic  acid ;  but  I  now  much 
prefer,  as  equally  efficacious  and  far  less  irritating, 
the  five  per  cent  solution  of  oleate  of  mercury  in 
oleic  acid,  with  the  addition  of  an  eighth  part  of 
ether.  This,  when  applied  to  the  skin  with  a 
camel-hair  pencil,  is  a  most  diffluent  and  penetrat- 
ing remedy.  It  enters  the  hair-follicles  and  the 
sebaceous  glands,  penetrates  the  hairs  themselves, 
and  carries  everywhere  with  it  its  powerful  metallic 
constituent  Besides  sycosis,  it  will  cure  chloasma 
and  the  various  formB  of  tinea;  it  is  useful  in 
porrigo  and  in  pruritus  ani  et  pudendi ;  but  I  have 
not  found  it  serviceable  in  non-specific  psoriasis  or 
in  eczema.  The  solution  of  oleate  of  mercury  de- 
stroys pediculi  immediately;  and,  owing  to  its 
singular  power  of  permeation,  simultaneously  kills 
the  ova. — a  result  not  always  certain  when  oint- 
ments containing  undissolved  mercury  are  used. 

Again,  in  many  of  those  syphilitic  affections  for 
the  cure  of  which  mercury  is  applicable,  the  oleatc- 
of-mercury  preparations  offer  some  advantages. 
Thus,  in  congenital  syphilis,  a  piece  of  the  20  per 
cent  ointment,  about  the  size  of  a  pea  or  bean, 
placed  In  the  child's  axillce,  night  and  morning  for 
five  or  six  days,  rapidly  and  easily,  and  without 
any  sign  of  uncleanliness,  produces  constitutional 
effects.  Even  in  the  adult  this  mode  of  introduc- 
ing mercury  into  the  system,  either  for  the  cure  of 
syphilis  or  other  disease,  may  often  be  preferable 
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to,  and  less  troublesome  than,  the  bath,  and  it  cer- 
tainly gets  rid  of  the  objections  to  the  ordinary 
mode  of  inunction.  As  a  topical  remedy  for  cer- 
tain local  manifestations  of  syphilis,  such  as  the 
non-ulcerated  forms  of  syphiloderma,  especially 
when  these  disfigure  the  head,  face,  neck,  or  hands, 
the  10  per  cent  solution  is  a  most  valuable  adjunct 
to  other  treatment,  the  spots  rapidly  disappearing 
under  its  use.  This  or  the  20  per  cent,  prepara- 
tion, diluted  with  equal  parts  of  purified  lard,  may 
also  be  applied  to  non-ulcerated  syphilitic  indura- 
tions and  condylomata,  but  it  gives  pain  if  applied 
to  surfaces  much  excoriated  or  ulcerated,  to  moist 
warts,  or  to  mucous  membranes.  In  syphilitic 
iritis,  and  also  in  non-specific  forms  of  that  dis- 
ease, this  diluted  oleate  ointment  smeared  over,  not 
within,  the  eyelids,  evidently  promotes  the  absorp- 
tion of  the  effused  lymph.  Lastly,  in  some  of  the 
remoter  kinds  of  syphilitic  affections,  which  iodide 
of  potassium  will  usually  cure,  such  as  very  hard 
nodes  and  certain  forms  of  syphilitic  testicle,  the 
external  application  of  the  oleate  of  mercury  is 
yery  valuable.  I  have  seen  a  case  of  enlarged 
testicle  and  epididymis,  the  syphilitic  origin  of 
which  had  not  been  suspected,  and  for  which  no 
mercurial  course  had  been  prescribed,  but  which 
during  a  period  of  six  years  had  been,  from  time 
to  time,  relieved  by  enormous  doses  of  iodide  of 
potassium,  speedily  and  decidedly  benefited  by  the 
inuction  of  the  20  per  cent  mercurial  oleate* 

In  reference  to  other  uses  of  the  combined  oleates 
of  mercury  and  morphia,  I  may  remark  that  I  can- 
not doubt  their  value  in  the  treatment  of  "per- 
sistent "  inflammation  of  certain  internal  parts  and 
organs — as,  for  example,  of  obstinate  pleurisy, 
pneumonia,  pericarditis,  and  endocarditis ;  for  they 
would  here  also  allay  pain  and  nervous  irritation, 
would  thus  contribute  towards  the  arrest  of  pro- 
gressive disease,  and  would  likewise  promote  the 
process  of  absorption.  Moreover,  I  may  state  that 
a  solution  of  morphia  in  oleic  acid  (one  or  two 
grains  to  the  drachm),  without  mercury,  is  an  ex- 
cellent typical  remedy  in  neuralgia,  and  in  that  ex- 
quisitely painful  affection,  herpes  zoster,  care  being 
taken  not  to  produce  cutaneous  irrition  by  friction. 
I  have  also  used,  endermically,  with  advantage,  a 
solution  of  atropia  in  oleic  acid,  and  have  had  pre- 
pared for  me  the  oleates  of  zinc  and  copper.  Each 
of  these  preparations  will  probably  come  to  have 
its  uses,  to  which,  however,  I  have  now  only  time 
thus  generally  to  refer.  Oleic  acid  is  likewise  a 
ready  solvent  of  cantharidin  and  croton  oiL  It  is 
itself  aperient,  and  permeates  faeces  more  readily 
than  olive  oil  Indeed,  I  fully  anticipate  that  this 
acid,  as  well  as  its  compounds  with  mercury  and 
with  morphia,  besides  other  preparations  made  by 
its  aid,  will  eventually  be  admitted  into  the  Phar- 
macopoeia. An  ointment  of  the  oleate  of  mercury 
would  almost  supersede  the  old-fashioned  blue  oint- 
ment, whilst  the  solutions  of  the  oleates  might  re- 
place the  liniment  of  mercury.-  The  remaining 
mercurial  ointments  of  the  Pharmacopoeia,  of 
which  the  nitrate  may  contain  a  little  oleate  or 
some  allied  salt,  will,  however,  still  have  their 
special  uses. 
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Gentlemen, — I  wish  to  call  your  attention  to-day 
to  the  use  of  hydrate  of  chloral  in  diseases  of  the 
chest ;  and  I  will  first  consider  its  value  in  refer- 
ence to  its  hypnotic  properties.  A  want  was  long 
felt  for  some  agent  which  would  procure  sleep 
without  causing  the  injurious  effects  of  opium,  and 
there  can  be  no  doubt  that  chloral  supplies  this 
want  in  a  remarkable  degree. 

The  first  cases  that  I  shall  refer  to  in  which  I 
have  found  chloral  very  valuable  are  cases  of  bron- 
chitis, and  especially  bronchitis  complicated  with 
emphysema  of  the  lungs,  where,  in  consequence  of 
the  profuse  secretion  and  diminished  expectorating 
power,  life  is  threatened,  and  indeed  is  often  de- 
stroyed, from  apncea.  There  can  be  no  doubt  of 
the  injurious  effects  of  opium,  speaking  generally, 
in  such  cades,  if  given  in  sufficient  doses  to  procure 
sleep.  It  tends  to  load  still  further  the  bronchial 
tubes,  it  checks  expectoration,  and  increases  the 
liability  to  death  from  apncea.  Various  other  forms 
of  hypnotics  may  be  tried ;  but  when  a  decided  ef- 
fect is  wanted,  I  have  little  confidence  in  their 
value.  Not  so,  however,  with  chloral ;  and  I  will 
illustrate'  its  effects  by  referring  to  one  or  two 
cases,  which  must  serve  as  types  of  those  in  which 
you  may  use  it  with  great  advantage. 

On  the  15th  of  March,  1870,  J.  B ,  a  sailor, 

twenty-six  years  of  age,  was  admitted  into  the 
Northern  Hospital,  under  my  care,  suffering  from 
all  the  symptoms  of  severe  general  capillary  bron- 
chitis, with  emphysema.  The  pulse  was  quick, 
the  dyspnoea  urgent,  and  the  patient  had  that 
leaden  hue  so  characteristic  of  general  emphysema 
when  attended  with  bronchitis.  Moreover,*  there 
was  a  good  deal  of  spasm  of  the  bronchial  tubes. 
Carbonate  of  ammonia,  sulphuric  ether,  and  lobelia 
were  ordered,  together  with  six  ounces  of  brandy 
daily.  The  man  complained  that  he  had  not  slept 
for  some  days  before  admission,  and  for  four  days 
after  admission  he  was  sleepless.  On  the  19th  of 
Marth — the  fifth  day  of  treatment — the  bronchitic 
symptoms  were  somewhat  improved,  but  from 
want  of  sleep  the  patient  was  getting  exhausted. 
In  such  a  case  as  this — "suffocative  catarrh,"  with 
profuse  secretion  and  very  imperfect  aeration  of 
the  blood— opium  in  its  various  forms  is  inadmissi- 
ble: first,  because  it  will  rarely,  if  ever,  produce 
sleep;  and,  secondly,  because,  if  it  do  produce 
sleep,  it  will  probably  increase  the  pulmonary 
symptoms,  and  endanger  the  life  of  the  patient 
Speaking  for  myself,  I  never  in  such  cases  sanc- 
tion its  administration,  unless  in  very  exceptional 
circumstances.  But  to  return  to  our  patient.  I 
ordered  him  on  the  19th  of  March  twenty  grains 
of  chloral,  to  be  taken  every  night.    On  the  first 
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nigbt  bo  slept  for  six  hours;  on  the  second,  for 
about  the  same  time ;  on  the  third,  he  slept  almost 
uninterruptedly  from  10.80  p.m.  to  6.30  a.m.  ;  and 
subsequently  he  slept  well.  The  chloral  was  con- 
tinued for  twenty-four  nights.  It  never  failed  to 
produce  sleep,  and  it  never  caused  any  unpleasant 
symptoms.  During  this  time  the  patient  took  a 
mixture  of  iron  and  sulphuric  ether,  with  six 
ounces  of  brandy  daily.  He  steadily  improved, 
and  was  discharged  from  the  hospital  on  the  3rd 
of  May. 

[Another  case  of  a  similar  character  to  the  last, 
but  occurring  in  private  practice,  was  referred  to, 
in  which,  previous  to  the  exhibition  of  chloral, 
morphia  had  been  given.  The  morphia  produced 
a  good  deal  of  excitement,  and  was  not  followed 
.  by  sleep,  but  by  an  increase  of  the  pulmonary 
symptoms.  The  chloral — twenty-five  grains — pro- 
duced sleep  shortly  after  it  was  given,  and  the  pa- 
tient woke  the  next  morning  much  improved;  it 
was  continued  every  night  with  the  same  general 
measures  as  were  previously  adopted.  The  patient 
steadily  improved,  and  was  soon  out  of  danger.] 

I  have  referred  in  detail  to  these  cases  because 
they  are  types  of  a  class,  and  I  wish  to  impress  the 
main  features  of  them  on  your  memory.  They 
are  higbly  instructive.  In  both  instances  sleepless 
nights  had  existed  for  some  time.  In 'both  there 
was  severe  dyspnoea,  with  profuse  bronchial  secre- 
tion and  greatly  impaired  aeration  of  the  blood. 
Both  were  unsuited  for  the  exhibition  of  opium ; 
in  one  case  it  had  been  tried  and  had  signally 
failed.  In  both  cases  the  chloral  was  given  with- 
out any  modification  in  the  general  treatment,  and 
in  both  it  produced  sleep  of  a  refreshing  kind,  and 
thus,  in  my  opinion,  materially  hastened  the  re- 
covery of  the  patients.  Moreover,  it  did  not  fur 
the  tongue,  impair  the  appetite,  nor  confine  the 
'  bowels;  nor  did  it  lose  its  effects,  for  the  dose  was 
not  increased  throughout;  indeed,  in  the  last  case 
it  was,  I  believe,  reduced  to  fifteen  grains  towards 
the  close  of  my  attendance. 

I  might  refer  you  to  numerous  instances  of  a 
similar  character  to  those  which  I, have  detailed, 
but  it  is  quite  unnecessary.  The  important  practi- 
cal point  I  wish  to  illustrate  is  thai  chloral  is 
specially  applicable  for  the  purpose  of  producing 
sleep  in  cases  of  bronchitis,  and  that  it  may  be 
safely  given  in  those  cases  in  which  opiates  act 
very  prejudicially. 

Whilst  on  the  subject  of  bronchitis,  I  may  men- 
tion that  I  have  given  chloral,  in  many  cases,  in 
small  doses  for  the  purpose  of  allaying  cough,  and 
I  have  found  it  very  useful.  I  give  it  in  four  or 
five-grain  doses,  with  syrup  of  tulo  or  tincture  of 
orange-peel,  and  in  this  manner  I  have  found  it 
effectual  in  checking  irritating  cough,  depending 
on  chronic  or  subacute  broncliitis,  and  thus  in 
producing  sleep. 

I  have  found  chloral  useful  in  procuring  sleep 
in  cases  of  asthma,  both  of  the  purely  spasmodic 
kind,  and  when  complicated  with  emphysema  of 
the  lungs.  It  has  apparently  prevented  the  acces- 
sion of  spasm  and  dyspnoea  during  the  night,  and 
thus  enabled  the  patients  to  sleep  well.  I  have 
seen  good  effects  from  it  in  spasmodic  cough,  as 
in  the  following  instance : — 

I  was  consulted  in  May,  1870,  by  a  gentleman 
who  told  me  that  he  bad  suffered  for  about  fifteen 
years  from  severe  attacks  of  dyspnoea  and  cough. 
He  was  much  emaciated  and  was  seized  with  a 
violent  fit  of  coughing  when  he  came  into  my  room, 


and  he  told  me  that  every  night  he  awoke  with  an 
attack  of  a  similar  character.  My  examination  led 
me  to  conclude  that  this  was  a  case  of  spasmodic 
asthma  with  much  bronchial  irritation,  but  there 
was  slight  dulness  at  the  apices  of  both  lungs.  I 
prescribed  twenty  grains  of  chloral  to  be  taken 
every  night,  and  a  mixture,  containing  five  grains 
in  each  dose,  to  be  taken  whenever  the  cough 
became  troublesome.  Three  days  afterwards  the 
patient  reported  to  me  that  he  had  passed  much 
better  nights,  and  had  not  been  disturbed  by  the 
cough ;  that  in  fact  he  had  slept  from  10  p.m.  to 
about  5  or  6  a.  m.  This  case  was  under  my  obser- 
vation for  some  time,  and  the  chloral  continued  to 
give  relief  to  the  dyspnoea  and  cough. 

I  now  pass  on  to  speak  of  the  use  of  chloral  in 
phthisis.  I  have  administered  it  in  many  cases  of 
this  disease,  both  in  the  advanced  and  early  stages, 
with  the  view  either  of  procuring  sleep  (in  doses  of 
fifteen  to  twenty  grains),  or  of  allaying  cough 
(in  doses  of  four  or  five  grains).  In  many  of  the 
cases  I  have  found  it  useful,  but  in  some  it  has 
failed.  In  these  latter,  however,  with  the  exception 
of  giving  rise  to  slight  temporary  unpleasant  symp- 
toms which  I  shall  allude  to  hereafter,  I  have  failed 
to  notice  any  injurious  result  from  its  use.  It  is 
very  valuable,  and  really  becomes  curative,  in  pro- 
ducing sleep  in  certain  cases  of  phthisis,  where 
sufficient  sleep  is  not  obtained  and  where  morphia 
or  opium  in  any  form  is  not  tolerated.  You  will 
meet  with  instances  of  the  kind  where  patients  do 
not  progress,  apparently  from  the  simple  reason 
that  they  do  not  get  enough  sleep.  If  you  give  an 
opiate  the  tongue  becomes  furred,  the  bowels  get 
confined,  the  appetite  fails,  and  in  fact  the  sleep  is 
purchased  at  too  dear  a  rate.  In  such  cases  you 
may  safely  give  the  chloral,  and  I  have  been  able 
to  date  the  commencement  of  a  decided  improve- 
ment from  the  period  of  its  exhibition,  from  the 
simple  fact  that  it  caused  sleep  without  interfering 
with  any  of  the  organic  functions. 

I  have  given  chloral  in  cases  of  pleuritic  effusion 
with  the  view  of  relieving  the  distressing  cough 
which  is  sometimes  present;  and  I  have  found  it 
at  times  useful,  but  at  other  times  it  has  failed  to  do 
any  good — a  circumstance  which  might  be  fairly 
anticipated.  I  have  tried  it  to  relieve  cough  in 
acute  pneumonia  and  in  pericarditis,  but  I  have  seen 
no  good  results  from  its  use.  Opium  is  far  more 
valuable  as  an  anodyne  and  hypnotic  in  these  latter 
diseases. 

And  now  I  will  call  your  attention  to  the  use  of 
chloral  in  cases  of  heart-disease.  The  following 
will  illustrate  its  value : — 

P.  C , fifty-nine  years  of  age,  was  admitted 

into  the  Northern  Hospital,  under  my  care,  on  the 
9th  of  June,  1870.  He  said  he  had  been  ill  for 
about  eighteen  months.  He  had  a  somewhat  sal- 
low aspect,  and  a  faintly-marked  upper  segment  of 
the  so-called  "  arcus  senilis. "  From  the  commence- 
ment of  his  illness  he  had  been  from  time  to  time 
attacked  with  dyspnoea  and  a  sensation  of  impending 
suffocation ;  but  there  had  been  no  decided  angina. 
His  attacks  had  become  more  frequent  and  more 
severe,  and  he  had  therefore  sought  admission  into 
the  hospital.  He  complained  of  being  unable  to 
sleep,  or  even  to  lie  down,  and  said  he  passed  his 
nights  sitting  up  in  bed.  On  examination,  I  found 
all  the  characteristics  of  aortic  disease,  with  re- 
gurgitation, together  with  hypertrophy  of  the  heart. 
It  was  clear,  therefore,  that  the  patient  was  suffer- 
ing from  cardiac  asthma;  and  the  sleeplessness 
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which  often  exist*  in  such  cases,  and  was  so  strongly 
marked  in  this  one,  is  not  a  sleeplessness  which 
can  be  beneficially  treated  by  opium.  Stimulants 
given  at  night  sometimes  act  well,  but  they  fre- 
quently afford  only  very  slight  and  temporary  relief. 

I  prescribed  for  this  man  twenty  grains  of 
chloral,  to  be  taken  every  night  The  first  night 
he  took  it  he  went  to  sleep  about  an  hour  after  it 
was  given  and  slept  for  four  hours.  He  soon  went 
to  sleep  again,  and  slept  till  morning.  He  con- 
tinued the  chloral  every  night  with  the  most  satis- 
factory results.  He  took  during  the  day  a  mixture 
of  iron  and  sulphuric  ether,  with  a  small  quantity 
of  whisky. 

For  some  weeks  he  remained  free  from  any 
decided  attack  of  dyspnoea.  He  felt  at  times  as  if 
an  attack  were  coming  on,  but  it  always  passed  off ; 
and  whereas  he  used,  before  he  took  the  choral,  to 
have  a  fit  of  dyspnoea  every  morning  between  5 
and  6  o'clock,  he  now  did  not  suffer  at  all.  He 
continued  well  and  free  from  any  attack  till  the 
beginning  of  July,  when  he  had  diarrhoea,  and  his 
breathing  became  somewhat  worse ;  but  there  was 
no  asthma  till  the  12th,  when  he  had  some  slight 
attacks  during  the  night  All  medicines  were  omit- 
ted for  a  few  days.  On  the  18th  he  had  a  slight 
attack ;  and  on  the  morning  of  the  20th  a  veiy  bad 
one.  The  chloral  was  accordingly  resumed,  when 
he  again  slept  well,  and  was  free  from  attacks 
— with  the  exception  of  one  on  the  5th  of  August 
— up  to  the  time  of  his  discharge,  August  13th. 

The  following  is  a  case  of  much  interest: — I 
prescribed  in  April,  1870,  twenty  grains  of  chloral 
every  night  for  a  gentleman  who  suffered  from  the 
following  symptoms.  About  Christmas,  1869,  his 
breathing  became  bad,  and  for  twelve  weeks  before 
I  saw  him  he  had  been  unable  to  lie  down,  and 
had  always  rested  in  a  chair  at  night.  He  said  that 
usually  about  twelve  o'clock  at  night  he  went  to 
sleep  for  about  an  hour,  when  he  woke  up  with  a 
start  and  did  not  sleep  again.  He  was  seventy-two 
years  old,  and  very  feeble.  There  was  oedema  of 
the  legs,  a  feeble  action  of  the  heart,  a  slight  rough- 
ness with  the  first  sound,  but  no  distinct  murmur, 
and  no  increased  cardiac  dulness.  The  pulse  was 
100.  I  considered  the  case  to  be  one  of  fatty  de- 
generation of  the  heart  I  prescribed  iron,  and 
directed  that  twenty  grains  of  chloral  should  be 
given  every  night  As  the  patient  came  from  a 
distance  I  gave  instructions  that  the  effect  of  the 
chloral  should  be  carefully  watched  by  his  medical 
attendant  I  saw  the  gentleman  again  in  about  a 
fortnight  There  was  not  much  change  in  the 
general  symptoms,  but  he  reported  that  since  he 
had  taken  the  chloral  he  had  passed  somewhat 
better  nights.  I  recommended  that  the  chloral 
should  be  continued  in  thirty-grain  doses.  I  did 
not  see  the  patient  again,  but  about  ten  weeks 
afterwards  I  had  the  following  report  of  him  from 
one  of  his  relations : —From  May  10th  he  had 
taken  thirty  grains  of  chloral  every  night  This 
produced  about  three  hours'  sleep  regularly.  He 
still  slept  in  his  chair.  On  one  occasion  he  omitted 
to  take  his  draught,  thinking  he  could  do  without 
it.  He  passed  a  very  restless  and  sleepless  night, 
and  did  not  repeat  the  experiment  This  gentleman 
died  some  months  after  the  date  I  have  just  alluded 
to.  He  continued  to  find  great  relief  from  the 
chloral,  and  there  can,  I  think,  be  no  doubt  that 
his  life  was  both  prolonged  and  rendered  more 
comfortable  by  its  use. 

I  have  related  these  cases  because  they  are  types 


of  a  class.  I  have  now  used  chloral  in  many  of  a 
more  or  less  similar  character,  and,  speaking  gene- 
rally, I  have  rarely  been  disappointed  with  its  ef- 
fects. In  one  of  the  cases  related  there  was  val- 
vular disease  of  the  heart,  in  the  other  I  could 
detect  no  decided  murmur,  but  the  heart  was 
feeble,  and  had,  I  doubt  not,  undergone  fatty  de- 
generation. The  relief  afforded  to  the  asthmatic 
symptoms  in  the  first  case  was  very  marked  and 
not  transitory,  and  in  the  second  case  the  sleep 
which  attended  the  exhibition  of  the  drug  rendered 
a  life  previously  wretched  tolerable,  and  tended  to 
check  the  downward  progress  of  the  disease.  I 
think  there  is  no  other  known  remedy  which  could 
have  been  given  in  either  of  these  cases  with  so 
much  safety  or  success  as  chloral. 

In  cases  of  heart  disease  where  there  is  albu- 
minuria, I  have  not  seen  good  results  from  the 
exhibition  of  chloral,  and  I  always  hesitate  to  give 
it  where  the  kidneys  are  diseased. 

I  will  now  refer  briefly  to  some  of  the  unpleasant 
symptoms  which  I  have  found  following  the  ex- 
hibition of  chloraL  I  gave  twenty  grains  one 
night  to  a  gentleman  about  fifty-five  years  of  age, 
who  was  suffering  from  weak  and,  probably,  fatty 
heart,  oedema  of  the  legs,  subacute  bronchitis,  with 
emphysema  of  the  lungs  and  slight  paralysis  agitans, 
the  latter  of  which  had  existed  for  several  years. 
His  nights  had  been  almost  sleepless  and  very  rest- 
less, and  there  had  been  slight  delirium.  He  was 
in  the  habit  of  taking  small  doses  of  Battley  (fifteen 
minims),  and  sleep  usually  followed;  but  if  the 
dose  were  taken  persistently,  his  other  symptoms 
invariably  increased.  I  saw  him  the  day  after  I 
had  ordered  him  the  chloral ;  he  bad  passed  a  bad 
night,  had  not  slept,  and  said  the  medicine  "drove 
him  wild."  I  urged  him  to  give  it  another  trial, 
and  I  doubled  the  dose,  making  it  forty  grains.  I 
was  told  the  next  day  that  he  had  passed  a  still 
worse  night  than  before,  and  that  early  in  the 
morning  he  was  found  wandering  about  the  house 
in  a  very  excited  state.  I  therefore  stopped  the 
chloral ;  in  fact,  the  patient  flatly  refused  to  take 
any  more.  I  may  state  that  he  had  been  an  in- 
veterate smoker,  and  was  taking,  under  my  direc- 
tions, a  moderate  amount  of  alcoholic  stimulants, 
which  amount,  I  have  reason  to  believe,  was  ex- 
ceeded. I  may  also  remark  that  he  afterwards 
derived  great  benefit  from  the  use  of  bromide 
of  potassium,  which,  although  it  did'  not  always 
produce  sleep,  rarely  failed  to  give  a  certain 
amount  of  rest 

Now  in  reference  to  this  and  other  cases  of  a 
similar  character  which  I  have  met  with,  it  appears 
to  me  that  there  is  a  risk  in  giving  chloral  where 
there  is  chronic  alcoholism;  and,  further,  that 
when  the  patient  is  in  the  habit  of  smoking  much, 
as  well  as  drinking  freely,  the  probability  of  ex- 
citement following  the  use  of  chloral  is  greatly  in- 
creased. In  another  case  in  which  I  gave  chloral 
it  produced  symptoms  somewhat  like  those  of  the 
last  patient  referred  to.  A  man  was  in  the  hospital 
suffering  from  advanced  phthisis  and  I  prescribed 
chloral  for  him  at  night  to  procure  sleep.  It 
answered  tolerably  well  for  a  time,  producing  a 
fair  night's  rest;  but  after  he  had  taken  it  for 
about  ten  days,  he  was  seen  getting  out  of  bed  dur- 
ing the  night,  and  he  fell  down  in  an  unconscious 
state.  He  was  at  once  lifted  into,  bed.  In  the 
morning  he  had  no  recollection  of  what  had  hap- 
pened. I  prescribed  twenty  grains  for  a  woman 
who  was  admitted  into  the  hospital  suffering  from 


Digitized  by 


Google 


DR.  EBEN.  WATSON  ON  LITHOTOMY. 


405 


phthisis.  Ten  minutes  after  she  had  taken  the 
draught  she  called  oat  for  the  nurse,  said  she  felt 
"queer,"  and  began  to  cry.  She  afterwards  went 
to  sleep.  When  she  awoke  in  the  morning  she 
was  quite  stupid  as  if  drunk,  and  even  at  11.30 
a.  ai.  slight  symptoms  of  drunkenness  remained. 

I  am  disposed  to  think  that  chloral,  when  taken 
habitually  for  a  long  time,  has  a  depressing  effect 
on  the  heart — that  it,  in  fact,  enfeebles  the  circula- 
tion, and  this  should  be  borne  in  mind  in  prescrib- 
ing it 

Chloral  sometimes  produces  vomiting,  but,  if 
certain  precautions  are  taken,  this  will  rarely 
happen.  It  should  be  well  diluted  or  it  will  cause 
a  burning  sensation  in  the  throat.  I  usually  pre- 
scribe it  with  tincture  of  orange-peel  or  syrup  of 
tolu,  and  an  aromatic  water.  It  ought  to  be  taken 
by  the  patient  when  he  is  in  bed,  and  he  should  at 
once  compose  himself  for  sleep;  walking  about, 
even  crossing  a  room,  after  it  is  taken,  will  often 
lead  to  its  being  vomited. 


Clinical  Sectnre 

ON 

LITHOTOMY. 

By  Eben.  Watson,  A.M.,  M.D., 

Professor  of  Physiology  in  Anderson's  University,  and  Surgeon 
and  Clinical  Lecturer  on  Surgery  to  the  Royal  In- 
firmary, Glasgow. 


Gentlemen, — During  the  last  few  weeks  I  have, 
in  your  presence,  twice  performed  lithotomy  after 
the  method  proposed  by  Dr.  Andrew  Buchanan, 
of  this  city,  and  therefore  it  forms  the  most  natural 
subject  for  our  consideration  this  morning.  I  wish 
especially  to  direct  your  attention  to  this  operation 
because  it  is  very  slightly,  if  at  all,  noticed  in  text- 
books on  surgery,  and,  in  my  opinion,  it  is  not  by 
any  means  sufficiently. valued  by  the  profession. 
I  believe,  indeed,  it  is  easier,  both  for  surgeon  and 
patient,  than  any  other  method  of  extracting  stone 
from  the  bladder,  and  that  its  results  will  compare 
favorably  with  those  of  any  other  operation  of  the 
kind.  The  two  cases  which  are  the  occasion  of 
this  lecture  ended,  as  you  know,  quite  successfully, 
though  in  one  of  them  the  man  was  fifty  years  old. 
They  make  up  the  number  of  times  I  have  per- 
formed this  operation  to  forty-seven,  and  of  these 
only  two  have  died,  or  1  in  23} ;  and  I  may  briefly 
state  here  that  in  neither  of  the  two  cases  in  which 
the  patient  died  could  it  be  said  that  death  was  the 
direct  result  of  the  operation.  In  one  it  was  caused 
by  pyaemia ;  and,  on  inspection  of  the  body,  I  dis- 
covered an  abscess  at  the  fundus  of  the  bladder, 
which  I  thought  of  older  date  than  the  operation. 
In  the  other  case  erysipelas  attacked  the  neighbor- 
hood of  the  wound,  and  extensive  suppuration  and 
sloughing  in  the  pelvis  ensued  before  death.  This 
patient  was  about  fifty  years  of  age ;  the  former 
was  a  child.  But  even  if  we  count  both  as  deaths 
from  lithotomy,  the  result  is  still  favorable,  even 
when  compared  with  the  apparently  less  formidable 
operation  of  lithotrity.  Thus,  if  we  look  at  the 
somewhat  contradictory  statistics  of  the  latter  ope- 


ration, we  find  that,  while  Civiale  states  that  he 
only  lost  1  in  42  cases,  Malgaigne  and  other  Parisian 
hospital  surgeons  give  their  mortality  at  1  in  4  to  1 
in  8;  Sir  Benjamin  Brodie  lost  9  in  113  cases,  or 
about  1  in  12} ;  Crichton,  1  in  5 ;  Sir  Henry  Thomp- 
son, 1  in  14} ;  while  the  mortality  in  my  cases  of 
lithotomy  has  been  only  1  in  28}. 

Then  if  the  ease  of  the  patient  after  lithotomy 
be  compared  with  the  anxiety  which  he  must  en- 
dure after  lithotrity  and  during  its  frequent  repeti- 
tions, as  well  as  his  distress  from  the  fragments 
sticking  in  the  urethra  and  often  causing  retention 
of  urine,  one  cannot  but  regard  the  cutting  opera- 
tion with  greater  favor  than  the  one  by  crushing. 
When  the  patient  is  under  chloroform  during  the 
performance  of  lithotomy  his  sufferings  are  in  the 
great  majority  of  cases  ended  by  the  operation  al- 
most as  completely  as  the  pain  of  toothache  is 
terminated  by  a  skilful  extraction;  and  I  have 
known  a  patient  after  lithotomy  sleep  for  several 
days  and  nights  with  but  short  intermissions,  just 
from  his  entire  freedom  from  an  agony  which  had 
disturbed  his  rest  for  months  before.  Yet  I  con- 
fess that  this  preference  which  I  have  for  lithotomy 
in  the  majority  of  cases  is  founded  on  my  convic- 
tion of  the  safety  of  Dr.  Andrew  Buchanan's  ope- 
ration when  rightly  performed,  and  1  shall  there- 
fore mention  to  you  somewhat  minutely  the  steps 
of  that  operation,  with  some  of  the  lessons  regard- 
ing them  which  experience  has  taught  me. 

The  patient  having  been  laid  on  a  convenient 
operating  table  and  brought  under  the  influence  of 
chloroform,  the  rectangular  staff  should  be  intro- 
duced into  the  bladder  and  the  stone  felt  with  it 
The  staff  to  be  selected  for  use  in  any  case  is  the 
largest  that  can  be  readily  introduced  into  the  ure- 
thra. It  is  of  consequence  that  the  rectangular 
part  of  the  staff  should  be  quite  passed  into  the 
bladder,  and  the  handle  brought  down  between  the 
patient's  thighs,  to  be  held  there  for  the  time  by  an 
assistant  The  limbs  are  then  to  be  tied  up  as 
usual,  but  I  prefer  passing  the  bandages  round  the 
thighs  to  the  practice  of  tying  the  feet  and  hands 
together,  both  because  under  chloroform  it  is  need- 
less to  fasten  the  hands,  as  the  patient  cannot  move 
them,  and  because  if  they  are  left  free  there  is  no 
interference  with  the  movements  of  the  chest  in 
respiration. 

The  operator  now  sits  down  before  the  perineum, 
and  he  should  take  care  that  the  hips  are  projected 
over  the  end  of  the  table,  and  that  the  body  of  the 
patient  is  lying  quite  straight  before  him.  He  now 
places  the  staff  as  he  wishes  it  to  be  held  during 
the  operation,  and  of  course  on  this  depend  the 
parts  cut  and  the  success  of  the  whole  procedure. 
The  index  finger  of  the  left  hand  should  be  intro- 
duced into  the  rectum  and  the  prostate  should  be 
felt,  while  at  the  same  time  the  operator  should 
take  the  handle  of  the  staff  in  his  right  hand.  He 
should  then  raise  the  long  limb  of  the  staff  at  right 
angles  to  the  table  and  to  the  axis  of  the  patient's 
body,  and  should  place  the  angle  of  the  staff  just 
anterior  to  the  prostate  gland,  and  therefore  in  the 
membranous  part  of  the  urethra.  Keeping  the 
long  limb  of  the  staff  in  this  position,  he  should 
now  depress  the  instrument  towards  the  rectum, 
until,  in  fact,  the  angle  is  nearly  on  a  level  with 
the  junction  of  the  skin  and  mucous  membrane  of 
the  anus.  One  other  little  manoeuvre  is  still  re- 
quired— viz.,  to  turn  the  handle  of  the  staff  a  little 
to  the  right,  for  by  this  means  the  short  limb  of  the 
staff  is  mebned  to  the  left  side  qf  the  perineum. 
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The  good  of  this  is,  that  when  the  point  of  the 
knife  enters  the  groove  the  operator  feels  more  sen- 
sibly the  fact  of  its  being  there  by  the  opposition 
which  the  inclination  of  the  staff  occasions  to  its 
passage  to  the  bladder.  This  will  be  perceived  at 
once  on  trial.  If  the  staff  is  held  right  before  one, 
he  liardly  feels  the  sliding  of  the  knife  along  its 
groove ;  but  if  it  be  held  at  a  slight  angle  to  him, 
he  feels  it  all  the  way  as  he  pushes  it  along  to  the 
stop  at  the  end  of  the  short  limb.  The  staff  is  now 
committed  to  the  charge  of  the  assistant,  who  is  to 
hold  it  exactly  as  it  is  given  to  him  during  the 
whole  procedure. 

It  will  be  observed,  that  in  this  position  the  long 
limb  of  the  staff  is  nearly  parallel  with  the  triangu- 
lar ligament,  and  that  its  angle  is  not  made  to  pro- 
ject in  the  perineum,  though  this  was  at  first  sup- 
posed to  be  necessary.  In  truth,  it  is  not  at  all 
desirable  to  make  it  project,  because  the  doing  so 
disturbs  the  parts  and  inclines  the  point  of  the  Btaff 
dangerously  upon  the  rectum.  It  ought  also  to  be 
remarked  that  the  angle  of  the  staff  is  fairly  below 
the  central  point  of  the  perineum,  and  that,  as  the 
incision  is  altogether  below  it,  the  deep  perineal 
fascia  and  the  transverse  muscle  and  artery  of  the 
perineum  are  uninjured  in  this  operation,  while 
they  are  all  divided  in  the  operation  of  Cheselden. 
I  think  this  the  essential  feature  of  Dr.  Andrew 
Buchanan's  operation  and  the  one  on  which  its 
success  depends. 

The  operator  retains  the  index  finger  of  his  left 
hand  in  the  rectum,  and  puts  the  thumb  of  the 
same  hand  on  the  long  limb  of  the  staff  a  little 
above  its  angle,  of  course  having  the  soft  parts  be- 
tween them,  and  thus  he  makes  sure  of  where  the 
angle  of  the  staff  is,  for  it  must  correspond  to  the 
angle  made  by  the  thumb  and  fiuger  thus  placed. 
The  depth  at  which  it  lies  is  very  various  in  differ- 
ent perineum 8,  but  it  is  seldom  very  great.  I  know 
that  it  has  been  stated  at  two  lines,  but  it  is  often 
much  more,  as  in  fat  children  and  in  tall  and  corpu- 
lent adults.  However,  it  is  never  so  great  but  that 
one  who  is  practised  in  the  operation  can  easily 
plunge  his  knite  directly  into  the  groove  of  the 
staff.  To  do  so  one  must  hold  the  knife  above  the 
hand,  and  raise  it  so  that  its  blade  shall  be  parallel 
with  the  short  limb  of  the  staff.  Most  of  the  diffi- 
culties which  I  have  known  to  be  encountered  at 
this  part  of  the  operation  have  arisen  from  the  ope- 
rator holding  the  knife  as  if  dissecting,  with  his 
hand  above  its  handle,  and  also  from  his  introduc- 
ing it  at  an  angle  to,  or  not  quite  parallel  with,  the 
short  limb  of  the  staff.  I  insist  that  the  knife  must 
be  held  above  the  hand,  and  boldly  raised  to  a  level 
with  the  groove  along  which  it  is  to  be  passed.  It 
may  then  be  made  to  pierce  the  perineum  and  to 
enter  the  groove.  There  is  usually  no  need  of  a 
preliminary  incision.  A  little  practice  will  enable 
anyone  who  is  accustomed  to  use  the  knife  to  per- 
form this  step  of  the  operation  at  once;  but  he 
must  be  sure  that  the  knife  is  really  in  the  groove 
and  not  above  or  below  it,  or,  as  sometimes  hap- 
pens, across  the  staff,  for  then  he  is  almost  certain 
to  do  serious  mischief.  When  the  knife  is  fairly 
in  the  groove  the  operator  feels  a  degree  of  resist- 
ance to  its  passage  into  the  bladder,  owing  to  the 
slanting  manner  in  which,  as.  I  have  already  said, 
the  staff  should  be  held ;  and  this  gives  him  confi- 
dence in  running  it  on  till  it  is  arrested  by  the  end 
of  the  groove.  The  knife  will  then  be  found  to 
have  penetrated  through  the  skin  and  the  anterior 
layer  of  the  superficial  fascia,  the  upper  fibres  of 


the  sphincter  ani  and  those  of  the  levator  ani,  and, 
passing  beneath  the  triangular  ligament,  to  have 
entered  the  membranous  portion  of  the  urethra  just 
anterior  to  the  prostate,  which  gland  it  has  also 
notched  in  passing  into  the  bladder. 

The  surgeon  now  causes  his  knife  to  If  ave  the 
groove  of  the  staff,  and,  keeping  his  right  wrist 
stiff,  he  draws  his  blade  outwards  and  downwards 
to  the  side  of  the  anus,  thus  cutting  only  a  few 
more  of  the  muscular  fibres  above  mentioned,  with 
a  few  usually  small  bloodvessels,  and  enlarging  the 
incision  of  the  prostate.  He  then  places  the  index 
finger  of  the  left  hand  in  the  wound,  and  passes  it 
along  the  staff  into  the  bladder.  He  will  then  very 
often  feci  and  fix  the  stone  with  the  Up  of  his 
finger,  and  may  quite  safely  desire  the  staff  to  be 
withdrawn.  If,  however,  the  subject  is  bulky,  it 
is  better  to  retain  it  in  the  bladder  till  the  scoop  or 
the  forceps  have  been  introduced. 

In  the  majority  of  my  operations  I  have  been 
able  to  fix  the  stone  at  once  with  my  finger,  and 
then  I  introduce  a  scoop— which  is,  you  see,  some- 
what more  than  usually  turned  down  at  the  point — 
over  the  back  of  my  finger,  and  carry  it  round  both 
finger  and  stone  so  as  to  seize  the  latter  as  in  a  for- 
ceps. It  is  thus  veiy  easily  and  neatly  extracted ; 
but  if  the  forceps  is  employed,  there  is  less  likeli- 
hood of  immediately  grasping  the  stone.  In  fact, 
it  is  often  strangely  difficult  to  do  so ;  and  we  are 
left  without  any  good  rules  by  which  we  may 
render  this  part  of  the  operation  at  all  so  precise 
and  certain  as  the  others.  If  the  stone  is  difficult 
to  find,  you  should  not,  however,  as  is  often  ad- 
vised seek  for  it  with  your  forceps  closed,  but 
rather  with  them  slightly  open ;  for  thus  both  limbs 
of  the  instrument  act  as  sounds  for  its  detection. 
I  need  hardly  say  that  this  part  of  the  proceeding 
must  be  performed  with  great  delicacy,  lest  the 
bladder  be  injured,  and  also  that  the  stone  when 
detected  may  not  be  moved  by  a  rough  touch  of 
the  forceps.  Of  course  such  difficulty  is  most 
likely  Xo  be  found  when  the  stone  is  small  and  in  a 
large  adult  bladder;  and  I  may  here  mention  a 
manoeuvre  practised  by  the  late  Dr.  Lawrie  in  this 
hospital  in  these  cases.  It  is  to  pass  the  forceps 
into  the  bladder  so  that  the  joint  will  be  at  the 
wound  in  the  prostate,  and  then  to  open  the  blades 
to  their  full  extent  horizontally  in  the  bladder. 
This  stretches  the  bladder  on  the  blades,  and  very 
likely  causes  the  small  calculus  to  roll  between 
them  into  the  middle  of  the  viscus.  If  the  forceps, 
with  its  blades  still  extended,  be  now  made  to 
sweep  round  half  the  bladder — i.  e.,  till  they  and 
the  handles  are  perpendicular  instead  of  being  hori- 
zontal— and  then  closed,  it  will  generally  be  grasped 
at  once.  If  not,  It  may  be  turned  round  the  other 
half  in  a  similar  manner ;  for  it  is  strange  how  the 
bladder  will  sometimes  contract  around  and  retain 
a  small  stone  in  its  folds.  I  have  on  one  occasion 
in  the  living  subject  proved  the  usefulness  and  the 
success  of  this  manipulation,  which  I  have  not  seen 
described  in  books,  and  I  would  have  you  bear  it 
in  recollection. 

I  have  now  only  to  say  regarding  this  operation 
that  I  never  use  a  tube,  but  only  insert  a  slip  of 
oiled  lint  into  the  wound  to  prevent  its  edges  from 
adhering,  and  making  the  first  passage  of  the  urine 
difficult  and  painful.  This  lint  should  be  with- 
drawn in  three  or  four  hours  after  the  patient  has 
been  laid  in  bed;  and  if  any  pain  or  uneasiness 
is  complained  of,  an  opiate  suppository  or  a 
laudanum  injection  may  be  given  with  advantage. 
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ON  THE  DIFFERENTIAL  DIAGNOSIS  AND 
TREATMENT  OF  BRONCHOCELE.* 

By  Morell   Mackenzie,  M.D.   Lond., 

Physician  to  the  Hospital  for  Diseases  of  the  Throat,  Assistant- 
Physician  to  the  London  Hospital. 


It  has  recently  been  remarked,  with  great  truth, 
by  Dr.  Parona,t  of  Bologna,  that  no  advance  has 
been  made  in  the  treatment  of  bronchocele  in  the 
last  fifty  years.  Since  Coindet  discovered  the  medi- 
cinal value  of  iodine  the  therapeutics  of  goitre  have, 
indeed,  remained  almost  stationary,  and  it  might 
truly  be  said  that  the  general  recognition  of  the 
curative  powers  of  iodiue  in  relation  to  bronchocele 
has  actually  retarded  the  "exploitation"  of  that 
important  disease. 

Whilst,  however,  iodine  exeicises  such  a  bene- 
ficial influence  over  some  forms  of  goitre,  in  others 
it  is  quite  inoperative ;  and  hence  it  becomes  im- 
portant to  differentiate  the  varieties  of  the  disease 
which  are  met  with  in  practice.  For  clinical  pur- 
poses bronchocele  may  be  divided  into  seven  varie- 
ties— namely,  (1)  Simple  or  Adenoid,  (2)  Fibrous, 
(8)  Cystic,  (4)  Fibro-cystic,  (5)  Fibro-nodular,  (6) 
Colloid,  and  (7)  Vascular.  The  disease  may  pre- 
sent the  characteristic  features  of  any  one  of  the 
types  referred  to,  or  many  of  the  different  varieties 
may  be  associated  together  in  varying  degrees,  and 
in  different  situations  of  the  gland.  This  fact  will 
be  readily  understood  when  it  is  borne  in  mind  that 
the  various  kinds  of  bronchocele  are  generally  dif- 
ferent stages  of  development — sometimes  progres- 
sive, sometimes  retrograde — of  the  simple  hyper- 
trophic gland.  Exophthalmic  goitre,  being  a  dis- 
ease of  an  entirely  different  nature,  and  one  in 
which  the  goitre  is  but  a  comparatively  unimport- 
ant manifestation  of  a  neurosis,  will  not  be  here 
considered.  In  treating  of  the  ordinary  varieties 
the  following  points  will  be  discussed :  the  appear- 
ance and  general  symptoms,  the  course  and  termina- 
■  tion,  the  pathology,  and  the  treatment. 

I  may  here  state  that  my  attention  was  particu- 
larly directed  to  the  subject  of  goitre  at  the  com- 
mencement of  the  year  1868,  and  that  since  then 
notes  have  been  taken  of  all  cases  that  have  come 
under  my  notice.  I  find  that  I  have  seen  211  cases 
in  the  last  four  years;  of  these,  86  cases  have  oc- 
curred in  private,  and  175  in  hospital  practice.  Of 
the  211  cases,  64  have  been  of  the  simple  variety, 
101  fibrous,  89  cystic,  9  fibro-cystic,  6  fibro-nodular, 
and  2  colloid.  As  to  sex,  I  have  had  27  male  pa- 
tients and  184  females.  Amongst  the  males,  6 
were  of  simple  character,  9  fibrous,  and  12  cystic ; 
amongst  the  females,  48  were  simple,  92  fibrous, 
27  cystic,  9  fibro-cystic,  6  fibro-nodular,  and  2  col- 
loid. 
Simple  or  adenoid   bronchocele   may  vary 

*  This  paper  was  read  before  the  Hunterian  Society  on  Jan. 


aand,  1872,  and  was  illustrated  by  detailed  reports  of  twenty 
and  a  large  number  of  photographs  showing  the  appearance  of  pa- 
tients before  and  after  treatment  In  publishing  the  paper  in  its 
present  form,  it  has,  however,  been  thought  desirable  to  give  only 
a  few  cases  typical  of  each  of  the  more  important  varieties.  The 
woodcuts  are  lac-simile  tracings  of  the  photographs. 

t  Contribuzione  alia  Terapta  del  Gozxo.    Del  Dott  Francesco 
Parana  (dalla  Rwistn  Clin.),    Bologna,  1871. 


greatly  in  size,  but  it  generally  retains  the  form  of 
the  thyroid  gland.  Sometimes  the  hypertrophy  is 
so  slight  as  only  to  give  a  graceful  fulness  to  the 
neck ;  whilst,  on  the  other  hand,  the  enlargement 
is  sometimes  so  considerable  as  to  produce  a  de- 
cided deformity.  Sometimes  the  swelling  affects 
only  a  portion  of  the  gland,  one  lobe,  or  the 
isthmus ;  but  far  more  often  the  whole  of  the  gland 
is  more  or  less  involved.  So  much  is  this  the  case 
that  the  diffusion  of  the  swelling  may  almost  be 
said  to  be  one  of  the  characteristic  features  of  this 
variety  of  goitre.  The  other  marked  peculiarity  of 
adenoid  bronchocele  is  its  extreme  softness.  The 
margin  of  the  bypertrophicd  gland  can  generally 
be  felt ;  but  sometimes  so  soft  and  elastic  is  the 
swelling  to  the  touch  that  it  has  more  the  feeling  of 
a  layer  of  adipose  tissue.  This  form  of  bron- 
chocele seldom  gives  rise  to  more  than  slight  incon- 
venience, but  occasionally  it  appears  to  be  the  cause 
of  globus  hystericus.  It  has  long  been  noticed  that 
tumours  of  the  thyroid  gland  follow  the  movements 
of  the  trachea,  but  this  circumstance  is  of  little 
diagnostic  value;  for  other  tumours  of  the  neck, 
when  connected  with  the  windpipe,  also  follow  its 
movements;  and,  on  the  other  hand,  in  large 
bronchoceles,  the  trachea  is  often  entirely  con- 
cealed, and  there  is  no  movement  of  the  diseased 
gland. 

Cases  of  simple  goitre  occurring  sporadically 
often  disappear  spontaneously.  The  endemic  cases, 
however,  rarely  improve  except  under  treatment, 
or  upon  removal  from  the  local  causes  of  the  dis- 
ease. Most  cases  of  simple  goitre,  if  untreated, 
sooner  or  later  show  a  disposition  to  undergo  some 
process  of  evolution.  The  most  common  change 
is  an  increase  in  the  fibrous  stroma  of  the  gland. 
This  increase  of  fibrous  tissue  may  be  general  or 
partial.    In  some  cases  cysts  are  developed. 

The  pathology  of  this  variety  is  extremely  simple, 
as  the  disease  consists  essentially  of  an  increase  of 
the  normal  gland -structure. 

The  internal  administration  of  iodine  is  a  specific 
for  the  endemic  variety;  and  though  it  likewise 
often  cures  sporadic  cases,  it  is  frequently  unavail- 
ing. Simple  hypertrophy  occurring  in  weak,  anae- 
mic girls  is  most  effectively  « rested  by  iron  and 
proper  hygienic  measures.  Oases  not  yielding  to 
internal  treatment  may  almost  invariably  be  cured 
by  counter-irritation ;  or  the  internal  and  external 
treatment  may  be  combined.  It  matters  little 
what  agent  is  used  for  counter-irritation,  so  long  as 
considerable  blistering  is  effected.  The  liquor  epis- 
pasticus  of  the  British  Pharmacopoeia  is  the  remedy 
which  I  generally  employ.  It  will  be  found  con- 
venient to  apply  the  blistering  fluid  about  twice  a 
week  on  alternate  sides  of  the  throat  The  bin- 
iodide  of  mercury  ointment,  which  has  been  found 
so  useful  in  India,  has  also  proved  efficacious  in  the 
hands  of  6ome  practitioners  in  this  country,  notably 
in  those  of  Dr.  Frodsham.  I  have,  however,  in 
my  practice,  found  it  less  reliable  and  more  trouble- 
some than  the  simple  blistering  fluid.  No  doubt 
the  absence  here  of  tropical  sun,  the  direct  rays  of 
which  are  employed  in  India  after  the  application 
of  the  ointment,  accounts  for  the  difference  in  the 
effects  of  this  remedy  in  the  two  countries.  Tinc- 
ture of  iodine,  when  applied  externally,  may  act  as 
a  counter-irritatant,  or  it  may  have  a  specific  action. 
Electrolysis,  as  introduced  into  this  country  by  Dr. 
Althaus,  has  also  proved  of  great  service  in  some 
cases.  The  ointments  of  iodide  of  potassium  and 
iodide  of  lead,  when  employed  in  these  cases  with- 
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out  constitutional  treatment,  are  of  little  use.  In 
the  case  of  a  patient  under  my  care,  who  was 
treated  by  daily  external  application  of  iodide  of 
lead,  the  circumference  of  the  neck  actually  in- 
creased an  inch  and  a  half  in  six  weeks,  instead  of 
diminishing. 

Of  the  54  cases  of  simple  goitre  of  which  I 
have  had  notes  taken,  47  have  undergone  treat- 
ment. In  35  the  enlargement  entirely  disappeared, 
5  were  lost  sight  of  after  a  few  visits,  and  in  7  no 
alteration  took  place,  or  so  little  as  not  to  be  appre- 
ciated. 

Fibrous  bronchocele  not  only  varies  in  size,  but 
also  in  position,  and  somewhat  in  form.  I  hare 
seen  this  variety  as  small  as  a  walnut,  and  as  large 
as  an  infant's  head.  It  may  attack  either  lobe,  the 
isthmus,  or  the  whole  gland ;  but  it  is  compara- 
tively rarely  that  the  isthmus  is  alone  affected. 
Even  when  affecting  the  whole  gland,  the  different 
parts  of  the  thyroid  body  which  have  undergone 
fibroid  hypertrophy  are  distinctly  apparent.  To 
the  touch,  fibrous  goitre  is  smooth,  hard,  and  un- 
yielding, though  occasionally  there  is  a  slight 
amount  of  elasticity.  It  does  not,  as  a  rule,  cause 
any  disturbance  of  function ;  but  in  some  cases  it 
presses  on  the  trachea,  and  produces  dyspnoea. 
There  is,  indeed,  a  special  variety  of  fibrous  goitre, 
in  which  the  lateral  lobes  grasp,  as  it  were,  the 
trachea,  constituting  what  has  been  well  called 
"suffocative  goitre."  In  these  cases,  also,  the 
oesophagus  is  often  compressed.  Fibrous  goitre, 
when  once  established,  never  disappears  spontane- 
ously, though  it  may  occasionally  develop  into  the 
flbro-cystic,  or  fibro-nodular  varieties.  The  tumour 
sometimes  remains  stationary  for  many  years ;  but 
it  may  at  any  time  take  on  an  active  disposition. 
Fibrous  goitre,  from  its  tendency  to  compress  vital 
parts,  is  more  dangerous  to  life  than  the  other 
varieties.  Pathologically,  it  consists  in  an  excessive 
development  of  the  areolar  tissue,  and  a  relative 
diminution  of  the  vesicular  structure. 

The  treatment  which  I  have  found  most  success- 
ful in  fibrous  goitre  is  the  introduction  of  a  seton, 
passed  transversely  through  the  whole  substance  of 
the  gland.  The  seton  may  be  of  twine  or  silk,  but 
twine  is  preferable,  as  it  more  quickly  produces 
suppuration.  From  six  to  twelve  threads  are  used, 
according  to  the  size  of  the  tumour.  If  local 
anaesthesia  is  employed,  no  pain  is  felt.  This 
plan. of  treatment,  which  was  revived  by  Dr. 
Quadri,  of  Naples,  was  also  pursued  with  success 
by  the  late  Mr.  Hey.  The  more  recent  pathological 
views  concerning  blood-poisoning  have  caused  an 
undue  prejudice  against  the  Introduction  of  setons 
and  issues,  but  I  have  never  met  with  a  single  in- 
stance of  septicemia  following  either  of  these 
methods ;  and  when  it  is  recollected  how  constantly 
setons  were  used  by  our  immediate  professional 
predecessors,  in  the  treatment  of  chronic  cerebral 
diseases,  and  how  rarely  untoward  results  were 
ever  observed,  it  can  scarcely  be  doubted  that 
fashion  has  tended  to  deprive  us  of  a  most  valua- 
ble remedial  agent.  In  certain  cases,  where  the 
diseased  structure  is  so  deeply  situated  that  it  is 
impossible  to  pass  a  seton  through  it,  Maison- 
neuve's  caustic  darts*  may  be  employed  with 
advantage. 

All  external  methods  of  treatment,  such  as 
counter-irritation,   or  applications  of  tincture  of 


*  These  daru  consist  of  one  part  of  chloride  of  zinc  with  one  or 
two  of  wheat  flour. 


iodine  or  iodine  ointments,  as  well  as  the  internal 
administration  of  drugs,  have  proved  quite  unavail- 
ing in  my  hands  in  the  treatment  of  fibrous  goitre. 
And  here  I  may  observe,  that  during  the  latter  part 
of  last  year  I  tried  on  a  considerable  scale  the  treat- 
ment of  Professor  Lucke,  of  Berne— namely,  the 
injection  of  a  solution  of  iodine  into  the  substance 
of  the  gland.  The  result  appeared  to  me  decidedly 
unsatisfactory.  In  some  cases  little  or  no  effect 
was  produced,  whilst  in  others  the  fibroid  hyper- 
trophy seemed  to  shrink  into  a  denser,  though  more 
circumscribed,  tumour,  so  that  in  fact  the  goitre 
became  fibro-nodular  in  character.  In  this  way, 
though  some  diminution  took  place  in  the  size  of 
the  tumourl  there  still  remained  considerable  de- 
formity. Of  the  101  cases  of  the  fibrous  variety 
that  have  come  under  my  notice,  in  81  the  tumour 
was  so  small,  and  the  inconvenience  so  slight,  that 
treatment  was  not  recommended ;  and  9  patients, 
who  were  told  that  the  disease  was  not  dangerous 
to  life,  declined  treatment  Of  the  remaining  61, 
in  42  the  result  was  completely  successful,  in  11 
there  was  considerable  improvement,  in  5  no  charge 
took  place,  and  3  patients  ceased  to  attend  before 
the  result  could  be  ascertained. 

Case  1.  Fibrous  goitre  of  eighteen  month? 
duration;  suffocative  symptoms  for  thirteen 

weeks  ;  treatment  by  seton  ;  cure. — Emma  0 , 

aged  fourteen,  was  sent  by  Dr.  Tathani  to  me  at 
the  Hospital  for  Diseases  of  the  Throat,  April  5th, 
1869,  on  account  of  considerable  dyspnoea,  which 
occurred  in  such  paroxysms  that  suffocation  had 
frequently  been  apprehended.  The  symptoms  had 
existed  only  thirteen  weeks,  but  the  parents  had 
observed  that  the  neck  was  larger  than, that  of  most 
children  for  the  last  year  and  a  half.  There  was 
general  fibrous  hypertrophy  of  the  thyroid  gland, 
and  the  neck  measured  14}  inches.  The  swelling 
was  very  hard,  and  the  wings  of  the  thyroid  body 
seemed  to  embrace  the  trachea  (Fig.  1).    The  child 

Fig.  1. 


was  immediately  admitted,  and  on  the  next  day  a 
seton  was  passed  through  the  tumour.  The  dys- 
pnoea was  relieved  in  a  day  or  two,  but  as  the  swell- 
ing showed  little  disposition  to  diminish,  the  seton 
was  not  removed  for  three  months.    On  May  19th, 
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the  girl  was  made  an  out-patient,  haying  greatly 
improved.  On  July  12th  the  size  of  the  neck 
measured  two  inches  less  than  on  admission  (Fig.  2), 

Fig.  2. 


and  all  symptoms  of  dyspnoea  and  suffocation  had 
ifaappeared.  The  child  had  gained  flesh,  and  was 
in  every  respect  quite  well.  She  was  therefore 
discharged  "cured." 

Case  2.  Suffocative  fibrous  goitre  ;  six  months* 
duration;  treatment  by  seton;  cure. — I  was  re- 
quested by  Dr.  Jackson,  of  Highbury,  to  see  Master 

H on  January  11th,  1871.     The  patient,  aged 

eleven,  was  suffering  from  an  enlargement  of  the 
neck,  causing  slight  dyspnoea,  and  dysphagia,  es- 
pecially when  taking  liquids.  These  symptoms 
had  ouly  existed  since  the  previous  summer.  The 
neck  measured  14}  in.,  and  the  tumour  appeared 
to  pass  deeply  into  the  tissues  of  the  neck  on  each 
side  of  the  windpipe.  It  may  be  incidently  ob- 
sened  that  the  family  history  of  this  case  shows  a 
very  remarkable  predisposition  to  the  disease. 
Neither  the  father  nor  mother  had  suffered  from 
any  enlargement  of  the  thyroid  gland,  but  a  female 
relative  living  near  Tunbridge  had  a  large  goitre. 
An  elder  brother  had  died  just  a  year  previous!}  at 
the  age  of  nineteen  from  constriction  of  the  trachea 
caused  by  a  goitre.  Tracheotomy  had  been  at- 
tempted by  an  eminent  surgeon,  but  it  had  been 
impossible  to  reach  the  trachea  on  account  of  the 
intimate  connexion  of  that  canal  with  the  diseased 
gland.  Another  brolher  of  my  young  patient,  aged 
twenty-three  at  the  time  of  my  first  visit,  was  the 
subject  of  a  simple  goitre,  the  circumference  of  his 
neck  being  16|  in.  A  sister  aged  eight  yews  and 
a  half  had  for  two  years  suffered  from  soft  bron- 
chocele,  which  was  disappearing  under  the  use  of 
iodine,  employed  externally  and  internally.  To 
return  to  my  own  patient :  the  tumour  was  diag- 
nosed to  be  fibrous  in  structure,  and  I  advised  that 
it  should  be  treated  by  seton.  Dr.  Jackson  con- 
curring with  me,  a  seton  was  ,ntroduced  January 
13th.  Suppuration  rapidly  too*  place.  On  the 
17th  a  small  abscess  which  had  formed  in  the 
centre  of  the  neck  was  opened.  On  the  20lh,  one 
week  after  its  introduction,  the  seton  was  removed, 
and  in  one  month  the  goitre  was  entirely  cured. 


It  may  be  mentioned  that  even  the  day  after  the 
seton  was  inserted  both  the  dysphagia  and  dys- 
pnoea were  almost  entirely  relieved.  I  saw  this 
young  gentleman  on  January  11th  of  the  present 
year.  He  is  perfectly  well,  and  the  neck  measures 
only  12$  in. 

Cystic  bronchocele  varies  greatly  in  size.  It 
is  sometimes  quite  small,  but  I  have  seen  tumours 
large  enough  to  contain  a  pint  of  fluid.  Some- 
times the  tumour  is  so  large  as  to  hang  down  in 
front  of  the  chest;  and,  more  rarely  still,  it  passes 
down  between  the  trachea  and  sternum.  Such  a 
case  I  have  at  present  under  treatment,  in  conjunc- 
tion with  Dr.  Elliott  of  Dulwich.  Cystic  tumours  are 
invariably  of  globular  or  ovoid  form.  The  isthmus 
is  the  most  frequent  seat  of  these  formations,  but 
any  portion  of  the  gland  may  be  attacked.  The 
cysts  are  sometimes  very  movable,  while  at  others 
they  are  perfectly  fixed.  Sometimes  the  sense  of 
fluctuation  is  very  apparent ;  sometimes  it  is  barely 
perceptible ;  whilst  not  unfrequently  it  cannot  be 
distinguished  at  all.  This  varying  degree  of  fluc- 
tuation depends  principally  on  the  density  of  the 
walls  (which  may  vary  in  thickness  from  two  or 
three  lines  to  an  inch),  and  in  a  lesser  degree  on 
the  density  of  the  fluid.  I  have  never  found  these 
cysts  diaphanous,  even  when  examined  with  a 
strong  oxyhydrogen  light,  a  circumstance  which  is 
readily  explained  by  the  nature  of  the  contents  of 
the  cyst.  As  development  of  the  growths  generally 
takes  place  towards  the  surface,  there  is  seldom 
any  dysphagia  or  dyspnoea ;  but  cases  occasionally 
occur  in  which,  the  cyst  being  situated  on  one  side 
of  the  neck,  the  difficulty  of  breathing  is  extreme. 
This  variety  of  the  goitre  not  unfrequently  causes 
displacement  of  the  air-passages.  The  tendency  of 
cystic  tumours  is  to  continue  to  develop,  but  some- 
times they  are  obliterated  by  the  deposition  of 
layers  of  fibrine  on  the  inner  surface  of  the  cysts, 
or  by  the  deposit  of  calcareous  matter  in  their  walls. 
It  is  stated  by  many  authors  that  new  formations 
grow  from  the  internal  walls  of  the  cyst,  and  in 
this  way  more  or  less  fill  up  the  cavity.  It  is  pro- 
bable, however,  as  Virchow  has  pointed  out,  that 
these  apparent  new  formations  are,  in  fact,  remains 
of  the  original  normal  structure  which  has  been 
accidentally  encapsulated  in  the  cyst.  The  morbid 
specimen  which  I  now  show  well  illustrates  this 
condition.  There  is  general  degeneration  of  struc- 
ture of  the  right  lobe;  the  vesicles  are  enlarged, 
and  a  few  contain  colloid  matter;  others  are 
empty.  The  normal  corpuscles  are  almost  ab- 
sent; vessels  of  areolar  structure  (hyaline)  are 
seen  to  be  undergoing  fatty  degeneration  and 
breaking  down.  Scattered  throughout  the  mass 
are  large  masses  of  cholesterine,  compound  granular 
corpuscles,  and  altered  blood.  The  left  lobe  is 
also  diseased,  and  the  cysts  apparently  dilated. 

Cystic  goitre,  although  frequently  causing  great 
inconvenience  from  its  weight,  seldom  endangers 
life.  In  the  first  illustrative  case  which  I  shall  re- 
late there  was  complete  orthopnoea  for  several 
nights  previous  to  the  operation. 

The  pathology  of  these  tumours  is  involved  in 
some  obscurity,  but  the  essentially  vesicular  struc- 
ture of  the  gland-tissue  points  to  the  probable  de- 
velopment of  the  cysts  from  the  original  vesicles. 
These  vesicles  or  closed  follicles  enlarge,  the  walls 
of  adjacent  follicles  become  broken  down,  minute 
hsemon'hagic  extravasations  take  place,  and  so  the 
cyst  grows.  The  contents  of  the  cyst  consist  of  the 
metamorphosed  elements  of  the  original  vesicles,  to- 
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gether  with  the  altered  products  of  blood-extravasa- 
tion. According  to  Beck  and  Ecker,  cysts  some- 
times originate  from  simple  extravasation  of  blood 
and  from  the  subsequent  changes  which  take  place. 
Virchow,  on  the  other  hand,  considers  that  very 
commonly  cystic  goitres  are  due  to  the  breaking 
down  and  liquefaction  of  a  previous  colloid  growth. 

The  treatment  of  these  cases  which  I  consider 
best  combines  safety  with  success  is  the  conversion 
of  the  cyst  into  a  chronic  abscess.  It  must  be 
borne  in  mind  that  the  great  preponderance  of 
these  tumours  are  blood-cysts,  and  even  in  the  case 
of  those  cysts  which  contain  a  simple  serous  or 
albuminous  fluid,  the  withdrawal  of  the  contents  is 
almost  invariably  followed  by  rupture  of  the  capil- 
laries in  the  gland-structure  so  commonly  contained 
in  some  part  of  the  cyst.  In  carrying  out  the  treat- 
ment it  is  therefore  most  important  that  the  dis- 
position to  haemorrhage  should  be  checked,  and  it 
is  fortunate  that  the  treatment  which  most  effectu- 
ally arrests  the  hemorrhage  also  most  rapidly  pro- 
duces suppuration. 

The  method  of  procedure  is  as  follows: — First, 
empty  the  cyst  When  practicable,  it  is  well  to 
make  the  puncture  as  near  as  possible  to  the  median 
line,  and  to  select  the  most  dependent  portion  of 
the  tumour  for  introduction  of  the  instrument. 
As  soon  as  the  trocar  is  felt  to  pierce  the  cyst  wall 
it  should  be  withdrawn,  and  the  canula  passed 
further  in  by  means  of  a  blunt-pointed  key.  The 
fluid  having  been  withdrawn  through  the  canula,  a 
solution  of  perchloride  of  iron  (two  drachms  of  the 
salt  to  an  ounce  of  water)  is  injected  through  the 
canula  by  means  of  a  syringe.  The  plug  is  re-in- 
serted, and  the  canula  secured  in  position  by  a  strip 
of  plaster.  The.  injection  of  iron  is  repeated  at  in- 
tervals of  two  or  three  days  until  suppuration  is 
established.  When  this  point  is  reached  the  tube 
is  withdrawn,  poultices  are  applied,  and  the  case 
treated  as  a  chronic  abscess.  Where  the  tumour 
consists  of  more  than  one  cyst  it  may  be  necessary 
to  make  a  second  or  third  puncture;  but  it  fre- 
quently happens  that  other  cysts  can  be  opened 
through  the  cyst  originally  punctured,  and  in  this 
way  some  scars  may  be  avoided. 

In  the  class  of  goitre  now  under  consideration  a 
great  variety  of  treatment  has  at  different  times 
been  employed.  Simple  puncture  is  one  of  the 
oldest  methods ;  but  under  this  plan  death  has-  oc- 
casionally taken  place,  two  fatal  cases  having  been 
collected  by  Gurlt.  Setons  also  have  been  used, 
but  with  only  indifferent  success.  The  method  of 
establishing  suppuration  by  means  of  Canute  and 
pledgets  of  lint  has  also  been  employed,  but  such 
treatment  is  most  tedious.  The  injection  of  iodine 
has  been  successful  in  many  cases.  In  two  cases 
treated  by  Langenbeck  the  cure  was  effected  in 
twelve  days.  In  one  case  under  the  same  surgeon, 
however,  death'  took  place  in  three  weeks,  and 
several  fatal  cases  have  occurred  in  this  country. 
Simple  free  incision  has  been  largely  employed; 
but  in  a  case  under  the  care  of  Porta  death  took 
place  in  fifty-five  hours,  and  in  a  case  in  the  prac- 
tice of  Michaux  death  took  place  in  nine  days.  A 
cure  has  also  been  effected  by  excision  of  a  portion 
of  the  sac ;  but  this  treatment  has  not  been  without 
fatal  results,  one  death  having  occurred  in  the  prac- 
tice of  Hecker  in  four  days;  another,  under  Dr. 
Fleury,  in  five  days,  with  purulent  cellulitis  of 
the  neck;  in  one  other  case,  which  occurred  to 
Schwcrer,  the  patient  "died  cured"  in  seventy- 
two  days  with  typhous  symptoms.     Extirpation  of 


the  cyst,  which  is  evidently  only  suitable  for  small 
and  movable  tumours,  has  been  performed  on 
many  occasions,  but  one  death  occurred  shortly 
after  this  operation,  to  Dieffenbach.  The  applica- 
tion of  powerful  escharotics  has  also  been  em- 
ployed, and  by  this  means  cases  have  been  cured. 
One  fatal  case  is,  however,  recorded  by  Bonnet,  in 
which  death  took  place  after  an  almost  complete 
cure,  repeated  haemorrhages  having  occurred.  One 
successful  case  treated  by  subcutaneous  discision 
under  Dr.  Biihring  has  been  reported  by  Gurlt; 
and  the  same  author  has  found  two  cases  treated 
by  ligature,  in  one  of  which  death  took  place  after 
three  days.* 

Of  my  39  cases  of  cystic  goitre,  88  underwent 
treatment.  All  of  these  were  completely  cured. 
In  three  cases  there  was  hectic  with  diarrhoea  and 
temporary  emaciation,  but  these  patients  completely 
recovered.  After  puncture  and  injection  the  tem- 
perature seldom  rises  about  101°  F.  In  one  case 
(No.  10)  the  temperature  began  to  rise  on  the  even- 
ing of  the  third  day,  when  it  was  98*8°,  till  the  fifth 
and  sixth  day,  during  which  it  was  108°.  It  then 
gradually  fell.  In  the  case  of  a  patient  now  under 
treatment  in  the  hospital,  in  which  one  cyst  com- 
municates with  another,  the  opening  in  the  inner 
cyst  gets  "occasionally  occluded,  so  that  the  pus 
is  retained,  and  this  circumstance  is  always  at- 
tended with  a  rise  of  temperature  from  98°  or 
98-2°  to  101°. 

One  patient,  who  was  not  known  to  be  pregnant 
at  the  time  of  operation,  aborted,  and  was  ill  in 
consequence.  She  made  a  good  recovery,  and  the 
goitre  was  quite  cured. 

Cask  3.  Cystic  goitre  of  Jive  years  durcUion  ; 

treatment  as  before;  cure. — Esther  J ,  aged 

fifty-three,  was  first  seen  at  the  Hospital  for  Dis- 
eases of  the  Throat  on  Feb.  26th,  1869.  She  ap- 
plied on  account  of  an  enormous  goitre,  which  had 
existed  for  five  years.     It  had  not  till  lately  been 

Fig.  8. 


more  than  an  inconvenience,  but  during  the  last 
three  months  it  had  rapidly  increased,  and  she  had 

*  Those  who  are  interested  in  following  up  these  various 
modes  of  treatment  are  referred  to  Gurlt's  most  able  and  interest- 
ing work  "Ueber  die  Cystengeschwulste  des  Hakes." 
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become  much  weaker  in  her  general  health.  She, 
however,  declined  operative  treatment  until  Jan. 
18th,  1870,  when  she  applied  again  on  account  of 
continued  increase  in  the  size  of  the  tumour.  She 
was  then  admitted  as  an  in-patient,  and  her  portrait 
(Fig.  8)  was  taken.  The  cyst  was  not  punctured 
and  injected  till  Feb.  1st,  and,  on  account  of  the 
great  size  of  the  tumour,  treatment  was  pursued 
gradually.  Pus  did  not  form  for  more  than  three 
weeks,  at  which  time  the  patient  suffered  for  a  few 
days  from  hectic  and  diarrhoea  accompanied  by  a 
slight  rise  of  temperature.  The  tube  was  removed 
on  the  15th  of  March,  forty -three  days  after  its 
first  introduction,  and  Fig.  4,  taken  March  80th, 

Fig.  4. 


well  illustrates  the  complete  success  of  the  treat- 
ment. 
Cask  4.  Cystic  goitre,  treated  by  tapping  and 

Fig.  5. 


injection;  cure. — Charles  W ,  aged  forty,  was 

admitted  into  the  Hospital  for  Diseases  of  the  Throat 


June  26th,  1871,  suffering  from  a  cyst  of  the  right 
lobe  of  the  thyroid  gland  (Fig.  5).  The  cyst  was 
punctured  June  29th,  and  iron  injected.  Pus 
quickly  formed,  the  canula  was  removed  in  three 
weeks,  and  the  patient  was  discharged  July  27th, 
the  portrait  (Fig.  6)  having  previously  been  taken. 

Fig.  0. 


Fibro-cystic  goitre  is,  after  all,  only  a  combina- 
tion of  the  fibrous  and  cystic  forms  of  the  disease, 
the  difference  in  character  being  dependent  on  the 
relative  proportion  of  these  two  varieties  of  goitre. 

It  is  only  necessary  to  remark  that  the  cysts  are 
often  multiple,  and  the  fibrous  tissue  is  very  fre- 
quently developed  behind  the  cyst;  so  that  if  a 
very  careful  examination  be  not  made,  the  prac- 
titioner may  think  that  he  has  only  a  cystic  goitre 
to  deal  with,  and  when  he  has  tapped  the  cyst  he 
may  discover  the  solid  structure. 

The  treatment  consists  in  a  judicious  combination 
of  the  methods  recommended  for  the  treatment  of 
fibrous  and  cystic  bronchocele ;  but  it  is  advisable 
to  treat  the  cysts  first.  I  have  notes  of  nine  cases 
of  fibro-cystic  goitre.  In  seven  of  these  treatment 
has  been  adopted ;  four  were  completely  cured,  in 
two  there  was  considerable  benefit,  and  one  discon- 
tinued attendance. 

Cask  5.  Fibro-cystic  goitre;  twenty  years'1 
duration;    treatment  by  tapping,   drainage- 

tubes,  &c. ;  very  great  benefit — Elizabeth  M , 

aged  fifty,  was  admitted  into  the  Hospital  for  Dis- 
eases of  the  Throat  on  September  28th,  1870,  on 
account  of  a  very  large  swelling  in  the  neck,  which 
had  first  commenced  twenty  years  previously.  On 
examination,  a  large  multilocular  fibro-cystic  tu- 
mour was  seen  to  project  from  the  front  part  of 
the  neck  (Fig.  7).  The  tumour,  though  lobulated, 
was  of  pyramidal  shape,  the  apex  being  directed 
forwards  and  slightly  downwards.  .The  neck  mea- 
sured 20}  inches  in  its  widest  circumference,  and 
the  most  projecting  point  of  the  tumour  was  4  in- 
ches in  front  of  the  hyoid  bone.  On  Oct  4th  the 
two  principal  cysts,  one  in  the  right  side  and  one 
in  the  centre,  were  tapped  and  injected  with  iron. 
On  Nov.  6th,  the  tumour  having  become  considera- 
bly reduced  by  the  obliteration  of  the  cysts,  a 
drainage-tube  was  introduced  from  left  to  right 
through  the  entire  mass.    Considerable  suppuration 
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followed,  and  the  tube  was  removed  on  Nov.  80th. 
Great  hardening  still  remaining  on  the  right  side, 
two  caustic  darts  were  introduced  on  Dec.  14th. 
This  was  followed  by  fresh  and  abundant  suppura- 

Fig.  7. 


tion,  and  a  further  reduction  in  the  size  of  the 
tumour.  On  January  23rd,  1871,  she  was  dis- 
charged, greatly  benefited,  her  throat  measuring 
only  16  inches— i.  e,,  4$  inches  less  than  when  ad- 
mitted. As  she  lived  at  a  distance  from  London, 
the  portrait  (Fig.  8)  was  taken  before  she  left ;  but 

Fm.  8. 


on  visiting  the  hospital  three  months  later,  the  ap- 
pearance was  considerably  better  than  is  shown  in 
the  picture,  the  neck  being  reduced  a  further  inch 
in  circumference,  and  the  scars  being  much  smaller. 
Fibro-nodular  bronchocele  is  a  subdivision  of 
fibrous  goitre,  in  which  fibrous  tissue,  developed  in 
scattered  nodules,  varying  in  size  from  that  of  a 
pea  to  an  orange  but  generally  not  larger  than  a 
walnut,  has  undergone  further  change  of  a  cirrhotic 
nature.  These  nodules  are  always  of  the  densest 
consistence,  and  frequently  they  undergo  calcareous 


transformation.  Six  cases  have  come  under  my 
notice,  two  having  been  sent  to  me  by  medical 
practitioners  on  the  supposition  that  the  tumours 
were  scirrhous.  The  disease  is  probably  a  retro- 
grade metamorphosis  of  a  previous  pathological 
condition ;  and  although  it  seldom  undergoes  any 
improvement,  it  also  rarely  gives  rise  to  any  serious 
inconvenience.  This  is  the  more  fortunate  as  treat- 
ment has  seldom  any  beneficial  effect. 

Colloid  bronchocele. — Though  more  or  less 
colloid  change  is  exceedingly  common  in  the  thyroid 
body,  even  in  cases  where  the  gland  is  apparently 
of  normal  size  and  to  the  naked  eye  perfectly 
healthy,  colloid  goitre  is  comparatively  rare.  It 
is  remarkable  on  account  of  the  large  size  it  attains, 
and,  as  a  rule,  for  the  manner  in  which  it  effects 
coalescence  of  the  different  lobes,  so  as  to  form  one 
solid  tumour.  It  seldom  causes  pressure  on  the 
windpipe 'or  gullet,  and  is  only  inconvenient  on  ac- 
count of  its  very  large  dimensions.  This  form  of 
disease  is  known  to  depend  on  a  metamorphosis  of 
the  albuminoid  constituents  of  the  cells  into  the 
jelly-like  material  called  "colloid";  and  the  large 
quantity  of  albumen  contained  in  the  cells  of  the 
thyroid  body  accounts  for  the  relative  frequency  of 
colloid  degeneration  in  this  organ  as  compared  with 
other  parts  of  the  body.  I  have  no  doubt  that  in 
many  of  the  fibrous  and  fibro-cystic  cases  which  I 
have  treated  there  has  been  more  or  less  colloid 
change ;  but  I  have  only  noted  two  cases  as  be- 
longing strictly  to  that  variety.  The  first  of  these 
cases  was  treated  by  electrolysis.  This  was  in  the 
year  1868.  The  battery  employed  was  not  at  all 
equal  to  those  now  used,  and  the  result  was  almost 
negative.  The  second  case  *Vas  that  of  a  young 
child ;  and  in  this  case  a  seton  was  inserted,  but  it 
did  not  produce  any  reaction.  With  my  increased 
experience,  I  think  that  both  these  cases  might  have 
been  successfully  treated  by  irritating  setons  or- 
caustic  darts. 

No  case  of  vascular  bronchocele  having  pre- 
sented itself  in  the  211  cases  on  which  the  present 
paper  is  based,  this  variety  will  not  be  here  consid- 
ered. 

I  have  reserved  till  the  end  consideration  of  the 
advisability  of  surgical  interference  in  cases  of 
goitre.  Some  eminent  surgeons  are  of  opinion 
that  no  treatment  should  be  adopted  unless  there  be 
danger  to  life,  or  at  least  serious  disturbance  of 
function ;  and  even  in  such  cases  only  recommend 
palliative  measures,  such  as  the  simple  puncture  of 
cysts,  or  the  attempt,  often  unsuccessful,  of  trache- 
otomy. Billroth  says  that  operations  should  not 
be  performed  for  "cosmetic"  effect;  but  seeing 
that  so  many  operations  are  daily  performed  with  a 
view  of  removing  defects  of  personal  appearance 
far  less  objectionable  than  that  of  bronchocele, 
Billroth's  dogma  can  scarcely  meet  with  general 
acceptance,  especially  when  it  is  further  remem- 
bered that  at  any  time  the  disease  may  become 
dangerous  to  life. 

The  rule  which  I  have  adopted  is,  not  to  recom- 
mend patients  to  undergo  treatment  unless  there  is 
serious  embarrassment  of  function,  or  continuous 
increase  of  the  tumour ;  but  as  none  of  the  various 
methods  of  treatment  employed  by  me  have  hitherto 
been  attended  with  fatal  results  in  ray  practice, 
I  have  always  been  willing  to  carry  out  treatment 
when  the  patient  has  desired  it  on  account  of  dis- 
figurement 

If  I  have  not  referred  to  various  other  measures, 
such  as  ligature  of  the  thyroid  arteries,  division  of 
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the  sterno-cleido-mastoid  muscle,  and  removal  of 
the  entire  thyroid  gland,*  it  is  because  I  have  not 
yet  met  with  a  case  in  which  I  have  deemed  such 
measures  necessary. 

Weymouth-street,  W.,  April,  1872. 


NOTES 

ON  THE 

GENERAL  PRINCIPLES  OF  CUTANEOUS 
THERAPEUTICS. 

By  Tilbury  Fox,  M.D.,  F.R.C.P., 

Physician  to  the  Skin  Department  of  University  College  Hospital. 


The  progress  which  dermatologists  are  making 
towards  the  foundation  of  a  more  rational  and  at 
the  same  time  more  successful  system  of  cutaneous 
therapeutics  is  to  my  mind,  on  the  whole,  satis- 
factory. This  progress  is,  no  doubt,  in  great 
degree  a  result  of  pathological  revelation,  which 
has  led  to  a  decreasing  faith  on  the  part  of  practi- 
tioners in  arsenic  as  the  remedy  for  every  cutaneous 
trouble;  whilst  experimental  observation  shows 
that  the  general  principles  upon  which  skin  dis- 
eases should  be  based  are,  in  the  main,  indentical 
with  those  which  govern  the  management  of  all 
other  diseases.  No  doubt,  in  points  of  detail,  there 
is  much  that  is  special  in  the  treatment  of  diseases 
of  the  skin.  Yet  it  cannot  be  denied  that  there  is 
still  too  much  clinging  on  the  part  of  the  physician 
to  the  use  of  arsenic  as  the  panacea  for  all  skin 
affections,  and  that  this  ingrained  belief  in  the 
superlative  efficacy  of  the  drug  has  directly  led  to 
a  general  ignoring  of  the  value  of  other  remedies, 
and  thus  to  a  retardation  of  all  experimental  in- 
quiry into  their  relative  properties.  Notwithstand- 
ing this  drawback,  not  only  has  the  number  of 
incurable  skin  diseases  been  much  diminished  of 
late  years,  but  the  rapidity  of  cure  in  the  case  of 
individual  diseases  has  most  certainly  increased. 
Skin  diseases  are  daily  being  more  and  more  shorn 
of  that  intractableness  which  at  one  time  was  their 
chief  characteristic ;  and  I  do  not  hesitate  to  say 
that,  when  pathology  shall  have  made  more  pro- 
gress, and  the  principles  of  general  therapeutics 
have  been  adopted  in  regard  to  diseases  of  the  skin, 
they  will  become  amongst  the  most  manageable  of 
all  diseases. 

But  in  order  that  this  condition  pf  things  may  be 
reached  it  will  be  requisite  that  the  treatment  of 
diseases  of  the  skin  shall  be  regarded  as  much  from 
the  physician's  as  the  surgeon's  point  of  view. 
This  is  not  the  case  at  present.  To  my  mind  the 
connexion  between  functional  or  organic  distur- 
bance of  important  internal  organs — e.g.,  the 
stomach,  the  liver,  the  kidney — as  well  as  of  the 
nervous  system  and  the  sympathetic,  is  exceedingly 
close ;  but  it  is  practically  disregarded,  and  I  think 
in  this  direction  we  specially  need  to  push  inquiries. 

I  now  propose  to  give  a  general  sketch  of  the 
treatment  of  the  different  kinds  of  diseases  of  the 
skin,  and  the  reasons  which  should  induce  us  to 

-  This  operation  has  lately  been  performed  with  great  brilliancy 
and  success  by  Professor  Greene,  of  New  York,  and  those  who 
are  interested  in  the  subject  are  referred  to  his  very  complete  arti- 
cle in  the  "  American  Journal  of  Medical  Sciences  "  for  January, 
1S71. 


employ  various  remedies  in  particular  groups  or 
kinds  of  cutaneous  mischief,  and  in  relation  to 
particular  circumstances.  I  think  this  sketch  may 
be  not  a  little  useful.  Ordinarily,  in  dealing  with 
the  general  treatment  of  skin  diseases,  it  is  usual  to 
name  particular  remedies  in  detail,  and  to  state 
their  relative  virtues;  but  in  so  doing  observers 
lose  sight  of  the  principles  upon  which  they  are 
employed.  Now  for  practical  purposes,  as  regards 
therapeutics,  I  think  diseases  of  the  skin  may  be 
conveniently  grouped  under  three  heads: — 

1.  Those  which  are  purely  local. 

2.  Those  which,  though  mainly  local  in  their 
origin,  are  yet  influenced  or  modified  by  different 
conditions  of  the  general  nutrition,  or,  if  the  ex- 
pression be  preferred,  by  constitutional  conditions. 
These  diseases,  in  fact,  require  mainly  local  re- 
medies, but  demand  the  use  of  such  as  are  general 
as  auxiliaries  to  cure. 

3.  Those  which  arise  primarily  or  directly  from 
disturbance  of  the  general  nutrition  or  system. 
Here  general  are  the  most  important,  local  meas- 
ures being  employed  as  secondary  aids  to  cure. 

Now  in  the  first  category  may  be  placed  warts, 
the  simpler  erythemata,  and  inflammations  excited 
by  cold,  irritants  of  all  kinds — e.g.,  erythema, 
simple  eczema,  herpes,  cancer,  keloid,  fibroma, 
naevus,  atrophia  cutis,  scleroderma,  ichthyosis,  and 
certain  parasitic  diseases. 

In  the, second  category  may  be  placed  the  simpler 
forms  of  inflammation  in  badly  nourished  or  debili- 
tated subjects :  eczema  in  its  severer  forms,  lichen, 
impetigo,  ecthyma  in  some  of  its  forms,  pemphigus, 
acne,  psoriasis  probably. 

Under  the  third  head  fall  the  eruptions  of  the 
acute  specific  diseases :  urticaria  ab  ingestis ;  medi- 
cinal rashes;  all  diathetic  diseases — e.g.,  strumous 
disease,  syphilis,  leprosy ;  cachexias  of  special  kinds 
— e.g.,  lead  poisoning,  malarial  poisoning,  &c. ; 
chromatogenous  (pigmentary)  diseases;  neurotic 
diseases — e.g.,  prurigo ;  and  diseases  connected 
specially  with  disorder  of  the  sympathetic  nervous 
system. 

Before  entering  into  further  detail,  it  will  be  as 
well  to  remark  here,  that  in  order  that  treatment 
should  be  properly  conducted  in  any  case  of  disease 
of  the  skin,  the  natural  history  and  course  of  the 
disease  presented  for  medication  should  be  known 
and  regarded.  The  object  of  the  physician  should 
be  to  cut  short  the  natural  course  of  the  disease  by 
all  means  if  he  can  without  ill  effect,  but,  if  not, 
to  aid  in  conducting  it  through  its  natural  course, 
if  that  be  towards  resolution.  If  the  disease  be  a 
simple  erythema  induced  by  cold  or  the  like,  non 
interference,  rest,  or  protection  of  the  part,  may 
be  all  that  is  required.  What  not  to  do  is  quite 
as  important  as  what  to  do  in -diseases  of  the  skin, 
and  both  are  best  learnt  in  their  individual  appro- 
priateness to  particular  cases  by  a  knowledge  of  the 
natural  history  of  cutaneous  diseases — a  point 
mostly  neglected.  The  means  adapted  to  directly 
check  the  progress  of  disease  are  chiefly  local. 
The  diseases  whose  course  we  may  cut  short  by 
these  direct  local  means  are  particularly — (1)  local 
diseases  induced  by  causes  acting  from  without 
upon  the  skin— e.g.,  simple  eczema  and  traumatic 
erythemata;  (2)  certain  maladies  in  which  it  is 
only  necessary  that  the  destruction  of  new  tissue 
may  be  accomplished — e.g.,  warts,  lupus,  neevi, 
cancer,  rodent  ulcer;  or  (8)  disease  the  cause  of 
which  is  local  and  can  be  rendered  inoperative  by 
local  means,  as  in  parasitic  diseases. 
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In  the  majority  of  cases  of  diseases  of  the  skin, 
the  cause  is  acting  from  within  outwards,  and  we 
have  less  chance  of  rendering  that  cause  inactive 
by  the  direct  use  of  appropriate  medicaments.  It 
is  only  by  altering  the  whole  character  of  the  nutri- 
tion that  we  can  effect  a  cure.  In  some  cases,  as 
in  urticaria  ab  ingestis,  a  sharply-acting  emetic 
relieves  the  patient  of  his  trouble  at  once — i.e., 
cuts  short  his  disease;  whilst  local  measures  are 
adopted  not  with  the  view  of  cutting  short,  but 
rather  (a)  in  the  first  place  of  moderating  changes 
in  the  skin — e.g.,  hyperemia,  pus-formation,  squa- 
mation,  and  the  like;  then  (o)  protecting  the 
diseased  part ;  and  (c)  subsequently  of  rousing  the 
circulation   and   absorbents  to  a  healthy  action. 

It  will  therefore  be  readily  understood  that  a 
knowledge  of  the  natural  histories  of  skin  diseases 
is  most  necessary  to  a  correct  handling  of  drugs, 
both  internal  and  external,  as  against  these  diseases. 
My  own  belief  is,  that  the  early  stimulation  of 
most  skin  diseases  does  an  infinity  of  harm,  and  I 
think  this  erroneous  use  of  remedies  arises  from 
the  want  of  a  correct  knowledge  of  the  natural 
course  of  skin  eruptions.  We  know  in  the  case  of 
pneumonia  or  pericarditis  the  course  the  disease 
should  run  towards  resolution  and  cure,  and  the 
physician  is  able  to  give  his  medicines  not  only 
with  a  firm  faith  in  their  doing  no  harm,  but  with 
every  prospect  of  their  aiding  nature.  We  do  not 
act  with  the  same  certainly  in  cutaneous  medicine, 
but  dermatologists  neglect  to  make  themselves 
acquainted  with  the  natural  causes  of  the  diseases 
they  treat. 

I  will  now  proceed  to  some  more  particular  re- 
marks touching  the  three  groups  into  which  1  have 
divided  diseases  of  the  skin. 

Class  I. 

In  the  first  place  as  regards  diseases  that  may  be 
considered  local.  Here  we  have  (1)  local  inflam- 
mation excited  by  irritants  in  persons  of  good 
health.  All  we  need  do  is  to  recognise  the  fact 
that  the  skin  will  soon  recover  from  the  effect  of 
the  irritant,  if  we  do  not  increase  the  irritation  al- 
ready set  up,  and  protect  the  part  a  while.  We 
frequently  do  too  much  in  these  cases  of  erythe- 
mata.  We  use  our  astringents  too  freely  and  too 
early,  forgetting  that  the  ordinary  stimulant  action 
externally  of  the  air,  heat,  cold,  friction,  and  the 
like,  upon  the  hypersensitive,  because  hypertemic, 
surface  is  vastly  increased.  The  exclusion  of  the 
air  by  powders,  and  the  protection  of  the  part  by  a 
layer  of  cotton-wool,  if  very  simple  and  apparently 
a  do-nothing  affair,  is  in  reality  the  best  treatment ; 
whilst  it  is  beneficial  in  direct  proportion  to  its 
speedy  and  complete .  adoption.  The  active  hyper- 
emia having  subsided,  the  vessels  may  have  lost 
tone,  and  it  is  then  alone  that  astringents  and 
stimulants  are  advisable.  This  is  a  principle  of 
treatment  of  no  little  importance.  Its  reasonable- 
ness is  obvious  and  experimentally  vindicated  in 
practice.  (2)  Local  degenerative  changes — e.g., 
cancer;  hypertrophous  growths,  as  keloid.  The 
object  we  have  in  view  is  to  destroy  by  caustics, 
or  to  remove  by  the  knife  or  the  ligature ;  of  course, 
the  removal  should  be  complete,  free,  and  speedy. 
It  is  scarcely  necessary  to  dilate  on  these  points, 
which  emphatically  apply  to  rodent  ulcer  and  its 
congener  epithelioma.  An  exception  is  found  in 
the  case  of  keloid,  which  seems  almost  certain  to 
return  in  the  cicatrix.     Pendulous  tumours  call  for 


the  ligature,  as  in  mollusc  urn.  Whether  the  knife 
or  caustic  should  be  used,  or  both  conjointly,  must 
be,  of  course,  decided  by  the  circumstances  of  par- 
ticular instances ;  but  this  depends  mainly  upon  the 
extent  of  disease.  If,  as  in  rodent  ulcer  and  navi, 
the  growth  be  small,  caustic  will  of  course  suffice, 
but  it  should  be  freely  used,  and  so  as  to  attack 
some  slight  portion  of  the  healthy  tissue  to  make 
sure  that  all  the  morbid  tissue  is  destroyed.  If  the 
growth  be  extensive,  the  knife  should  remove  it 
freely,  but  by  all  means  should  a  layer  of  caustic 
be  subsequently  used  to  secure  the  death  of  any 
stray  particles  or  masses  of.  the  foreign  growth. 
But  even  in  the  cases  of  persons  in  good  health,  of 
whom  we  are  speaking,  I  hold  that  if  the  growth, 
and  especially  the  edges,  be  very  hypersemic,  it  is 
better  to  attempt  by  simple  astringents  and  exclu- 
sion of  air  to  allay  the  hyperemia  before  attempt- 
ing to  destroy  the  local  disease ;  because  I  hold  that 
diseases  have  a  tendency  to  return — aud  likewise 
oftentimes  to  spread  in  cases  where  removal  unfor- 
tunately happens  to  be  incomplete— in  direct  pro- 
portion to  the  degree  of  hypersemia  of  the  boundary 
line  between  -  the  healthy  and  diseased  tissues. 
There  is  still  a  third  class  of  local  diseases  that 
call  for  local  treatment  mainly — viz.,  parasitic 
diseases.  The  mode  of  using  parasiticides  in  cases 
of  animal  parasitic  disease  is  simple.  It  is  easy  to 
do  too  much  even  here,  and  to  apply  the  remedies 
to  the  wrong  place.  Sulphur  in  scabies  is  fre- 
quently used  too  freely,  and  for  too  long  a  time,  so 
that  long  after  all  acari  are  killed  the  parasiticide 
is  applied  to  increase  the  accompanying  follicular 
irritation,  and  to  set  up  urticaria,  eczema,  and  the 
like.  The  effect  of  remedies  should  be  carefully 
watched  after  a  few  applications.  Three  days1  use 
of  weak  sulphur  ointment,  or  a  single  sulphur-bath, 
if  followed  by  cessation  of  itching,  has  probably  in 
most  cases  practically  cured  the  disease,  which  only 
needs  the  application  of  the  parasiticide  to  a  spot 
here  and  there,  where  ova  hatch  out,  to  rid  the  pa- 
tient of  his  malady.  In  phtheiriasis  the  lice  and 
their  ova  are  in  the  clothes,  which  require  to  be 
baked ;  not  in  the  body,  which  only  needs  a  good 
washing  or  two,  and  not  parasiticide  treatment, 
which  only  keeps  the  lice  from  attacking  it,  and 
does  not  destroy  them.  With  regard  to  vegetable 
parasitic  disease,  something  special  must  be  said, 
and  the  difficulties  of  treatment  are  great  often- 
times. There  are  innumerable  parasiticides  for  the 
destruction  of  vegetable  fungi.  We  are  scarcely 
now  concerned  with  these  individually,  but  rather 
the  mode  and  reasons  of  their  use.  Wherever  hair 
is  present  in  any  amount,  as  in  the  hairy  scalp,  the 
fungus  finds  its  way  deeply  into  the  follicle,  and  a 
difficulty  is  experienced  in  bringing  parasiticides 
into  contact  with  its  elements ;  but  on  the  non-hairy 
parts  of  the  skin  there  is  little  trouble  in  the  matter. 
It  will  be  apparent,  therefore,  that  in  the  hairy 
parts  early  treatment  by  local  measures  is  of  the 
first  importance :  the  difficulty  is  one  of  access  to 
the  fungus  deeply  imbedded  in  the  follicles.  If 
water  solutions  are  prescribed,  it  is  always  best  to 
have  the  greasy  matter  of  the  skin  removed  with 
soap  and  water  before  applying  these  lotions,  be- 
cause many  skins,  being  very  greasy,  repel  the 
watery  lotions  more  or  less  effectually.  If  un- 
guents are  used,  they  should  not  be  merely  smeared 
on,  but  well  rubbed  in  so  that  they  may  reach  the 
parasites.  When  it  is  thought  desirable  to  blister, 
it  should  be  remembered  that  the  effect  may  not  be 
felt  at  the  deepest  part  of  the  hair  follicle  in  hairy 
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parts,  where  the  most  active  fungous  growth  may 
exist  Rapid  and  extensive  serous  effusion  may 
take  place  in  the  more  superficial  layers,  and  shut 
off  all  access,  as  it  were,  from  the  deepest  part  of 
the  follicles.  I  am  by  no  means  in  favor  of  blister- 
ing in  chronic  cases,  though  I  think  it  of  great  ser- 
vice where  the  disease  is  pretty  recent — that  is, 
where  the  fungus  has  not  invaded  the  parts  very 
deeply  and  extensively,  and  the  depth  of  tissue 
blistered  will  include  the  area  invaded  by  the 
fungus.  In  old  cases  I  prefer  the  continuous  con- 
tact of  the  parasiticide  in  a  form  that  does  not  vesi- 
cate. There  is  one  more  point  to  mention.  It  is 
the  desirability  of  getting  away  bodily  all  diseased 
hairs,  which  are  loaded  with  fungus  elements. 
This  is  done  by  keeping  the  hair  cut  close,  by  shav- 
ing, and  by  epilation,  or  extraction  of  the  hairs 
with  forceps.  As  a  general  rule  the  first  procedure 
is  adopted ;  the  second  makes  the  head  sore  and  too 
sensitive  to  remedies.  The  latter  takes  a  great  deal 
of  time  to  carry  out,  and  generally  the  hail's,  as  in 
the  common  ringworm  of  the  head,  are  so  brittle 
that  they  break  away  and  the  follicular  portion  is 
left  behind  in  the  follicle.  Keeping  the  hair  cut 
very  close  is  the  most  available  thing  for  general 
adoption.  When,  it  may  be  asked,  do  we  cease  to 
apply  our  parasiticides  ?  or  rather,  how  do  we  know 
that  all  the  fungus  has  been  destroyed  ?  By  micro- 
scopic examination,  is  the  answer,  as  we  shall 
see  in  treating  specially  of  parasitic  diseases.  I 
will  only  say  here  that  where  the  root-sheaths  are 
re-forming  properly,  and  there  are  no  fungus  ele- 
ments to  be  detected,  we  may  conclude  the  reme- 
dies have  had  due  effect. 

Class  II. 

So  much  for  the  general  principles  of  treatment 
in  purely  local  diseases.  I  now  come  to  speak  of 
what  I  have  termed  the  mixed  class  of  cutaneous 
affections,  the  components  of  which  are  very 
numerous — i.e.,  those  which  are  essentially  local, 
but  are  influenced  by  the  state  of  the  system  at 
large.  These  demand,  for  their  relief,  a  judicious 
combination  of  general  and  local  treatment.  In 
many  instances,  a  disease  excited  by  a  local  cause — 
i.  e.,  intertrigo,  eczema  simplex— occurs  in  a  badly 
nourished  subject;  and  the  mal-nutrition  of,  or 
mal-elimination  in,  the  patient  prevents  the  pro- 
gress towards  cure,  which  should,  if  regard  be  had 
to  the  local  mischief  itself,  speedily  happen.  There 
are  one  or  two  special  points  in  the  therapeutics  of 
these  cases.  I  may  say  generally  that  in  these  dis- 
eases the  proper  treatment  is  that  which  we  adopt 
for  pyrexia!  diseases  in  other  parts  of  the  body  in 
the  early  stages,  and  is  subsequently  such  as  is  of  a 
tonic  nature,  and  finally  that  which  is  calculated  to 
remove  chronic  inflammatory  thickening  or  the 
like.  But  there  is  something  more  than  this  to  be 
considered.  It  is  not  enough  to  adopt  a  treatment 
recognised  as  suited  to  a  particular  disease.  There 
are  a  number  of  influences  that  modify  disease  in 
different  subjects,  and  that  require  to  be  carefully 
attended  to.  These  influences  are  of  very  common 
operation,  and  arise  out  of  the  peculiarities  of  the 
patient.  The  dermatologist  must  determine  not 
only  what  is  best  for  individual  cases,  and  how  far 
the  specific  or  formulated  treatment  for  particular 
diseases  should  be  added  to,  or  modified,  to  suit 
these  diseases  in  particular  individuals.  In  fact, 
the  treatment  of  the  cases  of  skin  diseases  now 
under  notice  should  be  a  combination  of  the  reme- 


dies suited  specially  to  the  particular  disease  pre- 
sent, with  those  suited  to  the  concomitants  of  the 
individual  case.  The  following  are  the  modifying 
influences  to  which  attention  should  be  given. 

Firstly.  It  is  important  to  recognise  the  great 
influence  which  scratching  possesses  in  exaggera- 
ting certain  diseases.  Nothing  is  of  more  conse- 
quence than  the  use  of  special  remedies  calculated 
successfully  to  allay  the  irritation  which  forces  the 
patient  to  scratch,  and  to  protect  and  to  soothe  the 
parts  when  scratched. 

Secondly.  The  influence  of  general  debility  is  at 
work  not  only  to  retard  recovery  in,  but  to  favor 
the  development  of  many  diseases  to  a  more  severe 
degree  than  would  otherwise  be  the  case.  It  is  not 
a  question  of  debility  producing  this  or  that  malady, 
but  modifying  the  same.  The  debility  may  ex- 
press itself  mainly  in  the  form  of  anaemia,  want  of 
nerve  power,  &c. ;  and  special  and  appropriate 
remedies  given  with  a  view  to  meet  these  several 
slates  will  lead  to  an  improvement  in  the  general 
health,  and  thus  indirectly  favor  the  cure  of  any 
diseased  condition  about  the  skin  for  it  does  not 
need  any  proof  from  me  that  the  nearer  a  man 
approaches  in  his  condition  the  standard  of  health, 
the  sooner  and  more  certainly  will  he  throw  off 
any  disease  about  him,  be  it  in  his  outer,  or  inner 
surface  or  parts.  But  in  practice  we  must  forget 
that  the  specific  should  be  linked  with  general 
treatment.  And  the  relief  of  the  debility  of  persons 
afflicted  with  diseases  of  the  skin  is  to  be  accom- 
plished not  only  by  the  use  of  medicines,  but  by 
mental  and  bodily  rest,  change  of  air  and  scene, 
and  the  like.  These  matters  are  by  no  means 
sufficiently  considered. 

Thirdly.  Every  attention  must  be  paid  to  dys- 
pepsia as  effecting  the  origin  and  course  of  skin 
diseases.  It  gives  rise,  of  course,  indirectly  to 
debility,  to  torpid  action  of  the  liver,  to  the  genera- 
tion of  acridities  that  float  about  in  the  blood,  and 
circulate  freely  through  the  skin  to  disorder  it ; 
and,  lastly,  it  increases  cutaneous  hyperemia  by 
reflex  action.  Dyspepsia  must  therefore  be  re- 
garded as  a  powerful  intensifier  of  all  hypersemic 
skin  diseases. 

Fourthly.  The  circulation  of  retained  excreta  is 
always  a  cause  of  intensification  of  hypersemic 
conditions.  The  blood  charged  by  excreta  in  pass- 
ing through  an  eczema  or  a  psoriasis,  will  irritate 
it,  if  I  may  so  say,  and  thus  necessarily  tend  to 
give  it  an  inflammatory  character,  whilst  the  pro- 
gress towards  cure  will  be  retarded.  I  believe  this 
to  be  one  of  the  most  important  of  all  points  to  be 
attended  to  in  treating  diseases  of  the  skin,  and 
the  principle  is  of  almost  universal  application.  It 
is  a  matter  of  common  sense  (but  matters  of  com- 
mon sense  are  apt  to  be  very  much  neglected)  that 
a  poisoned  blood-current — poisoned,  i.  e.  "char- 
ged" with  bile  or  nitrogenous  matter  which  we 
know  must  disorder  the  tissue  nutrition  and  vascu- 
lar tension — will  not  permit  the  cure  to  be  accom- 
plished so  easily  as  if  the  blood  were  uncharged 
with  the  same  elements;  and  the  removal  of  the 
latter  will  help  the  cure  of  disease,  and  that  often- 
times in  a  marvellous  manner.  Now,  whence  the 
excreta  to  charge  the  blood  ?  From  (a)  defective 
assimilation,  as  in  dyspeptics,  torpid  liver  action, 
and  from  excessive  waste;  or  (6)  from  defective 
excretion  by  the  skin,  the  kidneys,  and  the  liver. 
The  skin  has  to  get  rid  of  a  certain  amount  of 
effete  products ;  and  if  the  skin  acts  sluggishly  or 
scarcely  at  all,  this  may  impurity  to  some  degree 
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the  blood-current.  So,  again,  deficient  kidney 
action  tells  its  own  tale.  The  non-excretion  of  bile 
products  in  the  usual  way,  and  their  passage  into 
the  blood-current  to  circulate  within  it,  is  another 
cause  of  skin  mischief,  as  in  some  cases  of  erythema, 
urticaria,  and  probably  purpura.  The  severest  cases 
of  general  eczema  I  ever  saw  was  excited  by  the 
circulation  of  bile  through  the  skin  in  connexion 
with  a  most  marked  attack  of  jaundice.  Of  course 
in  such  a  case  the  influence  of  the  retention  of  the 
non-eliminated  products  is  readily  appreciated,  but 
in  other  cases  readily  overlooked.  There  are  minor 
degrees  of  blood-impuriflcation  by  bile,  urea,  and 
the  like.  It  seems  to  me  that  the  treatment  of 
diseases  of  the  skin  is  essentially  the  physician's 
work  and  not  the  surgeon's  for  the  very  reason  of 
the  connexion  between  skin  maladies  and  functional 
and  structural  changes  in  internal  organs. 

Fifthly.  Deficient  renal  action,  particularly  in 
reference  to  the  quantity  of  fluid  discharged,  is 
another  matter  of  prime  moment  in  regard  to  skin 
diseases.  I  am  convinced  that  we  do  not,  when 
the  skin  is  disordered  sufficiently  make  use  of  the 
kidneys  to  relieve  the  skin  of  its  work.  There  are 
three  conditions  in  connexion  with  diseases  of  the 
skin  in  which  the  kidneys  should  be  freely  stimu- 
lated to. active  excretion  of  fluid:  (1)  Where,  in 
consequence  of  organic  disease  of  the  heart  or 
other  cause,  and  in  connexion  with  a  sluggish  circu- 
lation, there  is  a  distinct  tendency  to  fluid  accumu- 
lation in  the  tissues.  (2)  In  all  cases  of  hypersemic 
skin  disease,  and  in  the  early  stages  of  inflammatory 
diseases,  where  the  blood  tends  to  accumulate  in 
the  skin  in  connexion  with  pyrexia.  And  (8) 
in  diseases  of  the  legs,  where  there  is  the  slightest 
tendency  to  local  or  general  oedema.  In  inflam- 
matory diseases  of  the  leg  diuretics  greatly  counter- 
act the  injurious  effects  of  mere  gravitation,  and 
they  tend  to  relieve  the  engorged  tissues.  Diuretics 
are  useful  under  all  these  circumstances,  and  em- 
phatically so  where  the  quantity. of  urine  is  already 
deficient.  But  I  hold  that  in  diseases  of  the  skin 
generally  a  deficiency  of  urine  calls  for  free  stimu- 
lation of  the  kidneys  to  relieve  the  disordered  skin 
of  its  work  as  much  as  possible.  Of  course  where 
there  is  free  circulation  with  the  blood  of  retained 
excreta  the  necessity  for  free  kidney  action  is  in- 
creased tenfold.  The  liberal  administration  of 
diuretics  in  a  case  of  eczema  of  the  legs  in  a  gouty 
subject  will  often  act  like  magic  when  all  other 
remedies  fail. 

Sixthly.  Gout  and  rheumatism  have  their  special 
influence  upon  skin  diseases.  I  might  have  refer- 
red to  these  modifying  influences  under  the  last 
head,  for  it  is  the  excess  of  uric  acid  in  the  one  and 
the  presence  of  lactic  or  an  allied  acid  in  the  other 
case,  and  the  circulation  of  blood  charged  with 
these  products  through  the  skin,  that  cause  special 
mischief  in  skin  diseases,  and  give  an  inflamma- 
tory or  irritable  aspect  to  them.  The  older 
practitioners,  in  attributing  to  gout  and  rheumatism 
the  causation  of  disease  which  we  now  deem  inde- 
pendent of  them,  were  even  nearer  the  truth  than 
are  some  modern  observers  who  hold  excessive 
belief  in  the  local  origin  of  disease.  If  gout  does 
not  produce,  it  often  modifies  skin  mischief,  as 
above  stated;  and,  after  all,  our  forefathers  were 
only  at  fault  in  regard  to  the  use  of  terms.  It  is 
not  an  uncommon  thing  to  have  this  or  that  eczema 
or  psoriasis  or  lichen  called  gouty  eczema,  gouty 
psoriasis,  gouty  lichen.  Practitioners  have  found 
that  by  treating  patients  effected  by  these  forms  of 


disease  for  gout  or  rheumatism,  as  the  case  may  be, 
the  maladies  have  often  speedily  vanished  when 
other  measures  have  failed.  They  have  imagined 
that  the  gouty  blood  has  caused  the  disease.  It 
would  be  more  correct  to  say  it  modified,  it  irritated, 
the  disease,  and  so  prevented  the  cure  from  taking 
place.  With  this  explanation  there  can  be  no 
difficulty  in  seeing  that  gouty  and  rheumatic  dis- 
positions exaggerate  hypenemic  conditions  in  skin 
diseases,  and  give  an  inflammatory  aspect  to  them 
very  frequently.  The  removal  of  gouty  influences 
must  aid  the  cure  of  skin  diseases. 

Seventhly.  The  tuberculous  and  the  strumous 
diatheses  also,  it  must  be  remembered,  considerably 
modify  certain  skin  diseases.  The  tendency  in  the 
phthisical  and  phthisically  inclined  and  in  the  stru- 
mous is  to  a  particular  perversion  of  cell-growth  in 
certain  of  the  tissues,  and  notably  the  fibro-cellnlar : 
I  refer  to  the  tendency  to  the  production  of  pus. 
Now  it  will  be  readily  understood  that  this  must 
have  much  influence  upon  local  tissue-change  in 
skin  disease.  Given  the  occurrence  of  a  local 
inflammation  in  a  non-strumous  and  a  strumous 
subject,  there  will  be  difference  in  the  two  instances 
accounted  for  by  the  operation  of  the  pus-producing 
tendency  in  the  one  and  not  in  the  other.  It  must 
be  so.  The  tendency  to  the  morbid  cell  growth, 
which  may  not  have  shown  itself  in  action  before, 
will  be  likely  to  do  so  when  nutrition  is  disturbed 
by  local  inflammation,  disordered  innervation,  &c., 
as  the  case  may  be.  The  strumous  tendency  takes 
occasion  by  the  perversion  of  local  nutrition  to 
give  evidence  of  its  presence  and  to  complicate 
matters.  Of  this  fact  experience  assures  us.  Take 
the  case  of  an  eczema :  if  it  occurs  in  a  strumous 
subject,  it  is  accompanied  by  free  pus-production. 
Acne  in  a  non-strumous  and  acne  in  a  strumous 
subject  are  different.  In  the  latter  case,  the  fibro- 
cellular  textures  of  the  wall  and  about  the  gland 
are  implicated  and  inflamed,  often  presenting  the 
appearance  of  the  livid-red  and  indolent  tubercular 
swelling  of  a  strumous  tubercle,  whilst  the  acne  spots 
suppurate  freely  and  leave  behind  scars,  indicative 
of  the  tendency  to  ulceration,  which  is  another 
feature  of  the  strumous  habit  This  is  a  simple 
but  it  is  an  important  point  in  therapeutics,  and, 
because  simple,  often  disregarded  as  of  no  moment. 
In  psoriasis,  in  strumous  subjects,  the  tendency  to 
the  production  of  pus  is  seen,  and  in  this  statement 
I  am  confirmed  in  my  original  opinion  by  my 
friend  Dr.  R.  W.  Taylor  of  New  York,  an  excellent 
observer  and  worker.  Therefore  in  regard  to 
phthisical  and  strumous  subjects,  whilst  one  treats 
the  local  disease,  be  it  eczema,  erythema,  lupus, 
acne,  or  psoriasis,  it  is  of  great  use  to  neutralise,  by 
the  conjuntion  of  anti-strumous  remedies,  the  bias 
of  the  general  nutrition  towards  free  pus-production, 
which  will  of  course  express  itself  in  proportion  as 
the  diathesis  is  marked  and  the  local  derangement 
of  nutrition  severe. 

Eightly.  An  old  syphilitic  taint  is  to  be  carefully 
detected  and  dealt  with  in  reference  to  skin  dis- 
eases. This  should  be  recognised  as  a  distinct  and 
special  cause  of  chronicity  in  certain,  non-syphilitic 
eruptions.  The  tendency  of  fully-developed  syphi- 
lis in  the  human  subject  is  to  produce  a  new  growth 
in  the  fibrous  textures,  or  to  give  rise  to  a  modifica- 
tion of  the  normal  cell  elements  of  these  parts. 
The  altered  or  new  tissue  we  call  "granulation 
tissue. "  Now,  when  syphilis  modifies  ordinary 
skin  eruptions,  it  does  so  by  impressing  upon  them 
more  or  less  of  the  characteristic  tissue  cliange  it 
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ordinarily  produces,  and  in  doing  so  may  antagonise 
to  some  extent  diseased  processes  peculiar  to  the 
disease  which  it  modifies.  Eczema  may  illustrate 
what  I  mean.  The  characteristic  of  eczema  is  the 
occurrence  of  serous  catarrh  in  the  papillary  layer 
of  the  skin  as  the  primary  condition ;  but  if  eczema 
occur  in  a  syphilised  subject,  and  the  syphilis  be 
active,  then  the  tendency  of  the  syphilis  towards 
the  formation  of  the  granulation  tissue  may  show 
itself,  and  the  "  serous  effusion  "  may  in  part  give 
place  to  the  formation  of  new  tissue — i.  e.,  the  two 
processes  may  be  more  or  less  intermingled,  or 
rather,  1  should  say,  the  result  is  a  compromise. 
This  is  exactly  what  we  should  be  led  to  expect 
from  an  examination  of  the  naked-eye  characters 
of  eczema  in  a  syphilitic  subject.  There  is  less 
discharge  and  more  thickening  than  usual,  and  than 
we  should  be  led  to  anticipate.  So  in  psoriasis 
there  is  more  thickening,  less  scaliness,  and  less 
vascularity,  because  the  syphilitic  tissue  invades 
and  presses  upon  the  vessels  in  the  normal  tissue. 
Hence  the  effect  of  syphilis  on  ordinary  skin  dis- 
eases is  to  render  them  less  typical,  in  regard  to 
naked- eye  characters  and  to  their  course,  because 
the  additional  element  of  syphilis  retards  the  cure, 
whilst  there  is  the  superaddition  of  the  element  of 
"thickening"  or  "deposit"  (granulation  tissue). 
Whenever  I  meet  with  a  case  of  unaccountable 
chronicity  I  suspect  that  a  syphilitic  taint  is  in  the 
back  ground ;  and,  for  my  own  part,  I  believe  that 
syphilis  is  a  modifier  of  disease  in  local  inflamma- 
tions to  a  greater  extent  than  has  yet  been  expressed 
in  any  writings.  Syphilis  does  not  give  evidence 
of  its  presence,  as  regards  skin  affections,  until 
some  strain  is  put  upon  the  nutrition  of  the  tissues, 
and  then  an  explosion  takes  place.  A  strain  is  put 
upon  the  nutrition  of  the  skin  when  a  local  inflam- 
mation occurs,  its  normal  resistant  power  is  less- 
ened, and  thereby  syphilis,  taking  occasion  by  the 
weakness,  shows  itself  in  action  as  a  modifier  of 
the  inflammatory  process  as  described.  A  very 
familiar  illustration  of  the  fact  that  syphilitic  com- 
plications or  special  development  of  latent  syphilis 
in  the  system  show  themselves  under  such  circum- 
stances, is  afforded  by  the  outbreak  of  tubercular 
syphilis  around  a  wound — about  the  shin,  for  ex- 
ample. What  would  be  a  simple  wound  in  a 
healthy  subject  takes  on  unhealthy  ulceration  or 
syphilitic  pustules,  or  tubercles  develop  about  the 
seat  of  injury  in  subjects  in  whom  syphilis  is 
latent,  but  which  had  given  no  sign  of  its  exist- 
ence to  the  physician  before.  In  like  manner  skin 
affections  seem  to  excite  latent  syphilis  at  times 
into  activity,  and  are  thereby  modified  by  it  in  the 
way  I  have  indicated.  I  know  of  no  more  im- 
portant point  than  this  in  cutaneous  therapeutics. 
If  we  treat  the  syphilic  taint  we  shall  much  more 
speedily  and  certainly  cure  the  disease  which  is 
present. 

"Chronic  inflammatory  thickening"  is  a  matter 
upon  which  a  few  words  must  be  said.  In  some 
cases  this  condition  is  found  to  be  developed  out  of 
proportion  to  the  degree  of  antecedent  hyperemia 
both  as  regards  its  severity  and  its  duration.  My 
own  belief  is  that  in  such  cases  it  is  to  be  explained 
by  the  existence  of  the  strumous  diathesis  in  the  in- 
dividual concerned,  which  often  at  once  accounts 
for  the  infiltration  of  the  fibro-cellular  tissue  with  a 
low  type  of  lymph,  or  the  formation  in  it  of  a  new 
tissue  of  a  less  perfect  kind.  At  other  times  an  old 
syphilitic  taint  may  best  explain  the  occurrence  of 
thickening.    At  all  events  a  mercurial  course  some- 


times does  wonders,  as  we  all  know.  Of  course 
long-continued  hyperemia  in  a  person  free  from 
the  two  diathetic  tendencies  named  will  lead  to 
"chronic  inflammatory  thickening."  I  am  now 
particularly  referring  to  cases  in  which  thickening 
and  induration  either  rapidly  show  themselves,  or 
in  such  a  manner  as  to  strike  us  that  it  is  due  to 
some  special  tendency  of  the  textures  to  hyper- 
trophy rather  than  to  the  hyperemia  itself,  which 
perhaps  has  been  but  slightly  marked. 

Ninthly.  There  is  a  class  of  phenomena  con- 
nected with  reflex  action  which  it  is  of  some  mo- 
ment to  pay  attention  to  in  treating  skin  diseases. 
He  who  would  deal  with  the  matter  scientifically 
must  never  concentrate  his  attention  solely  upon 
the  mere  local  changes  in  these  diseases,  but  must 
especially  be  on  the  alert  to  discover,  in  disturb- 
ance of  the  nervous  system,  the  frequent  reason  of 
the  intensification  of  hyperemic  conditions  in  the 
skin.  I  have  seen  not  infrequently  a  redness  of 
the  skin  produced  by  mental  excitement  or  sudden 
fright  in  "nervous  subjects";  and  there  can  be 
very  few  who  have  not  known  an  eczema  rubrum 
made  immediately  very  much  worse  by  the  same 
influence.  Depression  and  mental  excitement  play 
great  parts  in  aggravating  hyperemic  conditions  of 
the  skin.  That  uterine  mischief  occasionally  in- 
tensifies acne  rosacea,  that  dyspepsia  frequently 
makes  acne  much  worse,  and  the  like,  are  facts 
belonging  to  the  same  category. 

Tenthly.  The  hygienic  surroundings  of  patients 
must  always  be  carefully  taken  into  account  in  the 
treatment  of  diseases  of  the  skin,  in  reference  es- 
pecially to  the  class  of  cases  particularly  under 
consideration  now.  It  is  in  tins  respect  that  the 
treatment  of  hospital  and  private  patients  of  the 
better  class  differs  so  much.  The  confined  living- 
rooms,  the  breathing  of  impure  air,  the  defective 
diet,  and  the  neglect  of  cleanliness,  are  influences 
that  aggravate  skin  diseases  in  the  poor  as  com- 
pared with  the  rich.  It  is  cleanliness  and  feeding 
up,  with  fresh  air,  that  the  poor  want,  in  many 
cases  of  disease  which  would  be  relieved  by  purga- 
tives and  alkalies  and  nervine  tonics  amongst  the 
better  classes. 

Now  the  several  modifying  influences  referred  to 
under  the  foregoing  heads  may  be  present  in  differ- 
ent combinations,  and  it  is  the  full  recognition  of 
this  fact  that  leads  to  success  in  the  treatment  of 
skin  diseases. 


ON  THK 

RHYTHM  OF  THE  PRESYSTOLIC  MURMUR. 
By   George  W.   Balfoub,   M.D., 

Physician  to  the  Royal  Infirmary,  Edinburgh. 


I  have  read  with  great  interest  Dr.  Barclay's  re- 
cent communication  in  The  Lancet  on  the  subject 
of  the  rhythm  of  the  so-called  presystolic  murmur, 
and  have  to  thank  him  for  his  kindly  criticism  of 
my  published  cases,  which  I  hope  to  turn  to  ac- 
count on  a  future  occasion ;  though,  indeed,  part 
of  that  criticism  was  founded  on  a  misprint,  while 
also  I  could  scarcely  expect  my  views  to  be  under- 
stood by  any  one  holding  opinions  such  as  those 
Dr.  Barclay  has  just  promulgated. 
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Apart  from  the  name,  which  we  all  acknowledge 
to  be  a  misnomer,  and  only  use  for  convenience 
sake,  I  believe  I  am  right  in  stating  that  Dr. 
Barclay's  objections  to  the  presently  most  gene- 
rally accepted  rhythm  of  the  presystolic  murmur — 
expressed  in  the  synonym  auriculo-systolic — are 
based  upon  the  following  reasons: — First,  that 
from  the  absence  of  valves  at  the  entrance  of  the 
pulmonary  veins  into  the  auricle  (I  speak  of  course 
mainly  of  the  left  heart,  but  my  remarks  are  ob- 
viously applicable  to  both  hearts),  and  from  the 
comparative  feeble  muscularity  of  the  auricle  it- 
self, it  is  incapable  of  acting  with  such  force  as  to 
produce  so  loud  and  rough  a  murmur  as  the  pre- 
systolic always  is ;  and,  second,  that  in  regarding 
this  murmur  as  auriculo-systolic  in  rhythm  because 
it  has  been  found  to  run  up  to  the,  apex  beat,  to  be 
synchronous  with  the  carotid  pulse,  and  to  precede 
the  first  sound  when  that  is  present,  due  account 
has  not  been  taken  of  the  circumstance  that  follow- 
ing the  close  of  the  auricular  systole  there  is  a 
period  of  ventricular  action,  consisting  mainly  of 
tension,  but  partly  also  of  active  contraction,  pre- 
ceding the  apex  beat,  the  latter  phenomenon  being 
more  truly  the  conclusion  rather  than  the  com- 
mencement of  the  ventricular  systole,  and  that  it  is 
to  this  early  and  hitherto,  he  believes,  unnoticed 
period  of  the  ventricular  systole,  and  not  to  that 
of  the  auricular  systole,  that  the  rhythm  of  the 
murmur  termed  presystolic  actually  belongs.  I  be- 
lieve this  to  be  a  truthful  statement  of  Dr.  Barclay's 
views,  but  if  1  am  wrong  I  trust  to  him  to  correct 
me,  and  in  my  subsequent  statements  I  shall  not 
criticise  his  paper  as  a  whole,  but  shall  merely 
point  out  certain  facts  in  regard  to  the  physiology 
of  the  circulation  which  not  only  invalidate  these 
views,  but  which  also  seem  to  reuder  the  older  and 
more  generally  received  idea  of  the  auriculo-sys- 
tolic rhythm  of  this  murmur  more  probably  the 
correct  one. 

In  the  pulmonary  circulation,  which  takes  place, 
as  it  were,  within  a  closed  sac,  the  contained  fluid 
acts  precisely  as  the  water  in  a  Bramah  press,  pro- 
ducing an  equal  pressure  in  every  direction.  The 
result  of  this  is  that  so  long  as  the  pulmonary 
semilunar  valves  remain  sound  the  left  auricle  is 
able  to  exert  its  whole  force  in  producing  onward 
propulsion ;-  even  in  the  most  unfavorable  case  pos- 
sible of  auricular  regurgitation  none  of  this  propul- 
sive power  is  lost  so  long  as  the  point  d'appui  of 
the  pulmonary  valves  remains  intact.  The  absence 
of  valves,  therefore,  at  the  auricular  inlets  of  the 
pulmonary  veins  in  no  way  invalidates  the  assump- 
tion of  any  possible  increase  of  the  auricular  force 
so  long  as  the  pulmonary  valves  remain  sound,  and 
how  extremely  rarely  these  are  found  incompetent 
scarcely  any  pathologist  is  in  a  position  to  state ;  I 
myself  have  never  seen  such  a  case.  This  fact 
therefore  completely  invalidates  Dr.  Barclay's  first 
assumption.  But  I  go  further,  and,  while  con- 
fessing that  regurgitation  through  these  venous  in- 
lets is,  under  certain  circumstances,  a  possible  oc- 
curence, affording,  like  mitral  regurgitation  in 
aortic  disease  and  tricuspid  regurgitation  in  certain 
other  conditions,  a  temporary  relief  which  post- 
pones the  final  result,  I  deny  that  the  absence  of 
valves  necessitates  this  form  of  regurgitation  in  the 
normal  condition.  Throughout  the  whole  circula- 
tion veujus  peristalsis  plays  a  most  important  part, 
in  the  pulmonary  no  less  than  in  the  systemic  cir- 
culation; and  as  the  veins  approach  their  inlets 
into  the  auricle  their  muscular  coat  becomes  denser 


and  more  powerful,  while  the  muscular  fibres  of 
the  auricle  are  so  arranged  as  to  close  completely 
the  venous  openings  as  the  peristaltic  wave  passes 
from  the  veins  to  the  auricles.  Were  it  otherwise, 
were  the  venous  openings  always  patulous,  per- 
manent congestion  of  the  lungs  would  be  the  nor- 
mal state  of  matters,  pulmonary  haemorrhage  would 
be  the  rule  and  not  the  exception,  and  accentuation 
of  the  pulmonary  second  sound,  instead  of  being 
an  early  and  infallible  sign  of  pulmonary  conges- 
tion, would  be  a  matter  of  every-day  occurrence. 
The  teachings  of  anatomy,  therefore,  confirmed  by 
those  of  physiology,  forbid  the  assumption  of 
patulence  Of  the  auriculo-venous  inlets  as  a  normal 
condition,  render  it  even  improbable  as  a  constant 
concomitant  of  valvular  disease,  and  teach  us  that 
even  where  it  does  occur  it  cannot  interfere,  except 
under  the  rarest  conditions,  with  the  fullest  exercise 
of  the  auricular  power. 

As  to  the  ventricular  movements,  it  may  be  said 
that,  as  the  peristalsis  of  the  auricle  commences  in 
the  veins,  so  that  of  the  ventricle  takes  its  origin 
from  the  auricle.  The  vermicular  action  of  the 
auricle  forces  the  blood  into  the  ventricle  to  its 
complete  distension ;  during  this  process  the  seg- 
ments of  the  mitral  valves  are  gradually  floated  up 
to  apposition,  and  then  the  auricular  peristalsis 
passes  instantly  into  the  ventricular  systole,  the 
first  act  of  which  is  the  throwing  spirally  upwards 
of  two  columns  of  blood,  which  carry  the  segments 
of  the  mitral  valve  still  upwards  in  a  spiral  direc- 
tion till  they  reach  the  level  of  the  auriculo-ven- 
tricular  opening,  where  the  same  spiral  movement 
screws  them  home,  as  this  action  has  been  aptly 
termed  (Bell  Pettigrew),  and  then  instantly  follows 
the  lifting  of  the  aortic  semilunar  valves,  and  the 
outflow  of  the  blood  through  the  aortic  orifice. 
During  the  further  process  of  ventricular  contrac- 
tion, by  which  its  cavity  is  completely  emptied,  the 
segments  of  the  mitral  valye  are  gradually  untwisted 
and  pulled  downwards  by  the  action  of  the  musculi 
papillares  aided  by  the  chords?  tendinete,  the  deli- 
cate margins  of  the  valves  being  prevented  from 
falling  inwards  on  the  walls  of  the  ventricle  by  the 
continuance  of  the  spiral  columns  of  blood  ascend- 
ing from  the  ventricles,  while  their  opening  is 
aided  by  the  descent  of  blood  from  the  auricles. 
At  the  termination  of  the  ventricular  systole  the 
auricle  is  already  distended,  and  by  the  retraction 
of  the  segments  of  the  valve  a  dependent  spiral 
cone  is  formed  opening  into  the  ventricle,  by  which 
the  blood  in  the  auricle  finds  ready  access  into  the 
ventricular  cavity  whenever  the  cessation  of  the 
systole  restores  the  passive  receptivity  of  the  ven- 
tricle, the  termination  of  this  most  important  act  of 
the  circulation  thus  initiating  its  commencement  de 
novo.  Such  is  the  series  of  actions  occurring  dur- 
ing the  syBtole  of  a  normal  ventricle.  It  is  obvious 
that  in  a  diseased  one  our  conception  of  them  must 
be  considerably  modified  by  the  condition  of  the 
valve.  In  the  most  common  form  of  valve  in 
mitral  stenosis — the  diaphragmatic — it  is  apparent 
that  the  ascending  spiral  columns  of  blood,  which 
are  the  earliest  result  of  the  ventricular  systole,  and 
which  must  act  more  or  less  inwards  from  the 
sides  of  the  distended  ventricle,  being  designed  to 
screw  home  the  segments  of  the  valve,  can  have 
little  effect  in  promoting  regurgitation  through  a 
central  button-hole  slit,  and  equally  little  in  pro- 
ducing the  more  or  less  forcible  succussion  of  the 
tense  diaphragm,  forming  the  somewhat  impure 
first  sound  synchronous  with  the  apex  beat,  which 
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is  always  present  unless  replaced  by*a  soft  blowing 
murmur,  which  it  not  unfrequently  is.  On  the 
other  hand,  when  the  valve  is  funnel-shaped,  these 
spiral  currents  acting  sideways  must  aid  In  produc- 
ing a  more  rapid,  forcible,  and  complete  closure 
of  the  valve ;  hence  the  louder  and  purer  character 
of  the  first  sound  always  present  in  such  cases,  and 
the  almost  universal  absence  of  any  blowing  mur- 
mur taking  its  place. 

A  due  consideration  therefore  of  the  physiologi- 
cal mechanism  of  the  closure  of  the  mitral  valve, 
including  its  modifications  in  disease,  seems  to  me 
very  greatly  to  invalidate  Dr.  Barclay's  idea  of  the 
dependence  of  the  presystolic  murmur  on  ventricu- 
lar action  in  its  early  stage.  And  this  view  appears 
still  more  problematical  when  we  reflect  that  the 
early,  inwardly  directed,  spiral  currents  of  com- 
mencing ventricular  action  are  supposed  to  produce 
a  murmur  so  loud  and  rough  as  the  presystolic  al- 
ways is,  while  the  further  and  more  energetic  ven- 
tricular action,  when,  by  contraction  of  the  cavity, 
these  spiral  currents  are  brought  more  directly 
within  the  range  of  the  permanently  patent  open- 
ing in  the  mital  valve,  and  thus  rendered  more 
truly  regurgitant  (upward)  in  character,  should 
only  be  accompanied  by  a  murmur  always  soft  and 
blowing  in  character.  From  Dr.  Barclay's  point 
of  view  it  is  also  inconceivable  why  the  loudest  and 
roughest  portion  of  the  murmur  should  be  that 
which  is  least  stable  and  most  variable  in  character, 
while  the  softer  and  more  blowing  portion  should 
be,  if  once  recognised,  the  least  liable  to  change, 
and  the  one  which  is  most  likely  to  recur  even  if 
both  should  temporarily  disappear. 

Further,  we  know  that  murmurs  are  either  di- 
rectly conducted  to  the  surface  of  the  chest  at  the 
point  of  origin  or  conveyed  to  another  and  more 
distant  one  by  the  blood  current,  and  are  heard 
most  distinctly  at  the  one  or  the  other  point  accord- 
ing to  its  proximity  to  the  surface  of  the  chest,  and 
according  also  to  certain  other  conditions  as  to  the 
conduction  of  sound  which  in  their  entirety  are  as 
yet  unknown.  Thus  the  murmur  of  aortic  con- 
striction is  usually  heard  loudest  at  the  aortic  car- 
tilage (convection),  but  occasionally  it  is  most  dis- 
tinct just  over  its  point  of  origin,  at  midsternum 
opposite  the  lower  edge  of  the  third  costal  cartilage 
(conduction),  but  it  is  never  beard  more  distinctly 
below  this.  The  only  exception  to  these  well- 
known  modes  of  conduction  of  murmurs  is  to  be 
found  in  the  case  of  the  mitral  regurgitant,  which 
is  usually  best  heard  over  the  area  of  the  apex  beat, 
because  there  the  left  ventricle  impinges  most  di- 
rectly upon  the  walls  of  the  chest,  and  the  sonorous 
vibrations  are  more  readily  conducted  through  its 
denser  tissue  than  through  the  soft,  porous  lung- 
tissue  which  overlies  its  point  of  origin.  Not  un- 
/requently,  however,  as  Naunyn  was  the  first  to 
observe,  the  murmur  of  mitral  regurgitation  is 
(from  convection)  heard  most  loudly  over  the  auri- 
cle above  the  third  rib,  usually  in  the  pulmonary 
region,  where  the  appendix  auriculi  lies;  and,  if 
Dr.  Barclay's  view  of  the  truly  regurgitant  char- 
acter of  the  presystolic  murmur  were '  correct,  it 
would  be  inconceivable  why  it  should  never  be 
heard  in  this  situation,  and  why  it  should,  when 
present,  be  always  audible  over  the  left  apex,  and 
invariably  inaudible  above  the  fourth  rib—eircum- 
stances  which  are  susceptible  of  ready  explanation 
on  the  principles  both  of  convection  and  conduc- 
tion, if  we  accept  the  auriculo-systolic  rhythm  of 
this  murmur.    Moreover,  in  many  cases  of  presys- 


tolic murmur,  the  auricle  may  be  readily  felt  acting 
with  great  force ;  and  in  these  cases  the  murmur 
and  thrill  are  both  to  be  heard  and  felt  coincident 
with  the  auricular  action  and  preceding  the  apex 
beat ;  while  in  the  soft  blowing  and  truly  regurgi- 
tant murmur,  the  murmur  and  thrill,  where  pre- 
sent, are  both  coincident  with  the  apex  beat. 
Further,  in  certain  rare  cases,  the  presystolic  mur- 
mur is  beard  separated  by  a  short  yet  perfectly  ap- 
preciable interval  of  silence  from  the  first  sound  or 
soft  blowing  murmur,  if  present — a  fact  which  is 
wholly  inexplicable  if  we  suppose  both  to  depend 
upon  ventriculo-systolic  action. 

In  regard  to  the  phenomena  observed  in  the  case 
which  Dr.  Barclay  has  evidently  so  accurately  nar- 
rated, I  too  have  occasionally  heard  a  similar  double 
murmur  occupying  the  long  pause — i.e.,  the  period 
between  the  second  and  first  sounds.  Sometimes 
both  murmurs  were  audible  at  the  apex ;  sometimes 
(and  this  has  happened  in  the  same  case  at  different 
times)  the  soft  blowing  murmur  was  audible  only 
over  the  auricle,  and  the  rough  one  at  the  apex. 
The  reverse  of  this  has  never  happened ;  these  two 
murmurs  either  ran  into  one  another,  or  were 
separated  one  from  the  other  by  a  short  but  appre- 
ciable interval,  capable  of  being  increased  by  slow- 
ing the  heart's  action.  I  explain  this  phenomenon, 
however,  differently  from  him,  and  in  this  fashion : 
at  the  end  of  the  normal  systole  the  ventricle  sud- 
denly relaxes,  the  apex  descending  to  its  normal 
position  in  the  cavity  of  the  chest,  its  descent  being 
necessarily  accompanied  pari  passu  by  the  flow 
of  blood  from  the  auricle  into  the  ventricular 
cavity,  attended,  as  Hope  says,  by  a  slight  move- 
ment mainly  of  the  auricular  appendix ;  then  fol- 
lows the  long  pause,  the  first  portion  of  which  is 
occupied  by  the  gradual  distension  of  the  auricle, 
probably  by  a  slight  further  distension  of  the  ven- 
tricle, and  the  latter  part  by  the  auricular  systole, 
which  is  immediately  followed  by  the  ventricular 
systole.  But  the  completion  of  the  ventricular 
diastole  is  of  necessity  delayed  by  any  constriction 
of  the  auriculo- ventricular  opening  which  obstructs 
the  flow  of  blood  into  the  ventricle,  just  as  the 
diastole  of  an  india-rubber  bag  syringe  is  delayed 
by  the  partial  obstruction  of  its  nozzle;  and,  if, 
from  roughening  of  the  upper  surface  of  the  mitral 
valve,  roughening  of  its  orifice,  or  any  other  un- 
known cause,  the  diastolic  passage  of  the  blood 
into  the  ventricle  should  be  rendered  sonorous,  we 
have  presented  to  our  ear  the  phenomenon  of  a 
murmur  which  is  always  soft,  blowing,  or  musical, 
never  harsh  or  rough ;  which  runs  quite  up  to  the 
rough  murmur  of  the  auricular  systole,  or  is  sepa- 
rated from  it  by  a  more  or  less  appreciable  interval 
— representing  the  long  pause— according  to  the 
amount  of  stenosis  present.  The  more  trifling  the 
constriction  present  therefore,  the  shorter  the  mur- 
mur, the  longer  the  pause;  and,  vice  versd,  the 
greater  the  constriction  present,  the  longer  the 
murmur  and  the  shorter  the  pause,  which  latter,  if 
the  constriction  be  very  great,  may  be  altogether 
absent  To  this  statement  I  have  only  to  add  that 
I  have  found  the  criteria  narrated,  where  present, 
perfectly  sufficient  in  making  the  diagnosis  of  a 
greater  or  less  degree  of  stenosis. 

In  regard  to  the  cause  why  direct  murmurs 
should  always  be  so  rough,  even  when  produced 
by  the  comparatively  feeble  muscular  action  of  the 
auricle,  and  indirect — regurgitant — murmurs  always 
soft  and  blowing,  even  when  produced  by  the  much 
more  powerful  action  of  the  ventricle,  the  only 
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reason  which  seems  to  me  at  all  probable  is,  that 
in  the  one  case  the  muscular  force — as  developed 
in  blood-currents — directly  converges  upon  the 
orifice  through  which  the  blood  is  forced,  while  in 
the  other  this  is  not  the  case.  The  softness  of  the 
diastolic  auriculo- ventricular  murmur — which  is  di- 
rect in  its  course  though  not  in  its  character — is 
obviously  due  to  the  absence  of  any  muscular  force 
directly  converging  upon  its  point  of  origin  at  the 
moment  of  its  occurrence ;  the  only  muscular  ac- 
tion synonymous  with  it  being  that  of  the  terminal 
portions  of  the  pulmonary  veins,  which  is  so  feeble 
as  to  be  utterly  lost  as  to  sound-producing  power 
before  it  reaches  the  auriculo-ventricular  opening. 
In  conclusion,  I  may  add  that,  however  we  may 
explain  the  mode  of  origin  of  the  presystolic  mur- 
mur, its  diagnostic  significance  remains  wholly  un- 
infected. We  all  acknowledge  its  pathognomonic 
character  as  distinctive  of  mitral  stenosis ;  as  prac- 
tical physicians,  therefore,  we  can  afford  to  wait 


SOME    IMPROVED    SURGICAL   INSTRU- 
MENTS. 

By  W.  F.  Tbbvan,  B.A.,  F.R.C.S., 

Surgeon  to  the  West  London  Hospital ;  Surgeon  to  Sl  Peter's 

Hospital,  and  Late  Lecturer  on  Anatomy  at  the 

Westminster  Hospital 


Fig.  1  represents  a  lithotrite  of  different  con- 
struction to  any  in  use/  Having  tried  variously 
shaped  lithotrites,  I  found  that  the  small  square 
handle  of  Civiale's  instrument  possessed  certain 
advantages  which  were,  I  considered,  capable  of 
being  still  further  utilised.  Accordingly  I  bad  my 
lithotrite  made  with  a  heavy  octagonal  handle. 
The  sliding  movement  is  converted  into  the  screw 
action  by  the  simple  pressure  of  the  thumb  on  the 
vertical  slide  a,  which  causes  it  to  descend  and  pro- 
ject as  much  at  b  as  it  did  at  a.    If  pressure  be  ap- 


with  perfect  equanimity  the  arrival  of  that  magna 
Veritas  which,  as  Dr.  Barclay  has  not  less  tritely 
than  truly  remarked,  prevalebit,  but  which  in 
cardiac  physiology  is  somewhat  difficult  of  attain- 
ment 

Alva-street,  Edinburgh,  April,  1872. 


plied  at  b  the  slide  will  ascend  and  the  blades  be  no 
longer  fixed.  The  advantages  possessed  by  a  litho- 
trito  of  the  construction  I  have  described  are — 1. 
The  flat  surfaces  of  the  handle  enable  the  fingers 
to  rest  steadily  and  lightly  on  them,  and  thus  per- 
mit the  greatest  delicacy  and  accuracy  in  manipu- 
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lation,  whilst  the  angularity  of  the  octagonal  handle 
imparts  a  firmness  to  the  grasp  unattainable  in 
other  instruments.  2.  The  heaviness  of  the  handle 
enables  the  lithotrite  to  glide  into  the  bladder  more 
easily  than  one  possessing  a  lighter  handle;  it 
simply  requires,  not  pressure,  but  only  guidance. 
3.  Vertical  pressure  on  the  slide  is  the  one  only 
action  which  causes  the  minimum  amount  of  move- 
ment of  the  lithotrite,  and  is  consequently  the  least 
disagreeable  to  the  patient. 

Fig.  2  represents  the  forceps  I  use  for  extracting 
a  stone  in  the  adult.  It  is  an  open  polypus  forceps 
of  very  slight  construction,  with  fenestrated  blades 
serrated  on  the  inside.  It  will  never  let  a  stone 
slip,  and  its  circumference,  plus  the  stone,  only 
equals  that  of  the  latter.  In  a  prolonged  operation 
the  ordinary  lithotomy  forceps  is  veiy  liable  to  let 
the  stone  slip  if  the  surgeon  desires  to  change  hands 
or  give  it  to  an  assistant  whilst  he.  enlarges  the 
wound.  Not  so  with  the  forceps  I  have  described, 
for  if  the'  grasp  on  the  handles  be  relaxed  it  will 
still  firmly  hold  the  calculus,  as  its  blades  are  flexi 
blc  to  a  considerable  extent  I  would  here  remark 
that  the  best  way.  of  using  the  forceps  is  that  advo- 
cated by  Mr.  Coulson  as  follows  :*— When  the  for- 
ceps has  been  introduced  into  the  bladder  the  blades 
ought  to  be  quickly  and  forcibly  expanded,  and 
then  slowly  closed,  when  the  stone  will  be  found 
to  have  fallen  into  the  grasp  of  the  instrument. 
Any  attempt  to  grope  about  the  bladder  for  the 
stone,  or  to  nibble  at  it  with  the  forceps,  when  felt, 
will  only  tend  to  prolong  the  operation.  I  have 
never'  found  Mr.  Uoulson's  manoeuvre  fail.  In 
children  I  do  not  use  a  forceps,  but  extract  the  cal- 
culus with  the  left  forefinger. 

Fig.  3  represents  my  rectangular  staff.  It  differs 
considerably  from  Dr.  Buchanan's  well-known  in- 
strument. The  handle  is  twice  as  large  as  is  us- 
ually made,  the  shaft  is  shorter,  and  the  horizontal 
part  scarcely  forms  with  the  shaft  a  right  angle. 
The  groove  is  peculiar,  inasmuch  as  it  is  continued 
upwards  at  o  for  half  an  inch  on  the  vertical  part, 
whilst  the  other  end  of  the  groove  terminates  half 
an  inch  from  d  in  an  acute  angle.  Lastly,  the 
groove  is  not  so  much  lateralised  as  in  Dr.  Bu- 
chanan's staff,  but  occupies  much  the  same  position 
as  in  the  ordinary  curved  staff.  Hie  advantages  of 
my  staff  are  that  the  large  handle  allows  a  firm 
grasp,  so  that  the  surgeon  can  drive  his  knife 
boldly  along  the  groove  without  the  instrument 
quivering  under  the  pressure,  as  is  often  seen.  In 
Dr.  Buchanan's  instrument  it  is  not  always  easy  to 
get  the  knife  into  the  groove,  for,  if  it  strike  the 
cylindrical  vertical  shaft,  it  will  glide  off ;  but  as  in 
my  instrument  the  groove  is  continued  upwards  for 
half  an  inch,  the  surgeon  will  find  no  difficulty  in 
getting  into  it  at  the  first  essay.  The  most  import- 
ant point  connected  with  a  staff  is  the  termination 
of  the  groove  near  d.  If  it  end  in  an  obtuse  angle, 
or  even  a  right  angle,  there  is  always  the  danger  of 
the  knife  travelling  on,  and  piercing  the  posterior 
wall  of  the  bladder,  as  happened  twice  to  a  London 
hospital  surgeon  with  fatal  results  from  peritonitis. 
Now  with  my  staff  such  a  misforture  is  not  possi- 
ble, as  the  point  of  the  knife  becomes  locked  in  the 
acute  angle,  and  so  arrested  in  its  progress. 

Fig.  4  is  a  glass  syringe  with  an  elastic  nozzle, 
six  inches  long,  graduated,  and  surmounted  with  a 
cone,  for  applying  injections  to  the  deeper  part  of 
the  urethra.  It  is  very  undesirable  to  use  a  metallic 
nozzle,  as  it  is  not  only  painful  but  injurious.  The 
cone  enables  us  to  know  with  certainty  when  we 


have  arrived  at  the  veru  montanum,  or  diseased 
spot,  as  measurement  cannot  always  be  relied  on, 
for  the  penile  urethra  is  continually  altering  its 
length.  The  syringe  is  capable  of  holding  twenty 
minims  of  fluid,  but  it  can  never  be  necessary  to 
apply  more  than  five  minims,  as  that  quantity  will 
paint  a  large  surface  of  the  urethra.  No  solution 
of  nitrate  of  silver  ought  to  be  used  stronger  than 
five  grains  to  the  ounce.  I  have  seen  disastrous 
results  ensue  from  the  application  of  powerful  in- 
jections to  the  deeper  part  of  the  urethra. 

Fig.  5  represents  a  syringe  for  patients  to  use. 
It  consists  of  an  india-rubber  ball  with  a  bone 
nozzle  three  inches  long,  tipped  with  a  cone.  It  is 
applicable  for  gonorrhoea  and  gleet,  and  is  durable 
and  inexpensive. 

Fig.  6  is  the  section  of  an  elastic  prostatic  cathe- 
ter, whose  curve  is  preserved  by  a  steel  spring  six 
inches  long,  extending  from  s  to  f  along  the  con- 
cavity of  the  interior  of  the  instrument,  and  pre- 
served from  rust  by  being  inserted  between  the 
coats  of  the  catheter.  This  instrument  does  away 
with  the  trouble  of  "setting,"  and  is  peculiarly 
adapted  for  those  patients  who  cannot  dispense 
with  the  daily  use  of  a  catheter.  If  a  soft  catheter 
cannot  be  used  without  a  stiff  stylet  to  preserve  its 
curve,  it  loses  its  special  advantages  over  a  metal 
one.  Now,  the  catheter  I  have  described,  al- 
though perfectly  pliant  and  capable  of  extension, 
will  still  preserve  its  curve  whilst  entering  the 
bladder,  as  the  spring  causes  the  instrument  to  hug 
the  upper  wall  of  the  urethra,  and  avoid  the  third 
lobe  of  the  prostate  by  tilting  the  point  upwards 
and  forwards. 

All  the  above  instruments  were  made  for  me  by 
Messrs.  Mayer  and  Meltzer,  with  the  exception  of 
the  elastic  nozzle  (Fig.  4),  which  I  obtained  from 
M.  Lasserre. 

Portman-square,  April,  1872. 


ON    INCONTINENCE    OF    URINE    IN 
CHILDREN. 

By  J.  Warrington  H award,  F.R.C.S., 

Assistant-Surgeon   to   the   Hospital  for   Sick   Children. 


Among  the  minor  ailments  of  children,  one  of 
the  most  common  and  troublesome  is  incontinence 
of  urine— an  affection  which,  besides  the  misery 
and  ridicule  that  it  often  brings  upon  those  subject 
to-  it,  not  infrequently,  in  an  indirect  manner, 
gravely  interferes  with  their  health.  True  incon- 
tinence of  urine  in  adults  usually  indicates  serious 
disease  of  the  nervous  centres,  and  has  quite  a  dif- 
ferent meaning  and  importance  to  that  met  with, 
as  a  rule,  in  childhood ;  wherefore  I  shall  confine 
these  remarks  to  the  affection  as  it  occurs  in  chil- 
dren and  young  persons.  Although  it  is  in  these 
of  much  less  serious  import  than  the  same  symptom 
occurring  in  adult  life,  and  depends,  generally, 
upon  much  more  remediable  and  transient  causes, 
yet  even  here  its  effects  are  often  very  distressing. 
There  are  several  cases  on  record,  and  I  have  my- 
self seen  two,  in  which  the  urethra  has  been  cut 
through  by  a  string  tied  tightly  round  the  penis  by 
boys  anxious  thus  to  prevent  the  escape  of  urine 
during  sleep.  A  troublesome  eczema,  and  even 
considerable  ulcers,  may  be  produced  by  the  con- 
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stant  irritation  of  the  mine  upon  the  skin :  a  condi- 
tion which,  when  combined  with  any  disease  re- 
quiring confinement  to  bed,  often  leads  to  serious 
bed-sores.  For  this  reason,  it  is  always  desirable, 
when  any  surgical  operation  is  to  be  undertaken  on 
a  patient  with  this  affection,  to  first  cure,  if  possi- 
ble, the  incontinence.  I  have  lately  had  a  good 
example  of  this  in  a  boy  who  came  under  my  care 
for  the  treatment  of  talipes,  which  had  failed  ow- 
ing to  the  occurrence  of  sloughs  wherever  any 
pressure  was  made  on  the  foot,  and  the  boy  had 
besides  two  large  and  deep  ulcers  over  both  hips. 
I  found  that  he  was  constantly  wet  from  the  in- 
voluntary escape  of  urine — a  condition  that  I  have 
observed  is  often  associated  with  talipes,  but  which 
in  his  case  was  due  to  congenital  phimosis.  I  at 
once  circumcised  him,  and  thereby  cured  the  incon- 
tinence, and  at  the  same  time  the  tendency  to 
sloughing ;  the  sores  on  the  hips  began  at  once  to 
heal,  and  the  talipes  was  easily  remedied.  Besides 
these  physical  evils,  incontinence  of  urine  often 
brings  upon  the  unhappy  child  a  painful  amount 
of  persecution,  depriving  it  of  many  of  its  natural 
pleasures,  and  perhaps  materially  interfering  with 
its  education. 

The  treatment  of  this  affection,  then,  is  not 
without  interest,  and  its  success  will  depend  very 
much  upon  the  accurate  recognition  of  its  causes ; 
for  these  are  manifold  and  various.  And  first,  the 
cases  may  be  broadly  divided  into  two  chief  classes : 
(a)  those  depending  upon  deficient  nervous  or  mus- 
cular action ;  (6)  those  which  have  for  their  cause 
an  excess  of  this  action.  The  normal  retention 
and  passing  of  urine  depend  upon  the  proper 
balancing  of  the  expulsive  and  retentive  forces— 
that  is  to  say,  of  the  muscular  walls  and  of  the 
sphincter  of  the  bladder.  And  this  balance  may 
be  disturbed  either  by  a  want  of  sphincter  power 
or  an  excessive  expulsive  power.  Now  the  first  of 
these — the  want  of  sphincter  power — is,  I  believe, 
in  children,  much  the  less  frequent  of  the  two 
causes,  and  is  usually  associated  with  delicate 
health,  spinal  curvature,  talipes,  or  other  paralytic 
affections ;  it  is  also  the  more  troublesome  to  cure. 
The  second  and  more  common  cause,  the  excess  of 
expulsive  power,  occurs,  on  the  other  hand,  in  per- 
fectly healthy  children,  and  may  depend  upon  the 
condition  of  the  urine,  or  of  the  bladder,  or  upon 
some  neighboring  or  eccentric  irritation,  and  is  of 
the  two  much  the  more  easily  remedied.  There  is 
no  doubt  also  a  certain,  but  I  believe  a  small,  num- 
ber of  cases  which  depend  upon  mere  indolence  and 
bad  habit ;  and  these  must  be  treated  by  careful 
management,  and,  if  need  be,  punishment ;  which, 
I  may  remark,  should  not  depend  upon  the  temper 
or  caprice  of  a  nurse,  but  should  be  carried  out  in 
an  intelligent  manner. 

In  the  cases  due  to  want  of  sphincter  power  there 
is  usually  incontinence  by  day  as  well  as  by  night ; 
the  water  escapes  very  frequently  and  in  small 
quantities,  and  the  child  is  constantly  wet;  they 
are  mostly  associated  with  general  nervous  and 
muscular  debility,  and  the  expulsive  power  of  the 
bladder  is  also  weakened.  These  cases  will  be 
benefited  by  tonics,  and  especially  by  strychnia. 
I  have  seen  excellent  results  from  this  remedy,  but 
it  must  be  persevered  with  and  given  in  sufficient 
doses,  and  not  relinquished  if  it  does  not  in  the  first 
week  or  two  produce  much  benefit ;  for  it  must  be 
remembered  that  this  class  of  cases  always-requires 
prolonged  treatment  I  have  also  seen  benefit 
from  the  liquid  extract  of  ergot,  but  this  is  less 


to  be  depended  upon  than  strychnia ;  and  several 
children  in  which  all  other  means  had  failed,  I  have 
cured  at  once  by  the  application  of  solid  nitrate  of 
silver  to  the  neck  of  the  bladder,  or  the  orifice  of 
the  urethra.  These  were  all  girls.  The  majority 
of  cases,  however,  depend  upon  the  second  cause — 
an  excess  of  nervous  or  muscular  action.  And  in 
these  the  balance  of  expulsive  and  sphincter  power 
is  not,  I  believe,  altered  by  the  weakening  of  the 
sphincter,  but  by  a  spasmodic  expulsive  action 
which  the  sphincter  is*  incapable  of  resisting. 
Thus,  during  the  day,  by  voluntarily  adding  to  the 
contraction  of  the  sphincter,  the  effects  of  this  ex- 
pulsive spasm  may  be  to  some  extent  resisted,  and 
the  water  is  retained ;  moreover,  as  in  some  other 
spasmodic  affections,  these  involuntary  contrac- 
tions occur  less  frequently  in  the  day  than  during 
sleep,  when  the  voluntary  controlling  powers  are 
in  abeyance.  Again,  the  causes  of  this  kind  of  in- 
continence are  of  an  irritant  nature,  and  such  as  to 
excite  spasm  rather  than  to  weaken  the  sphincter; 
a  view  which  is  besides  corroborated  by  the  fact 
that  the  most  effectual  remedies  are  those  winch 
remove  irritation  and  allay  nervous  and  muscular 
excitement.  It  is  remarkable,  too,  that,  like  chorea 
and  epilepsy,  the  incontinence  often  ceases  during 
an  acute  illness,  but  returns  with  convalescence. 
In  boys,  I  think,  by  far  the  most  common  cause 
of  this  muscular  spasm  is  the  existence  of  congeni- 
tal phimosis^  which,  from  its  retaining  the  secretion 
round  the  glans,  the  barrier  which  it  offers  to 
proper  cleanliness,  and  the  adhesions  which  it  fre- 
quently leads  to  between  the  preputial  mucous 
membrane  and  the  glans,  is  a  constant  source  of 
irritation.  I  have  seen  so  many  children  merci- 
lessly dosed  with  iron  and  other  physic,  when  the 
incontinence  was  at  once  cured  by  circumcision, 
that  I  cannot  avoid  laying  some  stress  upon  the 
apparently  obvious  necessity  of  examining  the 
urinary  organs  of  all  children  suffering  from  incon- 
tinence. And  I  would  point  out  that  in  many  of 
these  boys  a  very  moderate  degree  of  phimosis  will 
be  sufficient  to  cause  incontinence ;  there  is  often 
an  excessive  length  of  prepuce  with  but  little  con- 
traction of  the  orifice ;  such  cases  are  almost  cer- 
tainly cured  by  circumcision.  It  must  be  remem- 
bered, however,  that  a  bad  habit  often  persists  after 
its  original  cause  is  removed,  and  therefore  it  is 
sometimes  necessary  to  take  some  pains  to  break 
these  children  of  the  habit  of  passing  water  during 
the  night  for  the  first  week  or  two  after  the  opera- 
tion ;  as,  for  instance,  by  waking  them  a  little  later 
every  night;  measures  which,  though  ineffectual 
before  the  operation,  will  after  it  soon  be  success- 
ful. Many  of  these  cases,  however,  are  at  once 
cured  by  the  operation  without  any  further  trouble. 
Another  frequent  source  of  irritation  is  the  presence 
of  ascarides  in  the  rectum,  and  thus  the  incon- 
tinence may  sometimes  be  cured  by  a'  compound 
scammony  powder,  followed  by  iron.  Fissure  of 
the  anus,  though  not  common  in  children,  may 
also  cause  incontinence  of  urine,  and  it  is  re- 
markable sometimes  how  much  of  the  inconveni- 
ence is  referred  to  the  bladder  rather  than  to  the 
real  seat  of  disease.  Of  course  this  would  be 
treated  by  the  appropriate  operation.  Excessive 
ascidity  of  the  urine  is  another  cause  which,  it  will 
be  remembered,  depends  usually  upon  disordered 
digestion,  and  must  be  treated  accordingly.  Alka- 
line urine  is  occasionally  present  in  these  cases, 
and,  when  not  associated  with  cystitis,  is  generally 
found  in  hysterical  girls.     In  these,  phosphoric 
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acid,  chalybeates,  and  valerian  will  be  the  most 
appropriate  remedies. 

Incontinence  of  urine  is  sometimes  the  only 
symptom  of  stone  in  the  bladder,  especially  if  the 
stone  be  a  very  large  one,  so  that  sounding  must 
not  be  omitted  in  our  investigation  into  the  causes 
of  this  affection.  But  there  remain  certain  cases, 
and  of  these  not  a  few,  in  which  we  can  discover 
no  cause  whatever  for  the  affection ;  and  these  are 
they  which  are,  as  a  rule,  to  be  cured  by  belladonna. 
To  prevent  disappointment  it  is  needful  to  take  care 
that  the  preparation  of  the  drug  is  a  good  one,  for 
specimens  of  belladonna  differ  much  in  potency. 
The  extract  is,  I  think,  the  best  form  of  giving  it, 
and  should  be  administered  in  doses  commencing 
at  one-sixth  or  a  quarter  of  a  grain,  and,  if  neces- 
sary, increased  till  some  dryness  of  the  fauces  or 
other  physiological  effects  are  produced;  if  then 
there  is  no  improvement  it  is  not  likely  to  be  bene- 
ficial. It  matters  little  whether  it  is  given  during 
the  day  or  only  at  night  Chloral  has  been  highly 
spoken  of  as  a  remedy  for  this  affection;  but, 
though  I  have  tried  it  pretty  extensively,  I  have 
not  found  it  nearly  so  efficient  as  belladonna. 
Neither  have  I  found  blisters,  which  are  recom- 
mended to  be  applied  to  the  sacrum  or  umbilicus, 
of  much  use.  Bromide  of  potassium  and  can- 
tharides  are  also  by  some  recommended,  but  have 
generally  failed  in  my  hands.  I  have  recently  been 
testing  the  efficacy  of  all  these  remedies,  and  my 
opinion  of  them  is  founded  upon  that  experience. 
Nevertheless,  they  will  some  of  them  doubtless 
succeed  when  others  fail;  but  of  the  cases  for 
which  no  cause  can  be  found,  there  are,  I  think, 
very  few  indeed  which  are  not  to  be  cured  by  bella- 
donna. 

Queen  Anne-street,  W.,  May,  1873. 


CASE  OF  SYPHILITIC  DISEASE  OF  THE 
BRAIN: 

COMPLETE    PABALY8IS  OF  BIGHT    ABM;    PARTIAL   PA- 
RALYSIS OF  RIGHT  LEO;    APHASIA. 

By  J.  Lockhart  Clarke,  M.D.,  F.R.S. 


H.  H ,  a  builder,  aged  forty-seven,  con- 
tracted syphilis  nineteen  years  ago.  Two  years 
later  he  had  a  large  syphilitic  ulcer  on  the  right  leg. 
Ever  since  he  suffered  at  various  intervals  from 
periostitis  of  the  legs,  sternum,  shoulders,  and  es- 
pecially of  the  right  brow,  which  was  frequently 
swollen  and  tender  to  the  touch.  Those  symptoms 
were  soon  removed  by  iodide  of  potassium,  in  doses 
of  from  five  to  eight  grains ;  and,  as  he  was  some- 
what cachectic  and  weak,  I  prescribed  at  the  same 
time  some  citrate  of  iron  and  quinine. 

During  the  last  two  years  he  had  great  anxiety 
of  mind  arising  from  losses  in  business,  and  fre- 
quently indulged  to  excess  in  the  use  of  spirits. 

On  Feb.  14th,  1863,  he  had  sudden  but  only  par- 
tial loss  of  power  in  the  right  arm  and  leg,  and  fell 
to  the  ground.  On  protruding  his  tongue  it  pointed 
to  the  right,  while  the  face  was  drawn  to  the  oppo- 
site side.  The  attack  was  preceded  for  some  hours 
by  occasional  inability  to  complete  the  pronuncia- 
tion of  a  word  or  to  articulate  all  its  syllables.  The 
right  hand  and  wrist  were  much  swollen.     There 


was  partial  ptosis  of  the  left  eyelid,  and  a  dull, 
stupid  expression  of  the  countenance. 

On  the  following  day,  when  I  saw  him  with 
his  local  medical  attendant,  he  had  taken  some 
ammonia,  some  calomel,  and  an  aperient.  He 
was  ordered  to  have  his  feet  in  a  hot  mustard- 
bath,  to  have  a  blister  behind  the  left  ear,  and 
to  take  ten  grains  of  iodide  of  potassium  every  four 
hours. 

Feb.  16th. — Somewhat  improved ;  can  move  the 
right  arm  a  little  better ;  can  walk  across  the  room 
alone,  but  drags  the  right  leg. 

17th. — Much  improved;  can  lift  his  right  arm 
and  shake  hands;  wrist  and  hand  less  swrollen; 
tongue  projected  less  to  the  right  side.  Ptosis  of 
left  eyelid  has  almost  disappeared ;  power  of  articu- 
lation improved. 

18th.  —Continues  to  improve.  Can  lift  his  "right 
arm  briskly;  swelling  of  wrist  and  hand  nearly 
gone ;  ptosis  entirely  gone ;  face  perfectly  straight ; 
walks  perfectly  with  right  leg;  only  some  hesita- 
tion in  speech. 

20th. — Continued  improvement;  has  walked 
round  the  garden. 

Two  days  after  he  went  to  Brighton  apparently 
well,  and  in  good  spirits.  While  there  he  took 
citrate  of  iron  and  quinine,  with  smaller  doses  of 
iodide  of  potassium. 

In  the  first  week  of  March  he  returned  to  London 
to  appear  in  a  law  court,  where  he  was  subjected 
to  great  mental  excitement.  On  the  13th,  a  month 
after  he  was  first  taken  ill,  he  had  another  attack 
of  paralysis.  The  right  arm  was  completely  para- 
lysed ;  the  right  leg  was  not  much  affected.  The 
face  was  only  slightly  drawn  to  the  left,  but  was 
more  so  when  he  attempted  to  speak  or  laugh. 
The  tongue  when  protruded  pointed  to  the  right. 
He  was  quite  conscious,  but  had  an  idiotic  or  im- 
becile expression  of  countenance,  and  his  ejres  were 
never  directed  to  any  one  spot,  but  had  the  appear- 
ance of  those  of  a  drunken  man.  The  conjunc- 
tivae were  finely  injected,  but  not  particularly  red. 
The  pupils  were  of  moderate  size.  There  was  par- 
tial ptosis  of  the  left  eyelid.  The  skin  of  the  face 
and  body  had  a  yellowish  tint  Pulse  moderate, 
but  fuller  and  stronger  on  the  affected  side. 

These  symptoms  were  preceded  for  a  few  days 
by  occasional  pain  and  sensation  of  pressure  on  the 
vertex  of  the  head.  He- was  ordered  eight  grains 
of  iodide  of  potassium,  and  five  grains  of  bicar- 
bonate of  potash,  in  decoction  of  sarsaparilla,  every 
f  our  hours ;  and  a  pill  composed  of  one  grain  of 
subchloride  of  mercury  and  four  grains  of  extract 
of  hyoscyamus,  every  six  hours. 

March  14th. — Expression  of  eyes  and  countenance 
improved ;  slight  ptosis  continues ;  right  arm  quite 
useless ;  when  spoken  to  or  questioned  upon  any 
subject,  answers  nothing  but  "No;  "  has  passed 
three  copious  and  offensive  evacuations ;  is  unable 
to  protrude  the  tongue.  Ordered  a  blister  to  the 
nape  of  the  neck. 

16th. — Expression  of  countenance  and  eyes  de- 
cidedly improved.  After  much  persuasion  to  speak, 
he  articulated  "Yes,"  and,  with  some  difficulty,  "I 
can't."     Right  arm  still  useless. 

17th. — Continues  to  improve;  articulates  better; 
can  protrude  the  tongue  a  little,  and  just  move  the 
right  aim  as  it  lies  in  bed;  skin  still  tinged  with 
yellow;  has  passed  three  copious  and  offensive 
evacuations. 

20th. — About  the  same;  gums  affected  by  the 
mercury,  with  slight  flow  of  saliva ;  right  arm  still 
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useless.  To  omit  the  pills,  but  continue  with  the 
iodide  of  potassium. 

24th. — Decidedly  improved ;  can  articulate  several 
words  in  succession,  and  more  distinctly. 

April  6th. — General  health  excellent,  and  appe- 
tite keen ;  walks  and  drives  out ;  but  right  arm  still 
powerless,  and  no  improvement  in  the  power  of 
articulation. 

15th. — On  waking  in  the  morning  he  found 
that  he  could  lift  his  right  arm,  and  move  it  about 
slightly. 

From  this  time  he  continued  to  improve.  The 
right  arm  became  stronger  every  day,  although  the 
elbow-joint  was  contracted  and  stiff.  The  im- 
provement in  the  power  of  articulation  was  slower, 
and,  curiously  enough,  after  getting  out  a  few 
words  with  difficulty  and  hesitation,  he  was  im- 
mediately and  irresistibly  impelled  to  utter  rapidly 
and  quite  distinctly  the  three  words,  "go  to  bed." 
By  the  use  of  electricity  the  contraction  of  the 
elbow-joint  was  much  reduced. 

For  the  last  six  years  his  health  has  been  perfect 
He  is  stouter  and  much  more  robust  than  he  was 
before  his  illness,  and  not  only  superintends  his 
business,  but  can  walk  for  miles  without  fatigue. 
His  intellect  is  perfectly  clear,  and  his  memory  is 
excellent,  but  he  has  still  some  difficulty  of  articu- 
lation, although  he  can  say  everything  that  he  de- 
sires and  keep  up  a  continuous  conversation.  His 
articulation  very  much  resembles  that  of  a  foreigner 
whose  pronunciation  of  English  words  is  awkward 
and  difficult. 

Such  was  his  condition  when  I  saw  him  a  few 
days  since  (on  March  30th,  1872),  nine  years  after 
his  first  attack.  I  then  ascertained  that  the  tem- 
perature of  his  right  side  is  variously  reduced,  the 
reduction  decreasing  from  below  upwards.  His 
right  foot  is  always  very  cold,  and  often,  as  he 
says,  "icy  cold."  The  palm  of  his  right  hand  is 
two  degrees  lower  than  that  of  his  left  The  tem- 
perature of  his  right  axilla  was  rather  more  than 
one  degree  lower  than  that  of  the  left.  The  lobe 
of  his  ear  and  his  head  on  the  right  side  were 
slightly  but  sensibly  colder  than  on  the  left 

Harley-street,  W.,  April,  7872. 


THE  TREATMENT  OF  SMALL-POX  BY  VAC- 
CINATION AJSD  THE  INJECTION 
OF  LYMPH. 

By  R.  C.  Furlet,  L.R.C.S. 


The  doctrine  universally  held,  that  vaccination 
will  be  of  "no  use"  if  delayed  till  five  days  after 
the  inhalation  of  the  germ  of  variola,  I  think,  is 
erroneous.  For  some  time  past  I  have  been  in  the 
habit  of  vaccinating  every  case  of  small-pox  that 
has  come  under  my  care ;  and  the  result,  as  I  shall 
show,  is  very  encouraging,  and  seems  to  indicate 
that  vaccination  is  not  only  prophylactic  but  cura- 
tive. I  have  found,  however,  that,  although  the 
ordinary  process  of  vaccination  by  scratching  the 
arm  is  sufficient  to  modify  the  disease  in  infants,  it 
is  almost  inoperative  in  adults.  After  having  dis- 
covered that  the  ordinary  process  was  almost  use- 
less in  grown-up  persons,  I  adopted  the  method  of 
injecting  lymph  by  means  of  Dr.  Wood's  hypoder- 
mic syringe.     This  instrument  I  also  found  occa 


sionally  to  fail,  because,  on  passing  the  wire  through 
the  needle  after  the  operation  to  keep  it  clear,  I 
have  found  it  eject  the  lymph  which  I  had  hoped 
had  been  in  the  blood.  This,  I  am  afraid,  has  been 
the  cause  of  two  otherwise  unaccountable  failures 
out  of  sixty  cases.  How  to  obviate  this  source  of 
fallacy  occupied  my  thoughts  for  a  considerable 
time.  At  last,  however,  I  succeeded  in  inventing  an 
instrument  that  promises  to  transfer  lymph  directly 
from  the  tube  in  which  it  is  contained  into  the  cir- 
culation. It  consists  of  a  hollow  needle  with  a  bore 
sufficiently  large  to  admit  of  the  introduction  of  a 
vaccine  tube.  The  process  consists  in  passing  the 
point  of  the  needle  charged  with  a  tube  of  lymph 
under  the  skin,  and  blowing  the  lymph  directly  into 
the  blood .  I  have  purposely  described  this  minutely, 
in  order  that,  if  any  of  my  brethren  do  me  the 
honor  of  verifying  the  results  of  my  treatment, 
they  may  not  commit  the  errors  which  experience 
has  pointed  out.  It  would  occupy  too  much  space 
to  describe  many  cases ;  I  shall  therefore  only  give 
three  to  illustrate  the  effect  of  the  treatment  at  the 
different  periods  of  life — infancy,  childhood,  and 
manhood. 

Case  1. — Baby  C ,  aged  one  month,  and  un- 

vaccinated.  When  first  seen,  the  papular  eruption 
was  over  the  face,  hands,  and  legs.  There  had 
been  three  cases  of  small-pox  in  the  house.  One 
had  been  sent  to  the  Small-pox  Hospital,  where  the 
mother  had  visited  him.  I  ascertained  that  this 
was  really  the  case  from  the  resident  physician, 
Dr.  Saxby.  I  vaccinated  the  child  at  once.  Next 
day,  when  I  called,  the  eruption  had  entirely  dis- 
appeared, with  the  exception  of  two  papules  on  the 
face,  which  were  now  more  prominent  On  the 
third  day  these  two  papules  disappeared,  and  a 
fresh  crop  of  four-and-twenty,  chiefly  over  the 
head;  made  its  appearance;  and  these  became 
hard,  and  did  not  fill  like  ordinary  vesicles.  In 
three  days  these  had  also  disappeared.  The  vac- 
cination itself  did  not  show  any  signs  of  taking 
till  the  tenth  day,  and  was  matured  on  the  thir- 
teenth. 

Case  2.— M  R ,  aged  thirteen  years,  vac- 
cinated in  infancy,  and  whose  sister  had  died  of 
small-pox  a  week  before.  I  was  called  in  on  a 
Saturday,  and  found  her  face  considerably  swollen, 
and  the  papular  eruption  on  the  hands  and  fore- 
arms. I  at  once  injected  two  tubes  of  lymph  into 
the  arm.  On  Sunday  the  eruption  had  disappeared 
from  the  hands  and  arms,  and  appeared  on  the 
feet  On  Monday  it  had  spread  up  the  legs  and 
trunk.  On  Tuesday  it  had  entirely  gone  away,  and 
there  was  nothing  to  be  seen  but  the  inflamed  areola 
at  the  point  where  I  had  injected. 

Case  8. — J.  W ,  aged  thirty-four,  a  stable- 
man of  dissipated  habits,  and  never  vaccinated.  I 
saw  him  on  the  second  day  of  the  eruption,  and  in- 
jected two  tubes  of  lymph.  The  case,  instead  of 
being  confluent,  as  might  have  been  expected,  was 
discrete,  except  at  the  al»  of  the  nose.  He  went 
on  very  favorably,  and  the  eruption  began  to 
desiccate  on  the  ninth  day  instead  of  the  fifteenth, 
eighteenth,  or  twentieth.  There  was  no  areola  at 
the  point  of  injection. 

I  think  these  cases,  selected  from  a  number  of 
such,  show  that  there  is  at  least  a  germ  of  truth  in 
my  statement  that  vaccination  is  curative  of  small- 
pox. I  find  that  the  treatment  is  much  more  suc- 
cessful in  the  youthful  than  in  the  adult  period  of 
life ;  and  I  am  beginning  to  think  that  this  arises 
from  adults  requiring,  as  it  were,  more  of  the 
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remedy.  It  is  also  more  effectual  the  earlier  the 
operation  is  performed  I  have  usually  found  that 
the  vesicles  did  not  attain  the  size  they  do  when  the 
disease  is  allowed  to  run  its  coarse;  they  did  not 
often  become  pustular,  and  desiccated  earlier. 

No  doubt  I  hare  had  failures  and  deaths;  the 
latter  five  in  sixty  cases,  in  three  of  which  I  did 
not  look  for  recovery  from  the  first  on  account  of 
other  complications,  and  two  were  unlooked  for: 
all  were  females—*  fact  of  itself  of  some  signi- 
ficance. I  reserve  for  a  future  communication  a  de- 
tailed summary  of  all  my  cases ;  meantime  I  trust 
I  have  said  sufficient  to  encourage  my  brethren 
calmly  to  investigate  the  subject. 

I  should  have  mentioned  that  the  instrument  I 
employ  for  transferring  the  lymph  directly  into  the 
blood  was  made  for  me  by  Mr.  Young,  cutler, 
North-bridge. 

Lauriston-place,  Edinburgh,  May,  1873. 


CASE  OP  UTEROPERITONEAL  FISTULA.* 
By  Lawson  Tait,  F.R.C.S., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 


Hannah  W ,  aged  twenty-four,  was  admitted 

as  an  out-patient  on  March  4th.  She  was  married 
at  eighteen,  and  has  had  five  children,  the  last  only 
six  weeks  ago.  She  had  no  assistance  of  any  kind 
at  her  last  labour;  has  little  recollection  of  it  save 
that  it  lasted  a  very  long  time,  and  that  she  lost  a 
great  deal  of  blood.  She  has  never  since  been  free 
from  loss.  She  presented  on  admission  a  most 
anaemic,  worn-out,  and  wretched  appearance. 
Uterus  large;  felt  easily  above  the  pubes;  cer- 
vix spongy  and  easily  admitted  the  point  of  the 
finger ;  cavity  admitted  the  sound  nearly  six  inches. 
Ordered  three  grains  of  the  citrate  of  quinine  and 
iron  to  be  taken  in  a  mixture  thrice  daily,  along 
with  a  pill  containing  a  grain  of  ergotin. 

March  8th. — The  discharge  has  ceased ;  uterine 
cavity  still  six  inches,  but  the  tumour  feels  less  ex- 
ternally. 

April  1st — Uterine  cavity  four  inches,  and  the 
tumour  much  diminished.  Ordered  five  grains  of 
the  iodide  and  twenty  of  the  bromide  of  potassium, 
to  be  taken  .three  times  daily,  along  with  five  grains 
of  the  saccharated  carbonate  of  iron  in  pilL 

8th.— Uterine  cavity  three  inches;  but  after 
reaching  this  distance  the  sound  slipped,  without 
the  exercise  of  any  force,  through  the  fundus,  ap- 
parently about  midway  between,  the  cornua  and 
somewhat  on  the  anterior  aspect,  and  could  readily 
be  felt  under  the  abdominal  parietes.  The  woman 
is  so  thin  that  the  position  of  the  exit  of  the  sound 
can  readily  be  felt.  On  this  day  I  passed  the  sound 
twice,  and  each  time  found  that  it  only  required  a 
little  maneuvering  to  pass  it  at  the  one  spot. 

On  the  Saturday  previous  (13th)  I  had  passed  the 
sound  through  the  fundus  in  presence  of  my  col- 
leagues, Dr.  Savage  and  Mr.  Bracey,  and  on  the 
22nd  again  before  Mr.  Creagh  and  Mr.  Berry,  satis- 
fying them  all  as  to  the  fact  of  the  perforation,  the 
patient  never  seeming  in  any  way  the  worse  of  the 
operation,  or  to  suffer  any  pain  in  its  performance. 


*  Read  before  the  Midland  Medical  Society. 


(81) 


She  has  improved  in  general  health  in  a  very 
marked  degree  since  she  has  been  under  treatment. 

On  April  24th,  as  I  wished  to  bring  the  case  un- 
der the  notice  of  the  Midland  Medical  Society,  and 
as  it  was  evidently  inconvenient  and  unadvisable  to 
publicly  exhibit  such  a  case,  I  asked  my  friend  Mr. 
West,  the  President,  to  verify  with  me  in  consulta- 
tion the  fact  of  the  perforation  of  the  fundus.  This 
he  kindly  did,  and  our  united  representation  was 
accepted  by  the  Society. 

Of  the  fact  of  the  perforation  there  can  be  no 
question ;  it  only  remains  to  explain  it  That  there 
is  a  fistula  I  have  no  doubt,  though  it  may  be  diffi- 
cult to  persuade  many  that  such  is  the  case.  I  am 
also  under  the  belief  that  it  had  its  origin  in  a  rup- 
ture of  the  uterus  during  labour,  remaining  undis- 
covered until  the  walls  of  the  uterus  became  thinned 
by  the  process  of  involution. 

Cases  of  perforation  of  (he  fundus  by  the  sound 
are,  I  am  convinced,  by  no  means  so  rare  as  one 
would  be  inclined  to  believe,  for  I  have  seen  at 
least  five  or  six,  and  Sir  James  Simpson  used  to 
speak  to  us  of  having  seen  many.  They  are  very 
curious,  and  give  rise  to  many  interesting  subjects 
for  consideration.  For  instance,  is  it  likely  that 
the  subject  of  this  fistula  will  ever  again  become 
pregnant?.  I  see  no  reason  why  she  should  not, 
and  I  believe  the  fistula  will  remain  patent  until 
she  does.  Her  case  is  also  one  of  the  many  lessons 
leading  us  to  be  less  afraid  of  the  peritoneal  cavity 
than  surgeons,  from  the  old  traditions,  usually 
are ;  and  if  my  view  of  its  origin  is  correct,  it  is  an 
additional  instance  of  recovery  from  rupture  of  the 
uterus. 

Birmingham,  April  95th,  187a. 


«  ^  » 


TATTOOING  OR  TINTING  OPACITIES  OF 
THE  CORNEA  AND  SCLEROTIC. 

By  C.  S.  Tiokhubst,  L.R.C.P.  Lond.,  M.R.C.S.E., 

Dresser  to  the  Eye  Department,  Guy's  Hospital. 


In  the  eye  department  of  Guy's  Hospital  many 
cases  have  occurred  of  ''tinting"  the  cornea  in 
order  to  get  rid  of,  or,  more  properly  speaking,  to 
h'de,  opacities  which  disfigure  the  look  of  the  eye ; 
and  I  purpose  to  make  a  few  remarks  concerning 
the  operation,  the  results  of  which,  I  may  add, 
have  been  most  satisfactory.  It  is  applicable  to  all 
kinds  of  opacities. 

When  '*  tattooing "  was  first  begun  at  the  hos- 
pital, one  grooved  needle  was  used ;  but  I  saw  no 
reason  why  the  operation  should  not  be  performed 
more  quickly  by  using  several  needles  at  a  time, 
and  finding  that  the  grooved  needles  when  three  or 
four  were  placed  together,  made  too  large  a  mass 
to  work  with,  I  took  some  ordinary  sewing-needles 
(No.  5),  and  in  a  rough  way  fixed  them  on  to  a  pen- 
holder, taking  care  to  have  the  points  as  level  as 
possible,  and  as  close  without  quite  touching. 
Two  I  fixed  on  one  holder,  three  on  another,  and 
four  on  another;  and  used  them  according  to  the 
size  of  the  opacity  about  to  be  tattooed.  Four 
needles  together  will  be  found  quite  large  enough 
for  the  largest  leucoma.  Having  separated  the 
eyelids  with  a  speculum  and  fixed  the  eye  with  a 
pair  of  forceps,  I  paint  some  indian-ink,  previously 
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rubbed  up  thick  on  a  saucer,  over  the  opacity,  and 
prick  through  it  with  the  needles,  which  may  be 
held  either  quite  perpendicularly  or  in  a  slanting 
direction,  wiping  the  superfluous  ink  away  now 
and  then  to  see  how  one  is  getting  on,  until  the 
whole  opacity  is  covered ;  and  then,  giving  it  a  last 
paint  over,  I  leave  it  to  dry  as  much  as  possible  on 
the  cornea  before  taking  the  speculum  out  Or  the 
opacity  may  be  pricked  by  degrees  first,  and  then 
the  ink  put  on,  if  anyone  is  not  quite  certain  as  to 
where  he  is  pricking,  although  there  will  not  be 
found  any  difficulty  about  that 

I  think  that  the  ordinary  needles  have  this  ad- 
vantage over  the  grooved  ones,  that  the  tattoo  looks 
neater.  Mr.  Bader  has  tried  and  approves  of  their 
use.  As  to  the  depth  to  which  one  pricks  in  the 
corneal  epithelium  it  is  only  necessary  just  to  enter 
it,  and  it  requires  more  force  to  do  so  than  one 
might  imagine.  After  operations  such  as  abscission, 
or  where  there  is  no  cornea,  only  white  conjunc- 
tival tissue,  thus  making  the  look  of  the  patient 
very  peculiar,  the  benefit  to  be  derived  from  tattoo- 
ing is  great,  as  a  good  black  spot  simulating  a  pupil 
can  be  made  by  its  means,  thus  altering  and  im- 
proving the  patient's  look  immensely. 

As  regards  after-treatment,  no  bandage  is  used  at 
all ;  the  eye  may  be  bathed  with  water  if  uncom- 
fortable, and  the  patient  is  directed  to  use  his  eyes 
fieely. 

April  1872. 
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Nulla  autein  es  alia  pro  certo  noscendi  via{  nisi  quamplurimas 
et  morborum  et  dv&sectionum  historias,  turn  altorum,  turn  propria* 
collcctas  habere,  et  inter  se  compaxare. — Morgacni  De  Sed.  et 
Catts.  Morb.t  lib.  iv.     Proccmium. 


UNIVERSITY  COLLEGE  HOSPITAL. 

EXCISION   OF  TJPPEll  JAW ;    BECOVEBY. 

(Under  the  care  of  Mr.  Ebiohsen.) 

Fon  the  notes  of  the  following  case  we  are  in- 
debted to  Mr.  T.  Barlow,  ward  clerk. 

D.  K ,  a  farmer,  aged  twenty-nine,  was  ad- 
mitted into  the  hospital  on  Feb.  6th,  1872.  Has 
been  a  strong,  healthy  man,  and  has  bad  no  serious 
illness.  About  the  beginning  of  last  August  he 
began  to  have  a  feeling  of  numbness  over  the  left 
cheek,  radiating  from  a  point  about  midway  be- 
tween the  external  angle  of  the  mouth  and  the  ex- 
ternal canthns.  When  he  gaped  he  had  a  feeling 
of  tension  as  of  a  cord  through  the  cheek,  and  also 
a  tickling  sensation  along  the  ridge  forming  the 
inner  boundary  of  the  cheek.  There  has  at  no 
time  been  pain  or  throbbing.  About  the  same 
time  he  began  to  notice  a  projection  downwards 
from  the  roof  of  the  mouth.  Shortly  after  this  a 
small  swelling  appeared  on  the  spot  above  referred 
to.    This  appears  to  have  increased  upwards  rather 


rapidly,  so  that  in  September  his  Mends  noticed 
that  it  was  encroaching  upon  his  eye  by  pushing 
upwards  the  lower  eyelid.  It  also  pushed  up  the 
inner  canthus  and  pressed  upon  the  lachrymal  sac 
There  was  epiphora.  Five  weeks  ago  an  abscess 
formed  over  the  lachrymal  sac,  from  which  pus 
and  a  watery  fluid  have  been  discharged  up  to  the 
present  time.  Soon  after  the  eye  was  affected  the 
swelling  began  to  press  upon  the  nose,  so  as  ulti- 
mately to  prevent  his  breathing  through  the  left 
nostril.  Epistaxis,  but  never  excessive,  has  occa- 
sionally occurred.  As  the  tumour  increased  the 
upper  molars  became  loose  and  were  removed,  as 
also  the  pre-molars,  except  a  part  of  the  first ;  from 
the  cavities  left  there  has  at  times  been  a  Httle 
bleeding,  During  the  last  two  months  his  friends 
think  he  has  lost  flesh  a  little. 

State  on  admission. — An  oblong  tumour  occu- 
pies the  inner  part  of  the  left  cheek.  It  measures 
two  inches  and  three-quarters  from  above  down- 
wards, and  two  inches  and  a  quarter  from  outside 
to  inside.  It  has  a  defined  edge  on  the  outer  side 
corresponding  with  a  vertical  line  through  the  outer 
canthus.  Below,  it  extends  to  within  half  an  inch 
of  the  left  angle  of  the  mouth.  On  the  inner  aide 
it  has  a  defined  edge  where  it  encroaches  upon  the 
nose.  Above,  it  presses  up  into  the  orbit,  especially 
on  the  inner  side.  The  tumour  is  not  at  all  tender 
to  tolerable  pressure ;  it  feels  elastic  throughout ; 
no  crackling;  it  is  semi-fluctuating  where  it  ap- 
proaches the  eye  and  nose.  The  skin  is  not  adher- 
ent; color  natural.  The  left  nostril  is  closed  by 
the  pressure  of  the  tumour.  The  eye  is  ordinarily 
closed,  the  lower  lid  being  pushed  up ;  when  it  is 
pulled  down  the  patient  can  read  without  much 
difficulty.  The  pupil  contracts  perfectly ;  the  con- 
junctiva is  slightly  injected;  the  caruncnla  pro- 
trudes more  than  on  the  right  side.  On  looking 
into  the  mouth  a  tense  oval  mass  is  seen  protruding 
from  the  roof.  It  is  confined  to  the  left  half  of 
the  palate,  and  extends  as  far  back  as  the  last 
molar.  Like  the  external  mass,  it  does  not  crackle 
on  pressure,  but  feels  very  elastic;  the  mucous 
membrane  covering  it  is  very  pale.  No  enlarged 
glands  in  the  submaxillary  region. 

On  February  7th,  the  patient  being  under  chloro- 


form, Mr.  Erichsen  performed  the  following  ope- 
ration:— The  left   median   incisor  was  first  ex- 
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tracted ;  then  two  ring  forceps,  with  elastic  bands 
round  them  to  keep  them  tightly  closed,  were  in- 
troduced just  inside  the  angle  of  the  mouth.  These 
compressed  the  coronary  and  other  branches  of  the 
facial,  and  thus  prevented  haemorrhage  duriog  the 
operation.  An  incision  was  made  a  little  to  the 
left  of  the  middle  line  round  the  ala  nasi,  and  along 
the  side  of  the  nose  to  just  below  the  inner  can- 
thus,  then  outwards  over  the  malar  bone,  nearly  as 
far  as  the  articulation  of  the  lower  jaw.  The  ac- 
companying diagram  shows  the  line  of  incision. 
This  triangular  flap  was  then  thrown  downwards 
and  outwards.  Mr.  Ericbsen  then  sawed  through 
the  hard  palate  from  the  mouth.  The  nasal  pro- 
cess of  the  maxilla,  lachrymal  bone,  «fcc,  were 
broken  through  by  a  curved  pair  of  bone  forceps, 
thus  opening  into  the  bony  orbit  The  malar  bone 
was  then  sawn  through.  As  the  mass  was  too  soft 
to  apply  the  lion  forceps,  Mr.  Ericbsen  gradually 
extricated  it  with  his  fingers,  cutting  through  the 
soft  palate  with  a  pair  of  long  curved  scissors. 
Two  plugs  of  lint  were  stuffed  into  the  wound,  the 
coronary  and  one  or  two  small  branches  tied,  the 
ligatures  cut  close,  and  the  flap  was  brought  to- 
gether by  silver  sutures  and  harelip  pins  at  inner 
canthus  and  upper  lip. 

8th. — Some  oedema  about  the  orbit,  and  chemosis 
of  the  eye;  the  wound  looks  quiet;  pulse  108; 
temperature  101  '4°.  He  is  taking  spoon  diet,  four 
eggs  and  8  oz.  of  brandy. 

11th.— Mouth  has  been  syringed  out  daily  with 
Condy's  fluid ;  the  harelip  pins  removed ;  the  line 
of  incision  has  united  by  first  intention ;  chemosis 
diminishing;  temperature  99*6°;  pulse  88. 

17th.  -—Patient  has  been  going  on  well.  Yester- 
day afternoon  diarrhoea  came  on ;  no  cause  can  be 
assigned  except  that  he  is  taking  port  wine  and 
stout  instead  of  brandy.  The  left  half  of  face  is 
swollen,  and  be  complains  of  pain  at  the  root  of 
the  nose;  pulse  126;  temperature  102°.  Ordered 
an  astringent  mixture. 

18th.— Diarrhoea  less;  there  is  a  slight  blush  over 
the  forehead  radiating  from  the  root  of  the  nose ; 
has  slept  well ;  no  shivering  or  backache ;  tempera- 
ture 104°  in  the  evening;  some  of  the  wire  sutures 
removed  from  the  incision. 

lVtb. — There  are  two  or  three  blebs  on  the  fore- 
head ;  left  eye  much  swollen ;  the  right  half  of  face 
much  swollen  and  feels  quite  brawny ;  no  change 
in  color.  Temperature  (morning)  99*5°;  pulse  96. 
One  little  aphthous  spot  on  tongue.  Temperature 
104°  in  the  evening. 

20th. — Temperature  normal ;  has  been  perspiring 
profusely ;  there  are  a  few  small  pustules  over  the 
root  of  the  nose  and  on  his  upper  lip. 

21st — The  erysipelas  is  fading;  temperature 
normal.  From  this  time  the  patient  went  on  well, 
and  he  left  the  hospital  on  March  6th.  The  skin- 
flap  had  united  well  throughout ;  in  many  parts  the 
trace  of  cicatrix  is  scarcely  visible. 

Description  of  tumour. — The  mass  filled  up 
the  antrum,  and  Mr.  Ericbsen  thought  went  back 
as  far  as  the  sphenoidal  cells.  There  were  a  few 
thin  scattered  bits  of  bone  on  the  anterior  surface, 
and  also  on  the  side  towards  the  nose.  On  the 
posterior  aspect  the  bone  was  quite  gone.  Its 
general  consistency  was  something  between  gela- 
tinous and  pulpy ;  color  slightly  pinkish.  Section 
of  the  mass  hardened  in  spirit  showed  bundles  of 
fibrous  tissue,  but  not  arranged  so  as  to  form  a  can- 
cerous stroma;  a  number  of  simple  rounded  cells, 
and  masses  of  spindle  shaped  cells. 


fibbo-plastio  tumoub  of  right  upper  jaw; 
excision;  recovery. 

(Under  the  care  of  Mr.  Erichsen.) 

W.  P ,  aged  fifty-six,  was  admitted  into  hos- 
pital October  5th,  1869,  with  a  swelling  the  size  of 
a  Tangier  orange  In  his  right  cheek.  He  had  pre- 
viously enjoyed  good  health.  He  gave  the  follow- 
ing history.  Five  weeks  ago  he  first  noticed  a 
swelling  in  his  right  cheek ;  for  a  long  time  he  had 
had  aching  pain  in  the  right  upper  jaw,  but  took 
no  notice  of  it,  having  been  accustomed  to  face- 
ache.  The  swelling  began  in  the  middle  of  the 
cheek,  about  the  level  of  the  nares,  and  has  spread 
in  all  directions,  but  chiefly  upwards ;  he  thought 
it  was  a  gumboil.  About  a  week  after  its  first  ap- 
pearance, there  was  free  bleeding  from  the  right 
nostril  for  about  half  an  hour ;  the  mass  has  bled 
from  the  inside  of  the  mouth  several  times ;  there 
is  a  sort  of  numb  feeling  throughout  the  whole 
mass.  Since  the  tumour  has  appeared,  he  has  lost 
flesh,  and  his  appetite  has  failed ;  he  complains  of 
weakness  and  a  feeling  of  languor. 

On  Oct  9th  Mr.  Erichsen  proceeded  to  remove 
the  upper  jaw  in  the  following  manner,  as  recom- 
mended by  Listen.  The  right  median  incisor 
tooth  was  extracted;  an  incision  was  then  made 
from  the  nasal  process  of  the  superior  maxillary 
bone  along  the  side  of  the  nose,  round  the  ala,  and 
through  the  centre  of  the  upper  lip.  The  accom- 
panying   diagram    shows    the    line    of    incision. 


Another  incision  was  made  from  the  angle  of  the 
mouth  outwards  and  upwards,  as  high  as  the  root, 
of  the  zygoma,  and  some  little  distance  along  the 
process.  The  symphysis  of  the  upper  jaw  was 
sawn  through,  the  cutting  pliers  completing  the 
section  of  the  palate.  Next  the  zygoma  was  cnt 
across  the  outer  angle  of  the  orbit,  and  then  the 
inner.  The  haemorrhage  was  not  severe.  Three 
pieces  of  lint  were  placed  in  the  opening  to  support 
the  parts,  and  the  flap  fixed  in  its  place  by  several 
harelip  pins  and  interrupted  sutures. 

Oct.  7th. — The  patient  vomited  several  times 
during  the  night.  He  is  taking  two  pints  of  beef- 
tea,  a  pint  of  milk,  four  eggs,  and  four  ounces  of 
brandy.  The  wound  syringed  twice  with  carbolic- 
acid  lotion. 

8th. — Passed  a  restless  night.  Pulse  84;  tem- 
perature 104°  F.    In  the  afternoon  Mr.  Erichsen 
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removed  two  of  the  pieces  of  lint.  The  wound 
was  syringed,  and  brandy  increased  to  six  ounces. 
At  11  p.m.  he  was  much  easier.  Pulse  88;  tem- 
perature 101*4°F.  There  is  redness  and  soreness 
of  the  right  eye,  with  swelling  of  the  eyelid.  The 
discharge  from  the  wound  very  offensive. 

0th.—  Passed  a  better  night.  Pulse  92;  tem- 
perature 100*6°.  All  the  lint  removed.  Wound 
syringed  out  as  before. — 11  p.m.  :  Pulse  06;  tem- 
perature 102°.    The  wound  is  doing  well. 

The  chief  point  of  interest  about  this  case  was 
the  occurrence  of  double  suppurative  parotitis ;  and, 
with  this  exception,  the  patient  got  on  very  well 
after  the  operation.  The  mouth  was  thoroughly 
syringed  out  twice  a  day  with  Condy's  fluid.  The 
abscesses  in  the  neck  were  laid  open,  and  gradually 
closed  up,  but  the  discharge  was  very  copious  for 
ten  days.  The  patient  was  sent  to  Eastbourne  in 
the  beginning  of  December.  Three  or  four  months 
afterwards  the  patient  came  to  see  Mr.  Ericbsen ; 
the  disease  had  recurred,  and  a  tumour  involved  the 
angle  of  the  right  orbit  and  the  side  of  the  nose. 


SUNDERLAND  INFIRMARY 

CASKS  OF  DIABETES. 

(Under  the  care  of  Dr.  Ptle.) 

For  the  notes  of  the  following  cases  we  are  in- 
debted to  Mr.  T.  F.  Hopgood,  house-surgeon : — 

Cask  1. — J.  G.  B ,  aged  seventeen  years, 

was  admitted  March  2nd,  1871,  suffering  from 
diabetes.  He  was  quite  well  until  three  months 
ago.  About  this  time  he  noticed  that  his  appetite 
was  much  increased ;  he  ate  a  great  deal  but  was 
not  satisfied,  and  he  was  constantly  drinking,  with- 
out assuaging  his  thirst.  He  complained  of  no 
pain  at  this  time;  he  passed  a  large  quantity  of 
water  at  a  time  and  very  frequently,  but  never 
saved  it  to  know  how  much  he  passed  in  the 
twenty -four  hours.  At  this  time  he  weighed  9  st, 
but  since  then  he  has  gradually  decreased  in  weight 
He  has  complained  of  slight  cough  for  the  last 
three  weeks,  and  spat  a  little  thick  phlegm. 

On  admission  the  patient  was  much  emaciated, 
the  eyes  fallen  in,  and  very  little  adipose  tissue  re- 
mained. He  was  passing  fourteen  pints  and  a  half 
of  urine,  and  drank  fourteen  pints  during  the 
twenty-four  hours.  Upon  testing  the  urine  it  was 
found  to  contain  a  large  quantity  of  sugar,  one- 
sixth  of  the  tube  being  occupied  by  the  deposit,  sp. 
gr.  1045.  Chest  sounds  natural  except  at  left  apex, 
in  infra-clavicular  region,  where  there  was  harsh 
breathing,  and  in  the  right  scapular  region  where 
there  were  a  few  crepitant  riles.  Slept  well; 
bowels  open  every  day;  tongue  clean  and  moist; 
pulse  soft,  easily  compressed,  70;  weight  6  st  llf 
lb.  To  have  eight  pints  of  skim-milk  daily,  and 
to  take  a  mixture  containing  the  compound  decoc- 
tion of  aloes  three  times  a  day. 

March  4th.— Has  passed  seven  pints  of  water 
and  drunk  thirteen  pints— viz.,  eight  pints  of  milk 
and  five  pints  of  water ;  he  is  now  to  have  as  much 
milk  as  he  can  take. 

26th. — To  take  five  grains  of  the  compound 
soap  pill  at  bedtime;  pulse,  after  taking  it,  36;  sp. 
gr.  of  urine  1010 ;  quantity,  five  pints  in  the  twenty- 
four  hours. 

28th.— To  have  one  chop,  greens,  and  eight  pints 


of  milk  daily,  and  to  take  a  mixture  containing 
eight  minims  of  the  tincture  of  opium  in  the  dose 
three  times  a  day ;  weight,  6  st.  5}  lb. 

April  14th.— To  have  two  chops,  five  pints  of 
milk,  and  greens. 

18th.— To  discontinue  medicine,  and  to  take, 
three  times  a  day,  three  grains  of  the  compound 
soap  pill. 

20tb. — Ordered  a  mixture  containing  ten  grains 
of  hydrochiorate  of  ammonia  three  times  a  day. 

From  April  20th  to  May  26th  the  quantity  of 
urine  passed  daily  was  four  pints  and  a  half;  with 
the  exception  of  May  2nd  and  25th,  when  it  reached 
five  pints,  and  since  that  time  it  has  continued  at 
this  quantity.  The  diet  and  medicine  have  been 
the  same.  His  weight  has  gradually  increased. 
On  April  7th  it  was  6  st  6  }  lb. ;  April  29th,  6  st. 
12*  lb. ;  May  6th,  6  st.  IS*  lb. ;  May  14th,  7  st  Of 
lb. ;  May  20th,  7  st  4}  lb.  The  specific  gravity  of 
the  urine  was  1010  on  May  8th,  and  continued  so 
to  May  16th ;  it  then  rose  to  1020,  and  remained  so 
till  the  26th.  On  May  26th  and  27th  he  was  al- 
lowed potatoes,  Ac.  The  quantity  of  urine  and 
drink  remained  the  same,  but  there  was  a  slight  in- 
crease in  the  sugar. 

Two  months  after  this  he  went  to  sea,  but  re- 
turned in  the  same  condition.  During  the  time  he 
lived  chiefly  on  pork-pies,  vegetables,  and  potatoes, 
and  lost  12  lb.  whilst  at  sea. 

Cass  2. — John  R ,  aged  forty-one,  was  ad- 
mitted March  28th,  1871,  suffering  from  diabetes. 
Had  been  a  sailor  up  to  nine  years  ago.  Since  then 
he  had  worked  at  making  sails.  Three  years  ago 
he  met  with  an  accident,  causing  fracture  of  the 
patella,  since  which  time  he  has  been  unable  to 
work.  Five  weeks  ago  he  had  rheumatic  fever. 
About  four  or  five  months  ago  he  first  noticed  that 
he  drank  more  than  usual,  and  that  he  required 
much  more  food  than  before.  At  this  time  he 
drank  about  ten  or  twelve  pints  of  fluid,  and  passed 
about  a  gallon  of  water,  during  the  twenty-four 
hours.    Twelve  months  ago  he  weighed  11  st 

The  patient  was  much  wasted ;  appetite  increased, 
and  thirst  constant  Drank  twelve  pints  during 
the  twenty-four  hours,  and  passed  ten  pints  of 
water,  which  contained  a  large  quantity  of  sugar, 
its  specific  gravity  being  1040 ;  weight,  8  st.  10*  lb. 
He  was  put  upon  eight  pints  of  skim-milk,  and  to 
have  no  other  food ;  and  to  take  a  mixture  contain- 
ing eight  minims  of  tincture  of  opium  three  times 
a  day. 

On  April  4th  the  tincture  of  opium  was  in- 
creased to  fifteen  minims  the  dose,  and  he  was 
placed  on  meat  diet— two  chops— and  five  pints  of 
skim-milk. 

May  1st. — He  has  continued  as  above  to  this 
date.  He  is  now  to  leave  off  the  opium,  and  to 
have  a  mixture  containing  one  grain  of  carbolic 
acid  three  times  a  day,  and  the  following  diet :  fkx^ 
pints  of  milk,  two  chops,  and  green  vegetables. 

10th. — Since  he  has  been  taking  the  carbolic 
acid  he  complains  of  feeling  sick  and  of  having 
a  pain  in  the  side.  To  omit  the  acid,  and  to  have 
ten  miuims  of  the  tincture  of  opium  three  times  a 
day. 

29th. — Has  continued  the  above  treatment  to 
this  date.  To  have  full  diet — meat,  bread,  and 
potatoes,  with  half  a  pint  of  beer. 

He  left  the  infirmary  on  the  81st  improved,  the 
sugar  having  diminished  to  one-eighth  the  quantity. 
There  was  a  slight  increase  in  the  quantity  after 
the  full  diet,  and  the  specific  gravity  of  the  urine 
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was  1090.  He  drank  five  pinto  of  fluid  in  the 
twenty-four  hours,  and  passed  five  pinto  and  a  half 
of  water. 

Since  this  time  he  has  attended  as  a  dispensary 
patient*  and  has  been  living  upon  eggs  and  bread 
made  of  bran  soaked  and  washed  and  then  mixed 
up  with  milk  and  gum  acacia.  He  has  taken  five 
grains  of  bromide  of  iron  three  times  a  day.  He 
says  he  has  not  been  so  well  since  he  left  the  in- 
firmary, but  has  lost  in  weight  only  l£lb.  up  to 
this  date  (Aug.  15th),  when  he  was  again  admitted 
as  an  in-patient,  He  still  suffers  from  thirst,  and 
passes  an  increased  quantity  of  urine;  specific 
gravity  3084,  and  contains  a  large  amount  of 
sugar.  He  was  ordered  five  pints  of  skim-milk, 
vegetables,  and  meat,  and  to  take  a  mixture  con-, 
tatning  opium. 

He  left  the  infirmary  on  Sept  lfitb,  having  con- 
tinued the  same  diet  during  the  month ;  but,  after 
the  first  few  days,  taking  five  grains  of  the  bromide 
of  iron  instead  of  the  opium.  He  was  in  much  the 
same  state  of  health  as  on  admission ;  he  was  tak- 
ing less  drink,  and  passing  less  water,  the  quantity 
of  sugar  remaining  about  the  same.  He  lost  1  lb. 
in  weight  during  the  time. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

ABSCESS  OF  THE  UYBB;  OPERATION;  RECOVERY. 

(Under  the  care  of  Dr.  Black.) 

For  the  notes  of  the  following  interesting  case 
we  are  indebted  to  Mr.  Henry  Thompson,  house- 
physician. 

C.  W ,  a  porter,  aged  thirty-one,  was  ad- 
mitted into  hospital  on  the  19th  of  August,  1871. 
He  had  served  as  a  soldier  for  six  years  in  India, 
during  which  time  lie  had  a  severe  attack  of  dysen- 
tery, from  which,  however,  he  completely  recov- 
ered. This  wad  four  years  and  a  half  ago.  About 
a  year  after  this  he  was  admitted  into  the  hospital 
at  Lucknow  for  some  liver  affection,  which  he 
baa  continued  to  suffer  from  at  times  ever  since. 
He  was  discharged  from  the  army  on  account  of 
this  three  years  ago.  Since  January,  1871,  be  has 
had  continual  pain  in  the  region  of  the  liver.  He 
came  as  an  out-patient  to  Dr.  Church  in  April,  who 
admitted  him  into  the  hospital.  He  was  in  the 
same  ward,  and  an  abscess  of  the  liver  was  diag- 
nosed. He  left  the  hospital  in  June,  somewhat 
relieved.  He  is  a  well-formed,  moderately  muscu- 
lar man:  has  always  been  temperate;  never  bad 
syphilis,  but  had  gonorrhoea  ten  years  ago.  He 
says  he  has  lost  flesh  lately  and  is  much  thinner. 
He  complains  of  great  pain  and  tenderness  on  the 
right  side,  especially  just  below  the  ribs.  This 
pain  is  much  increased  by  pressure ;  it  is  more 
severe  at  night,  and  almost  entirely  prevents  him 
from  sleeping.  He  cannot  lie  on  either  side  on 
account  of  the  pain  it  causes  him.  Lately  he  -has 
had  slight  rigors— about  once  a  week,  be  says. 

State  on  admission.  —Expression  somewhat 
anxious;  face  pale;  pulse  full  and  strong,  84; 
temperature  100° ;  appetite  bad ;  bowels  regular,  but 
fasces  are  lighter  than  normal;  tongue  red,  furred 
in  centre.  Urine:  specific  gravity  1010;  acid;  no 
albumen,  bfle,  or  sugar.  Chest  well  formed ;  per- 
cussion over  left  side  normal ;  on  right  side  in 
front,  dull  from  an  inch  above  the  nipple  to  the 


level  of  the  umbilicus,  and  from  an  inch  to  the 
right  of  the  sternum  to  two  inches  and  a  half  from 
the  spine  behind.  Heart  and  lungs  healthy ;  res- 
piration is  feeble  on  the  right  side,  and  no  respira- 
tory sound  is  heard  over  the  dull  area  in  front 
The  right  side  of  the  tharax,  midway  between  the 
sternum  and  the  angles  of  the  ribs,  pits  on  pressure, 
and  is  considerably  fuller  than  the  corresponding 
part  of  the  left  side.  Circumference  of  the  chest 
at  its  widest  part,  84}  iq. ;  the  right  half  measures 
16  hi.  and  the  left  18}  in.  There  is  some  conges- 
tion of  the  integuments  on  the  right  side.  He  was 
ordered  a  mixture  containing  nitro-hydrochloric 
acid,  and  a  morphia  draught  at  bed-time. 

Aug.  24th.— The  side  is  more  painful  but  less 
congested ;  has  not  slept  during  the  night,  though 
the  draught  eased  his  pain;  pulse  78;  temperature 
100°;  tongue  redder,  furred  in  the  centre;  bowels 
confined ;  appetite  very  bad.  The  side  is  to  be 
rubbed  with  chloroform  liniment 

28th. — The  pain  was  so  severe  last  night  that  he 
was  ordered  twenty  minims  of  tincture  of  opium, 
and  to  have  the  side  rubbed  with  opium  liniment ; 
he  slept  for  an  hour  or  two.  The  swelling  on  the 
right  side  seems  to  be  pointing  opposite  fifth,  sixth, 
and  seventh  ribs ;  circumference  85  in.  At  a  Con- 
sultation with  Mr.  Thomas  Smith  it  was  decided, 
as  fluctuation  could  be  felt,  to  puncture  the  swelling. 
As  the  bowels  were  still  confined  one  ounce  of 
castor  oil  was  given. 

29th. — The  patient  having  been  put  under  chloro- 
form, Mr.  Smith  made  an  incision  over  the  most 
prominent  part  (about  opposite  the  sixth  intercostal 
space,  midway  between  angle  of  rib  and  sternum) 
and  then  passed  in  a  director,  which  seemed  to 
enter  a  canal,  until  almost  the  entire  length  of  the 
director  was  introduced.  An  immense  quantity  of 
pus  gushed  out— 54  oz.  When  the  patient  coughed 
there  was  a  distinct  forcing  out  of  the  pus ;  a  good 
deal  of  blood  was  mixed  with  the  pus,  which  con- 
sisted almost  entirely  of  broken-down  liver-sub- 
stance, but  did  not  contain  any  bile.  An  india- 
rubber  tube  was  then  passed  into  the  opening  as 
far  as  the  director  would  reach,  and  fastened  to 
the  side. 

80th.— Tongue  red  at  tip  and  edges;  did  not 
sleep  at  all  last  night,  not  so  much  from  pain  as 
from  restlessness;  bowels  open  once  during  the 
night;  feels  very  comfortable  this  morning;  has 
taken  no  nourishment  except  brandy-and-water. 
The  opening  has  discharged  freely,  and  continues 
to  do  so  with  each  poultice ;  altogether  96  oz.  have 
been  measured,  besides  what  came  away  into  the 
bed  and  the  poultices,  which  the  sister  computes  at 
20  ob.  Pulse  75,  rather  thready;  temperature 
97-6°. 

81st— Says  he  feels  "quite  jolly'9;  slept  well 
without  an  opiate,  which  is  the  first  time  he  has 
done  so  for  a  month.  The  wound  continues  to 
discharge  freely,  but  the  tube  has  slipped  out; 
pus  much  healthier-looking;  appetite  better;  pulse 
9ft,  fuller;  temperature  98*8°. 

Sept  2nd. — Yesterday  Mr.  Smith  reintroduced 
the  tube  on  a  director ;  about  twelve  ounces  of  pus 
escaped,  and  it  has  continued  to  discharge  freely 
since.  Did  not  sleep  well  last  night  Tongue 
unchanged.  He  had  a  rigor  yesterday  morning 
lasting  about  three  hours,  and  a  slight  one  during 
the  night  Pulse  84  full,  strong;  temperature 
99*2°.  To  have  a  chop,  beef-tea,  and  five  ounces 
of  brandy. 

4th. — Has  had  no  more  rigors.    Feels  pretty 
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easy,  bat  complains  of  having  to  lie  so  long  in  one 
position.  Bowels  open  daily ;  appetite  improving ; 
tongue  cleaner.  The  wound  discharges  freely; 
the  pus  more  blood-stained. 

9th. — Tongue  not  so  red ;  sleeps  well ;  appetite 
very  good ;  bowels  regular.  Pulse  90 ;  temperature 
100*2  .  The  abscess  was  ordered  to  be  injected 
daily  with  a  lotion  containing  one  drachm  of  the 
tincture  of  iodine  to  the  pint  of  water. 

17th. — Improving ;  very  little  pain  or  tenderness ; 
much  less  discharge  from  the  wound ;  tongue  quite 
clean ;  bowels  regular ;  appetite  good. 

20th. — Patient  gets  out  of  bed  daily ;  no  pain ; 
discharge  less. 

Oct.  2nd. — Says  he  feels  as  "jolly  as  a  cricket," 
and  better  than  he  has  done  for  three  years ;  looks 
quite  fat  in  the  face ;  tongue  quite  clean ;  appetite 
very  good ;  no  tenderness  over  chest  The  right 
side  dull  in  front,  from  two  inches  below  the 
nipple  to  the  level  of  the  eighth  rib ;  very  little 
dulness  posteriorly ;  respiration  heard  down  to  the 
tenth  rib,  although  not  quite  so  strong  as  on  the 
left  side.  The  wound  looks  like  a  small  cloaca. 
The  tube  was  taken  out  on  Sept  20th.  There  is 
hardly  any  discharge  from  the  wound. 

12th  He  was  discharged  cured. 

He  came  to  the  hospital  a  few  months  after, 
looking  as  healthy  as  a  man  could,  and  stating  that 
he  never  felt  better  in  his  life. 


WORKHOUSE  HOSPITAL,  MANCHESTER. 

LBUOOOYTHJEMIA  ;    GREAT  HYPEBTROPHT  OF  SPLKSN ; 
CONSTANT  DEPOSIT  OF  1*1110  ACID  IN  URINE. 

(Under  the  care  of  Mr.  W.  A.  Patohett.) 

Mart  H ,  aged  twenty-three,  unmarried,  was 

admitted  into  the  Workhouse*  Hospital  on  October 
20th,  1871,  complaining  of  a  tumour  in  the  abdo- 
men and  great  weakness.  Up  to  the  commence- 
ment of  her  present  ailment  she  bad  always  had 
good  health.  Five  years  and  a  half  ago  she  had 
small-pox  mildly,  after  recovery  from  which  she 
felt  weak  and  languid.  She  gradually  lost  strength 
and  flesh,  when,  eighteen  months  after  the  attack 
of  small-pox,  her  friends  noticed  that  she  looked 
"  swelled,"  and  she  perceived  that  there  was  a  hard 
mass  more  to  the  left  side  of  the  abdomen.  She 
had  no  pain,  and  never  had  any.  For  above  six 
years  she  had  been  accustomed  to  bleed  at  the  nose 
eyery  day,  and  sometimes  several  times  in  a  day, 
to  the  amount  of  three  or  four  tablespoonfuls.  At 
times  she  had  lost  as  much  as  a  pint  of  blood. 
Catamenia  had  never  appeared  since  about  the  time 
she  observed  the  tumour.  The  epistaxis  had  been 
in  greater  quantity  at  monthly  periods. 

State  on  admission. — The  patient  is  of  small 
statue,  lean  but  not  emaciated,  and  of  pale  com- 
plexion. Before  she  had  small-pox  she  says  she 
was  stout  and  ruddy.  Is  very  anaemic  The  ab- 
domen is  considerably  enlarged.  On  examination 
the  whole  of  the  left  side  is  found  occupied  by  a 
hard  tumour.  The  tumour  is  movable,  and,  on 
relaxing  the  abdominal  muscles  by  drawing  up  the 
knees,  can  be  plainly  felt  emerging  beneath  the 
cartilages  of  the  false  ribs  from  the  splenic  region. 
It  is  hard  and  smooth  to  the  feel ;  the  upper  edge 
passes  away  to  the  right  above  the  umbilicus,  it 
then  passes  obliquely  downwards  and  to  the  right, 


three  inches  external  to  the  umbilicus,  to  the  right 
groin,  curving  round  below  along  Puupart's  liga- 
ment. The  tumour  has  a  sharp  anterior  curved 
edge,  and  a  notch  is  very  distinctly  felt  In  the  right 
iliac  region.  The  tumour  can  be  moved  from  side 
to  side ;  it  also  moves  up  and  down  with  respira- 
tion. Percussion  over  the  tumour  is  dull  through- 
out ;  a  bowel  sound  can  be  obtained  on  deep  per- 
cussion for  a  distance  of  four  or  five  inches  to  the 
left  of  the  edge  of  the  tumour  opposite  the  um- 
bilicus. The  circumference  of  the  abdomen  around 
the  widest  part  (opposite  the  umbilicus)  measures 
forty-four  inches.  There  is  no  fluctuation,  no 
pain,  or  tenderness.  The  liver  is  enlarged.  The 
respiratory  and  cardiac  sounds  of  the  chest  are 
normal.  Pulse  92,  small  and  weak;  temperature 
08 '2°  F.  Tongue  clean  and  moist ;  gums  pale ;  all 
teeth  decayed,  and  some  lost ;  appetite  poor ;  bowels 
costive.  The  urine  is  pale-amber  color,  acid,  clear, 
specific  gravity  1018,  and  contains  very  copious 
deposit  of  light-brown  crystals  of  uric  acid,  some 
of  which  under  the  microscope  appear  rhombic, 
others  lozenge-shaped.  The  patient  has  no  pain 
anywhere,  and  complains  of  nothing  but  "weak- 
ness and  the  tumour."  On  examining  the  blood 
drawn  from  the  extremity  of  the  finger  microscopi- 
cally the  white  corpuscles  were  found  to  be  enorm- 
mously  increased  in  number,  the  blood  at  first  sight 
appearing  to  consist  altogether  of  white  cells,  until 
it  was  examined  more  closely,  when  the  red  were 
seen  to  be  in  rouleaux.  The  proportion  was,  on 
carefully  counting  several  specimens,  a  hundred 
red  to  ninety  white  cells. 

The  patient  had  been  in  hospital  about  three 
weeks  when  she  fell  down  some  stone  steps,  and 
fractured  the  base  of  the  skull,  from  the  effects  of 
which  she  died.  Whilst  in  hospital  the  urine  was 
examined  daily,  and  always  presented  a  copious  de- 
posit of  crystals  of  uric  acid.  Epistaxis  recurred 
almost  daily,  on  two  occasions  to  such  an  amount 
as  to  require  plugging  of  posterior  nares. 

Postmortem  appearances. — The  spleen  was 
enormously  hypertrophied ;  it  weighed  121b.  6oz.t 
and  measured  in  length,  18  in. ;  in  breadth,  oppo- 
site widest  part,  10  in.,  and  6  in.  in  thickness. 
Liver  was  enlarged ;  it  weighed  8  lb. ;  structure 
healthy.  Mesenteric,  axillary,  and  lumbar  glands 
all  enlarged.  Heart  and  lungs  perfectly  healthy  in 
structure.  The  blood  in  the  right  cavities  of  heart 
and  large  veins  firmly  coagulated,  the  clots  consist- 
ing of  two  portions,  a  reddish-black  layer  at  lower 
part,  and  a  yellowish  one  at  upper  part  of  clot,  the 
former  consisting  of  red  corpuscles  with  some 
white  cells,  the  latter  almost  entirely  of  white 
blood-corpuscles.  The  sinuses  of  brain  were  filled 
with  coagula.  (A  fracture  of  base  of  skull  was 
found  running  across  sella  turcica.) 

Remark*. — This  was  a  well-marked  and  typical 
case  of  leucocythsBmia.  The  persistent  presence 
of  an  excess  of  uric  acid  in  the  urine  was  interest- 
ing as  tending  to  confirm  the  theory  of  Liebig  on 
the  pathology  of  uric-acid  deposit  Of  course  a 
deposit  of  uric  acid  does  not  always  indicate  that 
there  is  an  increased  excretion,  but  its  presence  was 
constant,  and  there  was  a  copious  deposit  in  urine 
voided  only  half  an  hour  previously.  The  oppo- 
nents of  Liebig's  theory  (particularly  Dr.  Gokling 
Bird)  say  that  in  all  diseases  attended  with  exces- 
sive debility,  especially  where  an  antemic  state  ex- 
ists, a  deficiency  of  uric  acid  occurs,  and  that  the 
diminution  of  uric  acid  is  best  observed  after  losses 
of  blood.    Liebig's  theory  is  that  when  in  the  ex- 
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hausted  tissues  containing  protein  the  vital  force 
is  no  longer  able  to  resist  the  chemical  action  of 
the  oxygen  which  is  conveyed  to  them  in  the  ar- 
terial blood,  it  combines  with  their  elements  and 
forms  products,  among  which  uric  acid  is  the  chief. 
Thus,  1  atom  of  the  elements  of  protein  with  91 
atoms  of  oxygen  are  equal  to  the  equivalents  of 
uric  acid,  carbonic  acid  and  water.  Liebig  believes 
that  the  oxygen  conveyed  in  the  red  blood-corpus- 
cles, converts  the  insoluble  uric  acid  into  soluble 
urea,  and  therefore  whatever  increases  the  number 
of  red  blood-discs  must  cause  the  more  complete 
conversion  of  uric  acid  into  urea,  and  less  of  the 
former  and  more  of  the  latter  will  appear  In  the 
urine;  and,  conversely,  whatever  interferes  with 
oxygenation  must  produce  an  excess  of  uric  acid. 
Dr.  Bird  says  "so  far  as  recorded  facts  are  con- 
cerned they  fail  altogether  to  give  the  slightest  sup- 
port to  Liebig's  ingenious  theory."  The  facts  in 
this  directly  confirm  the  views  of  Liebig,  and  op- 
pose those  of  Bird.  Dr.  Bird  says,  "a  deficiency 
of  uric  acid  occurs  in  anaemia,  and  especially  after 
losses  of  blood."  In  this  case  there  was  great 
anaemia,  and  there  had  been  an  almost  daily  loss  of 
blood  for  six  years  and  a  half.  In  three  other 
cases  of  leucocythiemia  that  Mr.  Patchett  has  seen 
there  has  been  an  excess  of  uric  acid,  but  he  has 
not  observed  it  in  ordinary  cases  of  anaemia. 


SEAMEN'S  HOSPITAL,  GREENWICH. 

SUPPOSED   HEPATIC   ABSCISS  PISOHABGING  THROUGH 
THB  LUNG. 

(Under  the  care  of  Dr.  Stbphbn  H.  Wabd.)  . 

T.  B ,  aged  fifty-six,  first  admitted  December 

4th,  3871,  with  a  history  of  dysentery  that  had  oc- 
curred some  nine  months  previously.  Six  weeks 
before  entry  he  bad  been  spitting  up  a  large  quan- 
tity of  blood  intimately  mixed  with  some  thick 
»  viscid  material.  General  symptoms :  cough  at  in- 
tervals ;  continual  expectoration  of  a  rusty-colored 
sputum,  of  an  eminently  brick-dust  character ;  heart 
sounds  healthy ;  urine  normal;  bowels  regular;  no 
dyspnoea,  no  genuine  haemoptysis ;  puerile  respira- 
tion over  left  lung,  before  and  behind ;  dulness  on 
percussion  under  right  clavicle;  moist  crepitation 
in  front  over  middle  third  of  right  lung ;  some  dul- 
ness over  the  same  lung  behind,  with  impaired  in- 
spiration and  expiration.  He  was  treated  with 
bark,  cod-liver  oil,  and  meat  diet  The  quantity 
of  sputum  decreased  from  thirty  ounces  to  about 
half  an  ounce  in  the  twenty-four  hours.  The  pa- 
tient gained  flesh,  and  was  discharged  relieved  on 
January  12th. 

He  was  readmitted  on  February  5th,  when  the 
following  further  history  of  the  case  was  com- 
piled by  Mr.  Adam  Young,  house-physician: — 
Last  summer  he  had  dysentery,  of  which  he  grad- 
ually got  welL  In  November  he  began  to  be 
troubled  with  a  cough.  One  day  he  felt  great  pain 
in  the  pit  of  the  stomach  and  between  the  shoulder- 
blades  ;  he  had  been  exerting  himself  a  good  deal 
the  day  before  in  hauling  about  sails,  &c  Soon 
afterwards,  during  the  night,  he  felt  a  salt  taste  in 
his  mouth,  and  on  getting  a  light  he  found  be  was 
spitting  blood,  "heaving  it  up  in  great  mouthfuls," 
about  a  pint  altogether;  in  color  bright  red.  His 
complexion  is  somewhat  sallow ;  says  he  has  not 


lost  much  flesh  since  the  commencement  of  his  ill- 
ness ;  at  present  he  is  fairly  nourised ;  tongue  pale, 
covered  slightly  with  a  yellow  fur ;  bowels  opened 
regularly  once  a  day ;  stools  light-colored ;  appetite 
pretty  good ;  complains  of  thirst ;  has  a  cough,  and 
expectorates  without  any  difficulty  a  large  quantity 
of  muco-purulent  and  inodorous  bloody  sputa ;  the 
quantity  in  twenty-four  hours  was  about  a  pint ; 
the  color  resembles  brick-dust  On  examining  the 
chest  dry  rales  were  heard  tinder  the  left  clavicle. 
Large  crepitation  over  the  middle  and  lower  lobes 
of  the  right  lung  behind.  The  patient  complains 
of  frontal  headache  and  pain  in  the  region  of  the 
liver,  which  is  increased  on  pressure  and  on  cough- 
ing. The  liver  appears  to  be  slightly  increased  in 
size.  Urine :  sp.  gr.  1010 ;  no  bile  and  no  alba  men ; 
chlorides  abundant 

On  Feb.  19th  he  had  an  attack  of  diarrhoea — 
eleven  stools  in  twenty-four  hours ;  otherwise  con- 
tinues in  the  same  condition,  with  very  little  or  no 
constitutional  disturbance.  Still  continues  to  ex- 
pectorate the  same  quantity  of  sputa,  having  the 
same  character.  He  was  free  from  diarrhoea  in  a 
few  days*  but  expectorated  rather  a  larger  quantity 
of  the  " brick-dust"  sputa.  Pain  continues  over 
the  region  of  liver. 

27th. — Sputa  still  the  same;  he  is  now  begin- 
ning to  lose  flesh.  He  went  on  in  the  same  con- 
dition for  about  a  fortnight,  when  the  expectora- 
tion became  less. 

On  April  7th  the  sputa  were  much  less,  and  the 
pain  over  the  liver  diminished.  He  was  now  gain- 
ing flesh. 

He  was  discharged  on  the  14th,  expectorating 
only  a  small  quantity  in  the  twenty-four  hours. 
He  has  no  pain,  and  has  gained  weight  considera- 
bly since  last  note.  The  diagnosis  of  this  case  is 
not  a  positive  one ;  but  Dr.  Ward  inclines  strongly 
to  the  heading  given  for  the  following  reasons: — 
(1)  The  peculiar  character  of  the  sputa;  (2)  the 
history  of  dysentery ;  (8)  the  absence  of  dyspnoea 
and  of  many  physical  signs  of  pulmonary  consump- 
tion; (4)  the  speedy  rate  at  which  the  patient 
gained  flesh  and  strength  when  the  acute  symp- 
toms had  subsided. 

Should  the  patient  again  return,  the  further  pro- 
gress of  the  case  will  be  reported. 


WEST  LONDON  HOSPITAL. 

PERIOABDITIS    WITH    EFFUSION;    DEATH. 

(Under  the  care  of  Dr.  Thobowqood.) 

On  April  15th,  William  W ,  aged  ten,  walked 

to  the  hospital  with  his  mother,  who  stated  that  the 
boy  had  been  ill  for  about  a  month,  but  that  he  had 
remained  in  bed  only  during  the  last  week;  no 
medical  aid  had  been  obtained.  There  was  no  his- 
tory of  rheumatic  or  scarlet  fever  either  recently  or 
at  any  former  period. 

Patient  looks  ill  and  weak ;  complains  of  pain  in 
the  chest  and  cough;  face  pale  and  puffy;  lips 
slightly  blue ;  pulse  140 ;  weak  and  regular ;  tem- 
perature 108°.  Inspection  of  the  chest  shows  noth- 
ing abnormal.  On  placing  the  hand  on  the  prae- 
cordial  region,  a  rough  grating  sensation  is  imparted 
to  it  On  percussion  the  precordial  dulness  is 
found  to  extend  from  the  sternal  end  of  the  upper 
border  of  the  second  rib  on  the  right  side,  to  a 
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point  two  inches  and  a  half  below  and  one  inch  to 
the  outer  side  of  the  left  nipple,  and  on  the  right 
side  in  a  line  half  an  inch  to  the  right  of  the 
sternum.  On  auscultation  a  harsh  to  and  fro  fric- 
tion sound  is  heard  all  over  the  precordial  region, 
most  intense  at  sternal  end  of  fourth  left  costal 
cartilage,  not  changed  in  position  or  character  by 
changing  the  patient's  posture.  Towards  the  apex 
this  sound  is  replaced  by  a  murmur  (systolic)  of  a 
soft,  blowing  character,  heard  all  over  the  lateral 
and  posterior  regions  of  the  left  side  of  the  chest. 
Lungs  resonant  anteriorly,  and  at  the  apices ;  dull 
at  the  bases.  Loud  sonorous  rales  heard  every- 
where. There  is  great  tenderness  over  the  liver, 
which  reaches  as  low  as  the  umbilicus  and  into  the 
left  hypochondrium.  He  was  ordered  a  mixture 
containing  citrate  of  potash  and  nitric  ether,  three 
times  a  day. 

April  16th.— -Slept  a  little  during  the  night; 
tongue  moist  and  clean;  pulse  140,  weak  and 
regular;  temperature  100°;  bowels  open;  urine 
scanty,  contains  lithates  but  no  albumen ;  feet  and 
scrotum  ©edematous;  cough  very  troublesome; 
physical  signs  not  altered. 

17th.— Patient  was  kept  awake  by  the  cough; 
pulse  116,  very  weak,  but  regular;  temperature 
99°;  tongue  moist;  oedema  of  feet,  legs,  and 
scrotum  increased;  dulness  at  bases  of  lungs  in- 
creased ;  other  signs  not  altered.  Ordered  Dover's 
powder,  four  grains  at  bedtime. 

18th. — After  passing  a  restless  night  the  patient 
died  somewhat  suddenly  at  10  a.m. 

Autopsy,  twenty -six  hours  after  death.— The 
front  of  the  chest  on  being  opened  was  found  en- 
tirely occupied  by  the  pericardium,  the  left  lung 
being  quite  out  of  sight,  and  the  anterior  border  of 
the  right  only  being  visible.  The  pericardium  con- 
tained two  ounces  of  turbid  fluid,  and  the  heart  was 
very  much  dilated.  The  opposing  surfaces  of  the 
heart  and  pericardium  were  covered  with  rough 
nodules,  and  concentric  waves  of  lymph,  which 
could  be  torn  off  in  thick  tough  pieces.  There 
were  one  or  two  recent  adhesions.  All  the  cavi- 
ties of  the  heart  were  dilated,  more  especially  the 
right.  The  walls  were  about  their  normal  thick- 
ness. The  mitral  valve  was  thickened  and  con- 
tracted ;  the  other  valves  quite  healthy.  The  right 
pleura  contained  fourteen,  and  the  left  six  ounces 
of  clear  serous  fluid.  Lungs  collapsed ;  congested 
at  the  bases.  Liver  both  displaced  and  enlarged ; 
showed  good  example  of  nutmeg  liver  on  section. 
Kidneys  perfectly  healthy. 

Though  the  early  history  of  this  case  was  imper- 
fect, still  enough  was  gathered  to  show  that  the 
boy's  friends  considered  he  bad  been  ill  a  month. 
The  state  of  the  heart  and  pericardium  found  after 
death  testified  to  the  large  amount  of  disease  which 
had  gradually  developed  during  his  illness  while  at 
home  and  under  no  regular  medical  treatment  It 
was  difficult  to  believe  that  the  thickened  and  con 
tracted  state  of  the  mitral  valve  could  not  be  of 
rheumatic  origin,  though  there  was  no  history  of  a 
true  attack  of  rheumatic  fever.  The  treatment,  on 
his  admission  to  the  hospital,  was  directed  with  a 
view  to  overcoming  any  rheumatic  tendency  that 
might  be  lurking  in  the  system,  and  at  the  root  of 
the  cardiac  and  pulmonary  disease. 


CHARING-CROSS  HOSPITAL. 

CASE     OF     "ICHTHYOSIS     LINGUA." 

(Under  the  care  of  Mr.  Faisuk  Clarke.) 

"Ichthyosis  linguae"  is  so  rare  a  disease,  its 
origin  is  so  obscure,  its  treatment  is  so  unsatis- 
factory, and  its  results  are  often  so  serious,  that 
every  well-marked  case  which  can  be  noted  and 
recorded  may  help  to  throw  light  on  the  subject 

W.  H i  aged  thirty-eight,  formerly  a  soldier, 

but  now  a  porter,  applied  at  Charing-cross  Hospi- 
tal in  October,  1871,  on  account  of  the  state  of  his 
tongue.  Fourteen  years  before  he  had  contracted 
syphilis  in  India,  and  since  then  had  passed  through 
nearly  the  whole  circle  of  secondary  affections. 
Among  other  symptoms  his  tongue  became  superfi- 
cially ulcerated,  and  this  has  persisted,  more  or  less, 
for  eleven  years.  He  has  been  a  careless,  free-living 
man,  and  for  long  he  neglected  himself  entirely. 
If  he  applied  to  a  surgeon  when  his  tongue  was 
worse  than  usual,  he  discontinued  the  remedies  as 
soon  as  he  got  a  little  better.  In  this  way  the 
ulceration  had  crept  gradually  all  over  his  tongue, 
and  wherever  it  had  been  the  healthy  mucous 
membrane  was  replaced  by  a  coating  not  unlike 
the  rough  side  of  white  kid  leather.  But  it  had  a 
peculiar  silvery  appearance,  altogether  different 
from  ordinary  " fur."  In  some  places  this  coating 
was  thicker  than  elsewhere,  and  had  quite  a  corny 
appearance  and  hardness.  This,  as  the  patient 
explained,  was  where  the  ulceration  had  been  the 
most  severe,  and  where  caustic  had  been  most 
freely  applied  by  himself  as  well  as  by  those  who 
bad  seen  him. 

When  he  came  to  Charing-cross  Hospital  there 
was  no  active  ulceration  going  on,  except  a  very 
little  at  the  under  surface  of  the  tip,  and  on  the  inside 
of  the  lower  lip ;  but  the  whole  of  the  dorsum  where 
the  white  coating  extended  was  painful  and  tender 
during  mastication,  especially  after  any  excess  or 
indiscretion  in  diet.  This  state  of  the  tongue 
seemed  to  have  a  prejudicial  effect  upon  his  general 
health,  for  he  complained  of  various  dyspeptic  • 
symptoms ;  but  there  were  no  other  apparent  mani- 
festations of  syphilis  except  the  ulcerations  that 
have  been  mentioned. 

With  regard  to  treatment  the  object  of  the  sur- 
geons should  be  to  secure  the  maximum  of  rest, 
mechanical  and  physiological  In  this  case  the 
ulcerated  spots  were  lightly  touched  with  lunar 
caustic,  and  iodide  of  potassium  as  well  as  a  variety 
of  stomachic  and  tonic  medicines  were  prescribed, 
but  with  no  marked  effect.  The  ulcerations  im- 
proved, but  the  thick  white  coating  remained  much 
as  before.  The  disease  is  essentially  of  a  chronic 
kind,  and  very  intractable;  indeed  there  is  much 
reason  to  fear  that  all  severe  cases'  of  "ichthyosis 
linguae"  have  a  tendency  to  develop  into  epithelioma. 
Notable  instances  of  this  have  been  recorded  by 
Sir.  James  Paget  and  Mr.  Hulke. 

The  disease  consists  essentially  of  an  hypertrophy 
of  the  epithelial  and  papillary  elements  of  the 
mucous  membrane.  It  is,  in  fact*  a  warty  growth, 
a  papilloma,  and  it  would  be  better  if  it  were  so 
called,  for  it  is  quite  distinct  in  its  characters  from 
ichthyosis  of  the  skin.  With  regard  to  its  etiology, 
it  may  be  caused  by  anything  which  sets  up  and 
maintains  irritation.  Here  the  source  of  irritation  was 
superficial  syphilitic  ulceration.  But  it  is  not  always 
due  to  syphilis.  Sometimes  carious  teeth  and  per- 
sistent toothache  may  givo  rise  to  it    Dr.  Andrew 
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Clark  mentions  that  be  has  seen  more  than  one 
case  among  glass-blowers,  dependent  apparently 
upon  the  peculiar  nature  of  their  employment 
The  sources,  therefore,  to  which  it  may  be  traced 
are  various,  but  they  all  have  this  in  common,  that 
they  keep  up  a  constant  irritation  of  the  mucous 
membrane,  and  this  leads  to  an  overgrowth  of 
some  of  its  structures.  When  once  this  overgrowth 
has  reached  a  certain  point  it  defies  treatment,  and 
shows  a  tendency  to  advance  steadily  towards 
epithelial  cancer. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL, 
MOORFIELD6. 

melanotic  tumoub  of  the  bye ;  excision  of 
the  globe  and  application  of  the  ohlorldb- 
of-zino  paste  to  the  tissues  within  the 
orbit;  becovery. 

(Under  the  care  of  Mr.  George  Lawson.) 

The  chief  interest  in  this  cace  is  the  method 
which  Mr.  Lawson  adopted  in  applying  the 
chloride- of -zinc  paste  to  the  tissues  within  the 
orbit  after  the  eye  had  been  removed.  His  ob- 
ject was  to  avoid  the  destruction  of  the  eyelids,  a 
result  which  generally  follows  the  free  application 
of  this  caustic  to  the  parts  within  the  orbit  In 
this  he  was  successful;  the  chloride  of  zinc  de- 
stroyed effectually  the  contents  of  the  orbit,  which 
came  away  in  large  sloughs,  but  both  the  eyelids- 
remained  intact.  The  following  are  the  notes  of 
the  case: — 

J.  B ,  aged  fifty,  a  tall,  healthy-looking  man, 

with  no  family  history  of  cancer.  About  four 
years  ago  he  discovered  that  the  sight  of  the  right 
eye  on  the  temporal  side  was  lost,  and  this  failure 
of  sight  increased  until  in  about  six  weeks  he  was 
quite  blind.  He  then  suffered  from  a  severe  at- 
tack of  inflammation  of  the  affected  eye,  for 
which  he  was  sent  to  his  county  hospital.  Under 
treatment  all  inflammation  ceased,  and  the  eye  re- 
gained its  external  normal  appearance;  but  the 
sight  was  lost,  and  with  that  eye  he  has  continued 
blind.  From  that  time  the  eye  remained  quiet 
until  the  present  attack,  which  began  eight  weeks 
before  he  was  admitted  into  the  hospital.  The 
eye  then  became  exceedingly  painful,  the  cornea 
ulcerated,  and  a  vascular  growth  protruded,  from 
which  he  had  repeated  attacks  of  haemorrhage 
which  obliged  him  to  seek  medical  assistance. 
On  April  9th  he  was  admitted  into  the  Ophthalmic 
Hospital. 

On  admission,  the  globe  was  larger  than  the  other 
eye,  and  evidently  distended  by  a  growth  within  it 
There  were  dark  bluish-colored  bulgings  in  the 
ciliary  region  on  the  upper  and  inner  side  of  the 
eye.  The  greater  part  of  the  cornea  was  occupied 
by  a  vascular,  warty-looking  growth,  from  which 
for  the  last  fortnight  there  had  been  frequent 
haemorrhages,  requiring  the  man  to  seek  assistance 
from  a  surgeon  in  the  neighborhood,  who  each 
time  succeeded  in  arresting  the  bleeding  by  the  use 
of  strong  astringent  applications. 

Mr.  Lawson  excised  the  globe,  the  interior  of 
which  was  occupied  by  a  melanotic  tumour,  which 
had  forced  its  way  through  the  cornea.  A  pad  of 
lint  was  applied  over  the  orbit,  and  allowed  to  re- 


main for  about  half  an  hour,  until  all  the  haemor- 
rhage had  become  completely  arrested.  The  band- 
age was  then  removed,  and  a  speculum  having 
been  introduced  between  the  lids,  the  mouth  of  the 
bag  of  conjunctiva  from  which  the  eye  had  been 
enucleated  was  carefully  held  open  with  two  pairs 
of  forceps  whilst  Mr.  Lawson  passed  into  it  the 
chloride-of-zinc  paste,  spread  on  two  pieces  of  lint 
The  conjunctival  edges  were  now  drawn  together, 
and  the  remaining  cavity  of  the  orbit  firmly  filled 
up  with  a  number  of  pieces  of  dried  sponge,  over 
which  the  lids  were  closed,  and  then  a  compress 
and  bandage  applied.  A  subcutaneous  injection 
of  morphia  was  given  in  order  to  avoid  the  pain 
which  the  chloride  of  zinc  often  occasions.  On 
the  following  morning  the  lids  were  swollen,  but 
there  was  no  evidence  of  the  chloride  of  zinc  hav- 
ing reached  them. 

The  patient  progressed  favorably ;  large  sloughs 
came  away  from  the  orbit,  but  both  the  upper 
and  lower  eyelids  entirely  escaped  the  action  of 
the  caustic,  and  the  man  left  the  hospital  on  April 
23rd. 


LONDON  HOSPITAL. 

COMPOUND    FRACTURE    INTO    ANKLE-JOINT,    TREATED 
ANTI8BPT1CALLT. 

(Under  the  care  of  Mr.  Couper.) 

The  following  case  is  another  witness  to  the 
value  of  the  antiseptic  treatment  in  this  class  of  in- 
juries. In  a  few  days  the  opening  into  the  joint 
was  closed,  the  fracture  became  simple,  and  the 
man  made  a  good  recovery. 

On  December  14th  a  sailor,  aged  thirty-eight, 
fell  from  the  main  deck  of  a  ship  (of  1800  tons), 
into  the  empty  hold,  and  lay  there  two  hours  be- 
fore anyone  came  to  his  assistance.  On  the  fol- 
lowing day  he  was  brought  to  the  hospital.  A 
fracture  was  found  extending  obliquely  through 
the  lower  end  of  the  right  tibia  into  the  ankle-joint 
In  front  of  the  joint  was  a  small  bruised  wound 
that  admitted  the  little  finger.  A  loose  fragment 
of  bone  could  be  felt  when  the  finger  was  passed 
into  the  wound.  As  the  fragment  was  large  and 
was  not  displaced,  no  attempt  was  made  to  remove 
it  The  fracture  was  ascertained  to  be  comminuted 
by  means  of  a  probe  introduced  between  the  frag- 
ments ;  the  probe  could  not  be  passed  into  the  joint 
owing  to  the  irregular  line  of  the  fracture  and  the 
wedging  together  of  the  fragments,  but  blood  issued 
from  the  wound  when  the  ankle-joint  was  pressed, 
and  it  was  certain  that  the  fracture  ran  into  the 
joint.  The  wound  was  dressed  as  follows : — First, 
the  joint  was  injected  with  a  watery  solution  of 
carbolic  acid  (1  to  19) ;  the  joint  was  not  seen  to 
bulge  out  because  it  was  already  much  swollen  and 
was  full  of  blood.  The  tingling  and  burning  sen- 
sation experienced  in  it  for  some  minutes  after  left 
no  room  for  doubt  that  the  fluid  penetrated  the 
articulation  thoroughly.  The  joint  was  then  en- 
veloped In  a  number  of  layers  of  carbolised  muslin, 
a  thin  piece  of  green  silk  protective  being  placed 
between  the  Wound  and  the  gauze  to  prevent  irrita- 
tion. The  limb  was  placed  on  a  Mclntyre's  splint, 
so  that  the  wound  could  be  dressed  without  dis- 
turbing the  position  of  the  foot 
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The  gauze  was  changed  on  December  451b,  21st, 
27th,  and  January  6th.  At  the  end  of  a  fortnight 
nothing  remained  of  the  wound  except  a  patch  of 
granulations  as  large  as  a  sixpence  level  with  the 
skin.  A  dressing  which  bad  remained  in  contact 
with  it  for  a  week  was  only  slightly  stained  with 
serum  on  the  under  surface.  On  January  6th  the 
wound  was  all  but  dry,  and  the  foot  was  in  ex- 
cellent position.  The  man's  temperature  became 
normal  on  the  fourth  day,  and  has  since  re- 
mained so.  He  eats  and  sleeps  well,  and  there 
is  not  more  swelling  or  discomfort  than  is  usual 
in  a  case  of  simple  fracture.  There  is  every  ap- 
pearance that  union  has  progressed  as  far  as  it 
would  have  done  had  the  fracture  been  originally 
simple. 


SBtbfral  Soddies, 


SALISBURY  INFIRMARY. 

CANCER  OF  THE  PECTOEALI8  MAJOK  MUSCLE. 

(Under  the  care  of  Mr.  Coates.) 

A.  B i  aged  fifty-five,  was  admitted  into  the 

infirmary  on  the  2nd  of  March.  Nine  months  ago 
she  perceived  a  small  swelling  in  the  left  mammary 
region ;  and  she  had  a  severe  darting  pain  through 
this  swelling.  Up  to  this  time  she  says  she  had  al- 
ways enjoyed  good  health.  She  had  ten  children, 
all  healthy;  the  youngest  is  now  twenty-two. 
There  is  no  history  of  tumour  in  her  family.  On 
admission  there  was  a  tumour,  the  size  of  a  pullet's 
egg,  in  the  left  mammary  region ;  it  is  hard  and 
irregular,  and  seems  to  move  freely  over  the  pec- 
toral muscle  under  the  left  breast.  This  gland  is 
not  connected  with  the  tumour.  She  has  lately 
had  a  great  deal  of  pain  in  the  side,  of  a  darting 
character. 

On  March  13th  Mr..  Coates  operated  as  follows : — 
An  incision  parallel  to  the  lower  edge  of  the  pec- 
torali8  major  muscle  exposed  the  tumour  lying  par- 
tially under  the  lower  edge  of  the  left  mamma.  On 
raising  the  edge  of  this  gland  the  tumour  was  seen 
to  originate  in  the  pectoralis  major  muscle.  It,  to- 
gether with  a  portion  of  the  muscle  extending 
three-quarters  of  .an  inch  from  the  tumour,  was 
removed.  The  breast,  being  found  quite  free  from 
disease,  was  replaced,  the  vessels  secured,  and 
the  edges  brought  together  by  wire  sutures,  and 
styptic  colloid  applied  between  the  stitches.  The 
tumour  was  found  to  be  a  good  specimen  of  soft 
cancer. 

Mr.  Coates  stated  that  cancer  originating  in  a 
muscle  was  very  rare.  He  had  only  seen  two 
cases  of  it :  this  one,  and  another  he  recorded  when 
a  student  The  latter  was  a  case  of  cancer  of  the 
muscular  structure  of  the  heart  as  a  sequence  of 
epithelioma  of  the  lip. 

On  the  3rd  of  April  the  patient  was  doing  well, 
making  a  good  recovery.  She  will  be  discharged 
in  a  few  days. 

The  notes  of  the  above  case  have  been  forwarded 
us  by  Mr.  H.  Coates,  dresser. 


JULY — AUGUST. 


ROYAL    MEDICAL    AND    CHIKURGICAL 
SOCIETY. 

Mb.  T.  B.  Cublikg,  F.R.S.,  President,  in  the  Chair. 


ON  THE  RESULTS  OF  WABM  CLIMATES  IN  TBK  TREAT- 
MENT OF  PULMONARY  CONSUMPTION,    AS  EXEM- 
PLIFIED BT  AN  ANALYSIS  OF  251   CASES. 

BY  0.  THEODOBE  WILLIAMS,  M.D.,  F.R.C.P., 
Physician  to  the  Hospital  for  Consumption,  Bromptoo. 

The  author,  after  dwelling  on  the  difficulties  in- 
volved in  the  selection  of  proper  climates  for  con- 
sumptive patients,  enumerates  three  grounds  for 
forming  an  opinion.  First,  the  alleged  immunity 
from  phthisis  of  certain  localities.  Second,  the 
existence  in  certain  localities  of  atmospheric  con- 
ditions the  reverse  of  those  under  which  the  disease 
was  contracted.  Third,  the  ascertained  results  of 
certain  climates  on  similar  cases.  After  pointing 
out  objections  to  the  "immunity"  ground  arising 
from  diversity  of  the  climatic  conditions  accom- 
panying it,  he  discusses  the  second,  or  "contrast" 
ground  of  selection,  and  in  order  to  explain  it,  the 
causation  of  phthisis  is  considered  and  shown  to  be 
probably  twofold:  first,  inflammatory — that  is,  in- 
fluences which  excite  or  keep  up  inflammatory 
affections  of  the  lungs,  such  as  great  variations 
of  temperature,  a  combination  of  cold  and  damp, 
&c. ;  second,  septic — that  is,  influences  which  blight 
and  corrupt  the  bioplasm  of  the  blood  or  lym- 
phatics, such  as  foul  air,  bad  nourishment,  the 
combination  of  warmth  and  damp,  &c. 

The  differences  in  the  type  and  distribution  of 
phthisis  arising  from  each  of  these  causes  are 
pointed  out  as  indications  in  climatic  treatment, 
dryness  and  warmth  being  desirable  in  consump- 
tion of  inflammatory  origin,  and  dryness  and  purity 
of  air  for  consumption  of  septic  origin. 

The  far  greater  importance  of  the  third  or  "fact" 
ground  is  then  dwelt  on,  and,  after  regretting  the 
paucity  of  published  information  of  this  character, 
and  especially  of  statistics,  Dr.  Theodore  Williams 
furnishes,  from  the  practice  of  Dr.  C.  J.  B. 
Williams  and  himself,  a  statistical  account  of 
251  cases  of  consumption  who  passed  periods 
varying  from  one  to  eleven  winters  in  warm 
climates  out  of  the  United  Kingdom. 

Sex. — 190  were  males  and  61  females. 

Age. — The  average  age  at  the  onset  of  the  dis- 
ease was  among  the  males  29*04,  and  among  the 
females  23 '39;  nearly  half  the  number  of  both 
sexes  being  attacked  between  20  and  30. 

Predisposition.  —  Family  predisposition  was 
present  in  52  per  cent,  and  hereditary  in  27 '8 
per  cent. 

Origin. — 11  were  cases  of  scrofulous  phthisis, 
in  55  the  disease  had  an  inflammatory  origin,  in  41 
a  catarrhal,  and  in  2  a  syphilitic ;  2  cases  followed 
on  asthma,  6  were  instances  of  hemorrhagic  phthisis, 
and  130  of  chronic  consumption. 
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Hcemoptyri*  existed  in  62$  per  cent,  in  varying 
amounts. 

State  of  lungs. — At  the  time  the  patients  quitted 
England  61  per  cent  were  in  the  first  stage,  21$ 
per  cent  in  the  second,  and  17$  per  cent,  in  the 
third  stage.  67  t>er  cent,  had  one  lung  alone  af- 
fected, 33  per  cent  both  lungs. 

A  comparison  is  then  made  between  these  cases 
taken  separately  and  1000  cases  of  which  they 
form  a  part ;  and  it  is  shown  that  in  the  u  climate  " 
patients  the  disease  was  more  advanced,  but  at  the 
same  time  more  local  in  its  character. 

The  climates  of  which  a  trial  was  made  were 
classified  as  follows: — 1.  Moist  temperate,  as  Pau, 
Bigorre,  and  Rome.  2.  Dry  climates  of  the  Medi- 
terranean, including  the  Riviera,  Malaga,  Algiers, 
&c.  8.  Very  dry  climates  of  Africa,  including 
Egypt  Cape  of  Good  Hope,  and  Natal.  4.  Moist 
Atlantic,  as  Maderia,  the  Canaries,  and  the  West 
Indies.  5.  Miscellaneous,  including  India,  the 
Andes,  New  Zealand,  &c.     6.  Sea  voyages. 

The  average  of  winters  passed  abroad  by  each 
patient  was  2$;  and  of  18  patients  who  took 
voyages,  the  average  number  of  voyages  per  pa- 
tient was  2$. 

The  results  of  the  climate  on  the  general  condi- 
tion of  these  patients  were  that  65  per  cent,  were 
more  or  less  improved,  6  per  cent,  remained  station- 
ary, and  29  per  cent,  became  worse.  The  local 
effects  on  the  lungs  were,  that  in  43$  per  cent, 
cure  or  decrease  of  the  disease  took  place,  in  14 
per  cent  it  remained  stationary,  and  in  42  per  cent, 
it  increased  either  in  the  way  of  advance  or  exten- 
sion, or  of  both. 

The  influence  of  the  various  groups  of  climates 
is  next  considered ;  and  from  the  results  of  a  table 
it  is  shown  that  the  moist  climates,  temperate  or 
warm,  yielded  a  percentage  of  "improved"  vary- 
ing from  50  to  55,  of  "stationary"  varying  from 
4$  to  14$,  and  of  "  worse "  from  82  to  45 ;  also 
that  the  dry  climates  yielded  percentages  of  "im- 
proved" varying  from  58  to  65,  of  "stationary" 
from  20  to  25,  and  of  "worse"  varying  from  10 
to  21 ;  and  that  of  the  patients  who  took  sea 
voyages,  89  per  cent,  improved,  5$  per  cent,  re- 
mained stationary,  and  5$  per  cent,  became  worse. 
The  marked  difference  in  the  effects  of  the  dry  and 
moist  groups  gives  rise  to  an  inquiry  as  to  whether 
it  might  not  be  accounted  for  by  difference  in  the 
class  of  cases  sent  to  each  group  of  localities.  This 
results  in  the  conclusion  that,  except  as  regards  the 
Pau  cases,  which  were  slightly  more  unfavorable 
than  the  rest,  there  was  no  important  diffeience; 
and  the  natural  inference  is,  that  the  less  favorable 
progress  of  the  patients  was  owing  to  some  element 
in  the  moist  climates  themselves. 

The  leading  meteorological  features  of  the  climates 
of  Pan,  Rome,  and  Madeira  are  then  sketched,  the 
effects  of  each  pointed  out,  and  their  less  favorable 
results  attributed  to  their  moister  and  less  stimu- 
lating character. 

With  reference  to  the  question  whether  or  no 
certain  forms  of  consumption  derive  special  benefit 
from  any  particular  climate,  the  author  deduces 
from  55  cases  of  phthisis  of  inflammatory  origin 
who  wintered  in  various  warm  or  temperate  locali- 
ties, that  a  dry  climate  is  more  favorable  than  a 
moh»t  one  for  the  treatment  of  this  form  of  the  dis- 
ease ;  and  as  regards  phthisis  of  catarrhal  origin  the 
deduction  from  41  patients  is  that  "warmth  and 
equability  of  climate  are  more  important  than  dry- 
\  for  patients  of  this  description." 


Forty  of  the  -climate  cases  died,  and  202  were 
living  at  the  last  report  Among  the  former  the 
average  duration  of  life  was  eight  years,  and 
among  the  latter  about  nine  years,  which,  when 
compared  with  the  average  of  life  among  patients 
who  did  not  go  abroad,  showed  a  slight  extension 
of  duration.  The  effect  of  cod -liver  oil  in  prolong* 
ing  life  is  demonstrated  by  the  instances  of  13  pa- 
tients, who,  though  they  had  the  full  advantages  of 
climate,  either  omitted  oil  or  took  it  irregularly. 
Among  these,  who  are  all  dead,  the  average  dura- 
tion was  four  years  eight  months  and  a  half. 

Dr.  Wilson  Fox,  professing  his  inability  to 
grapple  with  the  vast  array  of  figures  presented 
to  the  Society,  was  fain,  by  a  comparison  of  the 
thousand  cases  brought  before  the  Society  some 
time  ago  by  Dr.  Williams  with  those  now  before 
him,  to  come  to  the  conclusion  that  climatic  results 
are  nil,  inasmuch  as  no  single  climate  exhibits  a  re- 
sult equal  to  all  the  cases  quoted  collectively.  He 
also  referred  briefly  to  the  fact  that  many  cases  of 
phthisis,  apparently  hopeless,  live  on  in  London 
year  after  year,  and  asked  the  author  if  cases  of 
septic  and  inflammatory  origin  can  be  accurately 
distinguished,  and  if  so,  how. 

After  some  brief  complimentary  observations  by 
Dr.  Dobell, 

Dr.  Hermann  Weber  expressed  bis  belief  that 
mountain  air  most  benefited  cases  of  the  inflam- 
matory type,  and  that  early  hours  and  quiet  habits 
had  also  much  to  do  with  success  of  treatment 

Dr.  Heywood  Smith  quoted  personal  experiences 
of  a  winter  on  the  Riviera  in  proof  of  the  opinion 
enunciated  by  Dr.  Williams,  that  a  high  and  dry 
was  better  that  a  moist  climate. 

Dr.  Leared  bad  arrived  at  the  conclusion,  from 
personal  experience,  that  climatic  laws  with  refer- 
ence to  phthisis  were  empirical,  and  quoted  Iceland 
as  a  country  in  which  phthisis  is  unknown,  but 
where  the  houses  have  no  ventilation ;  and  Pales- 
tine, part  of  which  is  below  the  level  of  the 
sea.  He  asked  the  author  how,  during  life,  the 
particular  variety  of  phthisis  could  be  accurately 
determined  ? 

Dr.  Sutro  and  Dr.  Douglas  Fowell  made  brief 
observations,  and 

Mr.  Charles  Brooke  remarked  that  there  were 
two  distinct  climates  in  Fatal,  the  contrast  between 
the  coast-line,  in  which  the  rainfall  was  enormous, 
and  the  plateau,  being  very  striking. 

Dr.  C.  J.  B.  Williams  replied  to  so  much  of  Dr. 
Wilson  Fox's  criticisms  as  referred  to  the  inflam- 
matory, catarrhal,  and  septic  varieties,  and  re- 
marked that  by  the  inflammatory  type  were  meant 
those  cases  that  commenced  in  a  distinctly  acute  at- 
tack, whether  pneumonic,  pleuritic,  or  pleuro-pneu- 
monic,  and  subsequently  drifted  into  phthisis.  He 
believed  that  Madeira  was  particularly  suited  to 
cases  of  phthisis  aggravated  by  frequent  catarrhs ; 
that  though  statistics  on  this  as  on  all  other  medical 
subjects  ought  to  be  received  with  caution,  he  could 
point  out  many  cases  benefited  by  residence  in  par- 
ticular places. 

Dr.  C.  Theodore  Williams  expressed  his  obliga- 
tions to  the  Fellows  of  the  Society  for  the  favora- 
ble way  in  which  his  paper  had  been  received,  and, 
in  reply  to  Dr.  Wilson  Fox,  stated  that  the  cases 
now  before  the  Society  could  not  fairly  or  properly 
be  classed  or  compared  with  the  thousand  cases 
brought  forward  last  year.  In  the  former  the 
terms  "improved,"  "stationary,"  "worse,"  &c, 
applied  to  the  condition  of  the  patients  after  a 
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residence  abroad  of  one  or  more  winters ;  whereas, 
in  the  latter,  the  result  was  recorded  at  the  end  of 
the  entire  system  of  treatment,  which  averaged 
about  eight  years  for  each  case.  The  statistics 
showed  plainly  that  life  was  prolonged  by  residence 
abroad,  though  to  a  small  extent,  the  average  for 
each  patient  being  2£  winters..  He  had  also  proved 
in  a  former  paper  that  cases  of  the  inflammatory 
type  bad  a  longer  average  duration  than  other 
varieties  of  the  disease.  In  reply  to  Dr.  Hermann 
Weber  the  speaker  remarked  that  his  (Dr.  Williams's) 
experience  as  to  septic  and  inflammatory  varieties 
had  been  gleaned  in  the  out-patient  department  of 
the  Brompton  Hospital,  from  a  close  study  of  the 
predisposing  and  exciting  causes  of  the  disease. 
Dr.  Williams  replied  briefly  to  the  queries  put  by 
other  speakers,  and  remarked  in  conclusion  that, 
without  continuous  care  and  labor  for  many  years 
on  the  part  of  Dr.  Williams,  his  father,  the  com- 
pilation of  these  statistics  would  have  been  im- 
possible. 

ON  SOKE  FUBTHVB  ATTEMPTS  TO  CUBS  LARGE  IN- 
TSHHAL  ANECBIBMS. 

BY  WILLIAM  MUBRAY,    M.D.  (NEWCASTLE.) 
(C*mmunkated by  Dr.  Symbs  Thompson.) 

This  is  an  account  of  -some  attempts  to  cure  in- 
ternal aneurisms  by  the  insertion  of  foreign  bodies 
with  a  view  to  the  formation  of  clots  in  the  in- 
terior of  the  sac.  Some  of  these  bodies  were  intro- 
duced and  again  withdrawn  (needles),  and  their  in- 
troduction was  repeated  at  intervals  with  manifest 
thickening  of  the  aneurisms!  walls  on  each  occa- 
sion; others  were  of  a  material  the  presence  of 
which  would  be  as  harmless  as  possible  (carbolised 
catgut),  and  they  were  used  because  of  the  hope 
that  their  absorption  might  take  place  after  the 
work  of  coagulation  was  completed.  Lastly,  wire 
was  tried,  as  in  Mr.  Moore's  case,  and  with  more 
favorable  results  as  regards  the  preservation  of  the 
patient's  life,  he  having  lain  more  than  three  weeks 
with  twenty -four  feet  of  wire  in  him.  Although 
none  of  these  efforts  were  actually  successful  in 
curing  the  patient,  they  mark  out  a  line  of  prac- 
tice which  may  some-  day  be  perfectly  safe  and 
successful. 

Mr.  Holmes  thought  Dr.  Murray's  paper  useful 
as  tending  to  show  the  harmlessness  of  such  an 
operation,  and  that  surgeons  might  meddle  with 
aneurisms  to  a  much  greater  extent  than  was  gene- 
rally imagined.  After  remarking  that  the  introduc- 
tion of  carbolised  catgut  was  manifestly  useless 
(because  it  would  soften  rapidly)  he  said  that  Mr. 
Moore's  case  (the  preparation  is  now  in  the  Middle- 
sex Hospital)  showed  markedly  the  dangers  of  the 
operation,  and  it  was  evident  that  wire  or  any  other 
material  of  sufficient  hardness  to  help  coagulation 
when  introduced  into  the  sac,  must,  by  rubbing 
against  the  walls  of  the  latter,  tend  to  set  up  a 
dangerous  degree  of  inflammation. 

Dr.  Andrew  demurred  to  the  wisdom  of  any  sur- 
gical interference,  inasmuch  as  external  ruptures 
of  the  sac  are  extremely  rare,  and  any  modes  of 
procedure  such  as  those  described  would  tend  to 
produce  a  clot  around  the  strongest  instead  of  the 
weakest  portion  of  the  sac 
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Dr.  Sanderson  delivered  an  address — 

ON  FMMIA. 

He  began  by  relating  his  first  experiments  as  to 
the  effect  of  inoculating  the  lower  animals  with 
pyamiic  liquids.  In  the  autumn  of  1867  he  had 
injected  the  purulent  liquid  contained  in  the  ankle- 
joint  of  a  patient  who  had  died  a  few  hours  before 
with  metastatic  abscesses,  general  suppurative  arth- 
ritis, and  intense  septicaemia,  under  the  skin  in 
three  animals,  a  dog  and  two  guinea-pigs.  The  two 
guinea-pigs  died  within  short  periods  (fifteen  and 
twenty  days),  and  exhibited  symptoms  of  great 
intensity.  Both  had  metastatic  abscesses,  but  in 
one  of  them  the  lungs  were  already  beset  with 
minute  nodules  resembling  miliary  tubercles.  The 
dog  lived  seven  weeks.  In  this  case  there  were  no 
secondary  abscesses,  but  miliary  tubercles  of  the 
liver  and  spleen.  From  one  of  the  guinea-pigs 
two  others  were  inoculated,  of  which  one  died  of 
pyaemic,  subcutaneous  abscesses  without  visceral 
disease ;  the  other,  which  lived  longer,  had  no  ab- 
scesses, but  tuberculous  disease  of  the  lungs. 
During  the  same  winter  other  experiments  of  the 
same  kind  were  made,  all  of  which  seemed  to  show 
that  by  the  inoculation  of  pysemic  products  two 
sets  of  lesions  might  be  produced— as  an  immediate 
result,  metastatic  abscesses  accompanied  by  a  gen- 
eral typhoid  state  which  was  often  fatal;  as  an 
ulterior  result,  either  disseminated  nodules,  at  first 
hard  but  afterwards  becoming  caseous  at  their 
centres,  or  interstitial  induration — both  forms  of 
lesion  having  their  seat  chiefly  in  the  lungs,  spleen, 
and  liver,  but  also  occurring  in   other   viscera, 

Having  stated  these  facts,  which  he  said  had 
even  in  1868  led  him  to  regard  it  as  probable  that 
the  two  forms  of  infective  lesions— the  tuberculous 
and  the  pyaemic— were  connected  together  etiologi- 
cal^ and  genetically,  he  referred  to  another  fact 
which  resulted  from  experiments  made  in  1871,  as 
to  the  existence  of  bacteria  in  animal  liquids,  and 
the  circumstances  which  determine  their  occurrence. 
These  experiments  had  shown  that  whereas  bacteria 
could  not  be  shown  to  be  present  either  actually  or 
in  germ  in  the  healthy  liquids  or  tissues,  or  in  the 
products  of  healthy  inflammation,  they  were  pre- 
sent potentially  in  pyaemic  liquids— that  is  to  say, 
that  whereas  ordinary  pus  could  be  kept  for  days 
or  even  weeks  free  from  bacteria,  provided  the 
precautions  against  u  spontaneous  generation"  were 
observed,  pytemic  pus  cannot  be  so  kept,  and  more- 
over possesses  the  property  of  at  once  determining 
the  development  of  bacteria  in  any  suitable  liquid 
to  which  it  is  added.  At  that  time  be  had  concluded, 
from  insufficient  observation,  as  he  now  knows, 
that  pyseniic  pus  did  not  itself  contain  visible 
bacteria. 

A  short  account  was  next  given  of  certain  re- 
searches made  during  last  summer  in  association 
with  Dr.  Klein  as  to  the  channels  by  which  infec- 
tive poisons  are  distributed  from  their  centres  of 
origin.  Referring  to  the  last  occasion  on  which  he 
had  brought  the  subject  of  the  intimate  pathology 
of  tubercle  before  the  Society,  and  to  the  doctrine 
he  had  then  advocated  that  tuberculosis  is  an  irri- 
tative overgrowth  of  a  pre-existing  tissue,  he  said 
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it  had  then  been  shown  that  the  process,  whether 
in  its  disseminated  or  interstitial  form,  has  its  seat 
in  a  certain  tissue,  and  this  tissue  had  been  termed 
adenoid  or  lymphatic,  both  words   implying   its 
intimate  and  special  relation  with  the  lymphatic 
system;  but  the  precise  anatomical  nature  of  this 
relation  had  been  imperfectly  made  out    No  further 
progress  was  made  till  last  May,  when  Dr.  Klein 
came  to  England  with  the  distinct  object  before 
him  of  co-operating  in  the  investigation  of  this 
very  question.    The  field  taken  up  was  the  perito- 
neum— the  reason  of  the  choice  being  that  that 
membrane,  and .  especially  the  omentum  and  dia- 
phragm, had  already  been  the  subject  of  investiga- 
tion as  favorite  seats  of  tuberculosis.     These  re- 
searches have  not  merely  served  to  elucidate  one  or 
two  anatomical  facts  of  very  great  importance  to  the 
pathologist— e.gr.,  the  existence   of  a  lymphatic 
system  in  the  omentum,  and  its  distribution,  and 
the  mode  in  which  the  peritoneum  communicates 
with  the  lymphatic  system  but  have  rendered  it 
possible  to  give  an  account  which,  so  far  as  the 
peritoneum  is  concerned,  is  tolerably  exact  and 
complete,  both  of  the  normal  process  of  absorption 
and  of  the  changes  which  the  absorbing  tissues 
undergo  when  they  are  entered  by  infective  agents. 
In  the  course  of  these  experiments  it  was  found 
that  not  only  as  regards  the  property  of  any  given 
peritonitis  to  assume  the  infective  character,  but 
as  regards  the  intensity  of  the  infective  results  and 
their  duration,  there  were  endless  varieties.    In  one 
set  of  eases  the  secondary  lesions  were  suppura- 
tive, the  constitutional  disturbance  intense,  and  the 
fatal  result  rapid ;  in  another  the  lesions  were  vas- 
cular new  growth,  firm  at  first,  afterwards  becoming 
caseous,  the  progress  alow  and  the  functional  dis- 
turbance imperceptible.    And  then  it  appeared  that 
in  all  those  instances  in  which  the  pyaemia — that  is, 
the  acute  character— manifested  itself  bacteria  were 
present,  npt  merely  in  the  purulent  fluids  but  in  the 
blood.     Under  these  circumstances  attention  was 
directed  from  the  effects  to  the  poison  itself.    Soon 
after  the  opening  of  the  Brown  Institution,  it  was 
found  that  the  practice  of  the  hospital  for  animals 
was  likely  to  afford  the  required  material — in  short, 
that  pyaemia  occurred  in  dogs  under  circumstances 
very  similar  to  those  which  determine  it  in  human 
beings  and  exhibited  similar  symptomatica!  and 
pathological  aspects.    A  series  of  experiments  were 
therefore  commenced  in  January  last,  having  for 
their  object  to  acquire  a  knowledge  of  the  morbid 
poison,  and  particularly  to  discover  by  what  condi- 
tions the  variations  of  its  intensity  were  governed. 
With  reference  to  these  experiments  Dr.  Sanderson 
would  not  anticipate  the  complete  account  of  them 
in  the  report  of  the  Medical  Officer  of  the  Privy 
Council,  but  would  confine  himself  to  giving  an 
account  of  one  series,  and  exhibiting  the  action  of 
the  pyaemic  poison  during  life,  and  the  post-mortem 
appearances.    But  before  doing  so  he  would  state 
shortly  what  he  understood  to  be  the  signification 
of  the  term  "  pyaemia".    He  then  proceeded  to  say : 
14  The  word  pyaemia  is  apt  to  be  used  in  somewhat 
different  senses,  according  as  the  person  using  it 
has  before  him  the  medical  or  surgical  aspect  of 
the  disease*    To  define  it  completely  we  must,  I 
think,  take  into  account  its  mode  of  origin,  its 
symptoms,  and  the  anatomical  changes  which  it 
produces,  not  confining  our  attention  to  either  of 
these  to  the  exclusion  of  the  rest.    With  this  con- 
sideration in  view  I  would  comprehend  in  my  defi- 
nition the  following  propositions : — 


"1.  Py«mia  originates  by  the  introduction  into 
the  living  tissues,  and  eventually  in  the  blood,  of  a 
poison  which  is  itself  a  product  of  inflammation. 
2.  The  action  of  the  poison  manifests  itself  in  an 
alteration  of  the  blood,  and  in  disorder  of  the  vital 
functions.  The  former  of  these  is  characterised 
by  the  presence  of  bacteria,  and  by  change  in  the 
optical  characters  of  the  blood,  which  often  becomes 
obviously  more  transparent  and  darker  by  reflected 
light  than  it  is  naturally.  Of  the  latter — viz.,  the 
general  disorders  of  the  vital  functions — the  most 
prominent  phenomenon  is  fever,  which  in  the  more 
intense  forms  of  the  affection  is  followed  by  col- 
lapse, which  culminates  in  death.  8.  More  remotely 
the  disease  manifests  itself  in  secondary  suppura- 
tions— ft.  e.,  in  the  formation  of  metastatic  abscesses, 
— which  may  occur  either  in  the  internal  organs  or 
underneath  the  skin.  The  special  character  of 
these  metastatic  (as  I  am  in  the  habit  of  calling 
them)  infective  abscesses  are  those  which  are  well 
known  both  to  surgeons  and  physicians.  They 
have  the  additional  less-known  character,  that  the 
pus  they  contain  is  full  of  bacteria.  4.  Pyaemia 
differs  from  tuberculosis  in  the  rapidity  of  its  pro- 
gress, and  in  the  obvious  character  of  the  anatomi- 
cal changes  of  which  it  consists.  Whereas  by 
tuberculosis  we  are  understood  to  mean  anatomi- 
cally the  overgrowth  of  cells  in  certain  tissues 
which  we  designate  lymphatic  on  account  of  their 
proved  anatomical  relation  to  the  lymphatic  system, 
the  secondary  inflammations  of  pyaemia  result  in 
the  formation  of  infective  abscesses.  5.  Pyaemia 
resembles  tuberculosis  in  its  mode  of  origin.  Both 
spring  from  inflammations,  and,  so  far  as  relates  to 
the  anatomical  characters  of  the  lesions,  both  are 
inflammations.  To  both,  therefore,  the  term  second- 
ary or  infective  inflammation  is  applicable. 

"So  much  for  the  disease  itself.  Let  me  now," 
said  Dr.  Sanderson,  "draw  your  attention  to  the 
nature  of  the  poison.  1  wish  to  show,  first,  that 
every  pyaemic  abscess  contains  a  poison,  which, 
when  introduced  either  into  the  circulation  or  into 
a  serous  cavity,  produces  the  symptoms  of  pyaemia ; 
and  secondly,  that  we  have  this  poison  so  entirely 
in  our  possession,  and  so  far  under  control,  that, 
beginning  with  an  agent  so  mild  in  its  action  that 
it  produces  no  marked  symptoms,  we  can  convert 
it  into  an  agent  of  such  intensity  that  it  kills  in  two 
or  three  hours  with  the  formidable  symptoms  seen 
in  the  case  we  have  now  before  us.  This  intensifi- 
cation is  effected  by  a  process  which  may  be  called 
cultivation.  Dr.  Klein  made  the  important  dis- 
covery, that  if  a  pyaemic  liquid  was  transferred  to 
the  peritoneum  of  a  guinea-pig,  and  allowed  to 
remain  there  for  a  couple  of  days,  although  it  did 
not  at  first  produce  any  intense  symptoms  in  the 
animal  itself,  its  toxic  intensity  increased  in  such 
a  degree  that  when  the  transudation  liquid  produced 
in  this  way  was  injected  into  another  animal  it  had 
acquired  the  most  deadly  activity;  and  that  all 
such  extremely  active  liquids  were  crowded  with 
bacteria  of  a  particular  character,  the  increased 
number  of  which  seemed  to  be  in  proportion  to 
their  toxic  properties. 

Dr.  Sanderson  then  proceeded  to  exhibit  a  dog,, 
into  the  abdominal  cavity  of  which  six  drops  of  a 
pyaemic  transudation  liquid  had  been  injected  three 
hours  before.  The  animal  was  in  a  state  of  pro- 
found collapse,  accompanied  with  vomiting,  purg- 
ing, and  cramps  of  the  extremities.  Shortly  after- 
wards the  animal  was  killed,  and  the  abdominal 
cavity  opened.    The  peritoneum  contained  liquid 


Digitized  by 


,y  Google 


438 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


slightly  stained  with  blood,  which  on  microscopi- 
cal examination  was  found  to  be  crowded  with 
bacteria.  The  intestines  were  distended  with  a 
frothy  liquid  that  possessed  none  of  the  characters 
of  the  natural  contents  which  bad  been  found  in 
other  cases  to  be  charged  with  shed  epithelium. 
The  internal  suface  on  the  whole  of  the  alimentary 
canal,  from  the  stomach  downwards,  was  intensely 
injected,  and  presented  appearances  which  (as  had 
been  found  by  more  careful  investigation  in  pre- 
vious cases)  were  due  to  the  separation  of  the 
epithelium  from  the  surface  of  the  mucosa,  and 
the  infiltration  of  that  tissue  with  liquid. 

The  material  which  obtained  these  results  was 
obtained  as  follows : — Pus  from  a  pyieinic  abscess 
of  spontaneous  (i.e.,  accidental)  origin  was  intro- 
duced into  the  peritoneal  cavity  of  a  guinea-pig, 
and  allowed  to  remain  there  for  two  days.  It  was 
then  withdrawn  from  the  guinea-pig,  and  some  of 
it  at  once  injected  into  the  peritoneum  of  a  dog. 
The  dog  was  effected  in  exactly  the  same  way  as 
the  animal  exhibited  to  the  Society.  The  remain- 
der of  the  liquid  was  kept  for  five  weeks  in  hermeti- 
cally sealed  tubes,  after  which  six  drops  were 
injected  in  the  peritoneum  of  a  guinea-pig,  which 
showed  its  action  to  have  become  relatively  feeble. 
After  two  days  the  transudation  liquid  produced 
was  (the  day  before)  tested  with  a  third  guinea-pig, 
and  found  to  be  extremely  active.  This  afternoon 
it  was  injected  into  the  peritoneum  of  the  dog 
exhibited. 

Dr.  Sanderson  then  concluded  by  saying:  "Such 
are  the  facts.  The  all-important  question  remains, 
Do  these  experiments  concern  us  as  physicians  and 
surgeons,  or  not  f  I  think  they  do.  But  what  I 
want  is  to  prove  it ;  for  I  am  well  aware  that  un- 
less clinical  observation  comes  in  aid  of  pathologi- 
cal experiment,  the  result  of  the  latter  do  not  tell 
practically.  Let  me  state  what  are  the  lines  of 
inquiry  I  desire  to  see  taken  up.  The  first  question 
is — Do  the  characters  which  we  have  shown  to  be 
present  in  the  products  of  acute  secondary  inflam- 
mation in  the  lower  animals  also  exist  in  similar 
products  in  man  ?  The  second  is  more  important 
still— Can  it  be  shown  that  human  pyaemic  pro- 
ducts, when  tested  by  inoculation,  possess  exactly 
the  same  morbific  properties  as  those  which  are 
possessed  by  the  liquids  to  which  our  experiments 
relate?  It  is  for  these  inquiries  that  I  earnestly 
ask  the  assistance  of  hospital  surgeons. 

"Finally  I  would  say  a  word  as  to  the  limits  of 
the  question  now  before  us.  With  regard  parti- 
cularly to  the  question  of  bacteria,  I  desire  to  keep  to 
the  bare  facts  of  disease,  and  not  to  diverge  into 
discussion  as  to  their  origin.  It  is  a  matter  to  me 
of  comparative  indifference  how  they  originate. 
Our  observations  lead  us  to  conclude — first,  that 
they  afford  a  characteristic  by  which  we  may 
distinguish  the  products  of  infective  inflammation 
from  those  which  are  not  infective,  and  that  their 
number  affords  an  indication  of  the  degree  of  infec- 
tiveness;  and,  secondly,  that  their  presence  in  the 
blood  is  an  indication  of  that  constitutional  distur- 
bance which  accompanies  infective  inflammation, 
not  merely  when  that  disturbance  assumes  the 
degree  of  intensity  of  which  we  have  an  example 
before  us,  but  in  the  slighter  form  of  irritative 
fever,  If  these  facts  prove  to  be  true,  not  only  in 
the  lower  animals,  but  in  man,  their  importance  is 
quite  unaffected  by  any  theory  we  may  entertain  as 
to  the  origin  of  bacteria." 

The  President  said  the  subject  was  one  of  great 


importance.  Though  it  might  not  be  possible  to 
assent  to  all  that  Dr.  Sanderson  had  said,  yet  the 
experiments  were  most  interesting.  The  effect 
produced  upon  the  dog  by  the  injection  of  five  or 
six  drops  of  the  peritoneal  fluid  was  very  remark- 
able. 

Dr»  Crisp  said  he  differed  from  Dr.  Sanderson 
in  several  of  his  conclusions,  lie  saw  little  or  no 
resemblance  between  pyaemia  and  tuberculosis; 
one  was  highly  infectious  and  the  other  not  com- 
municable. There  was  a  great  difference  between 
tubercle  in  man  and  that  in  the  lower  animals. 
Pyaemia  in  the  lower  animals  was  of  rare  occur- 
rence. He  did  not  think  bacteria  were  Uie  cause 
of  pyaemia,  they  were  found  in  many  diseases  of 
the  lower  animals ;  also,  as  he  had  first  pointed  out 
in  splenic  apoplexy,  they  were  probably  the  effect. 
He  thought  the  irritating  matter  used  by  Dr.  Sander- 
son acted  more  like  a  poison,  such  as  prosaic  acid, 
&c.,  causing  death  in  a  definite  time. 

Dr.  Bastian  said  the  facts  brought  forward  by 
Dr.  Sanderson  were  most  important.  With  the 
exception  of  one  or  two  rare  diseases,  there  was 
no  case  on  record  where  bacteria  were  found  in  the 
blood  of  man  during  life.  Did  Dr.  Sanderson  see 
in  the  blood  of  pysemic  animals  well-formed  bac- 
teria, or  only  granules?  Then  what  relation  did 
bacteria  bear  to  pyaemia?  Were  they  to  be  consi- 
dered as  the  cause  or  the  consequence?  Again, 
admitting  that  bacteria  exist  in  the  blood  in  pyaemia, 
and  are  the  cause  of  it,  how  did  the  contact  of 
bacteria  incite  the  pysemic  process  ?  Bacteria  were 
constantly  in  contact  with  open  wounds  and  mucous 
membranes*;  they  were  to  be  found  in  the  mouth 
and  back  of  the  throat  of  every  individual.  If 
they  were  the  cause  of  pyaemia,  how  was  it  any 
lived?  Then  fluids  containing  bacteria  had  been 
injected  into  animals,  and  no  disease  had  resulted; 
he  had  often  done  so  with  frogs.  It  was  rare  to 
find  bacteria  in  the  biood  of  patients  dying  of 
typhoid  fever  or  acute  rheumatism,  yet  in  both 
these  diseases  where  the  temperature  had  been 
high  they  had  been  found  a  few  hours  after  death. 
Why  were  bacteria  found  in  these  cases?  If  bac- 
teria were  essential  to  pyaemia,  how  was  infection 
brought  about 

Mr.  Hulke  asked  if  Dr.  Sanderson  used  the  terms 
"  pyaemia"  and  "  septicaemia"  as  synonymous.  He 
would  draw  a  wide  distinction.  He  considered 
pyaemia  the  result  of  the  introduction  of  pus  into 
the  vessels ;  septicaemia,  of  some  putrescent  matter. 
He  thought  the  dog  on  the  table  died  of  septicaemia, 
not  pyaemia.  If  perfectly  filtered  healthy  pus  were 
injected  into  an  animal,  the  symptoms  of  pyaemia 
simply  resulted ;  if  unfiltered,  the  same  way  symp- 
toms plus  multiple  abscesses,  &c — Le.,  septicaemia, 

Mr.  Spencer  Wells  asked  if  a  physiological  poison 
was  alwayB  the  cause.  Might  it  not  be  a  chemical 
one  ?  He  mentioned  a  case  in  which  the  peritoneal 
fluid  was  taken,  and  an  alkaloid  prepared,  one 
milligramme  of  which  killed  a  rabbit  The  rabbit 
had  effusion  into  the  peritoneal  cavity.  Some  of 
this  was  taken  and  injected  into  a  second  rabbit, 
which  died ;  and  fluid  from  a  second  killed  a  third ; 
and  fluid  from  the  third  killed  a  fourth;  but  tbe 
fifth  recovered.  This  was  a  chemical  poison,  and 
no  bacteria  were  there. 

Dr.  C.  J.  B.  Williams  said  that,  from  the  state- 
ments made,  he  could  come  to  no  conclusion  whe- 
ther bacteria  were  a  cause  or  a  consequence.  He 
thought  many  poisons  were  developed  in  disease  as 
the  result  of  decomposition. 
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Dr.  Mnrcblson  asked  if  pyaemia  could  originate 
in  the-body  independently  of  poison  from  without 
He  had  often  examined  the  bodies  of  patients  dying 
of  pyaemia  after  typhus  fever,  on  whom  there  had 
been  no  bedsores  or  any  ulcerated  surface,  yet  evi- 
dence existed  of  intense  pyaemia — pus  in  joints, 
tinder  the  skin,  and  abscesses  in  internal  organs. 
Some  epidemics  of  typhus  were  characterised  by 
sequence  of  pyemia,  and  when  one  case  had  oc- 
curred a  number  followed,  perhaps  from  bad 
hygiene. 

Mr.  Henry  Lee  thought  Dr.  Sanderson  had  shown 
that  the  products  from  simple  inflammation  differed 
from  those  originating  from  a  putrid  element ;  the 
latter  was  much  more  fatal  than  an  inflammation 
spontaneously  originating. 

Dr.  Anstie  said  he  had  met  cases  of  pyaemia 
arising  without  external  wound,  and  apparently 
without  the  introduction  of  any  putrid  element 
One  class  of  cases  was  the  result  of  cold,  no  other 
cause  being  assignable ;  a  second  class  where  there 
had  been  exposure  to  bad  smells,  drains,  &c.  Of 
this  latter  he  mentioned  a  case  which  he  had  seen 
at  the  Westminster  Hospital. 

Dr.  Cayley  asked  what  became  of  the  animal 
into  whose  peritoneal  cavity  the  pus  had  been  in* 
jected  and  remained  for  forty-eight  hours  ?  Could 
the  fluid  removed  be  the  same  as  that  injected? 

Mr.  Hulke  said  that  a  chemical  substance— sep- 
ticin — had  been  long  ago  separated  from  purulent 
fluids  by  German  chemists. 

Dr.  Sanderson  shortly  replied  that,  as  regarded 
bacteria  in  general,  he  was  well  aware,  from  his 
own  experiments,  that  the  ordinary  bacteria  of 
putrefaction  possessed  no  toxic  action ;  that  fluids 
containing  them  could  be  injected  into  the  circula- 
tion of  animals  without  result  As  regarded  the 
bacteria  of  pyaemic  products,  he  had  carefully 
guarded  against  the  inference  that  they  were  the 
efficient  cause  of  pyaemia.  He  regarded  them  as 
characteristic  inbabitauts  of  infective  fluids,  and 
therefore  probably  the  carriers  of  infection.  As 
respected  the  term  "  septicaemia. "  he  understood  it 
to  mean  a  state  of  the  blood  which  was  only  present 
in  the  most  intense  forms  of  pyaemia.  He  quite 
agreed  with  Mr.  Hulke  in  regarding  metastatic  ab- 
scesses as  an  accident  rather  than  an  essential  of 
pysimic  infection.  The  theory  that  the  poison 
was  of  the  nature  of  an  alkaloid  was  set  aside  by 
experiments  on  the  diffusibility  of  the  pyaemic 
poison ;  it  cannot  be  diffused. 

A  vote  of  thanks  was  given  to  Dr.  Sanderson  for 
his  observations. 
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Sir  Wiluam  Gull,  Bart,  M.D.,  F.R.S.,  President, 
in  the  Chair. 


Dn.  Grebnhow  related  the  history  of  a  case  of 
Diphtheria  which  was  followed  by  Paralysis.  The 
patient,  a  brass-finisher,  aged  thirty-two,  was  ad- 
mitted into  the  Middlesex  Hospital  on  May  27th, 
1871,  with  all  the  well-marked  symptoms  of  diph- 
theria. Under  treatment  he  so  far  recovered  that, 
at  his  own  desire,  he  left  the  hospital  on  June  27th. 
His  voice  had  still  a  nasal  twang,  and  he  had  diffi- 
culty in  swallowing  solids.    The  left  side  of  the 


soft  palate  acted  imperfectly,  and  he  had  some 
asthenopia,  so  that  he  was  only  able  to  read  for  a 
few  minutes  at  a  time.  On  August  9th,  he  was 
readmitted  into  the  hospital  with  symptoms  of 
paralysis  rapidly  coming  on.  He  had  the  sensation 
of  pins  and.  needles  up  the  legs  as  high  as  the  knees, 
and  in  the  hands  and  arms  up  to  the  elbows.  For 
a  time  the  loss  of  sensation  and  power  increased 
until  he  could  scarcely  grasp  with  his  hands  or 
walk  without  assistance.  The  two  symptoms, 
however,  which  gave  special  interest  to  this  case 
were  the  slowness  of  pulse  (which  only  set  in  as 
the  throat  symptoms  began  to  subside,  the  pulse 
falling  as  low  as  fifty-six),  and  a  remarkable 
tenderness  on  pressure  of  the  large  nerves  of 
the  extremities.  Firm  pressure  on  the  ulnar, 
radial,  and  crural  nerves  produced  great  pain, 
sufficient  to  make  the  man  call  out  and  to  cause 
his  face  to  flinch.  The  patient  ultimately  recov- 
ered, and  was  discharged  from  the  hospital  in  the 
following  October. 

Dr.  Broadbent  remarked  on  the  importance  of 
the  paper,  inasmuch  as  the  pathology  of  these  dis- 
orders was  exceedingly  obscure. 

Mr.  Timothy  Holmes  exhibited  a  patient  from 
whom  he  had  excised  the  whole  of  the  second 
metatarsal  bone,  and  afterwards  the  whole  row  of 
the  tarso-metatarsal  joints,  the  latter  operation  be- 
ing undertaken  as  a  substitute  for  Lisfranc's  am- 
putation. The  original  disease  in  the  second  meta- 
tarsal bone  depended  on  a  traumatic  cause ;  and  the 
affection  of  the  tarso-metatarsal  joints  was  due 
probably  to  violence  done  in  removing  the  head  of 
that  bone  from  the  box  in  which  it  is  embedded 
between  the  cuneiform  bones.  The  man  recov- 
ered, and  the  foot,  though  hardly  yet  quite  sound, 
promises  to  be  perfectly  useful.  The  case  was  ex- 
hibited partly  as  an  interesting  example  of  a  proba- 
bly unique  operation,  but  chiefly  to  ahow  the  suc- 
cess with  which  excision  may  be  substituted  for 
amputation  in  affections  of  the  bones  of  the  foot 
due  to  traumatic  causes. 

Dr.  Dyce  Duckworth  exhibited  three  patients 
suffering  from  Mollnscum  Contagiosum,  which 
had  occurred  in  members  of  the  same  family; 
thus  affording  strong  evidence  of  the  contagious 
nature  of  the  disease.  The  tumours  began  three 
years  ago  in  the  first  child  of  a  healthy  women ; 
the  mother  was  next  affected  about  the  face  and 
breast;  and  the  second  child  presented  numerous 
tumours  shortly  after  birth.  The  first  child  was 
taken  to  St  Bartholomew's  Hospital,  the  tumours 
were  removed,  and  no  more  subsequently  appeared. 
Lastly,  the  grandmother,  who  had  slept  with  the 
eldest  child,  and  had  often  nursed  the  baby,  be- 
came affected.  Dr.  Duckworth  wished  to  glean 
opinions  from  dermatologists  as  to  the  contagious 
nature  of  the  disease,  inasmuch  as  in  many  cases 
no  history  of  contagion  could  be  obtained.  The 
pathological  anatomy  of  the  tumours  in  these  cases 
had  been  thoroughly  worked  out 

Dr.  Tilbury  Fox  exhibited  a  patient,  aged  eleven, 
suffering  from  tubercular  leprosy,  in  whom  a 
marked  amelioration  had  been  induced  by  the 
use  of  large  and  continued  doses  of  quinine.  Dr. 
Fox  brought  the  case  forward  as  illustrating  the 
fact  that  leprosy  could  be  greatly  relieved  by 
proper  treatment,  and  not  merely  by  the  Beau- 
purthey  and  Bhau  Dji  plans  recently  extolled. 
This  was  the  fourth  case  which  Dr.  Tilbury  Fox 
had  treated  recently  in  a  similar  manner.  The 
child  has  a  well-marked   leonine  expression  of 
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countenance,  caused  by  thickening  from  deposit 
of  leprous  granulative  tissue  in  the  skin  of  various 
parts  of  the  face.  There  was  also  much  discolora- 
tion of  the  whole  skin,  with  a  few  anaesthetic  spots 
about  the  conjunctiva  and  the  mucous  membrane 
of  the  palate,  &c.  The  general  thickening,  how- 
ever, of  the  integuments  of  the  face  and  body  had 
diminished,  the  voice  was  clear,  the  snuffling  from 
thickening  of  the  nasal  mucous  surface  had  dimin- 
ished, and  altogether  the  child  had  greatly  im- 
proved. The  oil  of  cashew  had  been  applied  for 
the  first  time  a  few  days  before  the  meeting,  in 
order  that  the  members  might  see  its  action.  Dr. 
Tilbury  Fox  stated  that  not  only  the  oil  of  cashew, 
but  carbolic  acid  and  arsenious  acid,  used  locally, 
dispersed  the  tubercular  formations ;  but  the  oil  of 
cashew  in  his  hands  had  been  very  successful  in 
this  respect,  though  it  required  to  be  used  with  care. 

Dr.  Anstie  exhibited  a  case  of  Lepra  Anaesthetica. 
The  patient  was  a  gentleman  aged  twenty-nine, 
who  had  been  exposed  to  malaria,  want  of  food, 
bad  lodging,  and  other  hardships  in  India.  The 
symptoms  were — (1)  the  usual  eruption  of  patches 
— brown  at  the  edges,  white,  shiny,  and  anaesthetic 
in  the  centre — on  both  arms  and  on  one  leg;  (2) 
wasting  of  certain  muscles ;  (3)  great  nervous  and 
mental  depression.  The  case  was  not  one  of  the 
most  severe  grade :  still  the  prognosis  was  gloomy. 
Under  quinine,  cod-liver  oil,  and  faradisation  of 
the  affected  skin  and  muscles,  a  great  improvement 
took  place,  and  he  was  able  to  return  to  his  occu- 
pation. Dr.  Anstie  said  this  case  reminded  him  of 
three  others  which  were  curiously  analogous  to  it, 
and  which  he  detailed.  One  of  them  had  been 
brought  before  the  society  by  Dr.  Buzzard.  The 
general  inference  which  he  was  inclined  to  draw 
was,  that  leprosy  was  by  no  means  so  perfectly 
and  typically  isolated  from  other  diseases  as  some 
persons  supposed.  Probably  it  would  be  found 
hereafter  that  leprosy  might  be  developed  from  a 
great  variety  of  factors,  of  which  only  one  (possi- 
bly a  hereditary  degenerative  tendency  in  the  cen- 
tral nervous  system,  closely  allied  to  that  which 
produces  Cruveilhier's  disease)  was  constant  and  in- 
dispensable, and  privation  of  food  was  the  next 
most  common. 

Dr.  Tilbury  Fox  had  noted  the  contagious  nature 
of  molluscum  contagiosum  some  years  ago,  in  a 
woman  who  was  affected  with  it  from  the  forehead 
of  a  child  while  suckling.  He  mentioned  the  fact 
that  seven  children  were  brought  to  him  all  suffer- 
ing from  the  same  disorder,  which  had  commenced 
in  all  at  one  and  the  same  time. 

The  Chairman  remarked  that  the  nomenclature 
of  leprous  diseases  was  very  imperfect;  that  all 
tuberculated  cases  had  anaesthesia,  and  that  hence 
the  Committee  appointed  by  the  College  of  Physi- 
cians divided  the  cases  into  the  tuberculated,  and 
non-tuberculated  varieties.  He  would  like  to  know 
if  any  member  had  ever  seen  a  tuberculated  case 
without  anaesthesia? 

Mr.  Brudennell  Carter  asked  if  it  was  true  that 
the  Committee  referred  to  had  reported  a  case  not 
to  be  leprosy  because  muscular  wasting  existed. 
He  had  seen  many  such  cases  in  the  hospital  at 
Christiania,  and  believed  that  muscular  wasting 
was  a  characteristic  phenomenon  of  the  disease. 

Dr.  Buzzard  said  that  his  patient,  who  was 
drowned  some  weeks  ago,  had  the  right  median 
nerve  much  thickened.  The  case  during  life  was 
declared  by  two  experienced  authorities  to  be  iden- 
tical with  Oriental  leprosy,  but  the  patient  had 


never  been  out  of  London.  According  to  his  own 
belief  all  evidence  as  yet  adduced  as  to  so.-callcd 
Oriental  leprosy  went  to  prove  that  it  was  a  condi- 
tion of  mal-nutrition  not  peculiar  to  any  particular 
climate  or  locality.  It  prevailed  largely  in  England 
between  the  tenth  and  sixteenth  centuries,  as  evi- 
denced by  the  fact  that  no  less  than  three  lazar-  or 
leper-houses  existed  at  that  period  in  this  country. 
He  believed  that  the  disease  still  lingered  amongst 
us  in  so  slight  a  form  as  to  be  easily  overlooked, 
being  represented  perhaps  by  a  slight  discoloration 
of  skin,  or  an  unexplained  localised  atrophy  of 
muscular  tissue. 

Dr.  Tilbury  Fox  bad  no  doubt  whatever  that  Dr. 
Anstie's  case  was  one  of  genuine  leprosy.'  He  re- 
marked that  he  had  never  seen  tubercular  leprosy 
without  anaesthesia. 

The  Chairman  remarked  that  no  doubt  was  now 
raised  as  to  the  existence  of  genuine  leprosy  in 
England. 

Dr.  Burney  Yeo  read  a  paper  on  a  case  of  Pa- 
ralysis of  the  Senses  of  Taste  and  Smell  following 
Concussion  of  the  Brain.  The  patient,  a  man  aged 
fifty,  came  to  King's  College  Hospital  on  January 
11th,  having  four  months  before  been  thrown  out 
of  a  cart.  He  was  admitted  Into  St.  Thomas's 
Hospital  in  a  semi-conscious  state,  under  the  care 
of  Mr.  Croft.  A  slight  contusion  was  discovered 
on  the  back  of  the  head,  but  there  was  no  fractured 
bone.  He  vomited,  was  delirious  and  insensible 
during  the  night,  and  in  the  morning  complained 
of  much  pain  in  the  head,  which  was  relieved  by 
aperients.  He  soon  recovered,  and,  feeling  well, 
discharged  himself  after  he  had  been  in  the  hospital 
about  a  week.  He  found,  however,  that  he  could 
neither  taste  nor  smell.  This  condition  had  per- 
sisted ever  since  the  accident  He  had  suffered 
also  a  good  deal  from  giddiness,  and  from  severe 
pains  on  the  right  side  of  the  head.  He  had  been 
a  perfectly  healthy  man,  and  quite  free  from  any 
syphilitic  taint.  The  patient's  statements  were 
thoroughly  tested.  Salt,  sugar,  solution  of  quin- 
ine, dilute  acids,  tincture  of  assafeetida,  were  ap- 
plied to  the  tip,  the  centre,  and  the  back  part  of 
the  tongue,  to  the  under  as  well  as  the  upper  sur- 
face, but  were  not  recognised  in  any  degree.  The 
tongue,  however,  was  sensitive  to  the  slightest 
touch,  and  its  movements  were  perfect.  The 
sense  of  smell,  similarly  tested,  was  found  to  be 
absent  The  patient  was  ordered  five  grains  of 
iodide  of  potassium  three  times  a  day.  The  first 
doses  produced  such  violent  symptoms  of  iodism 
that  it  could  not  be  continued.  The  dose  was 
therefore  reduced  to  two  grains ;  and  as  this  also 
acted  in  the  same  way,  only  one  grain  three  times 
a  day  was  given.  This  dose,  at  first,  produced 
iodism,  and  afterwards  purged  him ;  he,  however, 
continued  to  take  it  In  a  few  days  the  sense  of 
taste  began  to  return.  On  January  25th  he  could 
taste  solution  of  quinine  as  bitter,  and  tincture  of 
assafeetida  as  bitter ;  but  he  could  detect  no  odor 
in  the  latter.  He  could  distinguish  salt  from  sugar, 
but  not  tea  from  coffee.  The  sense  of  taste  con* 
tinued  to  return  rapidly.  On  Feb.  11th  he  was 
able  to  taste  the  flavor  of  meat  for  the  first  time 
for  twenty  weeks.  He  could  also  now  perceive 
strong  odors,  but  smell  came  back  less  rapidly  and 
less  perfectly  than  taste.  In  connexion  with  the 
return  of  smell,  he  complained  of  a  curious  subjec- 
tive affection  of  this  sense ;  a  foul  smell  comes  into 
his  nose  like  that  of  a  stale  tobacco-pipe,  and  it 
seems  to  come  down  from  the  head.    By  the  20th 
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March  the  patient  was  quite  well.  Dr.  Yeo  thought 
this  case  offered  many  points  of  clinical  and  physi- 
ological interest.  He  thought  it  a  somewhat  rare 
circumstance  to  find  the  senses  of  taste  and  smell 
clearly  absent  together  without  any  other  affection 
of  the  nervous  system.  The  absence  of  taste  could 
not,  in  this  case,  be  simply  the  consequence  of  loss 
of  smell,  as  solution  of  quinine  and  tincture  of 
assafcetida  were,  at  first,  not  distinguishable  from 
water ;  and  when  the  latter  was  first  recognised  it 
was  as  a  bitter  substance,  and  its  peculiar  flavor 
was  not  perceived;  moreover,  the  sense  of  smell 
returned  much  later  than  the  sense  of  taste.  It 
was  difficult  to  say  what  could  be  the  lesion  which 
would  produce  paralysis  of  these  two  special 
nerves  and  of  no  others.  This  difficulty  was 
increased  rather  than  diminished  by  the  veiy  re- 
markable  manner  in  which  the  administration  of 
iodide  of  potassium  had  been  followed  by  the  re- 
covery  of  both  senses. 

Dr.  Lockhart  Clarke  thought  that  the  condition 
depended  on  shock,  and  bad  seen  several  cases 
originating  in  this  way.  He  did  not  think  that  any 
lesion  existed,  and  thought  that  cure  was  produced 
by  stimulation  of  the  mucous  membrane.  He  re- 
lated the  case  of  a  child  who  from  standing  on  its 
bead  produced  symptoms  of  concussion,  and  of 
hyperesthesia  of  the  leg  except  the  parts  about  the 
knee.  The  patient  had  suffered  from  chorea,  and 
had  been  confined  to  bed  for  four  months,  but  by 
local  treatment  the  limb  recovered  in  six  weeks. 

Dr.  Hughlings  Jackson  thought  the  case  quoted 
very  puzzling,  and  had  never  seen  one  in  which 
both  taste  and  smell  were  completely  lost,  although 
a  patient  would  declare  that  he  had  lost  the  sense 
of  taste,  when  examination  proved  that  the  smell 
alone  was  gone.  The  subjective  sensations  com- 
plained of  by  Dr.  Yeo's  patient  were  very  import- 
ant, and  occurred  as  a  so-called  aura  in  some  epilep- 
tiform seizures,  especially  in  those  cases  in  which 
consciousness  was  lost  without  convulsions.  The 
speaker  believed  that  in  these  cases  there  was  dis- 
ease in  the  ndghberhood  of  the  anterior  cerebral 
artery,  and  that  the  subjective  sensations  augured 
ill  as  to  the  amount  of  mental  failure. 

Dr.  Broadbent  had  seen  two  cases  in  which  in- 
complete loss  of  smell  and  taste  had  become  per- 
manent, and  took  exception  to  the  statement  that 
there  was  total  loss  of  taste  in  Dr.  Yeo's  patient 

Dr.  Buzzard,  referring  to  a  case  related  by  Dr. 
Anstie,  in  which  neuralgia  of  the  fifth  nerve  was 
accompanied  by  loss  of  smell  and  taste,  suggested 
that  in  Dr.  Yeo's  case  a  lesion  of  the  trigeminal 
nerve  had  caused  the  loss  of  these  two  special 
senses,  the  integrity  of  that  nerve  being  apparently 
as  necessary  for  the  proper  action  of  the  olfactory 
lobes  as  for  the  perfection  of  the  sense  of  taste. 

Mr.  Christopher  Heath  had  seen  several  cases  in 
which  taste  and  smell  were  gone,  and  spoke  of  a 
lady  who,  as  the  result  of  an  accident,  lost  both 
taste  and  smell. 

The  President  thought  such  cases  not  rare,  and 
believed  that  it  was  very  difficult  to  separate  taste, 
touch,  and  smell,  and  that  there  may  have  been  in 
this  case  shock  to  the  sympathetic  centres  in  the 
neck,  and  so  to  the  nerves  of  taste  and  smell. 

Dr.  Lockhart  Clarke  referred  to  a  case  of  loco- 
motor ataxy,  in  which  both  taste  and  smell  were 
lost 

Dr.  Greenhow  then  read  notes  of  a  case  of  Pro- 
gressive Muscular  Atrophy. 

Dr.  Baumler  communicated  a  case  of  Enteritis, 
(83*) 


illustrating  the  dangerous  effects  which  in  cases  of 
this  kind  may  follow  the  use  of  the  mildest  purga- 
tive even  after  all  acute  symptoms  have  subsided. 
The  patient,  a  young  man  aged  twenty-two,  was 
taken  ill,  after  some  irregularity  of  diet,  with  symp- 
toms threatening  peritonitis.  There  was  great  pain 
in,  and  extreme  tenderness  of,  the  abdomen,  with 
some  distension,  besides  high  pyrexia.  With  rest 
and  opium  these  symptoms  subsided  in  a  few  days ; 
and  on  the  sixth  day  of  illness  a  f  urred  state  of  the 
tongue,  slight  tenderness  in  the  caecal  region,  and 
constipation,  were  the  only  abnormal  symptoms  re-^ 
maining ;  pulse  and  temperature  being  quite  normal, 
and  the  appetite  returning.  On  the  following  day, 
the  bowels  not  having  acted  for  five  days,  and  the 
descending  colon  being  filled  with  solid  faeces,  half 
an  ounce  of  castor  oil  was  given.  No  sooner  had 
this  commenced  acting  than  all  the  previous  symp- 
toms returned,  the  temperature  again  exceeding 
102°  Fahr.,  and  the  patient  for  some  days  being  in 
a  somewhat  critical  state.  Gradually,  however, 
the  symptoms  subsided.  On  the  seventh  day  of 
this  relapse  the  pyrexia  declined,  and  the  bowels, 
which  had  not  been  open  since  the  action  of  the 
castor  oil,  moved  spontaneously.  From  that  day 
the  recovery  was  uninterrupted. 


THE  THERAPEUUICS  OF  TUBERCLE. 


Wk  have  great  reason  to  fear  lest  in  regard  to 
the  treatment  of  tubercular  disease  we  act  too  much 
on  the  motto  of  "Rest  and  be  thankful."  This 
motto  is  a  dangerous  one  either  for  politicians  or 
physicians.  But  it  is  not  the  less  seductive  on  that 
account  The  treatment  of  phthisis  has  so  strik- 
ingly improved,  and  the  results  are  so  much  more 
satisfactory  than  they  once  were,  that  we  are  apt 
to  think  that  no  more  remains  to  be  done.  One 
physician  after  another  tells  us  that  in  this,  its  com- 
monest form,  tubercle  is  ever  so  much  more  amen- 
able to  treatment  than  it  used  to  be.  We  are  apt, 
indeed,  to  speak  as  if  the  very  idea  of  curing  con- 
sumption on  the  part  of  physicians  dated  from  the 
introduction  of  cod-liver  oil.  It  may  check  our 
boasting  to  remember  that  the  idea  of  curing  con- 
sumption is  very  much  older.  To  go  no  further 
back  than  the  beginning  of  this  century,  Dr. 
Beddoes  confidently  thought  he  cured  phthisis  with 
digitalis.  "Were  I  to  affirm,"  he  said,  "that  it 
cures  three  out  of  five  cases  of  consumption,  I 
think  I  should  keep  within  the  limits  of  the  truth. " 
Nobody  now  believes  that  digitalis  will  cure  con- 
sumption ;  but  we  ought  to  remember  that  the  idea 
of  curing  this  disease  was  not  unknown  among 
writers  fifty  years  ago.  Not  only  so ;  the  cura- 
bility of  the  disease  was  suggested  to  physicians 
not  so  much  by  the  action  of  medicine  and  observa- 
tions on  the  living  as  by  the  post-mortem  examina- 
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tions  of  pathologists,  who  observed  in  persons  that 
had  died  of  other  maladies  the  dried  remains  of  de- 
posits and  the  scars  of  contracted  cavities  in  the 
lungs.  Dr.  James  Henry  Bennet,  in  the  late  edi- 
tion of  his  book  on  Pulmonary  Consumption,  tells 
us  that  in  1 840  be  wrote  a  paper  on  the  Curability 
of  Consumption,  based  on  observations  made  in  the 
dead-room  of  the  Salpetriere — a  large  asylum  hos- 
pital devoted  chiefly  to  aged  and  infirm  women. 
In  many  of  these  women  who  had  died  of  other 
diseases,  in  advanced  life,  he  found  large  cretace- 
ous deposits  and  puckered  cartilaginous  cicatrices — 
proofs  of  long  previous  phthisical  disease,  which 
bad  undergone  spontaneous  cure,  in  spite  of  what 
we  must  now  regard  as  a  bad  kind  of  treatment. 
We  are  all  familiar  with  the  published  observations 
of  Dr.  Hughes  Bennet  on  this  subject,  which  more 
than  anything  else  have  in  this  country  familiarised 
medical  men  with  the  idea  of  phthisis  being  cured 
or  arrested.  He  concluded  that  the  spontaneous 
arrestment  of  tubercle  in  its  early  stage  occurred  in 
the  proportion  of  from  one-third  to  one-half  of  all 
the  individuals  who  die  after  the  age  of  forty ;  and 
he  quotes  the  observation  of  Roger  and  Boudet, 
made  at  the  BalpStriere  and  Bic&re  Hospitals  of 
Paris,  amongst  individuals  above  the  age  of  seventy 
years,  as  showing  the  proportion  in  such  persons 
to  be  respectively  one-half  and  four-fifths. 

These  observations,  it  will  be  seen,  refer  to  a 
period  when  cod-liver  oil  had  not  come  into  such 
use  as  to  be  a  factor  in  the  case.  Dr.  Hughes 
Bennett's  monograph  on  Cod- liver  Oil — based  chiefly 
on  what  he  had  seen  of  the  use  of  the  oil  in  scroful- 
ous and  tuberculous  diseases  in  Germany — it  is  true 
was  written  thirty  years  ago  (in  1841).  But  it 
clearly  could  have  nothing  to  do  with  the  healed 
cicatrices  noticed  by  Dr.  Henry  Bennet  in  1840  and 
the  French  physicians  under  whom  he  studied,  and 
it  could  have  very  little  more  to  do  with  the  same 
post-mortem  appearances  noted  by  Dr.  Hughes 
Bennett  and  commented  on  by  him  with  so  much 
force  and  effect  in  1845. 

We  should  be  sorry  to  seem  to  say  a  word  in  dis- 
paragement of  the  present  treatment  of  phthisis  as 
set  forth  by  all  authoritative  writers  at  the  piesent 
day.  Our  present  object  is  rather  to  indicate  what 
we  have  gained  by  it,  and,  secondly,  to  point  out 
some  respects  in  which  it  is  unpractical.  Clearly, 
then,  from  what  we  have  said,  we  must  not  attri- 
bute all  arrest  of  tubercular  disease  to  treatment, 
which  we  have  been  rather  apt  to  do ;  for  such  ar- 
rest occurred  frequently  in  a  large  proportion  of 
the  population  dying  after  forty  before  cod-liver 
oil  was  used.  But  it  is  equally  beyond  doubt  that 
the  present  treatment  of  phthisis  is  beneficial.  The 
life  of  phthisical  patients  is  lengthened  and  a  virtual 
cure  is  obtained  in  a  larger  number  of  cases  than 
formerly.  We  must  accept  the  evidence  of  plain 
facts  on  this  point,  whether  the  clinical  records 
of  such   practitioners  as  Dr.   Williams  and  Dr. 


Henry  Bennet,  or  the  obvious  effects  of  treat- 
ment witnessed  by  practitioners  daily  in  increas- 
ing appetite,  weight,  and  strength,  and  in  dimin- 
ishing cough,  perspirations,  expectoration,  and 
waste. 

There  is  one  element  of  treatment  much  urged 
by  all  the  specialists  on  this  subject  which,  to  re- 
peat our  own  word,  is  unpractical.  We  mean  the 
climatic  element  We  have  no  doubt  as  to  the 
value  of  climate  as  either  positively  beneficial  or  as 
enabling  the  patient  to  live  more  continuously  in 
the  open  air,  which,  after  all,  is  the  most  powerful 
an  ti phthisical  influence,  excepting  perhaps  good 
food.  But  the  prescription  of  another  climate  to 
the  bulk  of  patients  is  merely  the  prescription  of 
the  impracticable.  We  want,  then,  to  know  more 
of  the  possibility  of  curing  phthisis  under  the  con- 
ditions of  our  own  fickle  and  somewhat  rough  cli- 
mate. Dr.  Henry  Bennet's  experience  of  phthisis, 
as  controlled  by  all  the  comfortable  conditions  of 
life  in  the  Riviera,  is  very  striking ;  but  it  is  only 
tantalising  to  people  that  cannot  betake  themselves 
to  Mentone,  but  must  stay  in  England.  Dr.  Will- 
iams's large  experience  of  the  quadrupled  life  of 
phthisical  patients  now  as  compared  with  former 
times  is  liable  to  the  same  criticism — that  it  applies 
for  the  most  part  to  comfortable  people,  bo  com- 
fortable that  they  could  give  up  work  and  reside 
abroad  for  one  or  more  winters.  A  remedy  like 
this  is  simply  no  remedy  to  the  majority  of  people. 
Hence  we  urge  upon  physicians  dissatisfaction  with 
themselves  till  they  have  shown  the  profession  how 
to  control  phthisis  at  home.  It  is  surprising  to 
what  an  extent  this  is  really  done  already,  as  may 
be  witnessed  in  the  out-patient  practice  of  our 
hospitals  and  dispensaries,  and  in  patients  living  in 
anything  but  hygienic  conditions.  Doubtless  good 
air,  good  food,  cold  sponging,  not  too  much  exer- 
cise or  activity,  sleep,  and  all  strengthening  things, 
habits  and  conditions,  plus  cod-liver  oil,  are,  as 
Dr.  Henry  Bennet  says,  the  principal  curative 
agents.  But  we  are  sorely  in  need  of  means  of 
getting  such  influences  to  bear  upon  the  mass  of 
patients ;  and  it  is  still  a  desideratum  in  medicine 
to  know  how  best  to  treat  phthisis  successfully 
among  the  not  rich.  Clearly  they  are  often  the 
subjects  of  arrested  phthisis.  What  we  want  is  to 
define  more  exactly  the  way  in  which  cases  of  such 
arrest  may  be  multiplied. 


MUSCULAR  IRRITABILITY. 


A  vbby  considerable  body  of  evidence  favoring 
the  old  view  of  Haller  of  the  existence  of  a  vis 
insita  in  muscles  has  been  gradually  accumulating 
during  the  last  few  years,  though  it  is  scarcely 
more  than  alluded  to  in  recent  physiological  works. 
Part  of  this  evidence  has  been  obtained  from  the 
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observations  of  practical  physiologists,  and  part 
from  those  of  pathologists  who  are  principally  en- 
gaged in  the  treatment  of  t  paralysis  by  means  of 
electricity.  That  the  muscles  will  retain  their  irri- 
tability after  section  of  the  nerves  distributed  to 
them  for  a  long  period,  provided  they  still  remain 
in  situ  or  otherwise  receive  a  due  supply  of  blood, 
has  long  been  known.  Longet  showed  that  when 
the  facial  nerve  was  divided  the  distal  extremity 
lost  its  power  of  conducting  impressions  in  four 
days,  whilst  the  muscles  to  which  it  is  distributed 
preserved  their  contractility  for  three  months ;  and 
M.  Brown-Sequard  found  that  even  after  avulsion 
of  the  facial  nerve  at  its  root  the  facial  muscles  re- 
mained irritable  for  no  less  a  period  than  twenty- 
one  months,  whilst  for  the  first  week  after  the  ope- 
ration there  was  a  notable  increase  in  their  con- 
tractility. Both  of  these  physiologists,  however, 
found  that  after  section  of  a  mixed  nerve  like  the 
sciatic,  instead  of  a  purely  motor  one  like  the 
facial,  the  contractility  gradually  though  slowly 
diminished,  with  concomitant  fatty  degeneration  of 
the  fibres,  so  that  after  two  months  the  muscular 
substance  had  almost  disappeared;  those  fibres, 
however,  that  remained  unchanged  in  physical 
characters  still  retaining  their  functional  activity, 
and  responding  to  a  strong  galvanic  stimulus.  The 
observations  of  M.  Duchenne,  which  have  been  re- 
peated and  corroborated  by  many  other  pathologists, 
seemed  at  first  sight  to  be  opposed  to  the  statements 
of  Longet  and  Brown-Sequard,  for  he  found  that 
in  many  if  not  in  all  cases  of  lesion  of  nerves, 
whether  traumatic  or  rheumatismal,  and  whether 
affecting  the  purely  motor  or  the  mixed  nerves,  the 
contractility  of  the  muscles — in  man,  at  least — is 
greatly  diminished,  if  not  altogether  abolished,  in 
the  course  of  a  few  days.  This  was  observed 
both  in  cases  where  the  interrupted  current  was 
applied  to  the  surface,  and  where  by  means  of  the 
apparatus  for  electro-puncture  the  current  was  di- 
rectly applied  to  the  muscles.  The  difference  be- 
tween the  pathologists  and  the  physiologists  must, 
it  is  natural  to  suppose,  be  due  to  some  difference 
in  the  conditions  under  which  their  several  obser- 
vations were  made ;  and  it  is  probably  in  part  ex- 
plicable by  the  circumstance  that  the  experiments 
of  the  former  were  made  upon  the  muscles  through 
the  whole  thickness  of  the  skin  by  means  of  moist 
conductors,  or  with  the  implantation  of  needles 
only ;  whilst  in  those  of  the  latter  the  muscles  were 
fairly  exposed.  But  the  careful  experiments  of  M. 
Brb  have  shown  that  it  is  essentially  due  to  the  na- 
ture of  the  stimulus  applied.  As  the  result  of  his 
numerous  researches,  he  found  that  towards  the 
end  of  the  first  week,  after  the  violent  pinching  or 
section  of  a  nerve,  the  excitability  of  the  muscles 
supplied  by  it  diminished  both  for  induced  and  for 
continuous  currents.  At  the  expiration  of  this 
period  a  marked  difference  occurred  in  the  action 
of  the  two  currents.    The  induced  or  interrupted 


currents  became  less  and  less  powerful  as  exciters, 
though  never  altogether  disappearing;  whilst  the 
effect  of  the  application  of  the  continuous  currents 
became  stronger  and  stronger,  till  at  length  the 
current  derived  from  a  single  pair  of  plates  pro- 
duced contractions  which  could  only  be  equalled 
by  a  current  of  double  or  treble  the  same  strength 
in  the  normal  condition.  The  duration  of  this 
period  of  augmented  excitability  for  galvanic  cur- 
rents is,  in  man  at  least,  not  indefinite ;  for  if  the 
nerve  recovers  its  conductivity,  it  disappears  in  the 
course  of  about  three  months,  the  sensibility  of  the 
muscle  to  faradaic  electricity  gradually  returning. 
Independently  of  these  changes  of  the  contractility 
of  muscles  in  regard  to  the  different  kinds  of  elec- 
trical current,  it  is  found  that  mechanical  excita- 
tions act  more  energetically  on  those  that  have 
been  paralysed  by  the  division  of  their  nerves,  and 
the  act  of  contraction  is  slow,  resembling  that  of 
the  smooth  muscles.  Researches  of  a  similar  na- 
ture to  those  of  M.  Erb  have  been  undertaken  by 
MM.  Ziemssen  and  Weiss,  with  the  same  results, 
except  that  in  their  experiments  the  excitability  of 
the  muscles  to  the  stimulus  of  faradaic  electricity 
was  found  to  diminish  earlier  even  than  was  sup- 
posed, being  usually  perceptible  and  sometimes 
complete  in  the  course  of  the  first  day,  when 
tested  through  the  shaved  and  moistened  but  un- 
injured skin;  the  diminution  appeared  to  super- 
vene more  slowly  in  proportion  as  the  nerve  was 
injured  nearer  to  the  centre  from  which  it  rose, 
and  to  be  of  longer  duration  in  proportion  to  the 
severity  of  the  nerve  lesion.  That  these  are  essen- 
tially accurate  statements  is  shown  by  the  fact  that 
they  have  been  repeated  by  MM.  Omnius  and 
Legros,  and  still  more  recently  by  M.  Yulpian, 
who  has  given  a  masterly  analysis  of  the  whole 
subject  in  M.  Brown-Sequard's  Archives,  and 
who  promises  to  add  some  important  observations 
of  his  own.  The  fact  remains  that  the  muscles  re- 
spond to  the  direct  action  of  continuous  and,  though 
less  perfectly,  of  interrupted  currents  of  electricity 
long  after  the  division  of  their  nerves,  and  certainly 
long  after  these  have  ceased  to  be  able  to  conduct 
impressions.  It  is  therefore  reasonable  to  conclude 
that  the  contractility  of  muscle  is  a  property  in- 
herent to  the  tissue  itself. 


gtetieal  ^notations. 


'  Ne  quid  mmis." 


DR.    PBTTIGREW  ON  CIRCULATION. 

Db.  Pbttigrew  will  add  to  his  already  considera- 
ble reputation  by  his  lecture  delivered  before  the 
Edinburgh  College  of  Surgeons  on  Friday,  the  3rd 
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May,  on  the  "Physiology  of  the  Circulation  in 
Plants,  in  the  Lower  Animals,  and  in  Man." 
Starting  from  the  thesis  that  the  circulation  in 
plants  and  animals  may  be  regarded  as  so  many 
links  capable  of  being  combined  into  a  chain  which 
in  its  ultimate  and  perfect  form  represents  the  cir- 
culation as  found  in  the  higher  mammalia  and  in 
man  himself,  he  proceeded  to  show  that  plants  and 
the  lowest  forms  of  animals  have  neither  vessels 
nor  hearts  for  propelling  the  nutrient  juices;  that 
in  animals  somewhat  higher  in  organisation,  vessels 
appear  which  are  capable  of  contracting  and  ex- 
panding so  as  to  force  their  contents  in  a  given 
direction ;  that,  higher  still  in  the  scale,  the  vessels 
are  provided  with  a  single  heart — a  single  pulsatile 
cavity ;  and  that  these  hearts  or  cavities  increase  to 
two  in  the  fish,  to  three  in  the  serpent,  and  to  four 
in  the  bird  and  mammal.  Concurrently  with  this 
differentiation  or  increase  in  the  heart-cavities, 
there  appear  valves,  sluices,  or  floodgates,  which 
determine  the  course  of  the  blood  by  causing  it  to 
flow  in  certain  directions,  "  just  as  sluices  can  be 
made  to  let  water  out  but  prevent  any  from  getting 
in."  Whenever  and  wherever  circulation  exists, 
its  object  is  to  give  to  and  take  from  the  tissues — 
to  build  up  and  to  demolish ;  this  "giving  to "  and 
"  taking  from  "  necessitating  two  or  more  currents 
running  in  directions  diametrically  opposite.  In 
plants  and  in  the  lower  animals  the  currents  are  in- 
terrupted or  disjointed ;  while  in  the  higher  animals 
they  are  united  so  as  to  form  a  circle,  the  heart  be- 
ing situated  on  one  part  of  the  circle,  the  lungs  on 
another,  and  the  tissues  to  be  nourished  on  a  third. 
A  tree,  in  fact,  and  an  animal  consist  essentially  of 
a  mass  of  currents  running  in  opposite  directions, 
the  interior  of  both  tree  and  animal  displaying  a 
wonderful  amount  of  activity — "never  suspected 
by  those  who  simply  look  at  the  surface  of  things. " 
The  circulation  and  its  propelling  force  are  studi- 
ously concealed ;  the  tree  invested  in  its  bark  and 
the  animal  in  its  skin  being  in  some  senses  a  sealed 
book.  Dr.  Pettigrew  then  gave  a  history  of  the 
circulation  from  Hippocrates  to  Harvey;  and 
showed  that,  while  very  many  facts  as  to  the  cir- 
culation were  made  out  anterior  to  the  latter,  still 
it  required  Harvey's  master-mind  to  grasp  and  ex- 
plain the  circulation  in  its  totality,  as  it  is  at  pre- 
sent received.  To  illustrate  the  currents  flowing 
in  opposite  directions,  he  showed  that  a  plant 
grows  upwards  into  the  air  and  downwards  into 
the  earth  and  outwards  by  branches  and  roots ;  to 
which  end  the  currents  and  vessels  engaged  in  the 
building-up  of  the  plant  must  necessarily  travel  in 
two  or  more  directions — in  the  directions,  indeed, 
in  which  growth  is  proceeding.  Animals  also  in- 
crease in  an  upward,  downward,  and  lateral  direc- 
tion. The  lecturer  concluded  with  a  demonstration 
that  the  parts  of  a  plant  are  so  arranged  that  its 
vital  forces  are  made  to  act  in  the  same  direction 
as  certain  physical  forces — those  of  endosmose  and 
exosmose, — forces  which  are  major  factors  in  the 
circulation  of  plants  and  in  the  capillary  circulation 
of  animals.  Numerous  diagrams  contributed  to 
illustrate  the  exposition ;  and  at  its  close  the  lec- 
turer sat  down  amid  loud  applause,  having  still 
further  strengthened  his  title  to  the  praise  of  being 
"the  most  distinguished  disciple  of  Goodsir." 

On  Friday,  the  10th  May,  Dr.  Pettigrew  deliv- 
ered his  second  lecture  on  the  "Physiology  of  the 
Circulation  in  Plants,  in  the  Lower  Animals,  and 
in  Man,"  before  the  Royal  College  of  Surgeons  in 
Edinburgh.     The  vessels  of  plants  and  animals,  he 


showed,  were  both  constructed  on  the  same  type— 
the  function  of  both  being  to  convey  nutritious 
juices  to  the  tissues  which  on  all  occasions  lie  out- 
side the  vessels.  Imbibition  is  the  process  by 
which  animal  and  vegetable  tissues  are  nourished — 
a  fact  to  which  there  is  no  exception ;  the  vessels 
having  no  other  object  than  the  conveyance  of 
nutriment  to  the  immediate  neighborhood  of  the 
growing  tissues.  In  animals  there  are  three  kinds 
of  vessels :  the  arteries  carrying  pure  or  bright-red 
blood,  the  veins  effete  or  dark-purple  blood,  and 
the  capillaries  mixed  blood.  The  tissues  imbibe 
from  the  latter.  In  plants  there  are  also  three 
kinds  of  vessels— those  conveying  crude  sap,  those 
conveying  elaborated  sap,  and  a  vascular  system 
lately  discovered  in  the  leaves  and  roots,  which  he 
compared  to  the  capillaries  of  animals.  Vessels 
in  plants,  unless  when  quite  young,  are  rigid; 
those  of  animals  are  elastic.  While  the  vessels  of 
plants  can  take  no  active  part  in  the  circulation, 
those  of  animals  have,  in  some  cases,  distinct 
rhythmic  movements,  which  greatly  assist  that 
process.  Such  rhythmic  movements  are  found  In 
the  veins  of  the  bat's  wing,  the  saphenous  veins  of 
the  rabbit,  the  mesenteric  vessels  of  the  frog,  and 
the  caudal  vessels  of  the  eel.  Dr.  Pettigrew  pro- 
ceeded to  show  that  the  vermicular  movements  of 
the  alimentary  canal  (of  the  oesophagus  and  stomach 
particularly)  greatly  resemble  those  of  certain  ves- 
sels, and  of  the  heart  itself,  having  a  power  of 
alternately  contracting  and  expanding,  which  they 
employ  in  propelling  the  food  and  the  circulating 
fluids.  Between  the  stomach,  the  heart,  and  the 
hollow  muscles  generally,  all  of  which  are  similarly 
constructed,  there  is  an  analogy — it  being  a  matter 
of  indifference  whether  the  material  conveyed  be 
fluid,  semi-fluid,  or  solid.  The  power  possessed 
by  the  hollow  muscles  of  contracting  and  expand- 
ing in  parts,  the  sphincters,  when  existing,  opening 
or  expanding  when  the  viscera  to  which  they  are 
attached  close  or  contract,  he  dwelt  upon  as  en- 
abling the  muscles  alternately  to  seize  and  dismiss 
their  contents — to  manipulate  the  same  with  regu- 
larity and  precision.  In  the  vegetable  cells,  move- 
ments occur  in  great  variety,  the  cells  of  plants 
having  a  circulation  of  their  own,  quite  apart  from 
the  general  circulation  of  plants,  but  quite  as  dis- 
tinct. The  movements  of  plants,  he  further  showed, 
resemble  in  some  respects  those  of  animals,  the 
spores  of  certain  alga?  being  furnished  with  cilia 
"enabling  them  to  lead  an  itinerant  life  until  they 
find  a  suitable  habitat."  Dr.  Pettigrew  called  par- 
ticular attention  to  the  rhythmic  movements  of  the 
leaflets  of  the  Hedysarum  desmodium  gyran*, 
Which  approach  or  recede  from  each  other  every 
few  minutes.  More  curious  and  wonderful  still 
are  the  rhythmic  movements  of  the  volvax  globa- 
tor.  "  At  a  certain  period  of  the  development  of 
this  simplest  vegetable  organism,  there  appear  In 
each  zoospore,  or  in  the  bands  of  protoplasm  with 
which  the  zoospores  are  connected,  vacuoles,  spaces, 
or  cavities  of  about  l-9000th  of  an  inch  in  diame- 
ter, which  contract  with  regular  rhythm  at  inter- 
vals of  from  thirty-eight  to  forty-one  seconds, 
quickly  contracting  and  then  more  slowly  dilating 
again,  precisely  as  in  their  own  hearts."  Very  re- 
markable are  the  rhythmic  movements  of  plants, 
the  more  especially  as  they  occur  in  the  ab- 
sence of  nerves,  muscles,  and  all  those  structures 
commonly  regarded  as  essential  to  this  kind  of 
movement.  Dr.  Pettigrew  sat  down  amid  much 
applause. 
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Dr.  Pettigrew  delivered  his  third  lecture  on  the 
17th  May,  before  the  Royal  College  of  Surgeons, 
Edinburgh.  Entering  more  fully  than  on  the  pre- 
vious occasion  into  the  forces  concerned  in  the  cir- 
culation of  plants,  he  showed  that  the  gap  between 
vegetable  and  animal  circulation  is  smaller  than 
might  have  been  expected — a  fact  which  becomes 
obvious  when  the  lowest  animals  are  compared 
with  the  highest  plants.  In  spring  and  autumn 
the  circulation  is  carried  on  mainly  by  single 
tubes;  while  in  summer,  when  the  leaves  are 
formed  and  the  roots  are  sprouting,  the  tubes  are 
united  in  the  leaves  and  roots  by  a  system  of  ves- 
sels analogous  to  the  capillaries  of  animals,  form- 
ing a  system  of  syphons  of  which  the  free  extremi- 
ties are  directed  alternately  in  the  direction  of  the 
leaves  and  roots.  These  syphons  enter  into  vari- 
ous combinations,  but  a  certain  number  of  them 
being  open  towards  the  roots  and  leaves,  they  are 
£gually  adapted  for  sending  up  surplus  sap  from 
the  ground,  and  sending  down  excess  of  moisture 
from  the  air.  The  two  systems  of  syphon-tubes, 
moreover,  balance  each  other — the  contents  of  the 
syphons  moving  in  an  upward  or  a  downward  di- 
rection according  as  the  impulse  is  conveyed  from 
the  ground  or  the  air.  It  is  a  matter  of  indiffer- 
ence, Dr.  Pettigrew  thinks,  whether  the  sap  is  pre- 
sented by  the  roots  or  the  leaves ;  in  either  case  it 
necessarily  passes  through  the  tree.  A  tree  is  al- 
ways surcharged  with  tenacious  juices ;  and  when 
watery  fluids  are  presented  either  from  above  or 
from  below  endosmose  and  exosmose  we  estab- 
lished. Dr.  Pettigrew  illustrated  this  by  two  tubes, 
one  end  of  which  was  closed  by  an  animal  mem- 
brane. The  one  tube  contained  water,  the  other 
syrup.  When  the  tube  containing  the  syrup  was 
placed  in  water  the  water  rose  in  the  tube  just  as 
the  sap  rises  in  the  stem  of  the  tree.  When  the 
tube  containing  the  water  was  placed  in  syrup,  the 
water  descended  in  the  tube  just  as  moisture  pre- 
sented to  the  leaves  of  trees  passes  down  through 
their  stems.  Physical  forces  contribute  largely  to 
the  circulation  of  plants.  Equally  interesting  was 
Dr.  Pettigrew's  explanation  of  the  circulation  in 
the  individual  cells  of  plants.  Taking  as  his  start- 
ing-point the  counter-currents  produced  by  endos- 
mose and  exosmose,  he  showed  that  when  a  cell  is 
placed  between  two  opposite  currents,  one  current 
washes  and  penetrates  one  side  of  the  cell,  while 
the  other  washes  and  penetrates  the  other  side.  In 
this  way  the  contents  of  the  cell  are  made  to  gyrate 
— just  as  happens  if  opposing  forces  are  made  to 
act  upon  a  wheel.  If  one  side  of  a  wheel  is  de- 
pressed while  the  other  side  is  elevated,  gyration 
results.  The  two  forces,  indeed,  though  acting  in 
contrary  directions,  produce  a  common  result. 
Movements  occurring  in  cells  "inaugurate"  the 
general  circulation ;  but  when  the  general  circula- 
tion is  fairly  established  it  contributes,  nay  actually 
produces,  the  gyration  of  the  cell-contents.  "  The 
general  circulation  is  then  a  differentiation  of  the 
uitra-cellular  circulation. "  Dr.  Pettigrew  concluded 
by  saying  that  little  importance  attaches  to  the 
swaying  of  branches  and  stems  in  the  wind  as  a 
cause  of  circulation — a  process  which  goes  on  in 
hot-house  plants  and  in  trees  nailed  to  the  walls. 


PATHOLOGY  OF  HERPES  ZOSTER. 

Dr.  O.  Wtss  had  the  opportunity  of  carefully 
watching  during  life,  and  examining  after  death,  a 


patient  of  von  Witte's,  of  Rheinau,  suffering  from 
herpes.  The  patient  was  sixty -eight  years  of  age, 
and  on  September  16th  he  had  headache  and  febrile 
symptoms.  On  the  19th  scattered  vesicles  appeared 
of  herpes  labialis.  On  the  20th  the  right  side  of  the 
forehead,  and  nose  and  cheek  as  far  as  to  the 
border  of  the  lower  jaw,  were  injected.  On  the 
22nd  the  right  eye  itself  was  inflamed,  and  on  the 
28rd  the  left.  Two  days  afterwards  an  eruption 
of  herpes  appeared  on  the  right  side  of  the  face, 
which  affected  the  cornea  and  conjunctiva.  On 
the  28th  the  patient  died.  The  post-mortem  ex- 
amination was  conducted  with  great  care.  The 
herpetic  vesicles  and  scabs  were  very  accurately 
limited  to  the  right  side,  and  to  the  parts  supplied 
by  the  first  branch  of  the  right  trigeminal  nerve. 
The  left  eye  was  perfectly  normal.  The  nerve 
above  mentioned  was  found  to  be  broader  and 
thicker  than  that  of  the  left  side,  of  a  deeper  grey- 
red  color,  of  softer  consistence,  and  with  the 
several  nerve  fasiculi  separated  by  greyish-red 
soft  tissue,  containing  many  vessels.  This  altera- 
tion in  its  character  extended  from  the  point  where 
it  entered  the  orbit  to  the  finest  branches  as  far  as 
they  could  be  traced  with  the  simple  lens.  The 
other  nerves  traversing  the  orbit  were  perfectly 
healthy.  Outside  the  orbit  and  extending  from  it 
to  the  ganglion  Gasseri,  the  first  branch  of  the  fifth 
was  surrounded  by  extravasated  blood.  On  the 
proximal  side  of  the  ganglion  Gasserianum  the 
fifth  nerve  was  normal  in  appearance.  The  gang- 
lion itself  was  larger  and  somewhat  more  succulent 
than  the  left ;  upon  its  inner  side  was  a  red  mass 
that  appeared  to  be  caused  by  an  ecchymosis.  The 
proper  substance  of  the  ganglion  was  not  of  a 
yellowish-white  color,  but  bright  red.  The  fifth 
nerve  was  healthy  at  its  apparent  origin  from  the 
brain,  where  it  entered  into  the  Gasserian  ganglion. 
There  were  numerous  ecchymoses.  These  were 
especially  visible  also  in  that  pan  of  the  ganglion 
where  the  first  branch  of  the  fifth  arises,  whilst 
that  from  which  the  second  and  third  branches 
arise  was  little  altered.  Microscopical  examination 
of  the  skin  showed  that  the  papilla  and  the  corium 
were  strongly  infiltrated  with  cells.  In  some  parts 
the  rete  was  preserved,  in  others,  together  with  the 
upper  layer  of  the  corimn,  destroyed.  The  f asci  - 
culi  of  connective  tissue  on  the  forehead  exhibited 
an  infiltration  of  cells,  especially  in  the  vicinity  of 
the  vessels  of  the  sweat-glands;  where  the  cutis 
was  most  deeply  ulcerated  these  fasciculi  presented 
a  lustrous,  homogenous  character,  corresponding  to 
the  vitreous  swelling  of  Neumann,  or  hyaline  de- 
generation of  O.  Weber.  The  cornea  was  abund- 
antly infiltrated  with  cells,  especially  in  its  upper 
layers ;  the  ulcerations  of  the  surface  penetrated  to 
the  substantia  propria.  This  is  an  important  com- 
munication, and  shows  conclusively  that  herpes 
zoster  is  a  consequence  of  inflammation  of  the  cor- 
responding spinal  ganglion  and  of  the  nerve  travers- 
ing it.     (Centralbtott,  No.  7.) 


ARREST  OF  ARTIFICIALLY-PRODUCED   EPILEPTIC  FITS. 

M.  Brown-Sequard,  in  the  last  part  of  his  "Ar- 
chives," states  that  he  has  discovered  a  mode  in 
which  the  fits  of  epilepsy  which  can  so  easily  be 
induced  in  guinea-pigs  in  which  the  spinal  cord  or 
the  sciatic  nerve  has  been  half  cut  through,  may 
be  suddenly  arrested.  It  consists  in  stimulating 
the  throat  and  larynx  of  the  animal  with  carbonic 
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acid  gas.  The  proportion  of  the  gas  in  the  air 
thrown  in  must  be  sufficient  to  render  it  almost 
irrespirable  by  the  operator,  and  it  must  also  be  in- 
jected with  a  certain  amount  of  force.  No  effect 
is  produced  when  it  is  inhaled  or  injected  by  the 
nose  in  the  guinea-pig,  though  he  thinks  it  would 
be  otherwise  with  man.  In  some  instances  the  ef- 
fect seems  to  be  for  some  time  permanent,  and  the 
animal  has  no  more  fits,  though  previously,  after 
an  attack  had  been  artificially  induced,  several  fits 
often  occurred  spontaneously.  M.  Brown-Sequard 
has  repeated  and  corroborated  Rosenthal's  experi- 
ments, showing  that  pulmonary  insufflation  can  ar- 
rest the  convulsions  caused  by  strychnia;  but  he 
considers  that  the  explanation  given  is  incorrect, 
and  that  the  arrest  is  not  due  to  superoxygenation 
of  the  blood,  J>ut  to  the  mechanical  irritation  ex- 
erted by  the  forcibly-injected  air  upon  the  ramifica- 
tions of  the  vagi  in  the  bronchi  and  of  the  nerves 
distributed  to  the  diaphragm.  Section*of  the  spinal 
cord  above  or  even  below  the  origin  of  the  phrenics 
and  section  of  the  vagi  alike  prevent  the  arresting 
action  of  the  insufflation.  M.  Brown-Sequard 
thinks  there  can  be  no  doubt  at  all  that  carbonic 
acid  is  one  of  the  most  powerful  stimulants  of  the 
vagal  branches,  and  perhaps  also  of  the  branches 
of  other  nerves  distributed  to  the  fauces,  larynx, 
and  bronchi,  and  that  the  irritation  of  these  branches 
possesses  the  power  of  producing  the  arrest,  sus- 
pension, inhibition,  or,  if  the  term  be  preferred, 
the  cessation  of  activity,  of  those  parts  of  the  nerv- 
ous system  which  are  active  in  the  production  of 
convulsions  due  to  epilepsy,  poisoning  by  strychnia, 
or  a  rapid  and  considerable  loss  of  blood. 


COMPARATIVE   RESEARCHES  OX  THE    COMPOSITION  OF 
THE  BONES. 

Prof.  Aeby  contributes  an  original  paper  to  the 
Centralblatt,  containing  the  results  of  a  considera- 
ble number  of  analyses  on  the  composition  of  the 
bones  in  the  ox,  having  especial  relation  to  the  pro- 
portion of  water,  the  specific  gravity,  and  the 
amount  of  carbonic  acid  in  the  ashes.  The  con- 
clusions at  which  be  has  arrived  are  that  the  bones 
of  the  ox  contain,  upon  the  average,  more  than  4 
per  cent,  of  lime  salts  in  excess  of  those  of  man, 
with  a  corresponding  higher  specific  gravity  and 
smaller  proportion  of  water.  The  variations  in  the 
proportion  of  inorganic  and  of  organic  substance 
do  not  exceed  2J  per  cent  Thus,  whilst  in  man 
the  organic  material  reckoned  in  the  dry  state 
amounts  on  the  average  to  31*43  per  cent.,  in  the 
ox  it  is  28*49.  The  amount  of  water  in  man  is 
12 '21  per  cent.,  in  the  ox  9*49;  and  the  specific 
gravity  in  man  is  1*936,  but  in  the  ox  2*064.  As 
age  advances  the  bones  of  the  ox  contain  an  in- 
creased proportion  of  lime,  and  possess  a  higher 
specific  gravity,  so  that  whilst  in  a  two  year  old 
the  organic  substances  amount  to  27*75,  and  the 
specific  gravity  to  2*069,  in  six  and  seven  year  olds 
these  numbers  are  respectively  26*84  and  2*080. 
There  is,  however,  at  the  end  of  the  third  year,  in 
both  sexes,  a  remarkable  diminution  of  the  specific 
gravity,  which  appears  to  be  coincident  with  a  pro- 
cess of  resorption  that  occurs  at  this  period,  and  is 
indicative  of  the  teiminalion  of  the  period  of  de- 
velopment Examination  of  the  bones  of  the  pre- 
historic period  shows  that  from  7  to  8  per  cent  of 
the  calcareous  salts  have  been  withdrawn,  which 
have  been  replaced  by  from  8  to  4  per  cent,  of  car- 


bonate of  iron  and  manganese.  This,  he  thinks, 
considering  the  poverty  of  the  sea-bottom,  Is  free 
carbonic  acid,  and  in  dissolved  iron  and  manganese 
indicates  enormous  antiquity  for  the  remains  of 
oxen  coincident  with  the  stone  age. 


PEPSINE   AND  ITS  ACTION  ON  B1.00D-FIBRINB. 

Dr.  V.  Willioh  contributes  a  long  paper  to 
Pfiuger's  Archiv  (Band  v.,  Heft  8)  "On  the  Fer- 
ments effecting  the  Digestion  of  Fibrine."  The  di- 
gestive fluid  he  employed  was  the  fresh  glycerine 
extract  of  the  minced  mucous  membrane  of  the 
stomach  of  the  pig.  The  fibrine  was  obtained  from 
fresh  blood.  This  was  macerated  in  a  solution  of 
hydrochloric  acid,  containing  0*2  per  cent  From 
the  results  of  his  experiments  it  appears  that  fibrine 
absorbes  pepsine  very  energetically ;  that  the  pro- 
cess of  digestion  commences  with  the  formation  of 
a  feeble  chemical  combination  between  the  pepsine 
and  the  acid,  and  that  this  compound  is  the  really 
active  substance.  In  regard  to  temperature,  diges- 
tion proceeds  slowly  even  at  40°  Fahr.,  but  with 
the  greatest  rapidity  and  energy  at  temperatures 
between  95°  and  112°  Fahr.  Higher  temperatures 
than  this  retarded  or  altogether  prevented  the  ac- 
tion. For  the  digestion  of  a  certain  quantity  of 
fibrine,  definite  quantities  both  of  acid  and  of  pep- 
sine are  requisite.  Meissner's  parapeptones  and 
metapeptones  are  initiatory  stages  of  the  action 
of  the  pepsine  on  the  fibrine,  and,  if  the  action 
proceeds,  are  converted  into  peptone,  but  if  the 
amount  of  pepsine  be  insufficient  they  may  remain 
unaltered. 


THE  FORMATION  OF  QLT006EN  IN  THE  LIVER. 

Some  years  ago  Dfthnhardt  removed  the  glycogen 
from  numerous  livers,  and  then  found  that,  by  the 
action  of  gently  oxidising  substances,  glycogen 
could  be  obtained,  which,  by  the  action  of  saliva, 
was  again  convertable  into  sugar.  In  other  words, 
he  maintained  that  there  was  or  might  be  a  post- 
mortem formation  of  glycogen.  Dr.  Luchsinger 
has  lately  repeated  these  experiments  in  Kuhne's 
Laboratoiy  with  a  different  result.  He  thinks  that 
Dahnhardt  did  not  entirely  remove  the  glycogen 
originally  present,  and  that  if  this  were  thoroughly 
and  completely  extracted  by  rapid  division  of  the 
organ  after  death,  and  boiling  the  pulp  in  succes- 
cessive  quantities  of  water  till  all  opalescence  bad 
ceased  to  appear,  no  further  formation  of  that  sub- 
stance would  occur. 


Jfowgn  dtoings. 


TREATMENT  BT  COMPRESSed  AIR. 

Carbonic-acid  gas,  instead  of  combining,  like 
oxygen,  with  the  white  corpuscles  of  the  blood 
which  emerge  from  the  spleen,  lymphatic  vessels, 
and  lymphatic  glands,  remains  in  a  state  of  solution 
in  the  serum  of  the  blood.  Its  more  or  less  ready 
elimination  is  dependent  on  the  different  amounts 
of  atmospheric  pressure  to  which  the  body  is  sub- 
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mitted.  Confined  rooms  and  low  habitations  may 
even  increase  the  amount  of  this  gas,  and  then 
oxygen  cannot  penetrate  and  effect  its  healthy 
action.  This  is  remedied  by  a  stay  in  elevated 
localities,  when  an  invigorating  change  takes  place. 

Baths  of  compressed  air  may  advantageously  be 
used  instead  of  repairing  to  mountainous  districts, 
as  shown  for  the  first  time  by  Tabari6,  a  French 
engineer.'  His  essay  on  the  subject  was  presented 
to  the  Academy  of  Sciences  of  Paris  in  1888,  and 
the  author  was  rewarded  in  1852  by  that  learned 
body,  after  the  baths  had  had  extensive  trials.  The 
system  was  carried  out  on  a  large  scale  at  Mont- 
pellier  in  1840,  and  especially  at  Lyons  at  about 
the  same  period  by  Pravaz. 

Tabarie*  was  led  to  his  discovery  by  the  fact  of 
the  discomfort  felt  by  travellers  on  great  altitudes 
when  the  air  becomes  much  rarefied.  It  was  na- 
tural to  inquire  what  would  be  the  effect  of  a  con- 
trary state  of  things — namely,  increased  pressure. 
It  was  found  that  the  rising  of  the  mercury  for  an 
inch  only  upon  the  manometer  was  immediately 
followed  by  more  energetic  respiration  and  circula- 
tion. The  practical  application  of  this  was  first 
exaggerated,  and  the  method  made  no  progress; 
for  it  was  a  mistake  to  expect  good  results  from 
considerable  pressure,  as  from  5°  to  15°  of  the 
manometer  are  sufficient.  In  fact,  the  disturbance 
of  the  equilibrium  between  the  atmospheric  pressure 
of  the  apparatus  and  the  open  air  is  already  a  thera- 
peutical measure,  mostly  useful,  and  sometimes  the 
only  one  necessary. 

There  are  two  ways  of  using  pressure:  (1)  Per- 
turbation— namely  the  more  or  less  rapid  change 
from  ordinary  to  increased  pressure,  and  the  return 
from  the  latter  to  the  f ormer ;  and  (2)  medicating 
action — namely,  an  increase  of  pressure  steadily 
continued,  and  kept  up  for  a  variable  time,  about 
one  hour  and  a  half  on  an  average.  The  second  of 
these  methods  is  most  frequently  employed.  But 
the  difficulty  lies  in  determining  the  amount  of 
pressure  fit  for  a  given  patient,  as  regards  his 
morbid  condition,  and  the  changes  in  his  symptoms 
from  one  day  to  the  other.  M.  Bertin,  in  his  work 
"  Clinical  Essay  on  the  Use  and  Effects  of  the 
Compressed  Air  Bath"  (Paris:  Delahaye,  1868), 
gives  a  sketch  of  the  apparatus,  and  the  manner 
of  graduating  the  pressure  of  the  air,  the  latter, 
under  varying  circumstances,  being  left  cold  or 
slightly  heated. 

M.  de  Yivenot,  of  Vienna,  has  published  care- 
fully noted  phenomena  obtained  during  the  baths, 
as  regards  the  expansion  of  the  lungs,  and  says : 
"The  result-of  the  pressure  submitted  to  daily  for 
two  hours  is  an  increased  exhalation  of  carbonic- 
acid  gas,  and,  as  a  consequence,  a  greater  absorp- 
tion of  oxygen." 

M.  Bertin  states,  in  the  work  above  alluded  to, 
"The  compressed  air  bath  has  two  actions: — 1st. 
By  increased  mechanical  pressure  it  augments  the 
tonicity  of  the  capillaries,  and  may  thus  favor  in- 
terstitial absorption.  2nd.  It  favors  the  introduc- 
tion into  the  lungs  of  a  larger  quantum  of  stimu- 
lant—i.e.,  the  absorption  of  an  increased  amount 
of  air,  and  consequently  of  oxygen.  These  cir- 
cumstances act  through  the  lungs  on  the  economy 
at  large,  and  promote  general  renovation  by  im- 
proving nutrition  and  instilling  vigor  into  the 
frame." 

It  should  also  be  noted  that  a  pulse  of  110  falls 
to  70  and  80,  and  remains  at  this  lower  figure  up 
to  the  bath  of  the  next  day.    Nor  should  it  be  for- 


gotten that  the  changes  which  compressed  air  ef- 
fects on  circulation  and  respiration  must,  by  favor- 
ing the  incessant  renovation  of  organic  tissues, 
determine  corresponding  changes  in  the  function 
of  nutrition.  This  position  is  proved  by  the  de- 
velopment of  the  appetite  during  the  treatment  by 
compressed  air  and  the  increased  weight  of  the 
body.  This  latter  fact  was  ascertained  by  M.  de 
Vivenot,  by  means  of  experiments  upon  himself. 

The  benefits  of  this  treatment  are  wannly  and 
cleverly  insisted  upon  by  M.  Raoul  Le  Roy,  in  a 
late  number  of  the  Bulletin  de  Therapeutique, 
March  15th,  1872.  An  establishment  of  the  kind 
might  perhaps  effect  some  good  in  this  metropolis. 

TRACHEOTOMY  WITH  THE  GALVANIC  CAUTERY. 

M.  Verneuil  has  laid  before  the  Academy  of 
Medicine  a  case  wherein,  instead  of  the  usual  ope- 
ration, he  divided  all  the  tissues  and  even  the 
trachea  with  the  galvanic  knife.  The  patient, 
thirty-eight  years  of  age,  required  tracheotomy  for 
phthisis  laryngea.  The  steps  of  the  operation  are 
very  minutely  described  iu  the  report  to  the 
Academy — perhaps  too  minutely.  At  all  events, 
the  operator's  object  was  to  prevent  haemorrhage, 
and  herein  he  succeeded  perfectly ;  the  canula  was 
introduced  with  hardly  any  loss  of  blood,  and  the 
patient  has  done  well. 

It  is  but  just  to  add  that  M.  Verneuil  stated 
distinctly  that,  in  the  present  case,  .the  patient 
being  a  thin  adult,  the  galvanic  knife  had  a  better 
chance  than  it  might  have  had  with  a  stout  suffo- 
cating child. 

We  should  look  upon  these  operations  with 
moderate  enthusiasm,  and  consider  them  as  useful 
adjuncts  to  the  modes  of  operating  when  an  ap- 
propriate case  presents.  M.  Chassaignac,  who  has 
rendered  good  service  with  his  ecraseur,  rode  his 
hobby  so  hard  as  to  attempt  amputation  of  a  limb 
and  lithotomy  with  it  There  have  been  surgeons 
at  Orleans  who  must  needs  take  off  a  leg  by  suc- 
cessive galvanic  section.  Among  ourselves,  resec- 
tion of  joints  is  performed  with  a  little  too  much 
regard  to. the  attraction  of  novelty  and  imitation. 
M.  Verneuil  nevertheless  deserves  credit  for  his  in- 
novation, simply  because  it  requires  more  courage 
and  activity  to  strike  a  new  path  than  to  remain  in 
the  beaten  track.  Still,  haemorrhage  can  be  avoided 
in  other  ways,  as  has  been  properly  remarked  by 
the  editor  of  La  Tribune  Midicale  (May  5th, 
1872).  Langenbeck's  dilating  hook  is  entered  be- 
tween the  first  two  rings  into  the  trachea,  and,  the 
handle  being  brought  under  the  chin,  the  spring 
separates  the  two  halves  of  the  hook,  the  bistoury 
divides  the  skin  and  trachea,  and  the  canula  is  in- 
troduced. M.  Isambert  operated  upon  a  child  a 
short  time  ago  in  this  manner,  with  success  as  far 
as  the  operation  went.  His  first  case  occurred  in 
1868.  We  subjoin  an  example  of  another  way  of 
using  the  galvanic  cautery. 

M.  Amussat,  in  1870,  operated  on  a  boy  who  for 
a  month  had  a  pebble  lodged  in  the  trachea.  The 
operator  run  through  the  integuments  and  the 
trachea  a  curved  needle  carrying  a  double  platinum 
wire  for  the  length  of  two-thirds  of  an  inch.  The 
needle  being  withdrawn,  M.  Amussat  seized  one  of 
the  wires  with  two  forceps  in  communication  with 
a  trough,  and  cut  through  the  texture  caught  by  the 
platinum  loop  without  causing  any  discharge  of 
blood.  The  trachea  being  thus  opened,  the  boy 
expelled  the  pebble  in  a  fit  of  coughing. 
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NEWS  ITEMS,  MEDICAL  FACTS,  ETC. 


CONFESSION  NO  PBOOF  OF  GUILT. 

The  Lyon  Medical  of  April  28th,  1872,  refers 
to  the  case  of  a  girl,  aged  twenty,  supposed  to  be 
seven  months  pregnant.  After  an  attack  of  haemor- 
rhage her  size  seemed  to  have  considerably  dimin- 
ished, and  the  girl,  being  closely  questioned  on  the 
subject,  said  that,  becoming  aware  of  a  discharge, 
she  repaired  to  the  closet,  where  she  stayed  ten 
minutes.  She  added  that  all  had  escaped,  but  that 
she  had  not  time  to  look,  as  she  was  being  called 
by  her  mistress.  A  midwife  and  the  parish  sur- 
geon both  declared  that  the  girl  had  been  recently 
confined.  She  was  now  again  assailed  with  ques- 
tions, and  told  that,  for  her  own  sake,  she  had 
better  make  a  clean  breast  of  it,  as  no  foetus  had 
been  found  in  the  closet.  Perhaps,  it  was  sug- 
gested, she  had  thrown  it  into  the  pigstye.  The 
poor  creature  at  first  denied  such  a  thing,  but  at 
last  confessed  that  it  was  so.  A  search  was  made, 
but  no  child  was  discovered.  She  was  tried  for 
concealment  of  birth,  on  her  own  confession,  and 
sentenced  to  six-months'  imprisonment.  The  girl 
had  not  been  taken  into  custody  in  consideration  of 
her  free  confession,  and  she  quietly  proceeded  to 
the  gaol.  When  admitted  it  was  found  that  she 
was  far  advanced  in  pregnancy,  and  soon  gave 
birth  to  a  healthy  girl.  By  the  French  law  she 
could  no  longer  appeal,  as  more  than  ten  days  had 
elapsed  since  the  verdict;  but  the  judge,  having  the 
power  of  appealing  within  two  months,  did  so,  and 
the  girl  was  acquitted. 

This  case  shows  that  confession,  which  is  looked 
upon  as  the  clearest  proof  of  guilt,  cannot  always 
be  relied  upon.  And  what  shall  we  say  of  the  sur- 
geon and  the  midwife  ?  The  examination  was  pro- 
bably hurried  and  incomplete,  and  the  conclusion 
arrived  at  on  seeing  the  signs  of  recent  abundant 
haemorrhage.  The  case,  even  in  a  simple  obstetri- 
cal point  of  view,  is  full  of  valuable  hints. 

GRAFTING   WITH   RABBIT  SKIN. 

M.  Coze,  surgeon  at  the  military  hospital  of 
Perpignan,  has  submitted  to  the  Academy  of 
Sciences  of  Paris  three  cases  of  obstinate  ulcers 
which  he  succeeded  in  healing  by  grafting  upon 
them  cutaneous  particles  taken  from  the  rabbit 
M.  Larrey,  who  presented  the  paper,  thought  so 
much  of  the  successful  issue  that  he  proposed 
to  place  the  essay  before  the  committee  appointed 
to  award  prizes  to  the  best  works  on  medicine  and 
surgery. 

TRANSVERSELY   STRIATED   MU80LE8  IN   AOARI. 

M.  Schultze's  Archiv  (Band  viii.),  J.  H.  Floegel 
states  that  he  has  ascertained  the  presence  of  trans- 
versely striated  muscle  in  a  species  of  Trombidum 
or  red  spider  found  in  gardens.  The  animal  should 
be  immersed  for  an  hour  or  two  in  a  one  per  cent, 
solution  of  prussic  acid,  and  dissected  in  weak  gly- 
cerine/ and  water.'^The  transverse  striae  are  re- 
markably distant  from  one  another— ten  myria- 
millimetres. 

HUMAN  FOSSIL  REMAINS. 

Cuvier  did  not  believe  that  such  remains  existed. 
Was  he  in  error  ?  This  question  is  handled  by  M. 
Garrigon,  in  a  paper  submitted  to  the  Academy  of 
Sciences  of  Paris.  There  will  probably  be  a  report 
upon  this  paper  which  will  show  whether  this  learn- 
ed body  has,  since  Cuvier,  modified  its  opinions. 


PERFUMED  OOD-LITER  OIL. 


Take  of  the  essence  of  eucalyptus  fifteen  minims, 
cod-liver  oil  three  ounces,  and  put  into  a  well- 
corked  bottle.  The  fish-oil  thus  loses  its  nauseous 
taste.  For  brown  oils  the  quantity  of  the  essence 
may  be  increased. 


lUfos  $tans,  Primal  Jfarts,  #c. 


Coca.— A  correspondent  makes  some  inquiries  regard- 
ing  the  properties  of  coca.  There  is  considerable  dif- 
ference of  opinion  as  to  its  effects  upon  the  human  sub- 
Ject,  and  the  published  accounts  are  somewhat  conflict- 
ing; but  we  think  that  there  is  strong  evidence  in  favor 
of  its  being  a  stimulant  and  narcotic  of  a  peculiar  kind, 
and  of  some  power.  An  interesting  ana  popular  ac- 
count of  coca  was  published  in  Johnston's  Chemistry  of 
Common  Life,  and  descriptions  of  its  action  have  been 
given  by  various  travellers  in  Peru  and  South  America. 
The  JSrythroxykm  coca  is  a  shrub  of  about  six  feet  hiph, 
with  green  leaves  and  white  blossoms,  the  fruit  consist- 
ing of  small  scarlet  berries.  The  leaves  are  gathered 
and  carefully  dried.  When  chewed,  they  have  a  slightly 
aromatic,  bitter  taste,  not  unlike  that  of  green  tea.  Dr. 
Mantegazza  published  a  prize  essay  in  1859  on  the  Pro- 
perties of  Coca,  in  which  he  gathered  together  most  of 
what' is  known{  and  detailed  some  experiments  which  he 
made  with  an  infusion  of  the  leaves  of  the  plant.  Ex- 
traordinary stories  are  told  of  the  wonderful  properties 
of  coca  in  enabling  those  who  chew  it  to  overcome  the 
feeling  of  hunger,  and  to  undergo  great  muscular  exer- 
tion and  fatigue  whilst  fasting  altogether  or  only  using 
the  sparest  possible  diet  The  Incas  and  Indians,  who 
constantly  masticate  coca,  are  said  to  go  through  exces- 
sive labor  with  ease,  and  to  require  very  little  rood ;  in- 
deed they  believe  that  it  may  be,  in  a  great  measure, 
substituted  for  food.  Making  every  allowance  for  ex- 
aggeration, the  accounts  that  have  been  given  us  by 
some  physicians  and  travellers  in  Peru  and  South 
America  would  lead  to  the  belief  that  coca  has  some  re- 
markable properties  in  this  respect,  and  we  have  often 
wondered  that  these  have  never  been  investigated  in  tins 
country.  It  is  very  possible  that  in  coca  may  be  discov- 
ered a  valuable  aid,  in  fevers  and  some  nervous  and 
wasting  diseases,  for  sustaining  the  strength  under  con- 
ditions where  ordinary  food  cannot  be  taken. 

Dipsomania  and  Drunkenness.— Dr.  Skae,  of  Edin- 
burgh, insists  upon  the  clear  and  certain  diagnosis  which 
may  be  made  between  dipsomania  and  drunkenness.  In 
the  dipsomaniac  there  is  a  genuine  disease  of  the  nerv- 
ous system,  often  hereditary,  and  displaying  itself  in 
periodic  paroxysms.  These  paroxysms  are  preceded  by 
general  perturbation  of  the  system.  "  The  patient  is 
Bleepless,  is  ill  at  ease ;  he  has  a  perspiring  skin,  a  quick 
soft  pulse,  and  experiences  a  feeling  of  nervous  pros- 
tration so  great  that  he  is  driven  to  the  use»of  stimulants 
for  relief  from  his  suffering.  In  the  intervals  such  a 
man  very  frequently  abhors  the  very  sight  and  smell  of 
strong  drink ;  he  is,  while  his  disorder  is  in  abeyance, 
amiable,  and  exemplary  in  the  discharge  of  his  duties, 
and  is  frequently  possessed  of  mental  endowments  of  a 
high  order.  How  different  is  the  condition  of  the  sot, 
who  drinks  for  the  sake  of  drinking,  and  the  pleasure  he 
derives  from  the  gratification  of  his  appetite !  The  habi- 
tual drunkard  is  never  exemplary  in  the  discharge  of  his 
obligations ;  he  does  not  drink  in  insane  paroxysms,  fol- 
lowed by  bitter  repentance,  but  quietly  makes  up  his 
mind  that  drunkenness  is  happiness,  and  indulges  his 
vice  for  the  pleasure  he  experiences  in  doing  so.  The 
moral  is,  that  whilst  there  is  little  hope  from  medical 
treatment  in  the  case  of  drunkards,  dipsomaniacs  may 
and  ought  to  be  confined  at  the  earliest  possible  date.  - 
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ON 

THE  SURGICAL  TREATMENT  OF 
ANEURISM 

IN  ITS  VARIOUS  FORMS. 

Delivered  at  the  Royal  College  of  Surgeons, 
June,  1872. 

By  Timothy  Holmes,  M.A.,  F.R.C.S.  Eng., 

Professor  of  Surgery  and  Pathology  to  the  College. 


LECTURE  L— Part  L 

Mb.  President  and  Gentlemen, — Before  speak- 
ing on  the  subject  which  I  have  chosen,  1  must  be 
allowed  to  tender  my  heartfelt  thanks  to  the  Council 
of  this  College  for  the  favor  they  have  shown  me 
in  nominating  me  your  professor  of  Pathology  and 
Surgery.  It  is  a  great  distinction  to  have  been 
thought  not  unworthy  of  succeeding  to  the  long 
series  of  famous  surgeons  who  have  delivered  the 
lectures  on  Surgery  at  this  College.  I  am  fully 
sensible,  indeed,  how  little  anything  I  have  done  in 
surgery  has  merited  such  an  honor,  and  still  more 
painfully  sensible  how  little  I  can  do  to  support  it. 
I  can  only  trust  to  your  indulgence  to  compensate 
my  deficiences.  Still  I  can  assure  you  that  how- 
ever little  I  may  be  able  to  do,  that  little  shall  be 
done  sincerely  and  honestly.  I  hope  you  may  not 
have  to  charge  me  with  having  used  the  position 
you  have  given  me  to  broach  crude  theories,  or  to 
recommend  rash  treatment  more  dangerous  than 
the  maladies  for  which  it  professes  to  provide  a 
cure.  My  subject  will  lead  me  to  speak  of  many 
of  the  great  exigencies  of  surgery,  of  desperate 
lesions  of  the  great  channels  of  the  circulation — 
maladies  which  have  hitherto  defied  our  best  efforts 
to  control  them,  and  which,  indeed,  till  compara- 
tively recent  times  were  hardly  considered  objects 
of  deliberate  surgical  treatment.  I  shall  endeavor 
to  give,  perhaps,  a  somewhat  less  gloomy  view  of 
some  of  those  affections  than  is  often  taken,  to 
prove  that  they  are  sometimes  at  least  under  the 
(38) 


control  of  surgical  art,  and,  in  the  terms  of  my 
professorship  of  "Pathology  and  Surgery,"  to 
show  you  that  some  of  the  more  modern  plans  for 
the  treatment  of  internal  aneurism  rest  upon  a 
sound  pathological  basis.  If  so,  the  inference  that 
their  practice  is  justifiable  cannot  be  questioned. 
Yet  I  would  not  be  understood  as  putting  these 
measures  on  the  same  footing  as  those  which  we 
have  been  in  the  habit  of  using  for  external  aneu- 
rism, whose  action  we  are  familiar  with,  and  whose 
success  has  been  established  by  practice.  The 
measures  which  I  shall  have  to  treat  of  as  used 
in  aneurism  of  the  thorax  and  abdomen  are  at  best 
doubtful  remedies  for  diseases  which  are  wellnigh 
incurable.  Those  who  practise  them  must  be  pre- 
pared for  frequent  disappointment — nay,  for  a  pre- 
ponderance, I  fear,  of  failure  over  success, — a 
mortifying  contrast  to  the  brilliant  results  of  many 
other  kinds  of  operation.  But  this  surely  ought 
not  to  deter  us.  Our  art  is  promoted  by  facing 
difficulties,  not  by  avoiding  them ;  and  if  we  can 
succeed  in  rescuing  even  a  small  proportion  of  pa- 
tients laboring  under  such  deadly  maladies  from  the 
fate  which  is  otherwise  inevitable,  every  feeling  of 
humanity  and  of  surgical  duty  forbids  us  to  shrink 
from  the  attempt,  however  difficult  it  may  prove, 
and  whatever  mortifications  we  may  endure  in 
making  it. 

I  have  selected  my  present  subject — the  surgical 
treatment  of  aneurism  in  its  various  forms — for 
several  reasons ;  partly  because  it  is  long  since  it 
has  been  treated  of  at  this  College,  and  in  the  inter- 
val the  most  remarkable  progress  has  been  made — 
in  fact,  the  practice  of  surgery  has,  we  might  al- 
most say,  been  entirely  revolutionised ;  partly  be- 
cause so  much  doubt  and  difference  of  opinion  still 
prevail  with  respect  to  many  of  the  questions  con- 
nected with  this  subject;  and  again  because  so 
much  interesting  and  instructive  matter  exists  in 
literature,  in  our  own  pathological  museum,  and  in 
the  various  other  museums  of  London  and  else- 
where, which  if  1  can  succeed  in  bringing  together 
into  an  intelligible  whole,  I  may  hope  to*  contribute 
to  the  settlement  of  some  of  the  questions  which 
are  yet  in  abeyance. 

Our  profession,  Sir,  is  more  free,  I  think,  than 
any  other  from  those  miserable  jealousies  of  nation 
against  nation,  and  school  against  school,  which 
binder  the  progress  of  knowledge  in  so  many  of  its 
branches.     We  are  always  glad  to  receive  any  im- 
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provement  in  practice,  whether  its  origin  is  British, 
Continental,  American,  or  Asiatic.  But  we  do  not 
profess  ourselves,  nor  ought  we  to  feel,  indifferent 
as  to  whether  English  surgery  is  maintaining  the 
place  in  which  our  fathers  handed  it  down  to  us ; 
nor  would  it  be  other  than  a  humiliation,  and  a 
most  just  one  to  us,  if  English  surgeons  had 
changed  from  teachers  to  learners.  Thank  God 
that  is  not  so  at  present;  though  we  are  glad 
enough  to  learn  from  anyone,  we  can  still  say  with 
truth  that  very  much  of  what  has  been  taught  to 
the  world  in  modern  times  of  the  art  of  surgery 
has  been  taught  by  the  members  of  this  College. 
I  need  hardly  mention  that  the  greatest  masters  of 
two  of  the  chief  improvements  of  modem  surgery 
—•the  practice  of  excisiou  of  joints  and  the  prac- 
tice of  ovariotomy — sit  on  our  Council.  So  also 
in  the  branch  of  surgery  with  which  I  am  now  con- 
cerned. Foreign  surgeons  have  contributed  much 
that  is  valuable  to  the  treatment  of  aneurism,  but 
the  successors  and  pupils  of  John  Hunter  have 
borne,  as  they  ought  to  have  borne,  the  foremost 
pa  it  in  it.  As  it  was  from  him  that  that  great  in- 
vention emanated  which  first  brought  aneurism 
within  the  power  of  successful  treatment,  so  it  is 
from  those  who  were  trained  in  his  school  that  the 
ideas  proceeded  by  which  that  success  has  been  ex- 
extended.  The  treatment  of  aneurism  has,  indeed, 
improved  since  Hunter's  day,  but  anyone  who 
studies  the  subject  can  see  that  there  arc  few  of 
those  improvements  (excepting  the  grand  discovery 
of  anaesthesia)  the  germs  of  which  are  not  con- 
tained in  the  operations  and  the  writings  of  those 
famous  surgeons  of  Hunter's  school  whose  busts 
adorn  our  vestibule,  and  whose  undying  memory 
is  the  most  precious  of  all  the  possessions  of  our 
College. 

The  subject  of  aneurism  was  treated  at  this  Col- 
lege forty- three  years  ago  by  Mr.  Guthrie  in  the 
famous  course  of  lectures  delivered  by  him  as  pro- 
fessor of  anatomy  and  surgery,  and  which  formed 
the  substance  of  his  work  "On  the  Diseases  and 
Injuries  of  Arteries."  That  work  has  become  one 
of  our  surgical  classics,  and  added  fresh  lustre  to 
the  name  of  one  of  the  most  celebrated  surgeons  in 
Europe.  But,  admirable  and  complete  as  that 
treatise  was  when  it  was  published,  it  dealt  with 
the  subject  of  surgical  treatment  in  a  manner 
which  has  now  become  antiquated.  The  treat- 
ment by  compression,  though  it  could  count  au- 
thorities in  its  favor,  though  tried  by  Hunter,  and 
strongly  advocated  by  Freer,  was  then  in  its  in- 
fancy, and  is  dismissed  by  Mr.  Guthrie  in  a  few 
half-contemptuous  sentences.*  The  distal  opera- 
tion is  indeed  discussed  more  adequately,  but  from 
imperfect  data,  and  with  a  result  which  can  hardly 
be  accepted  as  satisfactory.  In  fact,  the  conclu- 
sion to  which  we  are  brought  is,  that  an  aneurism 
which  is  not  curable  by  the  Hunterian  operation  is, 
with  few  exceptions,  not  curable  at  all.  Since  the 
surgeons  of  Dublin  showed  how  to  apply  pressure 
to  an  extent  which  is  tolerable  without  chloroform, 
so  as  to  produce  the  gradual  consolidation  of  the 
aneurism,  all  this  is  totally  changed.  Acting  on 
this  fertile  suggestion,  surgeons  in  all  parts  of  the 
world  have  been  studying  fresh  and  milder  methods 
of  curing  popliteal  and  other  aneurisms.  We  have 
seen  with  astonishment  the  success  of  the  simple 
plan  of  flexion  of  the  limb  in  popliteal  aneurisms, 
whereby  that  formidable  disease  is  sometimes  cured 


*  On  the  Diseases  and  Injuries  of  Arteries,  p.  142. 


in  a  day  or  two  by  a  mere  change  in  position  so 
slight  as  hardly  even  to  cause  inconvenience,  much 
less  pain  or  danger,  to  the  patient  More  wonder- 
ful still,  perhaps,  we  have  seen  the  great  modifica- 
tion which  has  been  introduced  into  the  practice  of 
surgery  by  the  use  of  rapid  pressure  continued  for 
many  hours  (in  a  recent  case  more  than  two  days) 
under  chloroform,  whereby  deep-seated  aneurisms 
in  the  abdomen,  and  even  aneurism  of  the  lower 
part  of  the  abdominal  aorta  itself,  have  been  per- 
manently cured,  and  a  disease  has  been  proved  to 
be  under  the  control  of  our  art  which  in  Mr. 
Guthrie's  day  would  have  been  regarded  as  utterly 
beyond  any  surgical  treatment. 

Stimulated  by  these  great  successes,  surgeons 
have  now  begun  to  regard  no  form  of  aneurism, 
however  near  the  heart,  as  absolutely  incurable;* 
and  to  seek  for  means  of  checking  the  growth, 
at  least,  if  not  of  finally  obliterating,  those  tumours 
in  which  the  vessel  affected  is  itself  inaccessible. 
Hence  the  introduction  into  general  use  of  a  num- 
ber of  new  plans  of  treatment,  such  as  electro- 
puncture,  manipulation,  the  introduction  of  foreign 
bodies  into  the  sac,  coagulating  injections, — and 
hence  also  the  renewed  impetus  given  to  the  use  of 
the  distal  operation.  Now  I  will  admit  at  once 
that  none  of  these  novel  methods  has  as  yet  proved 
regularly  successful ;  but  I  cannot  help  contending 
that  some  of  them,  at  any  rate,  have  shown  enough 
in  their  favor,  both  from  pathological  anatomy  and 
surgical  experience,  to  justify — nay,  to  necessitate 
— their  further  trial  in  appropriate  cases,  and  lo  ex- 
cite confident  hopes  of  their  future  successful  ap- 
plication regularly  to  certain  classes  of  cases  in 
which  they  have  already  succeeded,  though  only 
occasionally,  and,  as  it  were,  haphazard.  We 
should  be  committing,  I  believe,  the  same  error 
which  those  fell  into  who  passed  over  the  treatment 
by  compression  as  nn worthy  of  serious  discussion 
on  account  of  its  rare  successes  and  dubious  advan- 
tages when  first  tried,  if  we  similarly  repudiated 
without  further  inquiry  the  use  of  the  methods  to 
which  I  have  alluded,  because  hitherto,  applied  as 
they  are  nearly  exclusively  in  the  more  formidable 
classes  of  aneurism,  they  have  for  the  most  part 
proved  unsuccessful.  It  is  only  too  evident,  how- 
ever, that  the  discussion  of  topics  of  this  sort  will 
lead  me  into  questions  on  which  the  widest  differ- 
ence of  opinion  prevails ;  and  it  is  equally  evident 
that  a  course  of  six  lectures  affords  too  little  space 
to  do  more  than  indicate  in  the  briefest  manner  my 
reasons  for  the  conclusions  to  which  I  shall  desire 
to  lead  you.  I  must  be  pardoned,  therefore,  if,  in 
speaking  of  the  surgical  treatment  of  thoracic,  sub- 
clavian, and  abdominal  aneurisms,  I  omit  all  but 
the  most  indispensable  references  to  the  pathology 
and  diagnosis  of  those  affections.  You  will,  I 
hope,  attribute  this  omission  to  the  limits  imposed 
upon  me. 

The  treatment  of  a  subject  such  as  this  has  not 
become  more  easy  since  Mr.  Guthrie  wrote.  There 
was  then  almost  a  deficiency  of  material ;  there  is 
now  almost  a  plethora.  So  many  and  so  well- 
stocked  have  become  our  pathological  museums, 
even  in  London  alone,  that  it  is  difficult  for  anyone 
occupied  by  other  duties  to  master  their  contents. 
I  have,  however,  to  thank  the  authorities  of  the 
various  museums  for  the  kindest  assistance  and  the 
most  libera]  communication  of  all  the  stores  con- 
tained in  their  collections.  More  especially  I  have 
to  express  my  gratitude  to  the  surgeons  of  the 
Dublin    hospitals,   and   more   particularly  to  the 
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Council  of  the  Royal  College  of  Surgeons  in 
Ireland,  for  placing  at  our  dispsal  a  large  num- 
ber of  highly  valuable  preparations,  some  of  them 
of  great  historical  interest,  which  I  pointed  out  as 
likely  to  elucidate  my  subject.  Personally  un- 
known as  I  am  in  Ireland,  I  cannot  construe  this 
unusual  courtesy  as  done  merely  to  myself,  but  it 
affords  a  gratifying  proof  of  their  good  feeling  to 
this  College,  and  of  their  desire  to  assist  any  effort, 
weak  as  it  may  be,  to  improve  the  knowledge  of  a 
disease  from  whose  successful  treatment  Irish  sur- 
geons have  already  done  so  much.  It  is  my  duty 
as  well  as  my  great  pleasure  to  acknowledge  above 
all  the  very  kind  assistance  which  my  Friend,  Mr. 
W.  Stokes,  has  rendered  to  me  in  this  matter. 

As  with  pathological  specimens,  so  with  pub- 
lished material ;  its  bulk  in  the  present  day  outruns 
the  best  efforts  of  any  one  inquirer  to  keep  up  with 
it  Statistical  writers  indeed  afford  us  the  clues  to 
the  vast  labyrinth  of  literature  in  which  the  various 
topics  are  treated.  But  their  collections,  even  if 
tbey  could  be  made  free  from  serious  errors,  which 
usually  is  far  from  being  the  case,  are,  after  all, 
composed  of  material.*  of  the  most  widely  different 
value :  many  of  the  cases  upon  which  their  numeri- 
cal summaries  are  founded  being,  when  investi- 
gated, hardly  worthy  of  serious  attention ;  so  that 
in  all  cases  the  original  sources  must  be  used.  I 
have,  therefore,  entirely  renounced  the  idea  of 
treating  any  of  these  topics  with  reference  to 
statistical  completeness,  nox,  in  enforcing  my  own 
opinions  as  well  as  I  am  able,  will  I  weary  you 
with  a  tedious  enumeration  of  those  of  others.  I 
will  only  cite,  from  the  literature  to  which  I  have 
had  access,  as  much  as  I  think  necessary  to  sup- 
port my  conclusions. 

I  have  already  put  into  your  hands  a  detailed 
prospectus  of  each  lecture ;  but  I  think  it  will  also 
be  useful  to  state  more  succinctly  the  main  prepo- 
sitions which  I  hope  to  establish  in  this  course. 
They  are  as  follows : — 

1.  That  aneurisms,  of  whatever  form  and  how- 
ever near  the  heart  they  may  be,  ought  not  to  be 
regarded  as  incurable,  but  should  be  made  the  ob- 
jects of  definite  methodical  treatment,  internal  or 
external. 

2.  That  there  is  definite  proof,  from  pathological 
anatomy  and  from  surgical  experience,  of  the 
curative  influence  of  Brasdor's  operation  in  in- 
nominate aneurism,  and  of  its  beneficial  effects  in 
some  cases  of  aortic  aneurism. 

3.  That  arteries  may  be  successfully  tied  and  ob- 
literated without  their  continuity  being  interrupted ; 
and  that  this  modification  of  the  ligature,  whilst 
affording  much  security  against  secondary  haemor- 
rhage, and  thus  much  diminishing  the  danger  of 
the  operation  in  general,  may  very  probably  in  fu- 
ture enable  surgeons  to  deal  successfully  with  cases 
in  which  it  may  be  necessary  to  tie  the  first  part  of 
the  subclavian  (whether  on  the  distal  or  proximal 
side  of  an  aneurism)  or  the  innominate  artery. 

4.  That  galvano-puncture  may  be  used  with  at 
any  rate  temporary  benefit  in  -thoracic  aneurism ; 
that  its  use  is  not  so  dangerous  as  to  render  further 
trials  of  it  inexpedient ;  and  that  there  is  good  hope 
that  the  method  may  be  so  far  perfected  as  to 
make  it  a  safe  and  regular  plan  for  the  treatment 
of  thoracic,  subclavian,  and  other  forms  of  aneu- 
rism. 

5.  That  many  cases,  such  as  those  in  which  liga- 
ture of  the  artery  near  to  the  heart  has  been  resorted 
to  for  the  cure  of  subclavian  and  snbclavio-axillary 


aneurism,  may  be  made  amenable  to  improved 
methods  of  pressure. 

6.  That  aneurismal  tumours  situated  even  as  high 
as  the  lower  part  of  the  abdominal  aorta,  those 
of  the  mesenteric  and  other  branches  of  the  aorta, 
and  of  the  iliac  arteries,  may  be  treated  with  suc- 
cess by  rapid  coagulation  of  blood  under  pressure ; 
but  that  this  method  is  a  dangerous  one,  and 
should  not  be  used  until  internal  treatment  has 
failed. 

7.  That  there  are  cases  of  abdominal  aneurism 
in  which  Mr.  Syme's  suggestion  of  reviving  the  old 
operation  is  worthy  of  further  trial. 

Besides  these  positive  conclusions,  I  shall  hope 
to  suggest  the  main  considerations  applicable  to 
questions  on  which  I  see  no  ground  at  present  for 
any  definitive  judgment,  such  as  the  value  of 
manipulation  in  subclavian,  or  of  distal  pressure 
in  abdominal  aneurism. 

The  first  fact  that  I  will  start  with,  as  a  basis  for 
all  that  I  am  going  to  say  about  the  surgical  treat- 
ment of  internal  thoracic  aneurisms,  is  the  very 
elementary  fact  that  such  aneurisms  are  not  incura- 
ble, whether  they  affect  the  aorta  or  the  innominate 
artery.  Numerous  instances  are  on  record  in  which 
persons  affected  with  aneurism  of  the  arch  of  the 
aorta  have,  either  spontaneously  or  as  the  result  of 
medical  treatment,  been  restored  to  a  condition  of 
tolerable  health,  have  lived  for  a  long  period  of 
time,  and  have  ultimately  died  from  other  causes. 
I  do  not  wish  to  weary  you  with  instances  of  what 
I  take  to  be  admitted  on  all  hands,  but  I  shall  have 
occasion  incidentally  to  refer  to  various  instances 
of  this  as  I  proceed. 

I  do  not  for  a  moment  question,  what  indeed 
pathological  anatomy  proves  beyond  dispute,  that 
aneurisms  of  these  great  arteries  are  very  often 
caused  by  a  widespread  degeneration  of  the  arterial 
system,  and  that  even  if  we  could  cure  the  aneu- 
rism which  is~for  the  time  under  treatment,  another 
may  very  probably  soon  show  itself,  or  there  may 
be  another  actually  present,  but  undetected,  which 
may  cause  death  quite  unexpectedly  while  we  are 
directing  treatment  to  the  one  which  is  visible. 
This  fact  is  strikingly  exemplified  by  a  case  which 
Mr.  Christopher  Heath  recently  published,*  where 
a  patient  who  had  undergone  spontaneous  cure  of 
an  aneurism  of  the  left  subclavian  soon  afterwards 
came  under  treatment  for  aneurism  of  the  sub- 
clavian and  root  of  the  carotid  on  the  right  side. 
He  was  judged  to  be  an  unfavorable  subject  for 
operative  interference,  so  that  no  active  treatment 
was  undertaken,  and  the  suspicion  was  verified  by 
his  sudden  death  from  the  rupture  of  an  aortic 
aneurism,  the  symptoms  of  which  had  been  masked 
during  life  by  those  of  the  other  disease.  The  cure, 
therefore,  of  the  one  aneurism  did  not  prevent  the 
rapid  development  of  the  second,  and  treatment  di- 
rected to  it>  however  successfully,  would  not  have 
averted  his  death  which  was  inevitable  from  the 
growth  of  the  third. 

But  allowing  that  it  is  difficult  to  obtain  com- 
plete consolidation  in  an  aneurism  of  such  large 
arteries,  and  that  the  cure  when  obtained  affords 
no  guarantee  for  permanent  recovery,  it  is  still  evi- 
dently our  duty  to  attempt  the  treatment  of  the 
disease  if  cure  is  possible — nay  more,  if  even 
alleviation  and  the  prolongation  or  life  is  possible. 
Now  this  latter  is  not  only  possible  but  easy. 
Judicious  medical  treatment,  with  rest  systematic 

'     *  Clin.  Soc.  Trans.,  vol.  ii.,  p.  8.     Patho.  Trans.,  vol.  xx. 
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cally  enforced,  is  almost  always  followed  by  tem- 
porary improvement  And  in  aneurisms  which  are 
growing  in  any  definite  direction,  and  whose  growth 
in  that  direction  threatens  important  organs,  or  is 
likely  to  lead  to  rupture  of  the  sac,  there  is  always 
a  chance  of  stopping  such  growths  for  the  time, 
and  so  possibly  preserving  the  patient's  life.  I 
venture  to  say  that  this  point  is  hardly  enough  con- 
sidered. We  think  so  much  of  whether  an  aneu- 
rism can  be  completely  consolidated  or  not  that 
we  are  apt  to  forget  how  often  its  partial  con- 
solidation only  is  followed  by  such  an  alleviation 
of  the  symptoms  as  amounts  almost  to  temporary 
cure. 

Let  me  spend  one  minute  here  in  combating  an 
objection  which  I  recently  heard  made  against  all 
endeavors  to  apply  treatment  with  a  view  of  pro- 
ducing consolidation  in  the  external  accessible  part 
of  a  thoracic  aneurism.  Such  consolidation,  it  was 
said,  allowing  that  it  could  be  produced,  would  be 
injurious  instead  of  beneficial;  for  the  external 
part  of  the  sac  acts  as  a  sort  of  safety-valve  to 
protect  its  internal  portion  from  pressure,  so  that 
the  effect  of  obliterating  the  part  which  is  growing 
under  the  skin  would  be  to  throw  the  force  of  the 
circulation  on  the  intrathoracic  portion,  and  so 
hasten  the  rupture  of  the  sac.  This  objection 
looks  plausible  at  first  sight ;  but  it  seems  to  me  to 
have  no  real  foundation  either  in  clinical  experience 
or  in  pathology.  In  fact,  the  history  of  such  cases 
as  those  which  I  shall  bring  before  you  shows  that 
the  consolidation  of  one  part  of  such  a  tumour  is 
never,  or  hardly  ever,  followed  by  any  symptoms 
of  increased  growth  in  another  part ;  and  the  way 
in  which  an  aneurism  extends  appears  to  me  to  be, 
not  by  a  passive  yielding  to  fluid  pressure  applied 
generally  to  its  interior,  but  by  an  active  growth, 
attended  very  probably  with  inflammatory  soften- 
ing of  a  part  of  its  wall.  And  I  hold  that  the  more 
of  the  circumference  of  an  aneurism  we  can  de- 
fend, and,  as  it  were,  plaster  up  with  solid  and  ad- 
herent clot,  the  safer  do  we  render  our  patient  against 
this  fatal  tendency  of  the  sac  to  bud  out  and  ulti- 
mately to  burst. 

I  may  instance  the  case  which  furnished  this 
series  of  drawings  lent  me  by  Dr.  Cockle.  You 
will  notice  that  the  tumour,  which  was  of  moderate 
size  exterally  when  the  patient  first  came  under  ob- 
servation, has  grown  actively  towards  the  skin  till 
it  diffused  itself  in  ttie  cellular  tissue,  forming  an 
immense  cushion,  enveloping  all  the  root  of  the 
neck,  and  causing  death  either  by  dyspnoea  or  sub- 
cutaneous hemorrhage.  If  the  external  portion 
could  have  been  solidified,  the  internal  part  of  the 
sac,  for  anything  we  know  or  could  know,  might 
have  been  already  solid  enough  to  bear  the  weight 
of  the  blood-stream,  and  sufficiently  far  from  any 
source  of  irritation  to  be  free  from  the  risk  of  ac- 
tive softening.  In  fact,  why  leave  your  patient 
exposed  to  one  danger,  visibly  imminent,  because 
you  think  that,  if  you  deliver  him  from  this,  he 
may  fall  into  another  of  the  existence  of  which 
you  have  no  proof  ? 

'  The  prospects  of  cure  in  a  case  of  thoracic  aneu- 
rism vary  with  an  infinite  number  of  circumstances 
besides  the  presence  or  absence  of  extensive  disease 
of  the  arterial  system.  One  of  the  most  obvious 
of  these  is  the  shape  of  the  tumour.  Cylindriform 
aneurisms  (such  as  that  here  figured  from  the 
museum  of  St.  George's  Hospital  *)  are  obviously 

*  The  case  is  to  be  found  in  the  Patho.  Trans.,  vol.  iii.f  p.  5a 


far  less  susceptible  of  a  cure  than  those  which  are* 
sacculated  or  lateral.  In  these  cases,  however,  the 
symptoms  are  less  serious.  The  patient  in  question 
suffered  but  little  from  the  aneurismal  dilatation, 
though  it  extended  downwards  as  far  as  the  axilla, 
and  reached  up  the  neck  half-way  to  the  jaw ;  and 
his  death  was  very  probably  unconnected  with  this 
disease.  Lately  I  saw  at  the  Royal  Free  Hospital 
two  patients  of  Dr.  Cockle's  affected  with  an  ap- 
parently similar  disease,  but  who  had  had  it  for  ten* 
years  and  four  years  respectively,  and  were  suffer- 
ing really  very  little  from  it. 

But  though  the  cure  of  such  a  condition  is  not 
probable,  it  is  far  from  being  impossible.  The 
preparation  here  produced,  from  the  museum  of 
this  College  (No.  1641)  shows  a  smaller  dilatation 
of  this  kind,  affecting  only  the  arch  of  the  aorta, 
in  which  the  whole  tube  is  lined  with  layers  of 
fibrine,  leaving  a  channel  in  the  middle  about  the 
natural  size  of  the  aorta ;  and  here,  as  you  will  no- 
tice, the  cure  is  accompanied  by  impaction  of  clot 
in  the  mouth  of  the  left  subclavian.  The  prepara- 
tion is  unfortunately  unaccompanied  by  a  history ; 
but  there  can  be  little  question  that  the  aneurismal 
dilatation  was  at  least  temporarily  cured. 

The  opposite  condition,  that  of  sacculated  or 
lateral  aneurism,  is  shown  in  this  drawing  from  a 
preparation  in  the  museum  of  St  Thomas's  Hos- 
pital (Series  Y,  No.  61.)  I  do  not  suggest  that  an 
aneurism  so  enormous  as  this  is  curable  by  any 
surgical  means.  I  shall  use  the  case  afterwards  in 
speaking  of  the  treatment  of  thoracic  aneurisms  by 
galvano-puncture.  But  it  is  clear  that,  if  we  could 
produce  coagulation  in  the  primary  sac — that  which 
is  lying  between  the  arch  of  the  aorta  and  the  chest- 
wall — before  the  formation  of  the  large  external 
secondary  sac,  there  is  no  reason  why  the  further 
growth  of  the  tumour  should  not  be  permanently 
checked,  since  the  stream  of  blood  through  the 
mouth  of  the  aneurism  is  neither  very  direct  nor 
extremely  large.  And  that  medical  treatment  may 
prove  efficacious  in  curing  an  aneurism  as  enormous 
as  this,  the  following  very  interesting  drawing  and 
history  of  a  preparation  in  the  museum  of  St 
Bartholomew's  Hospital  will  prove.  The  follow- 
ing is  the  history  of  the  patient  in  the  fifth  volume 
of  the  Pathological  Society's  Transactions,  related 
by  Mr.  Harvey  Ludlow : — 

"G.  A ,  aged  forty-seven,  a  publican,  short 

in  stature,  consulted  Mr.  Stanley,  at  St.  Bartholo- 
mew's Hospital,  in  October,  1847,  for  a  large  pul- 
sating tumour  in  the  right  breast,  which  was 
rapidly  increasing.  The  tumour  was  semi-oval 
in  shape,  of  considerable  size,  and  projected  to  the 
right  of  the  sternum,  almost  immediately  behind 
the  nipple.  Its  long  axis  was  oblique,  and  corre- 
sponded with  the  direction  of  the  fibres  of  the  lesser 
pectoral  muscle.  Although  no  bruit  was  audible, 
the  aneurismal  nature  of  the  tumour  was  at  once 
manifest.  The  pulse  in  both  radials  was  feeble, 
and  the  superficial. veins  of  the  left  side  of  the  neck 
were  turgid  and  dilated.  The  lower  edge  of  the 
second  rib,  a  portion  of  the  whole  thickness  of  the 
third,  and  the  upper  edge  of  the  fourth,  had  been 
removed  by  absorption.  He  did  not  complain  of 
much  pain,  but  more  of  a  general  sense  of  uneasi- 
ness and  oppression.  His  respiration  was  increased 
in  frequency,  he  had  a  troublesome  cough,  and  ex- 
pectorated large  quantities  of  a  clear  slimy  mucus. 
He  had  suffered  from  pain  in  the  chest,  of  a  sharp 
spasmodic  character,  for  a  year  before  he  consulted 
Mr.  Stanley,  and  he  had  been  teased  for  some  time 
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•with  a  hacking  cough,  accompanied  with  expectora- 
tion of  a  clear  adhesive  mucus.  An  external  swell- 
ing was  first  observed  about  five  months  before ;  it 
was  then  of  small  size,  and  pulsated  strongly. 

"  The  disorder  being  obviously  irrremediable  by 
art,  the  man  was  advised  to  return  home  and  keep 
himself  as  quiet  as  possible.  In  conformity  with 
this  advice  he  remained  in  bed,  and  took  nothing 
but  beef-tea,  milk,  and  light  puddings.  The  tumour 
rapidly  increased  and  pulsated  more  strongly.  Three 
months  after  his  consultation  with  Mr.  Stanley  it 
-equalled  in  size  and  shape  the  half  of  a  cocoa-nut, 
had  produced  absorption  of  part  of  the  second  and 
fifth  ribs,  and  had  entirely  removed  about  two 
inches  and  a  half  of  the  third  and  fourth.  The 
greater  distension  and  varicosity  of  the  superficial 
veins  of  the  neck  and  abdomen,  Joined  to  the  ag- 
gravated cough  and  increased  difficulty  of  breath- 
ing, seemed  to  show  that  the  disease  was  advancing 
both  within  and  without  the  chest  It  was  now 
Christmas,  1847,  and  from  this  time  no  further  en- 
largement of  the  external  tumour  was  observed ;  its 
walls  gradually  lost  their  compressibility,  and  slowly 
hardened,  first  at  the  extreme  convexity  and  then 
at  the  base.  The  pulsations  too  progressively  di- 
minished in  force,  and  by  the  end  of  March,  1848, 
were  scarcely  perceptible. 

"While  these  changes  were  taking  place  in  the 
tumour,  the  man  himself  had  become  pale,  emaci- 
ated, and  so  feeble  as  to  require  an  improved  diet 
and  stimuli.  He  had  not  left  his  bed  for  six 
months,  but  in  the  spring  he  began  to  move  about 
in  a  wheel-chair.  The  respiration  was  labored  and 
the  cough  remained  troublesome,  but  neither  seemed 
to  get  worse.  The  external  tumour  became,  at 
length,  pulseless,  hard,  and  incompressible,  and 
stood  up  like  a  solid  growth  from  the  right  wall  of 
the  chest.  In  this  state  he  lived  four  years  and  a 
half,  and  might  probably  have  lived  longer  had  not 
the  general  election  of  1852  excited  him  to  deviate 
from  the  tranquil  and  abstemious  habits  which  he 
practised.  He  exposed  himself  imprudently,  was 
seized  with  suppurative  pleurisy,  and  died." 

The  preparation  shows  the  entire  consolidation 
of  both  the  primary  or  intrathoracic,  and  the 
secondary  or  external  sac.  The  opening  is  seen  to 
be  in  precisely  the  same  situation  as  in  the  former 
preparation — viz.,  midway  between  the  aortic  valves 
and  the  innominate  artery,  and  it  leads  into  a  cavity 
which  (as  Mr.  Harvey  Ludlow  describes  it)  would 
have  about  contained  a  horse-chestnut. 

I  could  refer,  of  course,  to  many  cases  in  which 
aneurisms  of  the  thoracic  aorta  have  been  found  to 
be  spontaneously  cured  in  the  post-mortem  examina- 
tion of  persons  who  have  died  of  other  diseases* ; 
but  I  have  preferred  to  adduce  the  above  case  as 
illustrating  better  than  any  of  the  others  that  I 
haye  met  with  the  truth  that  persistent  and  sys- 
tematic efforts  should  be  made  to  save  life  or  to 
prolong  life  under  such  circumstances.  Too  often, 
1  fear,  the  disease  is  regarded  as  inevitably  fatal, 
and  as  hardly  an  object  for  definite  treatment  at 
all.  I  do  not  know  that  I  could  express  my  mean- 
ing better  than  by  reproducing  what  Signor  Ciniselli 
says  with  regard  to  the  cases  of  spontaneous  cure 
of  aortic  aneurismsf: — "Allowing  that  the  rarity 
of  the  examples  of  such  cures  proves  to  us  that  we 
ought  not  to  wait  for  the  resources  of  nature  in 

*  Good  examples  may  be  found  in  Hodgson,  Diseases  of  the 
Arteries,  pi.  vi. ;  Dr.  Bristowe  in  Patho.  Soc.  Trans.,  vol.  x., 
p.  83. 

f  Sulla  Elettro-punttura  nella  cura  degli  Aneurismi. 


cases  of  the  same  kind,  they  nevertheless  show  us 
that  cure  by  coagulation  of  blood  is  possible  in 
every  species  of  aneurism,  and  that  it  may  occur 
without  the  obliteration  of  the  affected  vessel.. 
That  which  nature  shows  to  be  possible,  ait  ought 
to  endeavor  to  imitate  or  promote.  It  is  on  this 
maxim  that  the  progress  of  the  physicial  'arts  and 
sciences  rests,  as  well  as  the  chief  achievements  of 
surgery." 

Other  thoracic  aneurisms*  susceptible  of  surgical 
treatment  are  such  as  effect  the  innominate  artery, 
or  the  roots  of  the  left  carotid  or  subclavian  within 
the  thorax,  or,  as  in  usually  the  case,  one  or  more 
of  these  great  arteries  simultaneously  with  the  arch 
of  the  aorta. 

Now,  as  to  pure  innominate  aneurism  (which  I 
incline  to  think  is  less  rare  than  is  generally  be- 
lieved), it,  like  aneurism  of  the  aorta,  may  be  either 
of  the  tubular  (periphera)  variety  or  of  the  saccu- 
lated (lateral).  But  this  is  not  a  matter  of  the 
same  importance  in  respect  of  its  curability  as  in 
the  case  of  an  aneurism  of  the  aorta,  since  a  pure 
innominate  aneurism,  though  tubular  as  regards 
the  innominate,  is  sacculated  as  regards  the  aorta — 
that  is  to  say,  it  stands  out  as  a  bud  from  the  main 
stream  of  blood,  and  coagulation  may  readily  go  on 
in  it.  Nay,  unless  its  origin  from  the  aorta  is  very 
large  and  diseased,  complete  coagulation  must,  I 
think,  occur  in  such  a  tumour  if  the  distal  orifices 
(those  of  the  subclavian  and  carotid)  can  be  obli- 
terated. 

Many  preparations  might  be  adduced  which  show 
the  possibility  of  cure  in  innominate  aneurism.  As 
an  instance  of  spontaneous  cure,  this  preparation 
(from  the  museum  of  St.  George's  Hospital)  with 
its  history  is  especially  in  point.  I  shall  have 
occasion  to  refer  to  the  case  more  in  detail  here- 
after while  discussing  the  indications  for  the  distal 
ligature  of  the  carotid  in  such  tumours  and  its 
effects.  Suffice  it  to  say  here  that  the  aneurism 
was  so  far  cured  by  distal  impaction  of  clot  in  the 
carotid  artery  that  the  patient  suffered  no  further 
symptoms  of  aneurism  during  the  four  years  and 
a  half  which  preceded  his  death  from  consumption, 
though  the  whole  of  the  sac  is  not  obliterated. 

As  an  instance  of  the  cure  of  such  an  aneurism 
by  surgical  means,  I  would  adduce  Mr.  Fearn's 
well-known  case,  in  which  the  double  distal  opera- 
tion was  performed.  Here  also  the  sac  is  not 
completely  obliterated,  and  the  patient's  death  hap- 
pened much  sooner  after  the  last  operation  than  in 
the  previous  instance ;  still  the  symptoms  of  aneurism 
had  been  entirely  relieved,  and  the  probability  is 
that  the  disease  would  have  given  no  further 
trouble. 

It  being  admitted,  then,  that  cases  of  growing 
aneurism,  affecting  the  thoracic  aorta,  or  the  in- 
nominate, or  the  roots  of  the  left  carotid  or  sub- 
clavian within  the  thorax,  or  affecting  the  aorta  and 
one  or  more  of  its  primary  branches  simultaneously, 
are  not  to  be  regarded  as  wholly  incurable,  the 
next  question  is,  What  are  the  means  hitherto 
devised  for  their  treatment?  They  are  three  in 
number — namely:  internal  or  medical  treatment; 
the  distal  ligature,  or  Brasdor's  operation;  and 
galvano-puncture. 

I  pass  over  the  injection  of  ergotine  into  the 
cellular  tissue  around  the  sac,  which  has  been  said 
in  a  foreign  medical  journal  to  have  been  recently 
recommended  by  Langenbeck,  since  that  distin- 
guished surgeon  has  not  as  yet  published  his  own 
version  of  the  proposal.    The  theory  of  the  matter 
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as  explained  by  the  journalist  seems  to  me  utterly 
unintelligible,  but  I  have  made  trial  of  the  method 
in  two  cases,  with  results  which  were  perfectly 
nugatory ;  and  I  have  not  succeeded  in  discovering 
that  the  experience  of  others  has  been  more  satis- 
factory. I  pass  over,  also,  the  plan  of  introducing 
a  mass  of  fine  iron-wire  into  the  sac,  as  practised 
by  my  late  friend,  Mr.  Moore;  since  I  think  no 
one  will  deny  that  it  is  not  more  certain  than 
galvano-puncture,  while  it  is  far  more  likely  to 
cause  inflammation  of  the  sac-wall.  Since  Mr. 
Moore's  death,  the  operation,  I  find,  has  been  twice 
repeated — namely,  by  Dr.  Murray  of  New-Castle, 
in  a  case  which  terminated  by  suppuration  of  the 
sac;  and  by  Mr.  Dumville  of  Chatham,  without 
any  definite  result.  The  sac  has  also  been  trans- 
fixed with  fine  needles  with  the  same  object 
With  regard  to  the  internal  or  medical  treatment 
I  shall  say  very  little,  since  I  could  add  nothing  to 
the  admirable  exposition  lately  given  of  it  by  Mr. 
Jolliffe  Tufnell.*  The  extreme  bleedings  recom- 
mended by  Valsalva  have  been  discarded  as  calcu- 
lated to  excite  the  heart  to  irritable  action  and  to 
impovish  the  blood,  thus  both  impairing  nutrition, 
and  so  endangering  the  rupture  of  the  sac,  and 
rendering  the  blood  less  fit  for  coagulation.  But 
the  valuable  parts  of  Valsalva's  treatment  have  been 
retained  and  methodised.  The  patient  is  confined 
strictly  to  the  recumbent  position  during  a  very 
long  period,  the  most  minute  precautions  being 
taken  to  ensure  that  he  can  be  kept  without  rais- 
ing himself  once  from  the  bed  during  many  weeks ; 
his  food  is  restricted  to  the  smallest  quantity  of 
nutritious  solids  that  can  satisfy  his  appetite,  and 
his  drink  to  the  very  smallest  quantity  which  can 
be  tolerated.  Much  stress  is  justly  laid  by  Mr. 
Tufnell  on  this  latter  precaution,  and  Dr.  Sibson 
also  testifies  to  the  extreme  importance  of  restricting 
the  quantity  of  fluid  to  the  lowest  possible  point. 
The  medical  treatment  of  the  case  otherwise  con- 
sists almost  exclusively  in  the  administration  of 
such  narcotics  as  may  be  absolutely  necessary  to 
calm  pain  and  procure  sleep,  and  such  purgatives 
as  may  be  required  to  keep  the  patient  comfortable, 
and  avoid  all  straining  in  defecation.  The  great 
object  is  to  keep  the  pulse  at  an  equable  rate,  a 
little  over  60,  and  free  from  all  excitement.  Though 
Valsalva's  extreme  bleedings  are  avoided,  a  very 
small  venesection  may  be  occasionally  serviceable 
with  this  view.  I  would  strongly  urge  any  surgeon 
undertaking  for  the  first  time  the  care  of  a  case  of 
internal  aneurism  to  study  Mr.  Tufnell's  invaluable 
little  pamphlet,  which  shows  how  much  may  be 
done  for  the  relief  of  conditions  usually  regarded 
as  hopeless,  and  by  how  simple,  safe,  and  painless 
a  method.  I  will  not  discuss  the  value  of  the  drugs 
which  have  been  recommended  as  producing  the 
coagulation  of  blood  in  an  aneurism  al  sac  further 
than  to  say  that  my  experience  of  the  iodide  of 
potassium  and  the  acetate  of  lead  has  been  hitherto 
quite  negative,  though  I  have  made  careful  trial  of 
both ;  that  I  can  point  to  no  less  than  three  cases  in 
which  an  aneurism  first  showed  itself  and  continued 
to  grow  while  the  patient  was  suffering  from  symp- 
toms of  lead  colic,  and  that  I  am  therefore  disposed 
to  accept  the  dictum  of  the  recent  Croonian  lecturer 
at  the  College  of  Physician,  Dr.  Bristowe,  who 
said  that  in  his  opinion  there  is  not  any  medicine 
capable  of  bringing  about,  or  assisting  in  bringing 


*  The  Successful  Treatment  of  Internal  Aneurism.    London : 
Churchill*.     1864. 


about,  the  result  of  plugging  an  aneurism  with 
coagula  except  in  so  far  as  it  aids  in  promoting 
tranquillity  of  circulation.  He  adds,  also,  that  he 
cannot  think  that  any  other  plan  of  treatment 
which  might  tend  to  promote  coagulation  at  the 
expense  of  the  patient's  general  health  would  be 
admissible.*  For  Dr.  Bristowe  argues  that  if  the 
medicines  which  have  been  supposed  to  procure  the 
spontaneous  coagulation  of  the  blood  in  aneurisms 
really  did  so  there  would  be  a  risk  that  they  might 
produce  clots  in  the  vessels  or  the  cavities  of  the 
heart  and  so  cause  a  disease  more  formidable  than 
the  one  they  are  intended  to  cure.  I  may  add  that 
there  is  a  patient  now  in  St.  George's  Hospital  in 
whom  the  symptoms  of  aneurism  first  showed  them- 
selves while  he  was  suffering  from  lead  colic,  and 
in  whom  iodide  of  potassium,  administered  with 
the  view  of  assisting  in  the  internal  treatment  of 
the  disease,  produced  rapid  iodism,  with  no  effect 
on  the  tumour. 

The  internal  treatment  of  aneurism  is  no  novelty. 
The  plan  has  been  described  very  sufficiently  by 
Abernethy;f  but  the  merit  of  methodising  it,  of 
insisting  forcibly  on  its  paramount  claim  to  a  pre- 
liminary trial  in  internal  aneurism  before  any  of 
the  more  dangerous  methods  of  treatment  are  adop- 
ted, and,  above  all,  of  showing  with  what  success 
it  may  be  practised,  cannot  be  denied  Ao  Mr. 
Tufnell.  Allow  me  to  exhibit  this  original  drawing 
with  which  Mr.  Tufnell  has  kindly  favored  me, 
taken  from  a  case  (related  in  his  book)  three 
years  after  the  consolidation  of  a  very  large  aneu- 
rism of  the  arch  of  the  aorta  on  the  right  side, 
where  its  prominence  is  still  seen,  and  its  effects 
are  also  to  be  traced  in  the  great  enlargement  of 
the  superficial  veins  of  the  chest  and  abdomen. 
The  man  was  perfectly  well,  and  following  his 
occupation  of  an  engraver.  So  strong,  indeed, 
is  my  sense  of  the  value  of  this  "internal  treat- 
ment" of  aneurism,  that  I  beg  in  commencing  these 
lectures  on  the  more  properly  "  surgical"  treatment 
of  the  disease,  to  state  distinctly  that  I  only  regard 
intrathoracic  or,  abdominal  aneurism  as  a  proper 
subject  for  such  measures  on  the  failure  of  the 
internal  treatment,  which  should  in  every  case  be 
the  first  resource  of  the  practitioner,  even  in  those 
where  the  abdominal  aorta  is  amenable  to  compres- 
sion, since  such  compression  cannot  be  effectually 
put  in  fdrce  without  danger,  as  we  know  from  in- 
stances which  have  been  recently  published.  • 


LECTURE  I.— Part  II. 

Let  us  pass  on  now  to  Brasdor's  operation.  The 
name,  as  is  well  known,  was  derived  from  a  Pa- 
risian surgeon,  of  whom  there  is  a  tradition  that  he 
used  in  his  lectures  to  speak  of  the  feasibility  of 
tying  an  artery  as  it  leaves  the  sac  of  the  aneurism ; 
but  he  never  performed  the  operation,  nor  did 
Desault,  who  gives  us  the  proposal  in  writing.! 
This  proposal  of  Brasdor  and  Desault  was  merely 
that,  in  cases  of  axillary  and  inguinal  aneurism, 

*  See  the  Croonuui  Lectures  for  the  present  year. 

t  Surgical  Observations  on  Aneurism,  eighth  edition,  1825,  pp. 
303-4,  I  may  add  that  I  myself  described  the  plan  tolerably 
fully  in  the  year  186a.  (System  of  Surgery,  vol.  ui  ,  p.  364,  first 
edition. ) 

*  CEuvr.  Chir.,  ii.,  568.  Desault  was  restrained  trora  operating, 
on  the  only  fit  case  which  he  ever  met  with  (one  of  axillary  aneu- 
rism), by  the  fear  that  the  sac,  which  seemed  to  be  a  thin  one, 
would  burst  under  the  increased  pressure  which  he  thought  would 
follow  the  operation. 
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where,  as  Desault  thought,  the  artery  above  the  sac 
is  inaccessible,  it  might  be  exposed  and  tied  as  it 
leaves  the  sac.  This  operation  was  attempted  by 
Deschainps,  but  very  unsuccessfully,  in  a  case  where 
the  common  femoral  was  obliterated  below  the  sac, 
and  where,  consequently,  the  surgeon  had  much 
trouble  in  recognising  it.  It  seems,  however,  that 
he  did  succeed  in  embracing  it,  with  some  neigh- 
boring structures,  in  a  ligature.  Brasdor  is  said  to 
have  witnessed  this  operation.  It  was  judged 
necessary  soon  after  to  perform  the  old  operation, 
with  fatal  results.  The  French  surgeons,  however, 
did  not,  as  far  as  I  know,  point  out  the  circum- 
stances in  which  Brasdor's  method  may  be  confi- 
dently expected  to  succeed — namely,  when  no  artery 
except  the  trunk  which  has  been  secured  opens  out 
of  the  tumour.  This  was  clearly  explained  by  Mr. 
Hodgson.*  But  Mr.  Wardrop  was  the  first  to  show 
by  actual  practice  the  success  with  which  the  opera- 
tion may  be  performed  in  the  only  kind  of  aneurism 
which  fulfils  this  condition — namely,  carotid  aneu- 
rism ;  t  and  it  was  he  also  who  suggested  the  possi- 
bility, even  in  other  aneurisms,  such  as  those  of 
the  innominate  artery,  of  sufficiently  checking  the 
circulation  by  tying  the  carotid  and  third  part  of 
the  subclavian  to  effect  a  cure,  in  spite  of  the 
presence  of  the  four  great  branches  from  the  first 
part  intervening  between  the  ligature  and  the  heart. 

How  entirely  the  proposal  of  Brasdor  had  passed 
out  of  sight  since  the  failure  of  the  two  or  three 
cases  operated  on  by  his  method,  and  detailed  by 
Mr.  Guthrie  in  his  lectures  at  this  College,  may  be 
judged  by  the  testimony  of  Boyer.  In  Boyer's 
"Taite*  des  Maladies  Chir/,"  ii.,  236,  ann.  1845, 
edited  by  his  son,  le  Baron  Ph.  Boyer,  Brasdor's 
operation  is  thus  spoken  of: — "This  operation 
was  proposed  verbally  by  Brasdor,  professor  at 
the  old  College  of  Surgery.  Desault,  in  his  lec- 
tures on  pathology  and  operations,  used  to  discuss 
the  question  whether  it  did  not  offer  some  chance 
of  success  in  aneurisms  inaccessible  to  the  ordinary 
method ;  but  this  celebrated  surgeon  never  put  the 
matter  to  the  test  of  experience  when  the  oppor- 
tunity offered."  After  the  description  of  Des- 
champs1 operation,  at  which  Brasdor  was  himself 
present,  and  which  was  exactly  that  proposed  by 
Desault,  the  editor  adds  a  note  in  which  he  says 
that  both  Brasdor's  proposal  and  the  notion  of  dis- 
tal compression  were  almost  forgotten  till  Wardrop 
revived  the  distal  operation;  and  he  proceeds  as 
follows: — "In  spite  of  the  success  which  has  been 
obtained  in  about  a  quarter  of  the  number  of  cases 
operated  on,  and  in  spite  of  the  important  differ- 
ence established  by  Mr.  Wardrop  between  those 
cases  in  which  no  collaterals  exist  between  the  liga- 
ture and  the  tumour  and  those  in  which  they  do, 
we  are  obliged  to  confess  that  this  operation  offers 
such  great  chances  of  failure  that  it  ought  not  to 
be  used  in  any  cases  in  which  other  treatment  is 
possible." 

It  is  clear-  that  the  operation  described  by  Desault 
is  a  very  uncertain  and  dangerous  one ;  it  has  most 
of  the  risks  of  the  old  method  of  Antyllns  without 
its  completeness  and  certainty,  and  in  the  present 
condition  of  operative  surgery  it  has  no  precise  ap- 
plication   unless  it  be  to   innominate    aneurism. 


*  Hodgson  on  Diseases  of  Arteries  and  Veins,  pp.  291-2.    1815. 

t  Wardrop  (p.  59)  speaks  thus : — "  When  I  first  applied  a  ligature 
on  the  distal  side  of  an  aneurism,  I  considered  that  I  had  estab- 
lished an  important  principle  in  the  treatment  of  those  aneurisms 
in  which  no  ligature  could  be  placed  on  the  cardiac  side  of  the 
tumour,  and  at  the  same  time  no  branch  intervenes  between  that 
ligature  and  the  heart." 


Rossi's  or  Hobart's  operation  of  tying  the  first  part 
of  the  subclavian  and  the  common  carotid  in  an 
aneurism  assumed  to  be  purely  innominate  is 
strictly  an  application  of  the  proposal  of  Desault 
or  Brasdor ;  but  neither  of  these  surgeons  thought 
of  tying  a  healthy  artery  in  healthy  parts  at  a  dis- 
tance from  the  tumour,  as  Wardrop  did  in  carotid 
aneurisms ;  still  less  had  they  imagined  the  novel 
and  ingenious  theory  by  which  that  surgeon  en- 
deavors to  convince  us  that  coagulation  may  be 
brought  about  hi  an  innominate  aneurism  by  tying 
the  healthy  carotid  and  the  subclavian  in  its  third 
part. 

In  orderato  form  an  opinion  as  to  the  merits  of 
Wardrop's*  suggestion  in  cases  of  intrathoracic 
aneurism,  I  propose  in  the  first  place  to  discuss 
the  theory  of  the  matter,  and  next  to  see  what 
support  the  method  derives  from  pathological  facts 
and  from  the  experience  of  the  cases  in  which  it 
has  been  tried. 

First  with  regard  to  the  mechanical  theory.  Mr. 
Wardrop  insists  with  indubitable  force  on  the  fact 
(too  generally  overlooked  at  his  time,  and  I  fear 
hardly  sufficiently  realised  even  now)  that  the  liga- 
ture of  an  artery  opposes  only  a  temporary  check 
to  the  circulation,  and  that  the  collateral  circulation 
is  re-established  in  so  very  short  a  time  that  there 
is  no  such  lengthened  period  of  total  repose  for  the 
blood  in  an  aneurismal  tumour  after  the  Hunterian 
operation  as  some  have  imagined.  That  this  is  so 
in  animals  can  easily  be  proved  by  direct  experi- 
ment. Thus  Broca,  in  his  work  on  Aneurism,  p. 
507,  relates  that  a  ligature  was  placed  under  the 
femoral  artery  of  a  dog  in  the  groin,  the  leg  was 
amputated  at  the  knee,  and  the  distance  to  which 
the  pulsating  jet  from  the  divided  artery  extended 
during  both,  the  systole  and  diastole  of  the  heart ' 
was  carefully  noted.  The  ligature  under  the  fe-' 
moral  was  now  tied,  by  which  of  course  the  jet 
from  the  popliteal  artery  was  stopped  for  the  time ; 
but  the  artery  recommenced  to  bleed  at  the  end  of 
one  minute,  and  at  the  end  of  five  minutes  the  jet 
(which,  however,  no  longer  pulsated)  had  attained 
a  quarter  of  its  former  maximum  distance,  in  spite 
of  the  diminution  of  the  mass  of  blood  in  the  body. 
Porta,*  again,  relates  an  experiment  on  a  dog, 
showing  that  after  ligature  of  the  abdominal  aorta 
the  collateral  circulation  was  re-established  to  such 
an  extent-  that  flufcl  injected  into  the  aorta  passed 
into  both  femorals,  and  that  the  commencement  of 
this  process  Was  perceptible  almost  immediately 
after  the  operation.  Wardrop  himself  has  related 
a  striking  proof  of  the  rapidity  with  which  the  cir- 
culation in  man  is  replaced  after  the  ligature  of  a 
large  vessel.  "The  enlargement  of  these  [the 
anastomosing  vessels]  to  a  certain  extent  takes 
place  almost  immediately  after  the  trunk  has  been 
tied.  I  observed  this  in  a  child  in  whom  I  had  se- 
cured the  carotid  artery.  I  could  see  the  branches 
of  the  temporal  and  occipital  underneath  the  deli- 
cate integument  enlarging,  and  thus  actively  ac- 
quiring great  additional  vigor,  immediately  after 
the  operation."  Nor  is  this  by  any  means  a  soli- 
tary observation.  In  the  case  of  temporary  deliga- 
tion  of  the  abdominal  aorta  under  the  care  of  Mr. 
W.  Stokes, t  in  which  that  artery  was  compressed 
by  an  instrument  so  firmly  that  on  post-mortem  ex- 
amination no  fluid  could  be  made  to  pass  down  it, 
the  pulse  was  nevertheless  perceptible  in  the  left 
femoral  artery  nine  hours  after  the  application  of 

*  Alt  Pat.  delle  Art,  p.  3^7. 

t  Dublin  Quarterly  Journal,  Aug.  1869. 
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the  instrument,  though  the  man  was  dying.  In 
Earle's  case  *  of  ligature  of  the  subclavian  artery 
the  pulse  was  perceived  at  the  wrist  two  and  a  half 
hours  after  the  operation.  In  Mott's  case  t  of  liga- 
ture of  the  subclavian  the  pulse  was  perceived  at 
the  wrist  on  the  evening  of  the  operation.  In  Mr. 
Heath's  case  of  double  ligature  \  the  pulse  returned 
in  the  temporal  artery  on  the  evening  of  the  liga- 
ture of  the  carotid,  and  in  the  brachial  two  days 
after  the  subclavian  had  been  tied.  In  Sir  A. 
Cooper's  second  case  of  ligature  of  the  common 
carotid, §  after  the  vessel  had  been  tied  with  two 
ligatures  and  cut  across,  "the  pulsation  in  the 
tumour  had  not  entirely  ceased,  although  it  was  so 
much  diminished  as  to  become  obscure.  I  con- 
cluded it  to  be  the  effect  of  the  return  of  blood  by 
the  internal  carotid  artery  from  the  brain,  in  conse- 
quence of  the  free  anastomosis  which  exists  be- 
tween the  bloodvessels  within  the  skull." 

These  facts  are  sufficient  to  prove  that  in  man, 
as  well  as  in  animals,  the  collateral  circulation  com- 
mences very  shortly  (indeed,  we  might  almost  say 
immediately)  after  the  ligature  of  the  artery,  and 
that  in  some  cases  it  has  attained  so  great  a  de- 
velopment in  a  very  short  time  that  the  pulse  has 
been  felt  at  a  great  distance  from  the  seat  of  liga- 
ture on  the  day  of  operation. 

The  effect  of  this  diversion  of  the  stream  of 
blood  is  shown  in  some  cases  of  Brasdor's  opera- 
tion by  the  remarkable  fact  that  the  aneurisms! 
tumour  becomes  visibly  smaller  and  more  flaccid, 
instead  of  becoming  more  tense.  Now  the  tension 
of  the  tumour  would  certainly  increase  immedi- 
ately after  the  operation,  if  no  fresh  side  sluices 
were  opened  near  the  dam  which  has  been  thrown 
across  the  stream  of  blood  beyond  it  This  fact 
was  first  pointed  out  by  Wardrop,  who  noticed  it 
with  surprise,  and  it  has  since  been  repeatedly 
verified.  Its  non-occurrence  in  a  case  of  supposed 
innominate  or  carotid  aneurism  appears  to  me  to  be 
a  fact  of  evil  augury  for  the  curative  effect  of  the 
distal  operation. 

Thus  we  see  that  the  problem  is  not  merely 
a  mechanical  one,  but  that  the  effect  of  the  col- 
lateral circulation,  and  the  probable  rapidity  of 
its  development,  must  be  taken  into  consideration, 
and,  in  fact,  are  the  most  important  features  in  the 
•  question. 

Now  Wardrop,  in  his  original  treatise  on  the  sub- 
ject, pointed  out  the  difference  that  exists  between 
cases  where  no  branch  intervenes  between  the  liga- 
ture and  the  sac,  and  cases  where  there  are  such 
branches ;  and  Hodgson,  as  we  have  seen,  had  pre- 
viously noticed  the  same  point. 

We  may  take  a  purely  carotid  aneurism  as  an  ex- 
ample of  the  former,  and  an  innominate  aneurism 
treated  by  distal  ligature  of  the  carotid  and  of  the 
third  part  of  the  subclavian  simultaneously,  of  the 
latter.  In  the  case  of  the  carotid  the  ligature,  the 
artery  below  it,  and  the  sac,  are  equally  withdrawn 
from  the  pressure  of  the  circulation  by  the  enlarge- 
ment of  the  collaterals,  and  the  consequent  deriva- 
tion of  the  stream  of  blood'  (which  used  to  pass 
through  the  tied  carotid)  into  the  subclavian  of  the 
same  side  and  the  opposite  carotid.  Theoretical 
reasoning,  therefore,  seems  to  show  that  in  such  a 
case  the  aneurismal  sac  is  placed  in  the  same  con- 


*  London  Med.  Gaz.,  vol.  yi.,  p.  241. 
t  Amer.  Journ  of  Med.  Sciences,  vol.  vii.  1830.  p,  309. 
J  Heath :  On  the  Treatment  of  Intrathoracic  Aneurism  by 
Distal  Ligature,  d.  11. 
§  Med.-Chir.  Trans.,  vol.  i.,  p.  272. 


the 


dition  as  the  portion  of  artery  intervening  between 
the  ligature  and  the  nearest  collateral  below  it,  and 
has  therefore  the  same  prospect  of  being  occluded. 
That  this  prospect  does  not  amount  to  a  certainty 
we  have  plenty  of  evidence.  See,  for  instance, 
such  a  preparation  as  this,  from  the  museum  of  8t» 
George's  Hospital  (s.  vl,  147 ;  also  1584  a,  museum 
of  the  College  of  Surgeons).  It  is  a  fact  that  even 
when  the  vessel  has  been  ligatured  in  the  ordinary 
way  with  a  silk  thread,  and  therefore,  divided  by 
ulceration,  the  portion  obliterated  is  sometimes 
merely  that  which  has  been  tied,  and  in  such  a  case 
the  aneurism  may  remain  unconsolidated.  But 
when,  as  in  Astley  Cooper's  original  case  (see  the 
plates  1  and  2,  fig.  1  in  Med.  Chir.  Transactions, 
vol.  i. ;  also  No.  1585  in  the  museum  of  the  Col- 
lege), the  clot  extends  down  the  whole  length  of 
the  vessel  below  the  ligature  into  the  innominate 
artery,  no  reason  that  I  can  see  exists  why  the  same 
thing  should  not  occur,  supposing  a  portion  of  the 
carotid  artery  to  be  aneurismal;  in  fact,  judging 
from  the  known  tendency  to  coagulation  in  aneu- 
rismal tumours,  the  reason  would  seem  to  be  all  the 
other  way. 

There  can  then,  I  think,  be  no  doubt  that  in 
aneurism  limited  to  the  root  of  the  carotid  artery 
Brasdor's  operation  will,  in  all  reasonable  proba- 
bility, effect  a  radical  cure;  and  in  speaking  of 
carotid  aneurism  on  a  future  occasion  I  shall  hope 
to  adduce  practical  proof  that  the  operation  has 
been  successful. 

Mattel's  are  quite  on  a  different  footing,  however, 
when  there  are  collaterals  of  large  size  between  the 
ligature  and  the  tumour,  as  in  the  double  distal  liga- 
ture of  the  carotid  and  third  part  of  the  subclavian. 
These  branches  must  increase  at  once,  in  order  to 
cany  on  the  collateral  circulation.  The  size  which 
some  of  them  ultimately  attain  is  shown  in  Mr. 
Heath's  specimen  in  the  museum  of  the  College 
(No.  1596  a)  ;  and  I  see  no  reason  to  doubt  that 
this  size  is  reached  very  early.  The  reasoning, 
therefore,  on  which  Mr.  Wardrop  based  his  pro- 
posal seems  to  me  faulty,  notwithstanding  that  it 
has  been  endorsed  by  the  high  authority  of  Mr. 
Erichsen,  and  adopted  by  many  reasoners  on  this 
matter.  Wardrop  assumes  that  the  carotid  artery, 
the  sum  of  the  four  branches  from  the  first  part  of 
the  subclavian,  and  the  continuation  or  third  part 
of  this  artery,  may  each  be  assumed  to  be  equal  in 
area ;  and  that  therefore,  by  tying  the  first  and  last, 
the  tumour  will  be  relieved  of  two-thirds  of  its 
volume  of  blood,  and  this,  he  thinks,  will  probably 
suffice  for  coagulation.  It  is  surprising  that  his 
own  most  correct  and  ingenious  observations  on  the 
rapid  enlargement  of  the  collaterals  did  not  show 
him  how  very  transitory  this  relief  would  be.  In 
fact,  the  amount  of  blood  circulating  through  the 
innominate  artery,  or  through  the  aneurism,  most 
be  the  same  as  before,  with  the  exception  of  so 
much  of  it  as  is  carried  by  the  collaterals  derived 
from  the  left  carotid  and  the  upper  intercostal 
branches  of  the  aorta.  What  the  amount  of  this 
latter  may  be  it  would  be  very  difficult  to  estimate ; 
but  it  must  be  greatly  under  two  thirds,  or  even 
one-third.  And  I  think  we  "are  justified  in  arguing 
that,  after  ligature  of  the  caroti  and  third  part  of 
the  subclavian,  a  more  active  stream  than  before 
must  pass  through  the  first  part  of  the  latter  artery 
to  supply  blood  to  the  thyroid  axis  and  the  other 
branches  which  have  now  to  enlarge  in  order  to 
take  up  much  of  the  supply  to  the  arm,  neck,  and 
brain;  so  that  the  complete  consolidation  of  the 
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innominate  aneurism  is  impossible,  under  these  cir- 
cumstances, if  tbe  tumour  be  (as  it  usually  is)  a 
tubular  enlargement  of  tbe  artery  itself.  Mr. 
Fearn's  case,  however,  appears  to  show  that, 
even  in  such  an  aneurism,  enough  clot  may  be 
deposited  to  allow  of  a  practical  cure,  the  circulation 
going  on  through  the  centre  of  the  clot 

Turning  to  the  results  of  practice,  they  are  two- 
fold— viz.,  the  inspection  of  morbid  specimens, 
where  the  arteries  have  become  obliterated  beyond 
the  aneurisms!  tumour,  and  tbe  histories  of  cases 
in  which  the  operation  has  been  performed,  especi- 
ally with  regard  to  post-mortem  examinations. 

The  obliteration  of  one  or  the  other  of  the  two 
main  branches  coming  off  from  an  innominate 
aneurism  is  a  very  common  post-mortem  phe- 
nomenon, and  I  think  there  are  sufficient  speci- 
mens at  hand  to  show  that  it  is  usually  accom- 
panied by  obliteration  of  the  portion  of  the  tumour 
which  is  in  connexion  with  the  obliterated  vessel. 
I  will  use  as  an  illustration  this  drawing  from  the 
case  of  innominate  aneurism  which  underwent 
spontaneous  cure  at  St  George's  Hospital  (s.  vi., 
133  in  St.  George's  Hospital  museum).  It  will  be 
seen  that  the  carotid  artery  is  entirely  obliterated, 
and  is  converted  into  a  solid  cord  from  the  sac  to 
its  bifurcation.  There  can  be  no  doubt  from  the 
symptoms  that  this  was  the  result  of  impaction  of 
clot     The  patient  from  whom  this  preparation 

was  taken,  George  C ,  a  sailor,  died  on  Aug. 

24th,  1853,  at  the  age  of  forty-four,  from  phthisis. 
The  history  of  the  case  is  given  at  length  by  Dr.  J. 
W.  Ogle  in  tbe  Pathological  Society's  Transactions, 
vol.  ix.,  p.  167.  The  aneurism  could  be  traced 
back  as  far  as  to  the  year  1846,  when  he  was  first 
in  St.  George's  Hospital  under  Dr.  Bence  Jones's 
care ;  but  he  had  been  suffering  for  some  time  pre- 
viously from  pain,  which  was  considered  to  be 
rheumatic,  and  which  was  attributed  to  exposure 
to  cold  while  steering  a  vessel  in  a  storm.  During 
his  first  stay  in  St.  George's  Hospital  in  the  years 
1846-7,  no  particular  change  seems  to  have  oc- 
curred in  the  tumour.  He  returned  in  the  early 
part  of  1849,  and  while  in  the  hospital  he  had  the 
attack  of  head  symptoms  which  indicated  and  ac- 
companied the  impaction  of  clot  in  the  carotid 
artery.  Those  symptoms  attracted  much  attention, 
and  were  carefully  noted  at  the  time,  but  the  note- 
book has  been  destroyed,  and  all  that  is  now  known 
about  them  is  that  he  became  entirely  unconscious, 
and,  as  is  believed,  hemiplegic  on  the  left  side  with 
strabismus ;  that  be  remained  in  a  critical  condition 
for  about  a  month,  but  that  then  he  rapidly  recov- 
ered; the  pain,  which  had  been  great,  was  per- 
manently relieved ;  the  pulsation  disappeared,  and 
he  left  the  hospital  suffering  only  from  debility  and 
some  little  dyspnoea.  Coincidently  with  the  ac- 
cession of  the  head  symptoms  the  pulse  disap- 
peared from  the  right  carotid.  He  remained  free 
from  all  symptoms  of  aneurism,  and  was  admitted 
again  under  Dr.  Bence  Jones's  care  in  May,  1853, 
with  well-developed  phthisis.  The  only  trace  of 
the  aneurism  which  then  existed  was  a  slight  bulg- 
ing of  the  parietes  of  the  thorax  over  the  tumour, 
and  this  bulging  can  still  be  seen  in  the  preparation. 

These  notes  point  very  decidedly  to  the  explana- 
tion of  the  anatomical  appearances :  the  expansion 
of  the  aneurismal  sac  being  accompanied  by  intense 
pain ;  the  impaction  of  clot  in  the  carotid  artery  be- 
ing followed  by  severe  head  symptoms  and  partial 
and  transient  paralysis ;  and  the  obliteration  of  the 
carotid  being  followed  by  coagulation  of  blood  in 


that  part  of  the  sac  through  which  the  stream 
passed  into  the  mouth  of  the  carotid,  while  that 
portion  through  which  the  subclavian  stream  passed 
remains  pervious.  I  will  show  presently  that  ex- 
actly the  same  state  of  parts  may  be  produced  by 
Brasdor's  operation  on  the  carotid  artery  in  cases 
of  pure  innominate  aneurism.  And  in  comment- 
ing on  the  well-known  case  in  which  Mr.  Evans, 
of  Belper,  tied  the  carotid  artery  on  the  distal 
method,  I  will  try  to  show  that  the  severe  symp- 
toms which  accompanied  the  obliteration  of  the 
subclavian  and  its  branches,  and  preceded  the  cure 
of  the  aneurism,  depended,  in  all  probability,  as  in 
this  instance,  on  impaction  of  clot  In  the  case 
before  us  the  cure  was  regarded  as  complete  during 
the  patient's  lifetime;  and,  in  fact,  Dr.  Ogle,  on 
post-mortem  examination,  describes  the  sac  as  hav- 
ing been  completely  obliterated.  It  occurred  to 
me,  however,  in  recently  examining  this  specimen, 
to  cut  a  hole  into  the  subclavian  artery  in  order  to 
see  the  reason  of  its  preserving  its  size,  and  to  as- 
certain the  condition  of  its  orifice  of  communication 
with  the  aneurism ;  and,  having  done  so,  and  passed 
a  probe  down  it,  I  found  that  the  probe  traversed 
the  aneurism  and  passed  down  into  the  aorta ;  and 
it  will  be  seen  that  the  "subclavian  portion,"  as  it 
may  be  called,  of  the  aneurismal  sac  is  stUl  per- 
vious and  unobliterated. 

That  the  same  thing  takes  place  after  distal  liga- 
ture of  the  carotid  for  innominate  aneurism,  or  for 
mixed  aneurism  of  the  aorta  and  left  carotid,  is 
shown  by  the  cases  operated  on  by  Dr.  Wright,  of 
Montreal,  and  Mr.  S.  Lane.  I  only  refer  to  these 
cases  here  to  prove  the  identity  of  the  effect  of  the 
distal  ligature  and  of  spontaneous  distal  impaction 
of  clot.  I  shall  discuss  their  general  surgical  bear- 
ing more  fully  in  my  next  lecture. 

In  Dr.  Wright's  case*  (which  was  purely  in- 
nominate) the  act  of  tightening  the  ligature  pro- 
duced an  instantaneous  alteration  in  the  tumour, 
which  became  less  tense  and  pulsated  more  feebly. 
After  the  patient's  death,  which  happened  eighty- 
seven  days  after  the  operation,  "the  aneurism  was 
solid;  and,  upon  division,  its  cavity  was  found 
filled  with  a  hard  mass  of  indurated  fibrin,  disposed 
in  concentric  laminae,  and  of  a  buffy  light-red  color. 
The  only  communication  through  the  aneurism  was 
a  channel,  admitting  a  bougie,  through  which  the 
blood  flowed  from  the  aorta  into  the  subclavian,  "f 
By  Dr.  Wright's  kindness  I  am  enabled  to  exhibit 
an  accurate  drawing  of  the  preparation,  and  it  will 
be  seen  how  exactly  the  state  of  parts  corresponds 
in  the  aneurism  in  which  the  consolidation  has 
been  produced  by  distal  ligature  and  in  that  in 
which' it  resulted  from  distal  impaction  of  clot 

In  Mr.  Lane's  case  J  the  tumour  was  partly 
aortic;  at  least  the  sac  extended  down  into  the 
aorta,  so  that  the  mouth  of  the  carotid  artery  was 
much  dilated.  After  the  ligature  of  the  left  carotid 
no  diminution  in  the  size  of  the  tumour  was  noted, 
and  its  pulsation  somewhat  increased.  Gradually, 
however,  the  size  of  the  tumour  diminished,  and  it 
became  harder.  A  month  after  the  operation  it  is 
noted  that  the  tumour  was  "rapidly  decreasing, 
and  that  there  was  pulsation  merely  at  its  inner  and 
lower  side."  Nevertheless,  the  aneurism  burst  into 
the  lung,  and  after  death  it  was  found  adhering  to 

*  The  Treatment  of  Aneurism  of  the  Arteria  Innominata  by 
Ligature  of  the  Right  Common  Carotid  Artery,  p.  x6.  Montreal, 
i8s6. 

t  Ibid.,  p.  25. 

X  Cooper's  Surgical  Dictionary,  by  Lane,  vol.  L,  9x4. 
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the  apex  of  the  left  lung,  with  which  it  had  com- 
municated by  a  circular  ulcerated  aperture.  The 
effect  of  the  obliteration  of  the  carotid,  however, 
was  shown  here,  as  in  the  former  case ;  for  the  sac 
"  was  filled  with  firm  layers  of  coagulum,  except 
at  commencement  from  aorta  and  part  adjoining 
left  lung."  The  carotid  artery  was  obliterated 
from  the  tumour  to  its  bifurcation.  I  can  see  no 
reason  to  doubt  that  the  increased  pulsation  which 
in  this  case  followed  the  operation  was  due  to  the 
increased  stream  which  was  passing  into  the  left 
subclavian  close  to  the  mouth  of  the  aneurism,  in 
order  to  replace  the  ligatured  carotid ;  and  that  the 
subsequent  gradual  diminution  of  the  pulsation  and 
size  of  the  upper  portion  of  the  tumour  proceeded 
from  coagulation  extending  down  into  the  sac  from 
the  tied  artery. 

In  connexion  with  this  part  of  the  subject  the 
accompanying  beautiful  preparation  which  Sir. 
Wm.  Fergussou  has  been  so  kind  as  to  lend  me 
will  be  found  of  much  interest.  It  is  taken  from 
a  case  in  which  he  tied  the  common  carotid  for  in- 
nominate aneurism,  the  patient  dying  on  the  eighth 
day.  It  will  be  seen  that  hitherto  there  has  been 
no  formation  of  clot  in  the  tied  artery,  but  there  is 
a  good  deal  of  laminated  coagulum  in  the  upper 
part  of  the  aneurismal  sac.  If  the  carotid  artery 
had  become  filled  with  clot,  as  usual,  this  would 
undoubtedly  have  joined  on  to  the  coagulum  in  the 
carotid,  and  thus  all  the  upper  portion  of  the  sac 
would  have  been  oblitered  had  the  patient  survived. 

Precisely  the  same  effect  follows  on  the  oblitera- 
tion of  the  subclavian  artery  as  it  leaves  the  sac. 
This  is  shown  by  the  accompanying  preparation, 
for  which  I  am  indebted  to  the  courtesy  of  the 
authorities  of  Westminster  Hospital,  in  whose 
museum  it  is  preserved.  The  preparation  is  one  of 
extreme,  I  had  almost  said  one  of  melancholy,  in- 
terest, since  it  shows  a  condition  of  things  which  I 
think  no  one,  after  the  evidence  which  I  here  pro- 
duce as  to  the  effects  of  Brasdor's  operation,  would 
deny  to  have  been  in  all  probability  curable ;  yet 
the  disease  was  allowed  to  go  on  and  to  end  in  the 
patient's  death  by  bursting  of  the  sac  into  the 
trachea;  and  this  must,  I  think,  have  proceeded 
from  the  want  of  confidence  which  is  commonly 
felt  in  the  distal  operation.  The  case  is  reported 
.  by  Mr.  Heath  in  the  Pathological  Transactions,  vol. 
ix. ;  and  it  is  curious  that  the  same  volume  should 
contain  so  excellent  an  example  of  the  effect  of  ob- 
literation of  each  terminal  trunk  in  innominate 
aneurism,  the  case  of  spontaneous  cure  (at  St. 
George's  Hospital)  from  obliteration  of  the  carotid 
being  reported  at  a  subsequent  page  of  the  same 
volume. 

In  the  present  instance  the  diagnosis  was  most 
accurately  and  successfully  made.  The  limitation 
of  the  aneurism  to  the  innominate  artery  was  at 
least  thought  highly  probable.  The  obliteration  of 
the  right  subclavian  artery  was  inferred  from  tile 
absence  of  pulse  and  comparative  coldness  of  the 
right  arm.  The  left  subclavian  was  also  obliterated, 
but  this  was  not  discovered  during  life,  since  the 
collateral  circulation  had  been  so  completely  re- 
established that  the  pulse,  though  weak,  was  quite 
distinct.  However,  all  the  essential  features  of  the 
case  were  thoroughly  well  ascertained;  and  if  it 
had  been  an  admitted  fact — as  I  hope  it  will  be 
henceforth — that  obstruction  of  the  subclavian 
artery  as  it  leaves  the  sac  will  probably  be  attended 
by  obliteration  of  the  subclavian  portion  of  the  sac, 
and  obstruction  of  the  carotid  at  any  point  by  ob- 


literation of  the  carotid  portion,  could  any  indica- 
tion in  surgery  have  been  clearer  than  to  tie  the 
carotid  in  this  case  ?  It  is  true  that  if  the  aneurism 
had  extended  down  to  the  arch  of  the  aorta  the  ope- 
ration would  probably  not  have  cured  the  aneurism, 
but  we  can  hardly  doubt  that  it  would  have  stopped 
its  growth  towards  the  windpipe,  and  so  saved  the 
patient's  life. 

Again,  in  the  most  instructive  case  which  Dr.  H. 
H.  Davies  has  reported  in  the  "  London  Hospital 
Reports,"  vol.  i.,  p.  1,  the  same  state  of  parts  ex- 
isted. There  is  here,  it  is  true,  the  difference  that 
the  aneurism  extended,  as  in  the  diagram  from  the 
case  of  tubular  aneurism  at  St.  George's,  for  a  con- 
siderable distance  along  the  tube  of  the  artery,  in- 
volving not  the  innominate  only,  but  the  greater 
part  of  the  subclavian  also.  This  terminal  portion 
of  the  sac,  however,  was  obliterated  by  the  ob- 
literation of  the  subclavian  artery  and  its  branches. 
44  The  end  of  the  sac  was  solid  with  dense  coagulum, 
and  there  was  also  much  solid  materia)  at  the  pos- 
terior part  of  its  thoracic  portion.  About  the  open- 
ing of  the  carotid,  however,  and  from  thence  up- 
wards and  downwards,  there  was  a  considerable 
cavity  unoccupied  by  clot."  "Thus,  then,"  says 
Dr.  H.  Davies,  44the  common  carotid  (right)  was 
the  only  vessel  still  pervious  which  the  innominate 
supplied.  If  this  artery  had  been  tied  beyond  the 
sac  (at  a  part  where  it  was  itself  quite  healthy)  the 
blood  in  the  latter  would  have  been  quite  stagnated. 
It  must  be  noted  that  the  only  part  of  the  sac  in 
which  the  blood  was  not  coagulated  was  the  pouch 
near  to  the  origin  of  the  carotid.  Nature  had  done 
half  of  the  distal  operation,  and  by  far  the  more 
difficult  half ;  and,  as  the  dissection  proves  to  our 
chagrin,  nothing  would  have  been  easier  than  to 
have  put  the  remaining  fluid  contents  of  the  sac  in 
a  state  of  complete  stagnation. " 

The  accompanying  preparation  from  St.  Bartholo- 
mew's Hospital  (ser.  xiii.,  69)  is  to  the  same  effect, 
though  it  has  been  spoilt  for  our  present  purpose 
to  a  certain  extent  in  making  the  section.  It  is 
cursorily  alluded  to  by  Sir  W.  Lawrence  in  the 
sixth  volume  of  the  44Medico-Chirurgical  Transac- 
tions. "  In  the  Catalogue  of  the  Museum  it  is  stated 
that  the  opening  of  the  subclavian  artery  out  of  the 
sac  was  obstructed,  as  it  obviously  has  been,  though 
the  obstructing  clot  has  been  cut  through  in  laying 
the  artery  open.  Here  again  the  subclavian  por- 
tion of  the  sac  is  firmly  obliterated,  and  I  see  no 
reason  whatever  to  doubt  that  the  anedrisui  might 
have  been  cured  by  tying  the  carotid.  Another 
circumstance  in  this  preparation  which  is  worthy 
of  notice  is,  that  there  is  a  large  coagulum  floating 
loosely  in  the  sac.  If  a  detached  piece  of  this  had 
fallen  into  the  mouth  of  the  carotid  artery,  the  sac 
would,  I  have  no  doubt,  have  been  finally  ob- 
literated. I  believe  this  is  exactly  what  took  place 
in  Mr.  Evans's  case,  and  I  exhibit  the  preparation 
in  order  to  show  how  easily  such  a  cure  might 
have  been  produced. 

I  cannot  prove  from  dissections  that  the  same  ob- 
literation of  the  subclavian  portion  of  the  sac  would 
ensue  if  we  could  artificially  obliterate  the  sub- 
clavian at  its  mouth,  though  there  can  be  no  ra- 
tional doubt  on  the  subject. 

The  cases  in  which  the  subclavian  alone  has 
been  tied  .for  innominate  aneurism  have  been  only 
two  in  number  hitherto,  and  as  in  both  cases  the 
ligature  has  been  placed  on  the  third  part  of  the 
artery,  and  branches  have  therefore  been  left  be- 
tween it  and  the  sac,  which  must  have  instantly 
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enlarged  to  carry  on  the  circulation,  neither  of 
them  is  strictly  analogous  to  the  above  cases, 
where  the  subclavian  is  obliterated  at  its  origin 
from  the  sac. 

But  I  may  remark  that  both  in  Wardrop's  and 
Broca's  cases  the  immediate  relief  to  the  dys- 
pnoea from  which  both  patients  were  suffering 
severely  at  the  time  of  operation,  testifies  to  some 
diminution  of  the  part  of  the  tumour  which  com- 
pressed the  trachea. 

I  trust  that  the  above  facts,  which  are  all  that 
time  allows  me  to  refer  to,  afford  definite  proof  of 
the  curative  power  of  distal  obliteration  of  the 
arteries  in  innominate  aneurism,  and  show  that 
there  are  some  cases  of  this  disease  in  which  the 
operation  is  not  only  allowable,  but  imperative. 

In  my  next  lecture  I  will  try  to  show  that  there 
are  cases  of  aortic  aneurism  in  which  distal  ob- 
literation may  prove  beneficial,  and  will  then  re- 
view the  experience  already  acquired  of  the  distal 
operation  for  thoracic  aneurism. 
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LECTURE  V. 

ON    A    0A8E    OP    FRACTURE    OF    THE    NECK    OF    THE 

FEMUR,    WITH   DEATH  BY  STRICTURE  AND 

HEMATURIA. 

Gentlemen, — The  operating  theatre  affords  us 
nothing  to-day  wherewith  to  educate  the  eye;  I 
therefore  take  the  opportunity  of  discussing  with 
you  a  case  w"hich  has,  I  regret  to  say,  disappeared 
from  view  by  the  death  of  the  patient,  and  which 
most  of  you  will  remember  as  being  possessed  of  a 
twofold  measure  of  interest.     It  is  that  of  John 

8 ,  aged  fifty-one,  admitted  on  Nov.  17th  with 

an  intracapsular  fracture  of  the  neck  of  the  thigh- 
bone ;  and  who,  when  all  appeared  to  be  going  on 
well  as  regards  the  leg,  died  rapidly  and  somewhat 
unexpectedly  from  hseinaturia,  consequent  upon 
stricture  of  the  urethra. 

The  history  of  the  case  is  shortly  this : — The  pa- 
tient, while  occupied  in  moving  some  chests  of  tea 
in  an  iron-floored  warehouse,  slipped  backwards, 
and  fell  upon  his  left  buttock  and  hip.  He  found 
that  he  was  immediately  unable  to  stand,  and  he 
had  also  much  pain  in  the  hip.  He  was  carried  to 
the  hospital  soon  afterwards,  and  when  admitted 
chloroform  was  administered  and  a  careful  ex- 
amination made  of  the  injured  parts.  He  was 
found  to  have  an  intracapsular  fracture  of  the 
neck  of  the  left  femur,  the  symptoms  on  which 
he  diagnosis  rested  being  (1)  a  slight  amount  only 


of  shortening;  (2)  eversion  of  the  foot;  (3)  ex- 
treme pain. 

A  long  side  splint,  reaching  from  the  foot  to  the 
axilla,  was  applied  to  the  limb  and  trunk,  and  some 
weights  attached  to  the  foot  by  a  cord  to  make  a 
slight  but  continuous  amount  of  extension.  With 
the  exception  of  a  rather  severe  attack  of  asthma, 
he  was  quite  comfortable  under  this  treatment  till 
Nov.  21st,  when  a  very  urinous  smell  was  noticed 
about  him ;  and  the  next  day  the  urine  passed  was 
thick  and  ropy,  very  offensive,  and  with  a  large 
sediment  of  mucus  and  pus  in  it. 

Nov.  28rd. — At  about  8  a.m.  this  mornrng  he 
had  a  desire  to  micturate,  and  passed  some  urine, 
which  was  at  first  quite  clear,  but  at  the  latter  part 
of  the  act  was  high-colored  and  bloody.  He  wn9 
quite  positive  as  to  the  fact  that  the  urine  passed 
first  was  clear,  while  the  bloody  urine  came  with 
the  other,  but  later  than  it.  Nothing  more  passed 
between  3  a.m.  and  8  a.m.,  when  again  bloody  fluid 
passed,  and  has  now  been  passing  at  frequent  inter- 
vals for  two  or  three  hours,  with  much  pain  and 
straining.  The  appearance  of  the  fluid  is  almost 
that  of  pure  blood,  and  it  clots  readily  round  any 
foreign  body  in  the  vessel.  The  bowels  acted  this 
morning  after  a  dose  of  castor  oil  without  pain. 
Apart  from  the  urinary  trouble,  he  does  not  seem 
ill.  The  dresser  attempted  to  pass  a  catheter,  but  ' 
could  not  succeed  in  introducing  even  a  small  one. 

24th. — He  has  had  very  much  pain  at  times 
since  yesterday,  lasting  often  for  an  hour  or 
more  when  a  clot  is  coming;  as  these  pass  the 
pain  is  increased.  Has  passed  a  large  quantity 
of  claret- colored  urine,  but  uone  clear  since  last 
night. 

When  pressed  to-day  as  to  his  previous  history, 
he  gave  the  following  details : — For  the  last  year 
or  two  his  urine  has  now  and  then  scalded  him 
much ;  it  has  also  at  times  been  gravelly,  and  often 
cloudy.  The  stream  has  been  of  fair  size,  and 
micturition  easy  and  quite  unaccompanied  by  any 
straining.  Latterly  the  stream  has  been  forked. 
He  has  not  wished  to  pass  it  oftener  than  usual. 
He  complains  now  of  pain  over  the  region  of  the 
bladder,  and  also  specially  in  the  urethra,  extend- 
ing from  the  anus  two  inches  forwards.  No  dul- 
ness  over  the  bladder  indicative  of  any  retention. 
Ice  applied  to  the  hypogastric  region  relieves  the 
pain.  The  urine  is  still  very  offensive.  No  more 
clots  have  come  away ;  but  a  slimy  jelly-like  matter 
settles  at  the  bottom  of  the  vessel.  He. was  or- 
dered ten  minims  of  tincture  of  opium  and  three 
ounces  of  infusion  of  matico  every  four  hours,  and 
the  bladder  to  be  washed  out  if  possible.  The 
latter  part  of  the  prescription  was,  however,  found 
to  be  impracticable.  From  this  time  he  continued 
to  bleed  up  to  the  time  of  his  death,  though  to- 
wards the  end  the  water  became  more  like  a  mix- 
ture of  blood  and  urine.  He  died  Nov.  27th, 
eleven  days  after  admission,  and  five  after  the  com- 
mencement of  the  haemorrhage. 

At  the  post-mortem,  the  kidneys  weighed  fifteen 
ounces.  Their  capsules  were  thin,  though  perhaps 
rather  too  adherent  The  pelvis  of  each  was 
ecchymosed,  indicating  some  amount  of  pyelitis; 
and  the  calices  were  dilated,  with  flattening  of  the 
pyramids,  as  if  some  obstruction  had  existed.  The 
bladder  and  penis  were  taken  out  together.  The 
former  contained  a  pint  and  a  half  of  purulent  urine 
of  a  very  offensive  nature ;  its  cavity  was  large, 
and  the  muscular  wall  hypertrophied ;  the  mucous 
coat,  though  apparently  entire,  was  in  a  most  in- 
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tense  state  of  inflammation,  and  was  coated  every 
where  with  thick  adhesive  mucus,  and  in  many 
places  by  a  layer  of  calcareous  phosphatic  matter. 
It  was  also  deeply  congested,  and  oyer  one  large 
patch  at  its  posterior  wall  was  of  a  dark-blue  color. 
I  dare  say  many  of  you  will  call  this  to  mind  from 
having  seen  it  in  the  post-mortem  room.  On  slit- 
ting up  the  urethra,  the  lining  membrane  was 
arborescent  in  its  vascularity,  and  coated  with 
earthy  matter  as  far  f on? aids  as  half-way  along 
the  cavernous  portion.  Here  there  existed  a  tight 
stricture,  which  would  not  admit  of  the  passage  of 
a  probe.  Behind  this  the  channel  was  much  and 
uniformly  dilated  till  just  where  the  cavernous 
bodies  terminated  posteriorly.  At  this  point  the 
lower  wall  of  the  urethra  was  dilated,  forming  a 
pouch  which  extended  backwards,  along  the  floor 
of  the  canal,  towards  the  bladder,  for  nearly  an 
inch.  This  sac  contained  several  secondary  pouch- 
ings  or  lacunae,  but  by  none  of  these  could  the 
probe  be  made  to  pass  out  of  the  urethra,  and  the 
lining  membrane  appeared  to  be  at  all  places  entire. 
Immediately  beneath  this  pouch  the  tissues  were  all 
in  a  gangrenous  condition  and  broken  down  into  a 
claret-colored  pulp.  The  scrotum  around  was  ex- 
tensively gangrenous.  No  aperture  or  orifice  of 
any  vessel  could  be  found  to  account  for  the  exten- 
sive hematuria  which  the  patient  had  undergone 
during  life.  On  dissecting  the  parts  around  the 
left  hip-joint,  the  muscles  were  found  somewhat 
bruised,  more  especially  the  psoas,  iliacus,  and 
vastus  internus.  Neither  the  muscles  nor  the  cap- 
sule of  the  joint  were  lacerated.  The  great  tro- 
chanter, and  with  it  the  shaft  of  the  bone,  was  dis- 
placed slightly  (within  one  inch)  upwards  and 
backwards.  A  rough  abnormal  prominence  was 
seen  and  felt  just  in  front  of  the  small  trochanter, 
well  covered  by  fibrous  structures  forming  part  of 
the  attachment  of  the  capsule,  in  which  blood  was 
extravasated.  The  extravasation  was  continuous 
from  this  point  down  into  the  vastus  muscle.  On 
cutting  the  capsule  all  around  close  to  the  acetabu- 
lum— the  muscles  having  been  all  singly  and  care- 
fully divided — and  detaching  the  round  ligament,  a 
slit  of  about  an  inch  could  be  seen  in  the  fibrous 
covering  of  the  neck  of  the  femur  at  the  upper 
part.  Through  this  a  fracture  of  the  neck  was 
visible,  the  two  surfaces  being  rough,  though  not 
veiy  so,  and  some  delicate  bands  passing  across  the 
fissure  from  one  surface  to  the  other.  On  passing 
the  finger  within  the  capsule,  around  the  neck,  the 
whole  line  of  fracture  could  be  felt,  except  about 
an  inch  at  the  underpart,  where  it  appeared  to  have 
extended  under  the  attachment  of  the  capsule. 
From  four-eights  to  five-eights  of  an  inch  was  all 
the  displacement  that  could  be  effected,  even  at 
this  stage. 

And  now  for  a  few  words  about  the  injury,  and 
a  few  on  the  disease. 

In  calling  attention  to  the  fracture,  I  ask  you  first 
to  notice  the  way  in  which  it  was  produced  in  this 
instance.  It  was  by  a  direct  fall  upon  the  buttock. 
This  is  very  unusual  in  the  class  of  cases  to  which 
I  am  referring:  they  are  generally  caused  by  a 
much  less  severe  hurt.  By  a  direct  fall  upon  the 
hip  one  would  expect  rather  to  get  an  impacted 
fracture,  the  bone  being  broken,  and  one  fragment 
driven  into  the  other ;  or  if  not  that,  then  that  the 
parts  would  be  much  crushed  and  comminuted. 
But  an  intracapsular  fracture,  on  the  .contrary,  is 
generally  produced  by  some  indirect  violence,  such 
as  a  trip  or  tumble ;  the  fracture  being  caused  by 


the  attempt  to  recover  from  or  avert  a  falL  In 
this  way  an  aged  person  by  merely  catching  the 
foot  in  the  carpet  will  sometimes  fall  helpless  to 
the  ground.  Another  unusual  feature  in  the  case 
is  the  age  at  which  the  injury  was  produced. 
Fracture  of  the  neck  of  the  femur  almost  always 
occurs  in  old  people ;  the  age  of  this  man  was  only 
fifty-one.  Now  we  can  hardly  call  fifty-one  old ; 
indeed,  as  far  as  I  recollect,  this  is  almost  the 
youngest  man  in  whom  I  have  seen  such  an  in  jury. 
Next,  we  come  to  the  all-important  question— sup- 
posing you  to  have  been  called  to  such  a  case  as 
this,  what  are  the  points  which  would  lead  you  to 
recognise  it?  What  were  they  which  enabled  my 
dresser  to  do  so  ?  It  does  not  require  much  thought 
to  enable  you  to  suggest  at  once  the  chief  symp- 
toms. And,  first  of  all,  you  would  say  that,  in 
common  with  all  other  fractures  of  the  lower  ex- 
tremity, an  intracapsular  fracture,  except  in  very 
exceptional  instances,  causes  an  inability  to  stand. 
Secondly,  pain  may  be  mentioned,  which  is  gene- 
rally very  severe  when  the  limb  is  moved.  This 
symptom,  however,  may  be  preseut  in  a  bruise  ox 
a  dislocation,  though  these  are  not  generally  accom- 
panied by  any  such  severe  amount  as  is  found  in 
hip- joint  fracture.  Thirdly,  we  have  e version  of 
the  foot— the  toes  turn  outwards.  This  arises  pro- 
bably from  the  natural  inclination  of  the  leg  when 
at  rest  to  roll  outwards.  The  patient  with  fracture 
has  no  power  to  move  his  muscles ;  the  leg  is  quite 
useless,  and  he  cannot  control  it ;  and  the  foot  na- 
turally turns  out,  from  the  falling  backwards  of  the 
femur  or  the  rotation  of  its  head  in  the  segment  of 
a  circle.  I  used  to  be  taught  that  this  eversion  was 
due  to  contractions  of  the  glutei,  or  to  the  action 
of  some  other  muscle,  according  as  my  teachers 
held  this  or  that  view  of  its  cause.  But,  gentle- 
men, I  do  not  agree  with  either.  It  is  probably 
much  more  correct  to  say  that  the  muscles,  having 
lost  their  fixed  points  of  action,  refuse  to  steady 
the  limb  as  is  their  wont  in  the  normal  state  of  the 
part,  and  the  foot  naturally  rotates  outwards.  The 
same  thing  occurs,  though  to  a  much  less  extent) 
in  health  whenever  we  lie  down  in  bed,  when  the 
foot  at  once  turns  outwards.  In  very  rare  cases  a 
rotation  inwards  of  the  leg  has  been  noticed,  and 
possibly  this  may  be  the  result  of  muscular  action 
at  the  time  of  the  accident,  or  of  a  peculiarity  in 
the  line  of  fracture.  Shortening  of  the  limb  is 
another  symptom  of  intracapsular  fracture;  and, 
as  with  the  other  points  that  have  been  mentioned, 
this  also  is  common  to  all  fractures.  If  with  a 
history  of  injury  in  a  previously  well-formed 
frame  we  find  shortening  of  the  leg,  then  we  are 
quite  sure  that  some  solution  of  continuity  of  bone 
must  exist.  Coupled  with  the  features  that  have 
just  been  mentioned,  shortening  of  the  limb  means 
fractute  with  displacement  of  the  fragments ;  while 
by  the  extent  of  the  deformity  we  judge  in  great 
measure  as  to  where  the  fracture  exists.  The 
amount  of  shortening  in  intracapsular  fractures 
may  vary  from  next  to  none  at  all  up  to  three- 
fourths  of  an  inch,  or  at  the  outside  an  inch.  If 
you  think  of  the  parts,  you  will  see  that  by  no  pos- 
sible means  can  it  be  more  than  this,  as  the  capsule 
will  not  allow  the  pieces  to  separate  further ;  and 
in  most  cases,  unless  the  measurements  be  taken 
very  carefully,  it  is  hardly  noticeable.  In  fractures 
occurring  close  to  the  neck,  but  yet  outside  the  cap- 
sule, there  may  be  two  or  three  inches  difference 
in  the  length  of  the  broken  limb  as  compared  with 
the  leg  of  the  opposite  side.    Remember,  then, 
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that  in  an  intracapsular  fracture,  while  shorten- 
ing is  generally  present,  it  is  the  slight  amount  of 
it  which  must  arrest  your  attention  and  put  you  on 
the  right  track.  I  shall  only  ask  you  to  bear  in 
mind  one  other  diagnostic  mark ;  but  that  one  is 
very  useful  at  times,  though  not  usually  noticed, 
unless  the  patient  is  fully  under  chloroform.  I 
refer  to  the  diminution  in  the  arc  of  the  circle 
which  a  femur  fractured  through  its  neck  makes 
when  inwards  or  outwards,  compared  with  the  seg- 
ment of  the  larger  circle  it  describes  when  the  shaft 
is  continuous  with  the  head  of  the  bone.  In 
health,  of  course,  when  performing  the  action 
of  rotation,  the  upper  part  of  the  bone  describes 
a  circle  of  which  the  acetabulum  is  the  centre  and 
the  outer  part  of  the  trochanter  major  the  circum- 
ference; but  let  the  bone  be  broken  through  its 
neck,  and  the  circle  described  will  then  have  the 
fractured  point  for  its  centre,  and,  as  before,  the 
outer  part  of  the  trochanter  for  the  circumference. 
The  radius  of  the  circle  will  then  manifestly  be 
diminished  to  the  extent  of  the  head  of  the  bone 
which  has  become  detached  from  the  shaft.  The 
excessive  pain,  however,  which  these  patients 
suffer  renders  them  unwilling  to  be  pulled  about, 
except  when  rendered  insensible;  and  therefore 
you  will  not  often  be  able  to  avail  yourselves  of  this 
last  symptom.  Still,  as  I  say,  it  may  be  of  use 
sometimes,  and,  with  the  others  that  have  been 
pointed  out,  you  will,  I  apprehend,  have  no  diffi- 
culty hereafter  in  recognising  this  lesion.  "But," 
I  hear  some  one  say,  "nothing  has  been  said  about 
crepitus, — is  not  that  a  point  worth  looking  out 
for?  "  No,  there  is  no  necessity  to  get  crepitus; 
the  other  symptoms  are  quite  sufficient  in  the  great 
majority  of  cases,  while,  if  you  do  try  to  obtain 
information  from  this  source,  in  very  many  cases 
you  will  not  succeed.  In  exceptional  cases,  per- 
haps, it  may  sometimes  afford  a  valuable  corro- 
borative proof,  and  in  such  you  will  be  most  likely 
to  obtain  it  by  pulling  the  femur  well  downwards 
before  attempting  to  rub  it  against  the  head  of 
the  bone.  But  do  not  expect  to  obtain  any  grat- 
ing, and,  above  all,  de  not  go  away  doubtful  as 
to  your  diagnosis  from  the  mere  fact  of  not  having 
felt  it 

Then  you  will  be  expected  to  give  some  prog- 
nosis in  these  cases ;  and  what  is  it  to  be,  favorable 
or  the  reverse  ?  In  a  man  of  the  age  of  our  pa- 
tient it  would  most  certaintiy  be  favorable ;  and  I 
may  tell  you  that,  unless  it  be  in  very  old  people, 
over  eighty,  or  in  others  who  have  damaged  their 
viscera  in  early  life,  it  should,  as  a  general  rule,  be 
a  hopeful  anticipation  rather  than  otherwise,  as 
these  cases  generally  do  well. 

And  now  we  must  pass  on  to  the  more  important 
disease,  which  in  this  instance  unfortunately  caused 
the  death  of  the  patient.  The  man  had  been  lying 
in  bed  quietly,  with  no  sign  of  any  approaching 
danger,  when,  six  days  after  his  admission,  he  sud- 
denly passes  a  large  quantity  of  bloody  urine,  and 
when  I  saw  him  the  next  day  I  was  astonished  at 
the  quantity  of  blood  the  man  had  passed — two 
large  vessels  full  of  nearly  pure  blood.  Where  did 
it  all  come  from  ?  This  was  the  question  I  had  to 
decide  upon;  and  it  is  the  one  which,  I  should 
think,  would  and  did  actually  occur  to  many  of 
you  when  you  saw  the  case  with  me  in  the  ward. 
That  it  had  nothing  to  do  with  the  injury  was 
pretty  clear  from  the  late  date  at  which  it  occurred 
after  the  fall.  Any  traumatic  origin  would  most 
probably  have  manifested   itself,   or  its  effects, 


without  allowing  six  days  to  elapse.  Putting  aside 
the  hurt  he  had  received,  we,  then,  knew  that  the 
blood  must  come  from  one  of  three  sources — 
kidney,  bladder,  or  urethra.  First,  did  it  come 
from  the  kidney?  Renal  hematuria  is  princi- 
pally decided  upon  by  the  state  of  mixture  be- 
tween the  blood  and  urine.  If  the  two  are  inti- 
mately combined,  then  probably  it  will  be  kidney ; 
if  not,  then  more  likely  the  bleeding  source  will  be 
found  nearer  the  external  parts.  Another  very  im- 
portant means  of  deciding  is  to  carefully  examine 
the  blood  for  clots,  for  very  possibly  the  shape  of 
these,  should  there  be  any,  may  determine  the  site 
of  hemorrhage.  As  it  happened,  neither  of  these 
observations  helped  us  in  this  case,  because  no  clots 
of  any  definite  shape  were  passed,  and  the  blood 
was  very  intimately  mixed  with  the  urine;  although, 
from  a  point  in  the  history  which  the  man  gave  us, 
it  could  hardly  have  come  from  the  kidney.  He 
told  us  that,  when  the  attack  first  commenced, 
clear  urine  came  away  before  any  blood.  It  was 
only  at  the  end  of  the  act  that  hematuria  began. 
This  one  fact  put  the  kidney  entirely  out  of  court. 
Having  excluded  that  organ,  we  still  had  to  decide 
between  bladder  and  urethra.  In  the  case  of  the 
former,  however,  as  a  matter  of  experience,  we 
know  that  the  two  great  causes  of  haemorrhage  are 
malignant  disease  and  stone.  Both  these  cause 
very  urgent  symptoms,  which  were  conspicuous 
by  their  absence ;  the  man  had  had  no  trouble  with 
his  waterworks.  The  next  point  to  be  determined 
was  whether  an  instrument  could  be  passed  into  the 
bladder,  and  we  found  that  it  could  not  by  reason 
of  a  very  tight  obstruction  not  far  down  the 
passage.  I*vas  therefore  inclined  to  the  opinion 
that  the  blood  which  was  passing  away  came  from 
the  urethra;  but  so  unusual  I  knew  this  to  be  that 
I  left  the  bedside  obliged  to  exclude  the  bladder 
and  kidney  as  sources  of  haemorrhage,  and  yet  very 
unwilling  to  accept  the  fact  that  the  urethra  must 
be  the  fons  et  origo  mali. 

Well,  the  bleeding  went  on  in  spite  of  our  efforts 
to  check  it,  and  the  man  died.  At  the  post- 
mortem, as  you  have  heard  in  detail,  there  was 
intense  cystitis,  a  tight  stricture  existed  half-way 
along  the  cavernous  portion  of  the  penis,  and  the 
urethra  was  dilated  considerably  behind  this.  Be- 
hind the  corpora  cavernosa  the  lower  wall  of  the 
urethra  was  dilated  into  a  sac,  beneath  which  the 
subjacent  tissues  were  becoming  gangrenous,  in 
common  with  part  of  the  scrotum.  No  aperture 
of  any  vessel  could  be  found  to  account  for  the 
haemorrhage.  Thus  you  will  see  that  even  after 
death  some  difficulty  arose  in  accounting  for  the 
bleeding.  It  was  suggested  in  the  post-mortem 
room  that  all  might  have  come  from  the  bladder, 
one  portion  of  the  mucous  membrane  of  which  was 
of  a  dark-bluish  color ;  and  to  support  this  theory 
the  stomach  was  adduced  as  a  similar  example  of  a 
mucous  membrane  pouring  out  a  large  quantity  of 
blood.  The  stomach,  however,  does  not  afford  an 
analogous  case,  because  it  only  exudes  these  large 
quantities  of  blood  when  its  circulation  is  ob- 
structed from  other  diseases.  I  felt  unable  to 
admit  that  any  active  inflammatory  condition  such 
as  existed  in  the  bladder  could  possibly  have  got 
rid  of  so  much  blood  from  its  surface.  Moreover, 
I  thought  the  haemorrhage  was  quite  fairly  ex- 
plained in  another  way. 

In  all  cases  of  stricture  of  any  duration,  if  the 
passage  be  much  narrowed,  the  urethra  becomes 
dilated  behind  the  obstruction.    This  case  formed 
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no  exception  to  the  rule,  and  you  find  it  noted  that 
a  pouch  existed  in  the  inferior  wall  or  floor.  When 
such  pouches  have  been  in  existence  some  time, 
ulceration  frequently  occurs  in  their  lining  mem- 
brane, and  a  small  extravasation  takes  place.  I 
believe  such  a  sequence  of  circumstances  occurred 
in  this  patient.  He  complained,  you  will  remem- 
ber, of  soreness  at  one  particular  spot  in  the  ure- 
thra; and  here,  I  believe,  some  ulceration  took 
place  which  probably  weakened,  if  it  did  not  open, 
some  large  vein  near  the  prostate,  of  which  there 
are  so  many,  and  that  the  bleeding  then  com- 
menced. In  this  way  can  one  explain  the  fact  that 
the  urine  passed  at  the  commencement  of  micturi- 
tion was  clear,  whilst  when  blood  once  began  to 
flow  it  never  afterwards  ceased.  The  gush  of 
urine  probably  partially  emptied  the  bladder,  and 
then  came  some  squeezing  and  straining  to  produce 
a  thorough  evacuation;  the  vessel  was  torn,  and 
the  haemorrhage  began.  Mark  you,  it  is  an  im- 
portant point  in  the  history  that  this  pretty  clear 
and  partly  bloody  urine  only  occurred  once.  It  did 
not  recur  every  time,  more  or  less,  as  is  usual  with 
bladder  cases.  This  explanation  of  the  fact  is 
further  corroborated  by  the  extravasation  which 
occurred  shortly  before  death.  It  appeared  to  have 
taken  place  exactly  at  the  spot  he  had  complained 
of  during  life ;  and  though  no  opening  from  the 
urethra  could  be  discovered,  one  must  have  existed 
somewhere  to  enable  the  urine  to  escape.  A  tight 
stricture  existed  in  the  urethra,  so  that  even  a  probe 
could  not  be  passed.  This  is  an  interesting  fact, 
and  one  worth  remembering.  Dr.  Moxon  remarked 
in  the  post-mortem  examination  that  it  was  not  the 
first  time  he  had  seen  a  verv  narrow  stricture  in  a 
man  who  had  never  complained  of  anything  of  the 
kind  during  life.  I  have  myself  met  with  such  in- 
stances several  times.  This  man,  when  pressed 
closely,  only  admitted  that  the  stream  had  been 
forked.  He  had  had  no  other  symptoms  of  stric- 
ture, not  even  frequent  micturition.  I  may  here 
diverge  slightly  to  remark  that  frequency  of  mic- 
turition, though  a  common  symptom  of  stricture, 
may  exist  with  a  quite  healthy  bladder ;  indeed,  the 
frequency  or  not  with  which  each  person  relieves 
his  bladder  is  quite  a  matter  of  education.  If  it  be 
evacuated  frequently,  the  habit  will  increase  upon 
the  person,  and  by  simply  taking  every  opportunity 
of  micturating  a  man  may  ultimately  get  such  an 
irritable  bladder  that  it  positively  will  not  hold  its 
contents  longer  than  a  very  short  time.  I  have 
known  men  who  have  told  me,  when  they  came 
for  advice  as  to  this  very  complaint,  that  they  used 
always  to  empty  the  viscus  whenever  they  could, 
so  that  in  case  they  were  placed  in  situations  in 
which  the  opportunity  was  wanting,  such  as  ladies' 
society  or  urgent  business,  they  might  start  with 
the  bladder  empty.  No  man  ought  to  pass  his 
urine  more  than  four  or  five  times  in  the  twenty- 
four  hours,  and  be  sure  that  the  oftener  the  act  is 
performed  the  more  frequently  will  the  desire  to 
urinate  return. 

Lastly,  a  few  words  as  to  the  treatment  adopted 
in  this  case,  both  for  the  fracture  and  the  hema- 
turia. When  admitted  the  patient  was  placed 
under  chloroform  that  the  injury  might  be  thor- 
oughly examined.  This  was  a  very  wise  precaution 
on  the  part  of  the  house-surgeon,  and  quite  the 
proper  thing  in  a  hospital  if  any  doubt  exists  as  to 
the  nature  of  an  accident ;  but  I  ought  to  tell  you, 
though  all  very  well  here,  it  won't  do  in  private 
practice  for  you,  directly  you  are  called  to  sup- 


posed case  of  fracture,  to  suggest  the  administration 
of  chloroform ;  you  will  find  people  are  not  quite 
so  fond  of  it ;  they  think  a  good  deal  of  the  risk 
run,  and  therefore  you  cannot  use  it. 

Having  made  your  diagnosis,  what  is  the  next 
thing  to  do  in  a  case  of  fractured  femoral  neck  ? 
I  advise  you  to  put  the  patient  on  a  hard  bed,  or 
what  we  call  a  fracture  bed — that  is  to  say,  on  a 
mattress  that  will  not  give  much  with  the  patient's 
recumbent  weight,  and  then  at  once  to  apply  a 
straight  side  splint  I  say  at  once  because  I  can 
see  no  reason  for  postponing  the  application  of  a 
splint  for  eight  or  ten  days  till  inflammation  and 
swelling  have  subsided.  On  the  contrary,  and  this 
applies  to  all  fractures,  the  sooner  the  limb  is  put 
up  after  the  injury  the  less  swelling  and  inflamma- 
tion will  there  be.  It  is  in  the  very  cases  that  are 
left  longest,  with  the  rough  fragments  of  the  bone 
constantly  rubbing  and  tearing  the  muscles  so  well 
supplied  with  blood,  that  so  much  swelling  occurs. 
This  man  had,  in  addition  to  a  long  splint  on  the 
right  side  of  the  thigh,  a  weight  attached  to  his 
foot  This  is  a  good  plan  for  making  extension,  and 
now  much  used  at  all  hospitals ;  the  cord  attached 
to  the  foot  should  run  over  a  pulley  at  the  end  of 
the  bed,  to  obviate  as  much  as  possible  any  friction 
that  may  occur,  and  the  bed  should  be  tilted  at  the 
foot  so  that  the  head  may  lie  lowest.  In  this  way  the 
body  acts  as  a  counter  extending  force,  and  the  full 
advantage  of  the  weight  is  gained,  which  is  often 
not  the  case  when  the  patient,  lying  level,  slips 
down  as  the  weight  pulls. 

What  did  we  then  do  for  the  hematuria  ?  I  am 
sorry  that  it  was  not  in  our  power  to  do  much. 
He  was  ordered  ice  to  the  region  of  the  bladder 
constantly,  and  we  gave  him  internally  styptics. 
He  took  three  ounces  of  infusion  matico  with  ten 
minims  of  tincture  of  opium  every  four  hours.  I 
believe  that  in  this  class  of  cases  the  various  styptics 
are  very  valuable  remedies,  and  matico  is  one  of 
the  best.  At  one  time  during  my  absence,  being 
very  much  depressed,  he  was  ordered  some  brandy, 
and  I  must  say  that  I  could  not  altogether  approve 
of  it.  Cases  of  haemorrhage  require  very  careful 
management  with  regard  to  stimulants.  On  the 
one  hand  you  have  to  guard  against  fatal  collapse, 
and  on  the  other  against  any  excess  of  circulatory 
activity  when  reaction  is  established.  I  was  not 
sure  in  this  case  whether  the  brandy  might  not 
possibly  increase  the  haemorrhage,  and  therefore  I 
did  not  continue  it.  Be  careful  in  these  cases.  In 
all  abdominal  injuries  with  rupture,  however  slight, 
of  any  of  the  viscera,  there  is  always  much  collapse. 
The  public  are  very  fond  of  pouring  in  the  alcohol, 
and  it  certainly  rallies  the  patient;  but  with  the 
reaction  comes  also  a  quickened  and  excited  blood- 
current,  forcing  out  any  clot  which  may  have 
become  lodged  during  the  time  of  the  feeble  or 
nearly  stagnant  flow,  and  ensuring  a  fatal  termina- 
tion, whereas  perhaps  if  the  case  had  been  left 
quietly  alone  the  rent  might  have  become  consoli- 
dated, and  a  valuable  life  saved.  Do  not  yield  to 
the  public  in  their  ever-ready  advice  in  the  way  of 
stimulants,  but  let  any  case  where  you  fear  ruptured 
viscera  lie  quiet  and  collapse  if  need  be.  Do  you 
nothing  more  than  to  guard  against  the  tendency  to 
death,  avoiding  stimulants  except  as  a  last  resourse. 
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yjX  success  in  ope- 
.*  in  life,  is  a  painstak- 
u  of  procedure ;  and  in  no 
.ore  true  than  in  lithotomy.  In 
^y  of  the  patient  depends,  perhaps 
...rectly  than  in  any  other,  on  the  manner  in 
..inch  it  is  performed.  Accordingly,  when,  thirty 
years  ago,  baying  just  emerged  from  the  period  of 
pupilage,  I  had  the  good  fortune  to  be  appointed 
surgeon  to  this  hospital,  where  1  knew  I  should 
often  be  called  upon  to  perform  lithotomy,  I  was 
much  impressed  with  the  responsibility  of  the  task, 
and  set  about  seriously  to  consider  the  mode  in 
which  it  could  best  be  done ;  and  I  laid  down  for 
myself  a  plan  to  which  I  have  ever  since  closely 
adhered.  A  careful  investigation  of  the  subject 
and  an  investigation  of  tbe  different  modes  of  ope- 
ration practised  by  the  most  eminent  men  con- 
vinced me  that  in  this,  as  in  most  operations,  the 
minimum  of  deep  cutting  was  the  safest  course  and 
gave  the  best  results.  Reading  confirmed  what  ob- 
servation had  shown  me,  and  what  reason  had  sug- 
gested, that,  not  the  brilliant,  but  the  cautious  ope- 
rators were  the  most  successful.  I  came  to  the 
conclusion  that  in  deeply  sealed  parts  it  is  better 
to  make  nineteen  or  twenty  cuts,  amounting  in 
the  aggregate  to  nine-tenths  of  an  inch,  pro- 
vided that  is  sufficient,  than  one  cut  amount- 
ing to  an  inch.  The  extra  tenth  will,  now  and 
then,  turn  the  scale  against  the  patient,  though  the 
quicker  proceeding  may  seem  to  tell  in  favor  of  the 
operator. 

You  saw  on  Friday  last  the  plan  I  am  in  the 
habit  of  following.  The  patient,  a  middle-aged, 
healthy  man,  was  admitted  on  the  previous  Wed- 
nesday, and  had  not  therefore  undergone  any 
preparatory  treatment,  which  I  thiuk  as  often 
does  harm  as  good  bjr  depressing  the  spirits  and 
lowering  the  bodily  tone.  He  was  not  very  clear 
as  to  the  duration  of  his  symptoms,  but  it  appeared 
that  they  were  not  of  long  standing,  and  the  sound- 
ing indicated  the  stone  to  be  small.  Why,  then, 
did  I  not  perform  lithotrity  ?  I  believe  it  would 
have  been  a  good  case  for  it,  and  I  was  half  dis- 
posed to  do  it.  But  a  good  case  for  lithotrity  is 
one  in  which  litbotomy,  carefully  performed,  is  at- 
tended with  very  little  risk,  with  quite  as  little,  I 
believe,  ad  lithotrity.  It  is  less  painful,  quicker, 
and  more  certain ;  and  the  greater  number  of  our 
patients  prefer  this  more  expeditious  process.  I 
nse  the  common  staff  with  tbe  groove  on  the  con- 
vex side  in  preference  to  one  in  which  the  groove 
is  placed  laterally,  as  recommended  by  Mr.  Liston, 
because  the  groove,  when  on  the  convex  side,  is 
more  easily  felt  in  the  perineum,  and  the  knife  is 
more  easily  pressed  into  it  and  is  less  likely  to  es- 
cape from  it.     A  common  scalpel  is  quite  as  good 


as  any  of  the  variously  formed  knives  which  have 
been  employed  in  this  operation ;  and  it  is  advisa- 
ble to  adhere  to  a  few  instruments,  just  as  it  is  ad- 
visable to  adhere  to  a  few  remedies.  By  using 
many  of  either  we  merely  dilute  and  waste  our  ex- 
perience. The  man  who  uses  a  few  weapons  is 
more  likely  to  wield  them  skilfully  than  he  who 
tries,  and  so  perplexes  himself  with,  many.  Having 
made  a  tolerably  free  incision  through  the  skin  and 
superficial  fascia,  I  pushed  my  left  forefinger, 
through  the  tissue  of  the  perineum,  down  upon 
the  staff  a  little  behind  the  bulb,  so  that  I  could 
feel  the  groove  of  the  staff  sufficiently  to  guide  the 
point  of  the  knife  upon  my  finger-nail  into  the 
groove.  I  then  cut  a  little  way  along  the  staff, 
withdrew  the  knife,  examined  with  my  finger,  and, 
again  introducing  the  knife  as  before,  cut  a  little 
more,  repeating  the  process  till  the  part  of  the  pros- 
tate nearest  to  the  surface  was  divided,  and  till  I 
could  insert  my  finger,  alongside  the  staff,  through 
the  prostate,  kito  the  bladder.  Thus  the  opening 
was  dilated.  It  was  further  dilated  by  my  passing 
the  forceps,  beside  the  finger,  into  the  bladder, 
which  I  did  after  having  explored  the  bladder  and 
felt  and  ascertained  the  size  of  the  stone.  I  make 
a  point  of  doing  this,  as  it  greatly  facilitates  and 
gives  safety  to  the  further  steps  of  the  operation, 
and,  having  the  advantage  of  a  long  finger,  I  am 
almost  always  able  to  examine  the  size  and  position 
of  the  stone,  and  select  the  forceps  accordingly. 
These  should  be  so  made  as  to  hold  the  stone  se- 
curely and  not  let  it  slip  from  between  the  blades ; 
and  the  blades  should  be  broad,  so  as  to  cover  the 
stone  and  prevent  its  sides  catching  and  rubbing 
roughly  against  the  tissues  as  it  is  drawn  through 
the  wound.  In  the  present  instance  the  forceps 
did  not  open  easily  in  consequence  of  the  binge  not 
being  quite  free.  To  have  used  force  in  opening 
these  might  have  endangered  the  wall  of  the 
bladder ;  so  I  at  once  withdrew  them  and  resorted 
to  the  scoop,  which  I  guided  upon  the  finger  again 
introduced,  and  with  which  the  stone  was  quickly 
removed.  An  elastic  tube,  guided  upon  the  finger 
into  tbe  bladder,  was  secured  there,  and  removed 
on  the  third  day.  The  man  has  not  had  the 
slightest  pain  or  discomfort  since  the  operation, 
and  is  doing  well. 

The  points  on  which  I  lay  most  stress  are,  the 
pressing  the  finger  down  upon  the  staff  in  the 
membranous  part  of  the  urethra  and  guiding  the 
scalpel  by  it  into  the  groove,  the  careful  cutting 
into  the  prostatic  part  of  the  urethra,  and  the  com- 
pleting the  operation  with  the  finger  and  the  for- 
ceps or  the  scoop.  I  rarely  do  more  cutting  than 
this.  If  it  is  a  large  stone,  I  divide  the  prostate  a 
little  more  freely  with  the  knife,  and  then  allow 
the  wound  to  be  dilated  by  stretching  or  tearing 
of  the  tissues  as  the  stone  is  drawn  through  it, 
which  I  do  slowly  and  steadily,  though  I  have 
sometimes  to  use  considerable  force.  By  this  plan 
there  is  no  greater  division  of  the  tissues  than  is 
absolutely  necessary,  and  there  is  less  danger  of  ill 
consequences  than  if  the  knife  is  resorted  to.  I 
ought  to  add  that  it  is  necessary  to  be  very  careful 
not  to  allow  the  finger,  still  less  the  knife,  to  stray 
into  the  loose  tissue  on  tbe  exterior  of  the  prostate. 
Particularly  is  this  care  needed  in  operating  upon 
children.  I  am  sure  that  many  of  the  disasters 
which  have  occurred  in  the  operations  upon  young 
subjects  have  been  caused  by  the  finger  pushing  its 
way  on  the  exterior  of  the  prostate  and  bladder, 
where  the  tissue  easily  gives  way  before  it,  and 
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where  a  cavity  is  easily  made  by  the  finger,  which 
the  operator  mistakes  for  the  bladder.  Into  this 
he  plunges  the  forceps,  perhaps  seizes  the  bladder 
or  the  rectum,  or  does  some  fatal  mischief.  In  a 
little  child  it  is  sometimes  difficult  to  enter  the 
bladder.  The  tissues  are  soft,  and  readily  give 
way  before  the  finger ;  the  bladder  seems  to  be  at 
an  unexpected  distance,  and  the  operator  is  un- 
nerved by  the  difficulty.  I  can  give  no  more 
valuable  hint  than  that  of  preparing  a  young  ope- 
rator for  this  difficulty,  and  of  warning  him  to  be 
content  to  go  slowly  on,  not  ft)  be  seduced  into 
quitting  the  guidance  of  the  staff,  not  on  any  ac- 
count to  withdraw  the  staff  till  he  is  certain  that 
his  finger  is  in  the  bladder,  and  till  he  feels  the 
stone  with  it,  but  to  work  quietly  and  gradually  on 
with  finger  and  knife  till  he  has  brought  the  finger 
into  contact  with  the  stone.  Indeed  it  is  a  good 
rule,  from  which  I  hardly  ever  depart,  not  to  allow 
the  staff  to  be  withdrawn  from  the  bladder  till  the 
finger  is  upon  the  stone,  and  not  to  withdraw  the 
finger  till  the  forceps  or  scoop  is  in  the  bladder.  I 
do  not  use  a  very  large  staff,  because  it  increases 
the  difficulty  of  passing  the  finger  along  it  through 
the  prostate.  I  introduce  it  with  a  slight  wriggling, 
rapid,  but  gentle  movement  I  am  not  satisfied  un- 
less I  hear  it  strike  the  stone  as  well  as  feel  its  con- 
tact with  it.  The  ear  is  in  this  case  a  better  guide 
than  the  finger ;  and  if  this  were  more  attended  to, 
the  cases  in  which  a  stone  is  not  found  would  be 
fewer.  The  touch  is  often  deceptive,  especially  in 
children,  in  whom  the  projecting  and  slightly  rough- 
ened rugae  of  the  bladder  frequently  communicate, 
when  the  sound  is  passed  quickly  over  them,  a  sen- 
sation to  the  finger  like  that  given  by  a  stone.  I 
was  present  not  very  long  ago  when  an  operator 
opened  the  bladder  and  could  not  find  a  stone.  To 
my  inquiry,  two  or  three  times  repeated,  "Did 
you  hear  the  staff  strike  upon  the  stone  before 
commencing  the  operation?  "  the  reply  was,  "Oh, 
we  felt  the  stone  quite  distinctly;  there  was  no 
doubt  of  that." 

Rules  in  surgery,  however,  must  sometimes  be 
departed  from,  and  judgment  and  skill  may  be 
more  shown  in  the  breaking  than  the  observing 
them.  A  lad  was  in  the  hospital  two  years  ago 
with  severe  symptoms  of  stone,  the  urine  con- 
stantly passing.  The  sound  appeared  to  grate 
upon  something,  but  we  could  not  hear  it  strike 
a  foreign  body.  Several  trials  gave  the  same  re- 
sult The  symptoms  were  so  bad  that  it  seemed 
best,  at  any  rate,  to  open  the  bladder  and  search 
for  the  cause.  Accordingly,  having  introduced  the 
staff  as  usual,  and  perceived  the  grating,  I  cut 
carefully  upon  it  and  along  it  quite  to  its  end.  I 
could  not  discover  a  stone,  and  I  soon  became  cer- 
tain that  neither  my  finger  nor  the  staff  was  in  the 
bladder.  The  staff,  being  no  longer  of  any  use, 
was  withdrawn.  Then  my  finger  touched  the  end 
of  a  rough  stone.  Supposing  that  this  had  escaped 
from  the  bladder  into  the  surrounding  tissue,  I  was 
endeavoring  carefully  to  extract  it  when  it  disap- 
peared ;  and  my  finger,  following  it,  passed  through 
what  was  evidently  the  prostatic  part  of  the  ure- 
thra into  the  bladder,  and  felt  the  stone  there.  It 
was  removed  without  difficulty.  It  is,  as  you  see, 
composed  of  two  oval  parts,  united  at  an  angle  of 
about  100  degrees.  Of  these  one  has  a  nucleus  of 
lithic  acid,  and  lay  in  the  bladder ;  the  other  con- 
sists of  phosphate  of  lime,  and  lay  in  a  cavity  or 
urethral  pouch  outside  the  bladder ;  and  the  bent 
neck  joining  the  two  occupied  the  prostatic  part  of 


the  urethra.  -  The  staff,  no  doubt,  had  passed  into 
the  urethral  pouch,  beneath  the  calculus,  had  pro- 
bably penetrated  the  delicate  wall  of  the  pouch, 
and  found  its  way  into  the  cellular  tissue  behind 
the  bladder,  into  which  I  travelled  along  its  groove 
with  scalpel  and  finger.  The  stone  lying  in  its 
concavity  was  not  discovered  by  my  finger  till  the 
staff  was  withdrawn.    The  boy  quickly  recovered. 

You  observed  last  Friday  that  I  quickly  relin- 
quished the  forceps,  and  resorted  to  the  scoop. 
This  is  an  excellent  instrument  and  very  safe,  be- 
cause it  does  not  go  much  beyond  the  range  of  the 
finger.  It  is  not  trusted  in  the  bladder  without  the 
finger,  and  is  not  opened  and  shut  and  moved  about 
in  the  bladder  so  freely  as  the  forceps  are ;  and, 
with  a  little  practice,  the  stone  is  very  easily  caught 
between  it  and  the  finger,  and  drawn  through  the 
wound.  Even  large  stones  may  be  thus  removed. 
This  stone  weighed  eight  ounces.  It  is  the  largest 
I  have  ever  seen  extracted  by  lithotomy.  It  is 
nearly  spherical,  is  rough  on  the  exterior,  and  was 
grasped  by  the  bladder  so  that  I  could  not  lay  hold 
of  it  with  the  forceps,  and  should  probably  have 
failed  to  complete  the  operation  had  I  not  fortu- 
nately taken  with  me  (it  was  several  miles  from 
Cambridge)  this  strong  well-bent  scoop.  I  con- 
trived to  insert  it  between  the  bladder  and  the 
stone ;  and  it  held  to  the  stone  so  well  that  with  it 
and  my  finger  I  succeeded  in  gradually  drawing 
the  stone  through  the  wound.  The  patient,  a  stout 
farmer,  aged  sixty-five,  recovered  without  any  un- 
favorable symptom.  The  handle  of  the  scoop 
should  be  large  and  rough,  and  the  stem  round 
and  strong.  In  some  of  these  scoops  I  have  had 
the  bowl  set  sideways  on  the  stem,  which  some- 
times facilitates  the  catching  of  the  stone  between 
it  and  the  finger. 

With  regard  to  hemorrhage :  I  am  in  the  habit 
of  telling  my  pupils  that  haemorrhage  after  an  ope- 
ration is  almost  always  attributable  to  some  fault 
on  the  part  of  the  surgeon.  It  indicates  that  he 
has  not  been  sufficiently  careful  in  searching  for 
the  bleeding  vessels,  or  that  he  has  not  properly 
secured  them.  This  is,  at  any  rate,  a  very  safe 
doctrine  to  inculcate ;  and  it  applies  to  lithotomy 
as  well  as  to  other  operations;  for  the  vessels 
which  bleed  most  briskly,  and  are  most  likely  to 
give  trouble  after  the  patient  is  placed  in  bed,  are 
commonly  within  reach,  and  may,  with  care,  us- 
ually be  found  and  tied.  They  are  the  artery  of 
the  bulb,  or  the  transverse  artery,  or  some  branch 
divided  near  the  pudic ;  any  of  which  may  be  tied. 
After  the  removal  of  the  stone  I  always  attend  to 
this  point,  and  sponge  out  and  explore  the  wound 
carefully,  if  there  is  any  bleeding  which  is  likely 
to  give  trouble.  When  the  haemorrhage  is  from  a 
deeper  source  than  I  have  indicated — that  is,  from 
the  neighborhood  of  the  prostate— it  cannot  always 
be  arrested;  but  in  such  cases  it  usually  ceases 
spontaneously  after  a  short  time,  there  not  being 
commonly  any  arteries  in  this  situation  sufficiently 
large  to  keep  up,  or  to  cause  a  return  of,  the  bleed- 
ing. 

I  leave  an  elastic  tube,  passed  through  the  wound, 
in  the  bladder,  in  men,  to  avoid  the  difficulty  which 
is  sometimes  experienced  by  the  patient  in  voiding 
urine  after  the  operation.  I  do  this  because  I  was, 
in  several  instances,  summoned,  after  a  few  hours, 
in  consequence  of  the  patient  being  in  severe  pain 
and  unable  to  pass  urine ;  and  I  was  obliged  to  in- 
troduce my  finger  into  the  bladder  to  afford  relief. 
This  trouble,  which  was  perhaps  a  consequence  of 
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the  small  size  of  the  incision  I  am  in  the  habit  of 
making  into  the  bladder,  is  quite  prevented  by  the 
tube.  The  tube  may  be  removed  in  two  or  three 
days,  or  earlier  if  desirable,  and  is  not  again  re- 
quired. 

In  one  instance,  a  gentleman,  aged  sixty,  in 
whom  the  operation  was  unattended  with  any  par- 
ticular circumstances,  there  was  rather  severe  in- 
flammation of  the  bladder  ten  days  after  the  opera- 
tion, with  discharge  of  tenacious  and  semi-purulent 
mucus.  For  several  days  I  introduced,  two  or 
three  times  a  day,  an  elastic  catheter  by  the  ure- 
thra into  the  bladder,  and  injected  through  it  warm 
water,  which,  passing  out  at  the#wound,  washed 
out  the  bladder.  The  symptoms  subsided;  and 
he  was  soon  quite  well,  and  has  remained  so. 
In  another  case,  when  the  wound  was  healing, 
the  patient,  a  farmer,  aged  sixty-four,  had  reten- 
tion, and  required  the  catheter  to  be  introduced 
two  or  three  times  daily.  After  a  time  he  quite 
regained  the  power.  In  a  third  patient,  a  middle- 
aged  man,  in  the  hospital,  the  symptoms  of  bladder 
irritation  set  in  while  the  wound  was  healing,  and 
increased  in  severity,  so  that  I  introduced  a  sound, 
and,  discovering  a  calculus,  I  reopened  the  wound, 
partly  with  the  knife  directed  by  the  staff,  and 
partly  with  the  finger,  and  removed  a  rough  phos- 
pbalic  calculus,  which  I  have  no  doubt  had  formed 
in  the  interval  since  the  first  operation,  when  the 
stone  removed  was  lithic  acid.  I  mention  these 
cases  because  it  is  possible  that  the  symptoms  may 
nave  been  dependent  upon  the  incision  in  the  pros- 
tate having  been  small,  and  the  parts  having,  in 
consequence,  sustained  some  injury  in  the  extrac- 
tion of  the  stone.  I  do  not  know  that  it  was  so ; 
and  if  it  was,  the  occasional  occurrence  of  such 
events  would  not  induce  me  to  deviate  from  the 
practice  I  am  in  the  habit  of  pursuing. 

With  regard  to  the  after-treatment,  it  is  very 
seldom  that  any  is  required. .  The  diet  should  be, 
not  according  to  any  rule,  but  regulated  by  the 
condition  and  the  desires  of  the  patient.  He  us- 
ually prefers  to  limit  himself  to  tea,  broth,  &c., 
for  a  day  or  two ;  and  this  generally  suits  him  best. 
Then  appetite  returns  gradually,  and  may  be  yielded 
to.  We  do  not  often  find  that  wine  is  necessaiy. 
The  man  now  under  treatment,  as  I  just  said,  has 
bad  no  pain  or  discomfort  whatever.  Generally 
some  pain  is  experienced  when  the  urine  flows,  or 
at  other  times ;  but  whether  there  is  much  pain  or 
little,  whether  the  patient  sleeps  or  does  not  sleep, 
I  refrain  from  giving  opium  or  any  other  sedative. 
Pain,  even  severe  and  long-continued,  though  hard 
to  bear,  does  not  seem  to  do  the  body  much  harm. 
I  have  often  been  surprised  how  little  wear  and 
damage  it  does — not  so  much,  I  think,  as  the  seda- 
tive which  is  given  for  its  relief;  and  the  exhaus- 
tion of  a  sleepless,  restless  night  or  period  is  usually 
followed  by  sleep,  which  is  more  likely  to  occur 
naturally  at  an  early  period  if  sedatives  have  not 
heen  used.  Under  ordinary  circumstances  a  rest- 
less night  is  less  damaging  than  a  night  of  sleep  in- 
duced by  sedative.  The*  patieut  commonly  wakes 
from  the  latter  paler,  weaker,  lower,  more  enner- 
vated,  and  less  able  to  bear  pain.  I  have  long  had 
this  conviction;  indeed,  throughout  life  I  have 
acted  upon  it.  It  may  be  regarded  as  a  prejudice ; 
but  I  think  the  patients  recover  better  and  quicker, 
and  are  less  liable  to  pyaemia,  erysipelas,  and  other 
unfavorable  sequelae  of  operations,  when  thus  treated. 
These,  at  any  rate,  we  rarely  see  in  Addenbrooke's 
Hospital ;  and  an  immunity  from  them  is,  I  think, 


partly  due  to  the  practice  of  non-interference  after 
operations  so  generally  followed  in  this  hospital. 
You  will  understand  that  I  make  a  distinction  be- 
tween the  use  of  opium  as  a  remedy  for  disease  and 
as  a  means  of  relieving  pain  after  operations.  In 
the  former  case  it  is  a  very  valuable  medicine 
under  many  circumstances,  one  of  the  most  valua- 
ble we  possess.  But  in  the  latter  case  there  is  no 
disease ;  the  pain  is  merely  a  natural  consequence 
of  the  physical  injury  which  has  been  sustained, 
or  of  the  local  changes  wThich  are  taking  place  as  a 
consequence  of  the  injury.  The  condition  will 
generally  subside  after  a  short  time;  and  it  is 
much  better  to  allow  it  to  do  so,  unless  there  is 
some  special  reason  for  interference. — It  is  well  to 
suspend  the  scrotum,  especially  in  elderly  persons, 
so  that  it  does  not  become  moistened  with  the 
urine,  to  keep  the  parts  as  dry  as  possible,  and  to 
defend  them  by  the  occasional  use  of  oil.  I  do 
not  remember  any  instance  in  my  practice  in  which 
the  wound  failed  to  heal  soundly  within  a  few 
weeks,  or  in  which  any  unpleasant  symptom, 
except  slight  difficulty  in  holding  the  water,  fol- 
lowed; or  any  case  in  which  the  rectum  was 
wounded,  or  in  which  any  troublesome  local 
symptom  remained. 


ON 

INFANTILE  PARALYSIS  AND  ITS 
RESULTING  DEFORMITIES. 

By   Richard   Bab  well,  F.R.C.S., 

Surgeon  to  Charing-Cross  Hospital. 


LECTURE  IIL 

However  valuable  it  may  be  to  learn  that  infan- 
tile paralysis  is,  in  its  early  stages,  an  affection 
essentially  curable  by  the  two  forms  of  galvanism, 
yet  it  must  be  acknowledged  that  cases  very  rarely 
come  under  proper  treatment  until  this  easier  phase 
of  curability  has  passed  away.  A  better  knowl- 
edge and  insight  into  the  natural  history  of  the 
malady  may  cause  it  to  be  more  generally  attacked 
in  time ;  but  it  is  too  much  the  prevalent  habit  to 
believe  in  a  temporary  paralysis  on  the  one  side, 
or  simply  in  incurability  on  the  other — to  begin 
by  buoying  up  delusive  hopes,  and  then  to  foster  a 
vague  despair,  and,  while  doing  nothing  materia], 
to  allow  all  the  best  hours  of  action  to  pass  away. 

With  the  lapse  of  time  the  limb  loses  power, 
not  merely  of  movement,  but  also  of  circulation 
and  nutrition;  it  becomes  permanently  cold  and 
bluish  in  tint ;  it  stops  growing,  and  soon  is  shorter 
as  well  as  thinner  than  the  sound  one.  If  the 
whole  leg,  for  instance,  be  affected,  it  has  a  singular 
knack  of  outward  rotation  in  standing,  or  in  sitting 
of  rolling  outwards  from  the  nurse's  lap  to  such  an 
extent  that  the  inside  of  the  thigh  presents  forward, 
and  often  the  sole  of  the  foot,  the  toes  being  pointed, 
is  visible  from  the  front.*    In  this  stage,  though 

*  This  is  the  "jambe  de  Polichinclle  "  of  French  authors. 
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certain  muscles  may  retain  some  irritability,  de- 
formities are  arising  with  great  rapidity,  and 
permanent  lameness  already  has  commenced  to 
assert  itself.  Yet  even  now  cure  is  quite  possible, 
but  will  require  longer  persistence  of  treatment, 
and  tbe  peculiar  use  of  strychnine,  after  the  manner 
whose  introduction  to  the  profession  I  will  shortly 
describe. 

Being  strongly  convinced  of  the  peripheral  origin 
of  infantile  paralysis  properly  so  called,  yet  finding 
that  in  cases  of  some  little  standing  no  progress 
was  effected  by  galvanism,  neither  was  the  internal 
use  of  strychnine  followed  by  any  benefit,  I  de- 
termined to  employ  the  drug  locally.  For  this 
purpose  I  injected  into  the  moveless  muscles  or 
their  neighborhood  the  Pharmacopceial  solution 
of  strychnia.  Here,  too,  I  was  disappointed ;  the 
topical  effects  were  nil,  even  while  on  the  verge  of 
constitutional  symptoms.  It  appeared  to  me  that  I 
must  retard  absorption,  and  thus,  while  keeping 
the  drag  longer  in  the  part  to  be  influenced,  avoid 
its  action  on  nerve  centres.  I  therefore  procured  a 
very  dense  solution — viz.,  two  per  cent., — and  be- 
gan a  series  of  cautious  experiments.  I  used  a 
syringe  with  a  piston  graduated  into  half-minims, 
over  which  runs  a  screw  stop ;  each  turn  and  a  half 
of  the  screw  corresponds  to  a  half- minim,  hence 
each  such  quantity  can  easily  be  divided  into  six 
parts,  and,  with  more  care,  into  twelve;  as  each 
half-minim  of  solution  contains  1-100  gr.,  subdi- 
vision is  rendered  easy  and  all  precautions  facile. 
In  my  experiments,  however,  I  very  soon  discov- 
ered that,  thus  largely  dissolved,  strychnine  might 
be  safely  injected  in  much  larger  quantities  than 
had  been  imagined,  and  that  I  could  fearlessly 
begin  by  giving  even  children  five  times  the  dose 
hitherto  considered  as  the  maximum — namely,  five 
half -minims,  or  one- twentieth  of  a  grain.  But  it 
was  not  alone  with  children  that  I  thus  worked : 
all  local  paralyses  appeared  to  me  proper  subjects 
for  these  experiments.  Tbe  results  are  singularly 
confirmatory  of  the  idea  which  I  had  formed,  that 
eccentric  paralyses  would  be  very  amenable  to  the 
local  action  of  strychnine.  Thus,  several  cases  of 
facial  paralysis,  several  of  paralysis  of  the  wrist 
(independent  of  syphilis  or  of  lead-poisoning),  and 
others,  have  yielded  to  a  few  injections,  after 
months  of  galvanism,  internal  administration  of 
strychnine,  and  other  remedies  have  failed.  Several 
of  these  cases  have  been  published ;  *  here  I  will 
give  only  two  short  resumes  in  illustration  of  the 
power  of  the  drug  thus  employed. 

J.  G.  M ,  aged  thirty -eight,  consulted  me  on 

the  14th  January,  1872,  on  account  of  lameness 
from  paralysis  in  both  legs.  In  the  early  part  of 
1865  he  had,  at  Malta,  Mediterranean  fever,  which 
appears  to  be  a  variety  of  gastric  fever,  This  was 
followed  by  acute  rheumatism  without  heart  affec- 
tion. The  recovery  was  slow,  with  many  relapses, 
He  does  not  know  what  muscles  or  limbs  may  have 
been  paralysed  when  he  was  in  bed ;  but  when  he 
began  to  get  about,  all  the  muscles  in  front  of  the 
tibiae  and  all  those  in  the  ball  of  the  thumb  had  lost 
power,  except  those  inside  the  long  flexor  tendon, 
and  even  these  were  very  much  weakened.  Gene- 
ral wasting  also  of  these  muscles  had  taken  place. 
His  gait  was  very  awkard  and  insecure ;  and  he 
came  to  ask  me  about  the  desirability  of  instru- 
ments to  assist  him  in  walking,  having  found  gal- 
vanism almost  constantly  employed  utterly  useless. 

*  Clinical  Society's  Reports,  vol.  ii. 


,  I  explained  the  above-described  use  of  strych- 
nine, and  proposed  that  it  should  at  all  events  have 
a  trial.  He  consented,  and  I  began  with  the  right 
leg,  which  was  rather  less  wasted  than  the  other. 
The  dates  and  quantities  of  injection  were  as  fol- 
lows:— Jan.  14th,  seven  half-minims;  17th,  eight; 
10th,  ten;  21st,  twelve  half-minims.  From  the 
time  of  the  first  injection  the  limb  began  to  im- 
prove, both  in  power  and  in  size.  I  then  took  the 
left  leg — the  more  wasted  of  the  two ;  but  as  the 
last  injection  had  caused  a  slight  sense  of  uneasi- 
ness I  used  a  less  quantity — namely,  on  Jan.  24th, 
eight  half-minims;  26th,  eight;  29th,  eight;  31st, 
eight ;  Feb.  2nd,»ten ;  5th,  ten  half -minims.  Here 
also  improvement  commenced  with  the  first  injec- 
tion, as  evidenced  by  the  outlines  here  given.  The 
broken  line  shows  the  condition  on  Jan.  24th ;  the 
dotted  line,  the  condition  on  Jan.  31st;  and  the' 
plain  line,  that  on  Feb.  10th.    Each  outline  was 


made  by  cutting  out  a  piece  of  stiff  card-board  to 
fit  on  the  limb  10 J  above  the  inner  malleolus  so  ac- 
curately as  to  leave  nowhere  any  interval  between 
its  edge  and  the  surface,  yet  nowhere  to  mark  or 
impress  the  skin.  The  forms  thus  obtained  were 
then  accurately  reduced  to  scale. 

In  equal  degree  with  tbe  restoration  to  shape  did 
voluntary  power  return.  The  limbs  are  not  yet  as 
strong  as  normal  members,  but  this  is  a  mere 
matter  of  time. 

M.  E.  B ,  aged  forty,  came  under  my  care 

on  the  17th  of  October,  1872,  with  paralysis  of  the 
right  side  of  the  face.  On  the  31st  of  August  she, 
in  washing  her  face,  put  her  finger  twice  into  the 
right  eye.  To  this  she  attributes  the  paralysis ;  it 
was  doubtless  a  consequence.  In  the  evening  her 
husband  saw  the  "  mouth  go  round. "  She  has  been 
since  the  1st  of  September  under  treatment,  taking 
tonics  and  strychnia,  and  using  galvanism. 

Oct  17th. — The  right  side  of  the  face  is  per- 
fectly immobile;  the  mouth  much  drawn  to  the 
left ;  the  right  eye  wide  open.  I  tested  the  irrita- 
bility of  the  muscles  with  a  rather  sharp  galvanic 
current.  There  was  some  action  in  the  platysma, 
but  nowhere  else.  I  injected  seven  half-minims  of 
the  2  per  cent,  solution  of  strychnia ;  no  constitu- 
tional effects. 

27th. — This  patient  remained  away  ten  days,  as 
she  was  afraid  of  what  she  called  "tbe  operation." 
To-day,  however,  I  found  improvement,  which 
she  said  had  immediately  followed  the  injection, 
but  had  not  continued  after  the  first  three  days; 
hence  she   returned,   and  I  injected   eight  half- 
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minims.  On  Oct.  29  tb  I  injected  ten  half -minims, 
on  Nov.  1st  ten,  on  Nov.  3rd  ten,  on  Nov.  5th 
twelve,  and  on  Nov.  7th  twelve. 

I  have  noted  here  nothing  beyond  the  mere  injec- 
tions, as  steady  improvement  is  the  history  of  the 
case.  After  ten  injections  she  was  quite  well,  the 
month  remained  straight,  and  she  could  close  the 
eyes  perfectly.  I  saw  her  only  a  week  or  two  ago, 
and  she  remained  quite  well. 

It  is  to  be  observed  that  in  this  and  in  other  cases 
of  adult  eccentric  paralysis  voluntary  motion  has 
been  perfectly  restored,  while  galvanic  irritability 
has  remained  absent  for  a  considerable  time.  In 
other  cases  a  response  to  the  continuous  current 
has  early  arisen,  but  only  after  voluntary  move- 
ment became  markedly  improved.  The  behavior 
of  infantile  paralysis  is  herein  different,  and  re- 
sponse to  the  electric  current  from  one  or  the  other 
apparatus  precedes  any  return  to  voluntary  move- 
ment ;  but  this  also  comes  after  a  little  while.  My 
method  of  proceeding  with  infants  is  as  follows : 
To  begin  by  galvanising  each  muscle  separately, 
and  to  note  the  amount  (if  any)  of  electric  irrita- 
bility, or  its  entire  absence.  The  former  organs 
may  almost  take  care  of  themselves,  a  little  gal- 
vanism being  passed  through  them  occasionally. 
The  others  should  be  galvanised  two  or  three  times, 
and  closely  watched  to  detect  any  sign  of  twitch- 
ing. Now  during  all  this  time  it  is  most  essential 
not  to  frighten  the  child,  or  give  more  pain  than 
necessary.  It  is  impossible  to  make  much  out 
about  the  paralysed  muscles  of  a  limb  while  the 
part  is  being  jerked  from  above  by  violent  move- 
ments of  the  trunk.  Although  we  do  not  expect 
electric  mobility  to  come  into  the  muscles  which 
have  long  been  paralysed,  it  is  well  thoroughly  to 
test  them.  And  now,  having  determined  to  use 
strychnia,  I  begin  with  from  three  to  six  half- 
minims,  according  to  my  patient's  age ;  and,  select- 
ing an  opponent  to  that  muscle  which  is  most  con- 
tracted, I  inject  the  solution  into  its  substance,  or 
sometimes  over  the  place  of  entry  of  its  nerve.  I 
continue  such  injections  two  or  three  times  a  week 
for  a  certain  period,  and  then  try  the  muscles 
again.  They  nearly  always  respond  first  to  the 
constant  current,  and  usually  soon  after  this  a  small 
amount  of  voluntary  power  becomes  perceptible. 
The  injections  must  not  be  discontinued  as  soon  as 
the  galvanic  or  nerve  irritability  is  established; 
brisk  response  to  the  former  should  at  least  be  se- 
cured. 

L.  C ,  aged  six  years  and  six  months,  was 

paralysed  in  the  left  leg  sixteen  months  ago,  there 
having  been  neither  previously  nor  afterwards  any 
severe  illness.  For  the  first  ten  months  nothing 
was  done  except  tonics  and  occasional  rubbing. 
During  the  last  six  months  galvanism  and  the  in- 
ternal use  of  strychnia  have  both  been  extensively 
used;  indeed,  on  one  occasion  the  drug  was  pushed 
so  far  as  to  produce  tetanic  spasms. 

She  came  to  me  on  the  6th  of  June,  1870.  The 
left  leg  was  shrivelled  and  utterly  useless.  When 
she  was  supported  by  her  nurse  on  the  sound  leg, 
the  other  hung  impotently  down.  By  a  peculiar 
jerk  of  the  body,  common  to  all  these  children,  she 
could  make  it  swing ;  and  the  psoas  being  intact, 
or  nearly  so,  enabled  her  to  hitch  it  a  little  forward. 
The  limb  was  always  cold — blue  in  places,  pink  in 
others.  The  muscles  were  bo  wasted  that  the  limb 
looked  barely  thicker  than  the  bone  should  be. 
Tbere  was  no  response  to  even  strong  galvanic 


currents.  Three  minims  of  strychnine  solution 
were  injected. 

I  injected  this  child  with  strychnia  twice  a  week 
for  three  months  before  I  got  any  response  to  gal- 
vanism. When  the  response  began  I  left  off  the 
injections  and  the  irritability  decreased  markedly. 
I  then,  in  October,  recommenced  the  use  of  strych- 
nia, combining  it  with  galvanism,  and  this  treat- 
ment was  continued  for  five  months.  In  March, 
1871,  I  discontinued  the  injection.  Considerable 
voluntary  irritability  of  muscles  had  now  been 
established,  and  very  easy  response  to  the  con- 
tinued current.  In  May,  the  induced  current  began 
to  tell.  The  rest  of  the  case  is  a  mere  question  of 
time.    The  patient  is  still  improving  rapidly. 

J.  R ,  aged  seven  years  and  three  months, 

was  brought  to  me  on  February  drd,  1871,  with  a 
deformity  of  the  right  foot,  which  I  have  named 
pes  cavus,  arising,  as  I  have  shown,  from  pa- 
ralysis of  the  gastrocnemius,  and  frequently  also 
of  the  muscles  in  front  of  the  tibia.  These  pa- 
ralyses were  present  in  this  case.  The  leg  was  a 
good  deal  wasted,  but  not  livid.  It  easily  lost  tem- 
perature on  cold  days,  but  if  kept  well  covered  re- 
mained warm.  The  paralysis  came  on  when  she 
was  two  years  old  without  illness  of  any  sort ;  the 
deformity  formed  itself  gradually.  She  has  been 
treated,  among  other  methods,  with  galvanism  and 
internal  doses  of  strychnine. 

I  injected  five  half-minims  to  begin  with,  and 
twice  a  week  I  continued  this  method,  increasing 
to  eight  half -minims.  At  the  end  of  seven  weeks 
the  muscles  became  amenable  to  the  continued  cur- 
rent The  use  of  galvanism  was  combined  with 
the  injection.  At  that  time — viz.,  three  lunar 
months — the  muscles  were  voluntarily  mobile, 
and  the  size  of  the  leg  was  very  much  increased. 
The  child  walked  very  fairly  well.  The  deformity 
was  treated  in  a  manner  to  be  described  in  the 
sequel 

These  two  .cases  mark  strongly  a  difference  to  be 
found  in  paralysed  limbs— a  difference  which  is  of 
the  very  greatest  value  for  prognostic  purposes. 
In  the  one  the  extreme  wasting  and  the  great  loss 
of  temperature  marked  almost  the  utmost  limit  of 
nutritive  disorder ;  in  the  other,  although  paralysis 
had  lasted  as  long,  or  even  longer,  and  though  the 
limb  was  greatly  wasted,  yet  the  skin  was  not  so 
cold  nor  so  livid ;  the  muscles  gave,  when  pinched, 
some  idea  of  resiliency,  and  were  not  like  either 
soft  paste  in  a  sausage  skin,  or  like  bundles  of  cord, 
as  in  the  former  case.  Now  in  these  less  livid 
cases,  as  it  is  certain  that  muscular  degeneration 
has  not  gone  so  far,  the  chances  of  recovery  within 
a  moderate  time  are  very  considerable,  however 
long  the  malady  may  have  lasted.  Of  the  other 
class  I  would  speak  with  all  caution.     I  have  met 

with  other  cases  besides  that  of  L.  C just 

quoted,  which  leads  me  to  believe  them  curable, 
if  sufficient  care  be  employed  for  a  long  period. 
But  we  have  to  do  not  merely  with  malady.  Three 
other  conditions  may,  and  do,  often  interfere — viz., 
convenience,  patience,  and  money — to  one  or  the 
other,  sometimes  to  all  of  these,  the  best  devised 
therapeutics  will  be  forced  to  yield. 
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ON 

THE  DIAGNOSIS  OF  PELVIC 
SWELLINGS. 

Delivered  at  the  Hospital  for  Women. 
By  Heywood    Smith,   M.A.,  M.D.  Oxon., 

Physician  to  the  Hospital  for  Women,  and  to  the 
British  Lying-in  Hospital. 


After  a  few  introductory  remarks  on  diagnosis, 
arising  out  of  Hippocrates'  aphorism,  "Ihe  com- 
ing- to-a-conclusion  is  difficult,"  the  lecturer  sketched 
the  method  he  considered  the  best  for  eliciting  the 
correct  history  of  a  case,  and  then,  going  at  once 
to  the  subject,  said :  "I  make  no  apology  for  using 
the  word  '  swelling '  in  preference  to  the  ordinary 
Latin  word  *  tumor.'  My  reason  for  doing  so  is 
this: — In  some  way  or  other  the  word  tumour, 
while  including  all  the  signification  of  swelling,  has 
added  to  it  in  the  public  mind  the  idea,  not  merely 
of  the  swelling  of  a  part,  but  of  a  growth  more  or 
less  separate  or  separable,  and  generally  of  a  dan- 
gerous character.  This  idea  of  an  entity  independ- 
ent of  suiTounding  structures  is  often  fixed  so  in-, 
delibly  in  the  patient's  mind  that  the  hope  of  a 
remedy  prompts  the  frequent  question,  '  Can  I  have 
it  dispersed,  or  must  it  be  cut  out  ? '  It  seems  so 
important  to  do  away  entirely  with  this  erroneous 
impression  from  the  minds,  not  only  of  our  pa- 
tients, but  also  of  ourselves,  that  I  have  used  this 
word  '  swelling '  as  conveying  a  meaning  more  akin 
to  the  truth.  With  regard  to  the  limitation  •  pelvic, ' 
by  it  I  would  confine  our  present  investigation  to 
those  swellings  that  lie  wholly,  or  have  their 
greater  part  situate,  within  the  boundaries  of  the 
pelvis." 

The  exercise  of  the  various  senses  as  means  of 
diagnosis  was  then  fully  explained,  and  the  various 
methods  usefully  tabulated ;  but  there  is  only  room 
here  for  their  partial  enumeration.  The  sense  of 
touch  was  divided  into  immediate  and  inter- 
mediate. Under  the  head  of  immediate  touch 
were  placed :  (1)  The  simple  digital  touch,  (a)  of 
the  vagina,  (b)  of  the  rectum;  (2)  the  " double 
touch  " — bi-digital  touch,  or  recto- vaginal  examina- 
tion ;  (3)  the  conjoined  examination ;  and  (4)  ab- 
dominal palpation.  Intermediate  touch  was  ex- 
plained to  be  that  by  the  sound,  whether  uterine  or 
vesical,  and  also  by  the  thermometer.  The  sense 
of  sight  is  exercised  usually  through  specula  of 
various  devices  directly  on  the  object,  or  on  fluids 
withdrawn  by  fine  trocars,  or  by  the  microscope. 
Hearing  is  called  into  play  in  immediate  or  inter- 
mediate auscultation,  and  in  discriminating  between 
the  often  slight  variety  of  note  or  pitch  elicited 
from  immediate  or  intermediate  percussion.  In 
speaking  of  immediate  touch,  Dr.  Heywood  Smith 
said :  "It  may  here  be  remarked  that,  as  a  rule,  the 
sensation  of  touch,  as  perceived  by  an  internal  ex- 
amination, is  such  as  to  convey  to  our  minds  the 
presence  of  a  body  larger  than  really  exists.  The 
following  explanation  is  submitted  as  not  altogether 
improbable: — The  apprehension  by  the  mind  of 


degrees  of  comparison  Btands  in  relation  to  brain- 
work  as  given  out  in  nervous  energy.  Now  our 
ordinary  measurements  by  the  sight  need  but  little 
movement  of  the  eyes ;  also,  on  calling  in  touch  to 
our  aid,  an  object  is  usually  grasped  by  several 
fingers  at  once,  necessitating  but  little  motion ;  but, 
in  internal  examination,  it  is  necessary  that  the 
point  of  the  finger  should  journey  round  a  tumour 
in  order  to  comprehend  it,  and  the  mind,  taking 
cognisance  of  the  size  by  the  amount  of  motion  re- 
quired, builds  up  an  idea  of  comparative  greatness 
so  much  larger  in  proportion  to  the  nervous  energy 
expended  in  acquiring  the  information." 

The  lecturer  then,  before  dividing  the  subject- 
matter  under  its  various  heads,  made  some  remarks 
on  the  morals  of  vaginal  examinations,  in  the 
course  of  which  he  said:  "If  a  patient  applied  to 
a  physician  for  diseases  of  the  chest,  lie  would  bo 
deemed  to  have  gone  into  the  case  but  superficially 
unless  he  had  made  a  most  thorough  examination 
by  means  of  every  appliance  that  could  be  brought 
to  bear  on  the  subject.  In  the  same  way,  and 
similarly  as  a  matter  of  course,  the  pelvis  should 
be  examined  where  there  are  indications  of  its 
necessity.  The  indelicacy  lies  not  in  the  examina- 
tion itself,  but  in  making  much,  or  indeed  any- 
thing, of  it ;  the  necessity  arises  out  of  the  very 
nature  of  the  case,  and  it  should  never  be  intro- 
duced with  a  preface,  as  if  it  were  out  of  the  usual 
order  of  things,  but  undertaken  in  the  ordinary 
investigation  of  the  case  with  the  same  unaffected 
ease  with  which  a  sight  of  the  tongue  would  be  re- 
quested." 

The  system  of  classification  chosen  as  that  con- 
sidered the  best  under  which  to  arrange  the  large 
amount  of  material  was  the  anatomical ;  and  the 
first  main  division  was  into  (1)  normal  and  (2)  ab- 
normal pelvic  swellings. 

1.  The  normal  pelvic  swellings  may  be  thus 
enumerated — (a)  the  bladder  full;  (6)  the  uterus 
unimpregnated ;  (c)  the  uterus  impregnated;  and 
(d)  the  rectum  loaded  with  faeces. 

2.  Abnormal  pelvic  swellings  were  considered  in 
relation  to  the  various  organs  and  tissues  involved, 
and  embraced  swellings  connected  with  the  bladder, 
the  uterus  (fundus  and  cervix),  the  ovaries,  the 
oviducts,  the  broad  ligaments,  the  vagina,  the 
rectum,  and,  finally,  any.  swelling  within  the  pelvis 
that  had  not  been  included  in  the  above  list. 

Among  swellings  connected  with  the  bladder 
were  mentioned  and  illustrated  calculus,  abscess, 
cancer,  cystocelc,  foreign  bodies,  &c.  In  diseases 
of  the  uterus  the' cervix  uteri  is  the  portion  which 
most  often  shows  itself  as  a  pelvic  swelling,  es- 
pecially in  its  state  of  cancer  of  various  forms, 
chronic  inflammation  with  deposit,  engorgement 
with  elongation  of  the  cervix  uteri,  polypi  of  vari- 
ous kinds,  and. the  occasional  malformation  of  a 
double  uterus.  Cancer  of  the  cervix  uteri  in  its 
early  stage  has,  in  the  form  of  scirrhus,  to  be 
differentiated  from  indurated  (benignant)  deposit 
in  the  labia  uteri,  and  in  the  form  of  epithelioma 
to  be  separated  from  rodent  ulcer,  syphilis,  and 
granular  inflammation  seated  upon  a  hard  basis  in 
the  cervix. 

For  the  diagnosis  of  these  several  maladies,  it  is 
not  merely  requisite  that  the  different  morbid  ap- 
pearances should  be  most  carefully  observed,  but 
also  that  the  histories  of  the  cases  should  be  most 
accurately  gone  into  and  traced,  so  as,  if  possible, 
to  make  the  diagnosis  tolerably  certain  by  the  very 
histoiy,  and  almost  independently  of  any  examina- 
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tion.  The  cases  of  induration  of  the  cervix  uteri 
present  a  hardness  often  circumscribed,  occasion- 
ally involving  the  whole  of  one  lip.  In  these  cases 
the  submucous  hardness  seems  to  lie  at  a  somewhat 
greater  depth  below  the  membrane  than  docs  the 
hard  tissue  of  carcinoma. 

Sometimes  diseases  affecting  only  the  body  or 
fundus  uteri  present  themselves  per  vaginam  as 
pelvic  swellings.  Cancer  of  the  fundus  unasso- 
ciated  with,  or,  in  fact,  secondary  to,  carcinoma 
cervicis  is  rare ;  yet  when  it  does  occur  il  may  be 
mistaken  in  diagnosis  for  fibrous  tumour.  The 
cervix  high  up  or  the  body  is  felt  to  be  bulging  and 
hard,  not  very  tender ;  the  os  uteri  not  patent ;  no 
discharge ;  in  fact,  the  case  may  lack  the  character- 
istics of  cancer.  The  history,  too,  may  not  be 
much  help,  for  women  will  often  live  for  several 
years  before  they  find  out  that  they  are  the  subjects 
of  fibrous  tumours ;  and  in  cancer,  in  some  cases, 
the  disease  may  advance  some  way  with  scarcely 
any  pain  and  without  discharge.  In  such  a  case 
the  passage  of  the  sound  will  generally  reveal  the 
nature  of  the  swelling ;  for  when  it  touches  a  can- 
cerous mass  some  bleeding  is  usually  set  up,  and 
doubtless,  at  the  same  time,  some  pain  too. 
Should,  however,  the  diagnosis  be  not  even  then 
cleared  up,  the  lips  of  the  womb  should  be  divided 
freely  bilaterally,  when  cancer  would  reveal  itself 
by  being  forced  through  the  os  uteri.  A  fibrous 
tumour  might  also  thus,  under  certain  circum- 
stances, be  forced  through,  or  rendered  amenable 
for  exploration ;  and  in  that  case  division  might  en- 
able further  remedial  measures  to  be.  taken.  In  the 
case,  however,  of  fibrous  tumours  the  history  should 
be  taken  into  consideration,  as  these  may  exist  with- 
out much  evidence  of  their  presence  for  many  a 
year.  While  speaking  of  uterine  fundal  swelling, 
it  may  not  be  out  of  place  here  to  mention  chronic 
inversion  of  the  uterus :  a  condition  liable,  without 
due  care,  to  be  mistaken  for  a  polypus ;  but  the 
passage  of  the  sound,  disclosing  an  invagination 
of  cervical  tissue,  determines  the  solution  of  the 
difficulty. 

The  lecturer  then  came  to  consider  the  various 
versions  and  flexions  of  the  uterus,  inasmuch  as 
they  produced  pelvic  swellings  which  it  was  ab- 
solutely necessary  should  be  differentiated  from 
each  other  and  from  other  morbid  conditions  for 
the  purposes  of  diagnosis.  In  considering  ante- 
version  it  must  be  borne  in  mind  that  to  constitute 
an  abnormality  the  uterus  must  lie  nearly  horizon- 
tally ;  the  natural  position  of  the  organ  being  at 
right  angles  to  the  plane  of  the  pelvic  brim,  and  so 
anteverted  as  regards  the  perpendicular.  In  retro- 
version attention  is  called  to  some  difficulty  in  de- 
fecation with  backache  among  other  things,  and 
the  simple  touch  generally  reveals  the  nature  of  the 
dislocation.  In  retroflexion,  however,  while  these 
symptoms  are  generally  exaggerated,  there  is  also  a 
post-cervical  swelling  separated  from  the  cervix  by 
a  sulcus  which  is  not  found  in  retroversion.  That 
this  swelling  is  the  flexed  fundus  is  only  to  be 
demonstrated  by  the  introduction  of  the  uterine 
sound,  for  the  proper  use  of  which  minute  direc- 
tions were  given.  Anteflexion,  on  the  other  hand, 
was  described  as  producing  more  severe  subjective 
symptoms,  and  for  its  proof  requiring  the  careful 
use  of  the  sound.  These  flexions  were  also  refer- 
red to  as  occurring  in  the  impregnated  uterus. 
Other  organs,  some  of  whose  morbid  conditions 
should  be  ranged  under  the  head  of  pelvic  swellings, 


were  then  considered — namely,  the  ovaries  as  felt 
in  chronic  and  acute  ovaritis ;  also  all  the  ovarian 
cyst  formations,  whether  unilocular,  mult  ilocu Jar, 
or  histoid  of  various  kinds.  After  referring  to 
diseases  of  the  oviducts,  the  pelvic  swellings  that 
are  connected  with  the  broad  ligament  claimed 
attention ;  these  arise  from  cyst,  pelvic  cellulitis, 
abscess,  periuterine  serous  effusion,  and  parauterine, 
or  extra-peritoneal  areolar  hematocele.  Cysts  are 
scarcely  distinguishable  from  those  of  the  ovary 
save  by  their  contents.  Cellulitis  is  differentiated 
by  its  history  from  hematocele,  and  both  from 
fibrous  tumours  by  the  absence  of  constitutional 
symptoms  with  the  latter  and  by  the  use  of  the 
simple  touch  of  the  uterine  sound.  Pelvic  swell- 
ings confined  to  the  vagina  may  be  caused  by 
abscess  in  its  wall,  cancer,  cicatrices,  fibrous 
tumour,  syphilis,  condylomata,  cysts,  polypi,  and 
foreign  bodies.  Cancer  of  the  rectum  may  pro- 
duce a  pelvic  swelling  felt  per  vaginam,  as  also 
rectocele. 

Dr.  Heywood  Smith  then  drew  attention  to  cer- 
tain swellings  that  might  be  present  in  the  pelvis, 
and  which  had  not  been  included  in  the  above 
classification,  as  increased  projection  of  the  pro- 
montory of  the  sacrum,  exostosis,  cancer  of  the 
bone  of  the  pelvis,  abscess  of  the  kidney,  extra- 
uterine fetation,  enterocele,  hydatids,  aneurism, 
and  post-uterine  intra-peritoneal  hematocele.  The 
bony  diseases  are  recognised  by  their  hardness, 
which,  in  osteo-sarcoma,  is  varied  by  portions  of 
friability.  Pyonephrosis  may  extend  into  the  pelvis 
and  produce  a  swelling.  The  diagnosis  of  extra- 
uterine fetation  was  carefully  gone  into,  and  its 
differentiation  from  fibrous  tumour  and  ovarian 
cyst  indicated.  The  rare  accident  of  enterocele 
was  explained,  and  hydatids  and  aneurism  alluded 
to  to  render  the  list  complete ;  and  the  last  pelvic 
swelling  considered  was  intra-peritoneal  hemato- 
cele. This  was  explained  to  be  more  a  symptom, 
though  a  very  grave  one,  of  some  mischief,  hap- 
pening generally  suddenly,  in  connexion  with  some 
previously  diseased  pelvic  organ.  A  table  was 
shown  exhibiting,  in  parallel  columns,  the  differen- 
tiating signs  and  symptoms  between  it  and  pelvic 
cellulitis,  extra-uterine  pregnancy,  ovarian  cyst, 
fibrous  tumours,  retroflexion  of  the  uterus,  and 
extra-peritoneal  hematocele  respectively. 

The  lecturer  concluded  with  these  words : — "  In 
order  to  diagnose  pelvic  swellings  with  accuracy, 
it  is  necessary  that  we  should  habituate  ourselves  to 
an  orderly,  deliberate,  and  logical  investigation  of 
the  question  before  us ;  and  failing,  as  we  so  often 
do,  to  be  able  to  grasp  special  pathognomonic  signs, 
let  us  give  our  careful  attention  to  the  following : 
(1)  to  any  deviation  from  the  normal  state  of  any 
function,  not  only  of  the  organs,  affected  with 
disease,  but  also  of  neighboring  organs,  or  organs 
functionally  connected ;  (2)  to  all  the  absolute  phy- 
sical changes  in  any  part  under  observation  which 
may  be  discovered  by  any  means  in  our  power. 
To  these  ends  we  should  bring  to  bear  all  the 
knowledge  and  appliances  that  modern  medicine 
has  furnished  us  with.  And  when  we  have  done 
all  this  conscientiously,  and  have  come  to  a  conclu- 
sion which  we  have  every  reason  to  believe  is  a 
light  one,  how  humiliating  to  have  to  confess  that 
that  labor  has  only  given  us  the  knowledge  of  the 
existence  and  character  of  the  disease,  and  that  on 
arriving  at  a  correct  diagnosis  we  have  scarcely 
even  entered  the  solemn  portoln  of  our  art." 
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SIR  HENRY  THOMPSON  ON  LITHOTOMY. 


SUBSTANCE  OF 

CImital  Qmaxhi 

ON  A  RECENT- 

CASE    OF    LITHOTOMY 

At  University  College  Hospital, 

IN  WHICH  THE  OPERATION  WAS  PERFORMED  FOB  THE 

PURPOSE  OF  REMOVING  A  PIECE  OF  BONE 

FROM  THE  BLADDER. 

By   Sir   Henry   Thompson,    F.R.C.S., 

Surgeon  and  Professor  of  Clinical  Surgery  to  the  Hospital. 


The  case  before  us  is  so  unusual  that  I  shall 
briefly  recapitulate  the  history,  and  illustrate  it  by 
referring  to  one  other  very  similar  case  on  which  I 
operated  in  this  ward  some  years  since. 

You  will  remember  that  I  performed  the  lateral 
operation  on  this  lad  three  or  four  weeks  ago,  and 
you  see  that  he  is  now  making  a  good  but  rather 
slow  recovery.  He  was  sent  to  me  by  Mr.  H. 
Evans,  of  Hempstead,  and  he  was  admitted  here  on 
the  14th  of  February  last 

W.  D i  aged  fifteen,  a  weak-looking  lad, 

much  reduced  by  long  and  severe  sufferings,  from 
symptoms  of  vesical  calculus  of  at  least  three  years' 
standing.  I  sounded  him  on  the  23rd,  having  been 
prevented  from  making  my  usual  visit  sooner;  and, 
at  once  striking  a  large  stone,  observed  that  I 
would  next  introduce  a  lithotnte  to  measure  it  and 
ascertain  whether  it  might  possibly  be  within  the 
compass  of  lithotrity,  as  he  had  a  good  urethra  for 
his  age.  I  did  so,  and  grasping  it,  remarked  to  the 
students  around  that  it  was  unlike  "  in  feel"  to 
stone,  that  in  turning  it  over  I  felt  a  portion  pro- 
jecting, and  would  remove  a  little  bit  in  the  blades 
of  the  lithotrite  to  see  what  it  was  composed  of. 
I  did  so,  and  withdrew  the  instrument  with  a  small 
piece  of  bone  between  the  blades.  It  was  handed 
round,  and  we  all  saw  that  there  was  no  question 
as  to  its  being  bone.  I  then  learned  the  following 
history,  with  which  I  had  previously  been  unac- 
quainted. It  was  carefully  taken  by  Mr.  Lang, 
die  ward  clerk,  whose  words  I  now  quote : — 

"  Four  years  ago  the  lad  was  run  over  by  a  cart, 
a  wheel  of  which  passed  over  his  pelvis  on  a  level 
with  the  superior  spine  of  the  ilium.  Considerable 
bleeding  from  the  urethra  followed,  and  for  more 
than  a  month  after  the  injury  he  was  unable  to 
pass  water  by  his  own  efforts,  and  a  catheter  was 
used  to  draw  it  off.  Soon  afterwards  he  felt  pain 
during  and  after  voiding  urine,  which  was  occa- 
sionally mixed  with  blood.  During  three  years 
past  he  has  also  occasionally  passed  'grit'.  Once, 
about  three  years  ago,  he  says  he  passed  a  piece 
of  bone." 

The  usual  symptoms  of  stone  were  present,  but 
not  in  a  very  marked  degree.  I  then  determined, 
on  account  of  the  size  of  the  foreign  body,  the 
irregularity  of  its  form,  and  the  certainty  that  it 
was  at  all  events  in  part  composed  of  bone,  to 
perform  lithotomy,  and  eventually  decided  on  the 
lateral  operation,  after  considering  the  claims  of 
the  high  operation,  which  could  not  be  overlooked 
in  a  case  of  this  kind. 

On  the  6th  of  March  I  performed  the  operation 


in  the  usual  manner  making  the  incisions  rather 
free,  and  removed  several  loose  phosphatic  masses, 
and  then  a  larger  one,  measuring  about  an  inch  and 
a  half  in  length,  which  proved  to  be  bone  highly 
encrusted  with  phosphatic  deposit  (See  Fig.  1.) 

Fio.  1. 


&r*4 


a,  The  piece  of  bone  withdrawn  by  the  lithotrite  at 
the  examination.  £,  The  bone  surrounded  by 
phosphatic  matter  removed  by  lithotomy.  A 
number  of  large  fragments  of  phosphatic  calculus 
were  also  removed,  out  are  not  represented.  The 
above  are  shown  of  the  actual  size. 

I  need  make  no  detailed  remarks  on  his  progress, 
which  has  been  an  uninterrupted  convalescence, 
except  one  occasion  by  a  large  deposit  of  phosphates 
on  the  surface  of  the  wound,  which  was  removed 
and  has  not  yet  reappeared.  He  now  passes  water 
mainly  by  the  urethra,  and  a  small  quantity  only 
continues  to  flow  through  the  wound,  which  has 
not  at  present  entirely  healed. 

Now  it  must  appear  to  you,  as  it  really  is,  a  very 
remarkable  circumstance  that  a  portion  of  bone 
detached  by  fracture  from  the  pelvis  should  find  its 
way  into  the  bladder,  become  the  nucleus  of  a  stone, 
and  four  years  after  be  removed  by  lithotomy. 
But,  as  I  said  before,  the  process  which  Nature 
instituted  here  may  be  illustrated  by  another  case, 
equally  remarkable  which  I  will  briefly  relate. 

During  June,  1865,  I  found,  -at  one  of  my  hospi- 
tal visits  in  this  very  ward,  a  man  aged  forty,  sent 
to  me  by  the  late  Dr.  R.  Uvedale  West,  of  Alford, 
Lincolnshire.  I  sounded  him,  and  then,  as  usual, 
introduced  the  lithotrite  to  ascertain  the  precise  size 
of  the  calculus ;  and,  having  done  so,  remarked  to 
the  by  standers,  as  in  this  case,  that  the  mass  did 
not  feel  like  stone,  and  that  I  would  withdraw  a 
small  portion  as  a  specimen.  I  did  so,  and  at  once 
produced  a  small  piece  of  bone  for  their  examina- 
tion. But  in  this  case  the  mass  was  comparatively 
small,  and  I  resolved  to  perform  lithotrity.  I  did 
so  on  June  27th  and  30th,  crushing  the  bony  matter 
and  phosphate  matter  together ;  and  on  July  3rd  I 
removed  a  portion  of  bone  with  the  forceps  which 
had  become  impacted  in  the  urethra.  On  the  15th 
of  July  he  was  discharged  perfectly  cured.    The 

Fig.  2. 


bony  portions   removed   shown   in  Fig.    2,  and 
are  drawn  from  the  original  now  in  my  posses- 
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son.  One  of  the  smaller  pieces  was  removed  by 
the  lithotrite;  the  largest  is  that  -which  became 
impacted  as  described.  As  before,  the  loose  phos- 
.  phatic  matter  is  not  represented. 

Now  what  was  the  history  in  this  case?  Of 
coarse,  as  soon  as  I  had  withdrawn  the  bit  of  bone 
at  the  first  examination  I  cross-examined  him  as  to 
his  history,  and  learned  that  daring  seventeen  years 
he  had  had  several  attacks  of  pain  in  the  right  hip- 
joint,  followed  by  abscess  on  three  occasions.  The 
last  occurred  two  years  before,  soon  after  which  he 
bad  symptoms  of  stone  in  the  bladder.  On  strip- 
ping him,  there  were  the  cicatrices,  and  there  also 
was  the  resulting  deformity  on  the  right  side.  At 
that  time  I  presented  this  case,  believing  it  to  be 
unique,  to  the  Medico- Chi rurgical  Society,  with  the 
bone  and  phosphatic  fragments  removed.  I  stated 
that  the  origin  of  the  stone  had,  without  doubt, 
been  a  portion  of  necrosed  bone  from  the  os  inno- 
niinatum,  which,  instead  of  being  extruded  exter- 
nally, in  the  usual  manner,  had  found  its  way,  by 
alow  ulcerative  absorption  of  the  tissues  which  lay 
between  it  and  the  bladder,  into  the  cavity  of  that 
organ.  The  bone  here  soon  acquired  a  phosphatic 
coating,  and  produced  the  symptoms  which  led  to 
its  detection  and  removal. 

In  the  case  before  us  no  doubt  the  same  process 
took  place.  I  do  not  imagine  for  an  Instant  that  a 
portion  of  bone  was  forced  by  mechanical  violence 
into  tbe  bladder  at  the  time  of  the  accident  The 
organ  was  injured  at  the  moment  of  fracture — as 
we  know  by  the  hematuria,  and  by  the  loss  of 
ability  to  expel  urine  by  the  natural  efforts, — and 
almost  certainly  by  a  portion  of  bone  which  became 
detached,  but  which  probably  was  only  partially 
driven  through  the  coats  of  the  bladder  at  first. 
Subsequently,  no  doubt,  it  became  free  in  the  cavity 
and  acquired  a  coating  of  phosphates,  and  produced 
the  symptoms  of  a  foreign  body  there. 

I  shall  briefly  refer  to  the  only  cases  I  know  on 
record  in  which  bone  is  the  nucleus  of  a  calculus. 
The  first  is  in  the  museum  of  the  Royal  College  of 
Surgeons,  London  —  a  large  phosphatic  calculus 
removed  from  the  female  bladder ;  in  the  centre  of 
this  formation  is  a  piece  of  bone,  but  no  history 
whatever  of  the  specimen  exists.  The  second  is  to 
be  found  in  the  American  "Report  of  Surgical 
Cases  in  the  Army,"  Circular  No.  8,  page  259,  in 
which  lithotomy  was  performed  for  a  large  phos- 
phatic calculus  in  1865 ;  in  its  centre  was  found  a 
small  piece  of  bone ;  and,  as  the  man  was  wounded 
in  1862  at  the  battle  of  M'Dowell  by  a  ball  which 
passed  through  his  pelvis,  shattering  the  horizontal 
ramus  of  the  left  pubic  bone,  there  can  be  no 
doubt  as  to  the  nucleus  having  resulted  from  the 
gunshot  injury. 

I  have  only  one  more  remark  to  make  relative  to 
tbe  two  interesting  and  instinctive  cases  which 
form  the  subject  of  our  remarks  to-day.  It  is  to 
recommend  you  always — in  accordance  with  the 
rule  I  have  so  constantly  given  and  insisted  on  when 
lecturing  on  stone  in  the  bladder — to  make  a  care- 
ful and  accurate  diagnosis  of  the  case,  before  enter- 
ing upon  any  operative  procedure,  in  every  case  of 
stone.  For  this  purpose  a  rather  small  and  light 
flat-bladed  lithotrite  is  one  of  tbe  most  useful  instru- 
ments. Were  there  no  such  process  as  lithotrity,  the 
lithotrite  would  still  be  an  invaluable  instrument  in 
this  respect.  By  its  means  you  see  how  easy  a 
thing  it  is  to  determine  the  size,  form,  and  com- 
position of  a  foreign  body  before  deciding  the 
questionr  often  so  momentous,  as  to  how  it  must 


be  removed.  For  this  purpose  the  old,  clumsy, 
heavy  instrument  is  wholly  inadequate.  Extreme 
lightness  and  facility  for  being  moved  are  the  essen- 
tial requisites  for  such  a  tool ;  and  the  more  I  see 
of  calculous  disease,  the  more  I  am  impressed  with 
the  value  of  such  a  one  for  the  purpose  of  acquiring 
an  exact  notion  of  the  body  on  which  I  am  called 
upon  to  operate  before  I  decide  on  the  method 
to  be  adopted. 


ABSTRACT  OF 

Stctore 

ON 

CLINICAL     STUDY. 

Delivered  at  the  Liverpool  Royal  Infirmary. 
By  A.  T.  H.  Waters,  M.D.,  F.R.C.P., 

Physician  to  the  Infirmary. 


Gentlemen, — I  wish  to  call  your  attention  to- 
day, not  specially  to  any  of  tbe  cases  in  the  hos- 
pital, but  to  the  subject  of  clinical  study.  It  will 
be  my  duty,  during  the  next  few  months,  to  give 
you  a  course  of  clinical  lectures  independently  of 
clinical  instruction  in  the  wards.  I  am  anxious 
therefore  that  this,  the  first  occasion  of  our  meet- 
ing, should  be  devoted  to  an  endeavor  on  my  part 
to  enlist  your  interest  in  this  portion  of  your  work, 
and  to  point  out  to  you  its  paramount  importance. 
All  the  other  studies  in  which  you  are  or  have  been 
engaged  are  but  introductory  to  that  of  disease  at 
the  bedside,  and  must  be  made  subservient  to  it. 
It  is  in  the  wards  and  in  the  clinical  lecture  room 
that  you  will  see  the  living  examples  of  the  various 
affections  which  are  treated  of  in  your  theoretical 
discourses  on  medicine  and  surgery,  that  you  will 
learn  the  practical  application  of  the  principles  of 
diagnosis,  and  that  you  will  be  able  to  observe  the 
manner  in  which  disease  or  accident  becomes 
amenable  to  treatment  or  baffles  the  skill  of  the 
physician  or  surgeon.  And  let  me  tell  you  that  if 
you  wish  to  become  successful  practitioners  of 
medicine  you  must  begin  early  to  observe  the  phe- 
nomena of  disease,  to  familiarise  yourselves  with 
its  various  aspects,  and  to  learn  the  manner  in 
which  the  examination  of  a  patient  should  be  con- 
ducted. 

I  do  not  think  that  the  student  of  the  present  day 
is  overtasked  as  regards  attendance  on  theoretical 
lectures,  nor  are  the  requirements  in  this  direction 
such  as  to  prevent  his  daily  visit  to  the  wards. 
There  has  been,  in  fact,  a  tendency  of  late  to  cur- 
tail very  largely  the  more  formal  lectures,  and  to 
give  a  practical  character  to  our  teaching.  Indeed, 
the  examinations  of  our  licensing  boards  are  now 
of  a  nature  to  test,  much  more  than  was  formerly 
the  case,  the  practical  knowledge  which  a  man 
possesses ;  and  if  the  system  of  making  candidates 
for  a  diploma  examine  cases  of  disease,  and  per- 
form some  of  the  manipulations  of  surgery,  become 
more  general,  it  cannot  fail  to  have  a  beneficial  in- 
fiuence  on  the  education  in  our  schools  of  medicine. 
A  step  in  the  right  direction  has  recently  been 
taken  by  the  College  of  Surgeons,  for  which  it  de- 
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serves  all  credit,  in  reference  to  the  study  of  prac- 
tical surgery  and  practical  physiology. 

Your  clinical  studies,  gentlemen,  should  be  car- 
ried on  in  a  carefully  regulated  manner,  and  let  me 
now  give  you  a  few  words  of  advice  in  reference 
to  this  subject  In  the  wards  of  this  hospital  you 
will  have  ample  opportunities  of  seeing  almost 
every  variety  of  disease,  but  I  would  warn  you 
against  the  notion  that  you  can  learn  to  practise 
your  profession  by  hurriedly  looking  at  a  large 
number  of  cases.  It  is  not  by  a  rapid  survey  of 
numerous  patients  that  you  will  learn  to  estimate 
aright  the  nature  of  their  symptoms,  or  the  treat- 
ment which  is  applicable  to  them,  but  by  a  careful 
study  of  a  few ;  and  the  plan  which  you  ought,  in 
my  opinion,  to  adopt  is,  to  take  in  the  first  place 
those  cases  which  are  well  marked  instances  of 
their  kind ;  to  note  accurately  and  regularly  from 
day  to  day  all  the  details  of  each  case,  and  record 
them  at  the  time  in  your  note-book.  Do  not  at- 
tempt too  much  at  once.  Take  a  few  cases  of  dis- 
ease of  some  organ,  or  of  some  general  malady,  as 
acute  rheumatism,  and  make  them  for  the  time  the 
subjects  of  your  special  study.  Let  nothing  inter- 
fere with  your  daily  visit  to  these  cases,  and  es- 
pecially make  a  point  of  being  present  when  the 
physician  under  whose  care  the  patients  are  placed 
goes  his  rounds.  You  will  gain  from  him  his 
opinion  of  the  nature  of  the  cases,  and  the  progress 
which  they  are  making.  You  can  compare  the 
opinion  which  you  have  formed  with  his,  and  have 
your  views  corrected  or  confirmed  by  his  more  ma- 
tured judgment.  Moreover,  if  you  are  in  doubt  as 
to  any  particular  symptoms  he  will  be  quite  ready 
to  assist  you  in  reference  to  them.  It  is  not  to  be 
expected  that,  during  the  early  period  of  your  at- 
tendance on  hospital  practice,  you  should  give  an 
undivided  attention  to  your  clinical  work,  or  be  able 
to  appreciate,  as  you  will  after  you  have  been  well 
grounded  in  your  anatomical,  physiological,  and 
other  studies,  the  features  of  disease  or  the  nature 
of  surgical  lesions.  But  let  not  these  circumstances 
prevent  you  from  regularly  attending,  from  the 
very  commencement  of  your  hospital  career,  the 
clinical  lectures,  and  the  clinical  instruction  in  the 
wards.  And  with  reference  to  the  latter  part  of 
your  time  here,  when  you  have  passed  your  pre- 
liminary examination,  a  very  large  share  of  your 
attention  should  be  given  to  clinical  work.  It  is 
then  that  you  should  take  the  office  of  clinical  clerk, 
and  devote  yourselves  assiduously  to  the  duties 
which  it  involves.  The  appointment  of  clinical 
clerk  is  one  of  great  value,  but  it  depends  upon 
yourselves  how  far  you  profit  by  it  Some,  if  not 
all,  of  the  examining  boards  require  that  a  student 
shall  have  filled  this  office  before  he  can  be  admitted 
to  examination  for  a  diploma.  This  is  a  wise 
regulation.  But  before  you  undertake  the  duties 
of  a  clinical  clerk  you  should  have  prepared  your- 
selves for  the  work  by  taking  your  own  notes  of 
cases;  you  will  thus  not  only  render  yourselves 
much  more  useful  to  your  physician,  but  you  will 
derive  far  more  benefit  from  your  clerkship  than 
you  otherwise  could. 

One  word  with  reference  to  the  attendance  on 
post-mortem  examinations.  You  should  never  fail 
to  be  present  at  these  examinations.  If  you  have 
watched  the  progress  of  a  patient  during  life  you 
will  gain  information  of  the  most  valuable  kind 
from  a  study  of  the  appearances  which  the  autopsy 
reveals.    But  of  what  avail  will  these  be  to  you  if 


you  see  the  case  for  the  first  time  in  the  dead-house, 
or  if  you  do  not  cany  there  with  you  a  well- 
grounded  knowledge  of  healthy  structure. 

And  with  regard  to  case-taking.  This  is  the 
most  important  part  of  your  clinical  work.  It  is 
that  which,  after  the  primary  difficulties  are  over- 
come, will  be  the  most  interesting  to  you.  It  is 
impossible  for  you  to  estimate  the  nature  or  pro- 
gress of  cases  without  carefully  placing  them  on 
record  in  language  of  your  own.  The  cases  of 
which  -you  preserve  notes  will  dwell  in  your 
memory  in  after-years,  and  will  serve  as  references 
in  the  treatment  of  cases  of  a  similar  character. 
Many  of  you,  when  you  have  once  passed  from 
your  school  and  obtained  your  qualification  to  prac- 
tise, will  have  no  opportunities  of  clinical  study 
except  such  as  your  private  practice  may  afford, 
and  you  will  then  find  the  value  of  the  accurate 
knowledge  of  clinical  facts  which  you  have  ac- 
quired by  systematic  case-taking.  But  case-taking 
is  not  only  important  in  impressing  on  the  mind 
the  features  of  disease ;  it  is  also  a  most  valuable 
training.  It  leads  to  clearness  of  thought,  exacti- 
tude of  language,  and  habits  of  regularity — all  of 
the  utmost  value  in  reference  to  your  future  career 
as  practitioners.  By  it  you  learn  how  to  question 
a  patient,  what  are  the  special  points  to  insist  on 
in  making  a  diagnosis,  and  the  most  ready  way  of 
arriving  at  a  correct  opinion  of  the  nature  of  a  case. 
Three  months'  work  as  clinical  clerk,  three  months 
of  careful  daily  case-taking,  are  far  more  useful 
than  as  many  years  of  desultory,  irregular,  uncer- 
tain attendance  in  the  wards. 

Let  me  add  a  few  words  in  reference  to  the  sub- 
ject of  diagnosis.  It  may  seem  to  you  an  easy 
matter  to  make  out  the  nature  of  a  case.  A  man 
of  experience  will  put  a  few  leading  questions, 
make  perhaps  only  a  slight  physical  examination, 
and  at  once  pronounce  a  correct  opinion  of  the  ex- 
isting ailment ;  and  you  may  imagine  that  you  will 
readily  be  able  to,  do  the  same.  But  do  not  be  mis- 
taken. This  power  of  rapid  diagnosis  has  been 
the  result  of  long  observation  and  great  painstak- 
ing ;  and  you  will  find  even  that  the  man  of  the 
most  matured  judgment  will  often  spend  a  long 
time  over  a  case — will  examine  carefully  all  its  de- 
tails— before  he  will  venture  on  an  opinion  of  its 
nature.  If  you  wish  to  attain  to  the  power  of  ac- 
curate diagnosis — of  rapid  diagnosis  in  ordinary 
cases, — you  must  begin  by  examining  with  the 
greatest  care  every  detail  of  a  series  of  cases  which 
are  the  best-marked  instances  of  their  kind.  The 
study  of  these  will  prepare  you  to  understand  the 
varieties  and  complications  which  so  constantly 
present  themselves  at  the  bedside. 

In  conclusion,  I  would  therefore  impress  upon 
you  the  importance — first,  of  a  regular  attendance 
in  the  wards,  at  the  clinical  lectures,  and  at  post- 
mortem examinations;  and,  secondly,  of  careful 
case-taking.  Bear  in  mind  that  when  you  have  to 
undertake  the  management  of  cases  on  your  own 
responsibility,  you  will  have  to  watch  and  treat  the 
symptoms  which  arise  from  day  to  day.  Your  at- 
tendance will  not  then  be  of  an  uncertain  and 
irregular  character;  for  if  it  be,  your  patients  will 
soon  dismiss  you.  As,  then,  you  would  wish  to  be 
able  to  estimate  the  daily  progress  of  your  future 
patients,  watch  carefully  the  daily  progress  of 
those  whose  treatment  you  witness  here.  Record 
their  cases  in  your  note-books,  that  they  may  be- 
come the  more  firmly  impressed  on  your  memory. 
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EXPERIMENTAL  OBSERVATIONS  ON  THE 

APPEARANCE  OF  THE  LOWER 

FORMS  OF  LIFE. 

By  Robert  Garner,  F.*L.S.,  F.R.C.S., 

Surgeon  Extraordinary  to  the  North  Staffordshire  Infirmary. 


Without  regarding  with  much  complacency  the 
following  experiments  and  observations,  or  suppos- 
ing that  they  can  clear  up  a  very  dubious  question 
— in  fact,  without  feeling  that  the  experiments  have 
resolved  all  the  doubts  in  the  mind  of  the  writer 
himself,  be  still  thinks  that  they  may  be  considered, 
and  that  irrespectively  of  any  particular  theory,  as 
worthy  of  record.  The  first  experiments  (1),  no 
doubt  similar  to  others  which  have  been  often  tried, 
were  instituted  for  the  purpose  of  ascertaining 
whether  suitable  animal  or  vegetable  fluids,  after 
being  deprived,  as  was  till  lately  supposed,  of  all 
living  organisms  and  also  of  organic  germs  by 
boiling,  and  afterwards  being  simply  cut  off  from 
the  access  of  air,  will  present,  after  standing  a 
proper  time,  any  trace  of  the  organisms  which 
would  in  general  have  plentifully  appeared  if  they 
bad  been  unheated  and  freely  exposed  to  the  air. 
Other  experiments  (2)  follow,  in  which  a  portion 
of  air  may  or  must  have  been  present,  but,  if  so,  it 
must  have  been  pretty  strongly  heated.  In  the 
next  experiments  (3)  the  liquid  was  also,  it  is  be- 
lieved, in  a  part  of  them,  entirely  shut  out  from 
the  atmosphere,  and  in  another  part  a  portion  of 
oxygen  substituted  for  air,  whilst  in  both  the  liquid 
used  was  previously  submitted  to  prolonged  boil- 
ing. In  the  fourth  set  of  experiments  (4)  air  was 
admitted,  but  only  through  a  tube  partly  filled  with 
asbestos  saturated  with  sulphuric  acid.  Lastly,  a 
few  experiments  (5)  follow  of  a  more  miscellaneous 
character,  and  to  be  particularised  further  on  in 
this  paper.  In  some  of  the  later  experiments  it  is 
hoped  that  the  materials  chosen  for  the  infusions, 
including  the  water  used,  were  such  as  to  render 
it  unlikely  that  any  germs  or  forms  of  life  existed 
therein. 

In  the  first  experiments  the  fluid  was  boiled  in  a 
large  test-tube  for  about  fifteen  minutes,  then,  tbe 
tube  being  a  little  inclined  and  the  violence  of  the 
ebullition  allowed  to  subside  somewhat,  olive  oil 
strongly  heated  was  cautiously  allowed  to  run  down 
by  the  side  of  the  tube,  till  it  formed  a  stratum  of 
one  or  two  inches  on  the  top  of  the  animal  or  vege- 
table infusion  used.  By  this  plan  explosion  was 
avoided,  and  it  was  supposed  that  the  access  of  the 
atmosphere  was  prevented.  In  eight  such  experi- 
ments organisms  appeared ;  in  five,  none.  Yet  it 
should  be  premised  that  these  experiments,  with 
another  set  to  be  mentioned  further  on,  constituted 
the  strongest  presumption  the  writer  met  with  for  tbe 
doctrine  that  the  life  observed  in  such  experiments 
is  derived  from  the  atmosphere,  for  the  germs  of  it 
might,  as  we  see  with  flies  and  other  light  bodies — 
as  vegetable  powders,  for  instance, — have  sunk 
through  the  oil  and  so  given  origin  to  the  life. 
When  the  oil  was  thickened  with  wax  or  resin  life 
appeared  less  commonly,  though  it  did  appear  in 
several  of  the  experiments,  as  will  be  again  alluded 
to.     It  may  be  concluded,  however,  that  life  is  de- 1 


veloped  scantily  in  such  closed  vessels  with  entire 
absence  of  air,  and,  in  fact,  we  found  that  an  infu- 
sion of  hay  already  abounding  in  vibrios  lost  the 
greater  part  of  its  life  when  so  treated.  The  care- 
ful housekeeper,  in  making  her  preserves  and 
syrups,  is  aware  of  the  use  of  such  a  sealing  by 
lard  or  suet,  as  well  as  of  strong  boiling  and  con- 
centration. The  animal  life  found  in  these  tubes 
consisted  of  bacteria,  often  in  the  form  of  dumb- 
bells or  of  the  figure  of  8,  and  about  the  4000th  of 
an  inch  in  length ;  vibrios  of  different  kinds  and 
sizes,  linear,  jointed,  or  spiral,  and  from  the  2000th 
to  the  50th  of  an  inch  in  length  m  an  infusion  of 
bruised  oats,  and  so  long  as  to  stretch  across  the 
field  of  tbe  microscope  and  also  very  active  in  a 
decoction  made  from  a  kidney ;  and  monads  and 
active  molecules,  of  which  little  can  be  said  and 
little  account  has  been  made.  The  fluids  operated 
upon  were  infusions  or  decoctions  of  hay,  bread, 
oats,  flesh,  &c.  The  vegetable  life  consisted  of  in- 
terwoven, colorless,  jointed  filaments,  or  of  pelli- 
cles which  at  first  looked  like  chemicaLor  mechani- 
cal formations,  but  which,  after  washing  in  water 
and  ether,  were  evidently  vegetable  growths.  The 
filaments  in  this  case  were  hyaline,  tubular,  branched, 
jointed,  and  sometimes  club-shaped  at  the  end,  and 
they  were  also  accompanied  by  small  and  a  few 
larger  oval  corpuscles,  sometimes  motile.  Upon 
the  whole,  the  lower  vegetable  forms  seemed  to 
appear  more  freely  in  liquids  so  treated  than  the 
animal. 

The  above  experiments  were  mostly  made  in 
September,  1870,  the  liquids  being  allowed  to  stand 
seldom  more  than  two  or  three  weeks  before  they 
were  examined  with  a  power  of  from  500  to  1000. 
Lately  we  have  found  that  infusion  of  hay  or  of 
flesh,  the  latter  fresh — that  is,  living  and  con- 
tractile,— made  with  distilled  water  from  the  boiler 
of  an  engine  working  at  considerable  pressure,  or 
with  common,  fresh-boiled,  distilled  water,  the 
glass  tube  being  heated,  the  operations  accom- 
plished in  the  heat  of  a  strong  oven,  and,  finally, 
the  infusions  covered  with  oil  of  turpentine,  which 
seems  to  follow  carbolic  or  sulphurous  acid  as  a  de- 
stroyer of  the  forms  of  life  in  question, — we  have 
found  such  infusions  to  present  undoubtedly  bac- 
teria and  vibriones.  The  experiments  with  wax 
have  also  been  repeated.  Thus  in  a  long  tube  or 
preparation  glass,  previously  cleaned  with  sulphuric 
acid  and  liquor  potassoe,  and  made  hot,  was  dropped 
a  little  juice  of  meat,  some  heated  sugar,  and  albu- 
men from  a  newly  laid  egg  broken  for  the  purpose. 
The  glass  was  filled  with  distilled  water  microscopi- 
cally pure,  and  which  did  not  contain  animal  forms 
higher  than  molecules  even  after  being  exposed  for 
some  days  on  the  warm  mantel-piece ;  finally,  hot 
oil  with  wax  was  poured  over  the  liquid,  taking 
care  that  no  opening  was  formed  by  the  contrac- 
tion of  the  wax.  It  was  not  long  before  turbidity 
and  flocculent  matter,  with  the  usual  animal  forms, 
appeared ;  and  so  with  a  large  test-tube,  the  circum- 
stances being  similar,  but  the  relatire  amount  of 
life  less.  In  a  tube  containing  a  solution  of  acetate 
of  potash  and  carbonate  of  ammonia,  treated  the 
same  way,  except  that  the  solution  was  boiled,  the 
result  was  the  appearance  of  a  few  vibrios  and  of 
a  beaded  alga  or  fungus. 

Other  experiments  (2),  allowing  we  suppose  of 
the  access  of  a  little  strongly  heated  air,  were  made 
in  1870  and  1871,  by  merely  boiling  the  fluids  in 
suitable  test-tubes,  which  had  been  previously 
drawn  out  and  bent  near  the  middle.     In  each 
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case  the  fluid  was  boiled  from  ten  to  fifteen 
minutes,  and  the  ebullition  made  to  reach  to  the 
mouth  of  the  tube ;  then  the  spirit-lamp  was '  grad- 
ually raised  to  the  narrow  part,  and  its  flame  kept 
there  till  the  glass  became  so  softened  that  the 
lower  cell  containing  the  fluid  could  be  sealed  up. 
On  breaking  off  the  ends  of  these  tubes  there  was 
sometimes  a  little  report  from  the  rush  of  air.  In 
two-thirds  of  the  experiments  it  was  found  that  the 
fluids,  after  standing  two  or  three  weeks,  presented 
either  animal  organisms  (so  called),  monads,  bac- 
teria, and  vibrios,  or  vegetable  torulse  and  fila- 
ments; but  certainly  more  sparingly  than  when 
portions  of  the  same  fluid  had,  cceteris  paribus, 
been  exposed  to  the  air,  or  when  it  had  been  at- 
tempted to  exclude  foreign  bodies  by  merely 
plugging  the  tubes  with  cotton.  Occasionally  the 
liquids  used  could  not  be  discovered  to  contain 
organisms  after  standing,  even  when  they  had  not 
been  submitted  to  heat  nor  excluded  from  the  air ; 
other  circumstances,  we  suppose,  not  being  favor- 
able— the  strength  of  solution,  degree.of  tempera- 
ture, amount  of  light,  nature  or  quantity  of  fluid, 
length  of  time  of  standing,  &c.  In  a  tin  of  pre- 
served haddock,  and  in  another  of  Labrador  salmon, 
we  could. discover  no  vibrios  or  bacteria;  but  in 
three  tins  of  beef-tea,  perfectly  good  in  taste,  both 
were  present  in  the  motile  state. 

In  the  following  experiments  (3)  there  was  very 
severe  boiling,  and,  we  think,  the  exclusion  of  the 
atmosphere.  In  October,  1871,  an  animal  %decoc- 
tion  was  made,  and  boiled  for  four  hours  in  a  pneu- 
matic trough ;  the  bottles  to  be  filled,  together  with 
their  stoppers,  being  also  placed  in  the  trough.  Six 
of  the  phials  were  filled  with  the  hot  liquid,  and 
various  proportions  of  it  displaced  by  pure  oxygen 
which  had  been  passed  over  quick-lime ;  the  phials 
were  then  stoppered  under  the  liquid  and  cemented. 
Four  phials  were  quite  filled  and  then  stoppered ;  a 
very  small  vacuum  in  each  soon  appearing,  but  ap- 
parently not  from  the  admission  of  air.  Two 
phials  had  some  air  purposely  admitted,  being 
afterwards  stoppered  and  cemented ;  in  one  the  air 
was  allowed  to  have  free  access.  Two  large  test- 
tubes  were  also  partially  filled,  and  then  veiy 
strongly  plugged  with  cotton-wool,  the  liquid  again 
boiled  for  ten  and  fifteen  minutes,  the  ebullition 
rising  nearly  to  the  plug,  and  strongly  heating  it 
Upon  examination  of  these  two  tubes,  after  stand- 
ing a  week,  it  was  found  that  in  one  of  them,  the 
liquid  having  been  boiled  down  to  a  small  quantity, 
there  were  only  moving  molecules  or  monads,  of 
which  little  can  be  said— the  liquid  had  apparently 
become  too  concentrated ;  in  the  other  tube,  which 
gave  off  a  more  fetid  smell,  were  bacteria  in  abund- 
ance and  various  vibrios,  some  of  them  peculiar, 
being  very  long  and  sinuous.  The  phials  into 
which  the  ah*  had  been  admitted,  more  or  less 
freely,  also  abounded  in  life.  The  full  bottles  con- 
tained no  vibrios  or  bacteria,  but  only  moving 
molecules,  constituting  the  second  circumstance 
above  alluded  to,  from  which  some  would  conclude 
that  the  germs  of  the  life  found  in  the  other  experi- 
ments were  derived  from  the  atmosphere  solely. 
The  writer,  however,  is  disposed  to  believe  that 
their  very  frequent,  though  not  constant,  absence 
in  such  a  case  depends  upon  the  organic  matter 
present  in  the  liquids  being  prevented  from  under- 
going that  chemical  change,  attended  with  the  ab- 
sorption of  oxygen  and  the  evolution  of  carbonic 
acid,  which  is  necessary  for  putrefaction  or  fermen- 
tation, and  for  the  formation  and  existence  of  life, 


especially  of  animal  life.  These  full  bottles  were 
under  similar  relations  to  the  tubes  containing 
liquids  covered  with  oil  or  wax,  and  therefore  the 
experiments  might  have  been  arranged  with  the 
first  set  (1),  in  which,  however,  these  tubes,  which 
had  their  contained  liquids  covered  with  oil  simply, 
were  by  no  means  devoid  of  life,  either  from  the 
cause  above  alluded  to,  or  from  the  boiled  oil  act- 
ing as  a  gas-transmitter.  We  found  upon  a  second 
trial  of  the  same  experiments  (3)  that  of  two  phials, 
which  were  filled,  stoppered,  and  cemented,  one 
contained  vibrios,  though  they  were  dead  or  still, 
and  the  other  a  pellicle  at  the  top,  consisting  of 
molecules  having  movement  and  all  globular  under 
a  high  power.  In  five  of  the  phials  with  oxygen 
there  were  undoubted  vibrios  and  bacteria  generally 
abundant;  in  two,  active  particles  or  molecules 
only.  The  phials  generally  gave  off  a  fetid  smell; 
in  one  or  two  the  oxygen  still  retained  its  proper- 
ties, in  the  others  a  match  was  extinguished.  They 
were  generally  not  decidedly  acid  or  alkaline.  The 
contents  were  examined  at  from  seven  to  twenty 
days.  It  should  also  be  noted  that  in  these  experi- 
ments the  gas  was  received  immediately  from  a 
small  retort  without  using  the  quick-lime ;  it  was 
therefore  less  chemically  pure,  but  more  certainly 
free  from  atmospheric  air.  Tubes  stopped  with 
plugs  of  baked  cotton  corresponded  in  their  pro- 
ducts to  the  last,  and  to  the  phials  more  or  less 
exposed  to  the  influence  of  the  air,  one  of  them 
presenting  beautiful  torulse,  like  long  slender  strings 
of  beads. 

But  if  the  experiments  so  far  should  be  consid- 
ered to  show  that  the  access  of  air  is  not  absolutely 
necessary  for  the  appearance  of  organisms  as  a 
carrier  of  animalcules  or  germs,  tbe  question  re- 
mains—Did not  the  organisms,  or  at  least  their 
germs,  exist  as  such  in  the  fluids  or  in  one  of  their 
constituents  from  the  first,  and  was  the  boiling  of 
ten  or  fifteen  minutes,  or  the  boiling  of  four  or  five 
hours  in  the  last  experiments,  sufficient  to  destroy 
them  ?  Respecting  germs  we  can  say  nothing ;  but 
we  must  concede  that  moderate  boiling  is  insuffi- 
cient to  disorganise,  though  it  may  still  or  render 
motionless,  when  actually  present,  monads,  bac- 
teria, and  vibrios:  thus  bacteria  resist  boiling  of 
half-an-hours  length.  In  common  bilious  diarrhoea 
it  will  be  found  that  the  dejectamenta  swarm  with 
the  above  minute  motile  forms,  and  that  by  boiling 
little  effect  is  produced  on  this  motility.  The  same 
may  be  said  as  to  the  effects  of  other  strong  agents 
— as  galvanism,  solution  of  chloroform,  dilute  sul- 
phuric acid  (1  to  12),  solution  of  common  salt,  di- 
lute carbolic  acid  (1  to  60),  and  dilute  sulphurous 
acid  (1  to  60). 

At  the  risk  of  being  guilty  of  digression,  the 
writer  may  mention,  further,  that  many  years  ago 
he  experimented  on  the  powerful  effects  of  common 
salt  upon  fresh-water  animals,  especially  in  stopping 
the  action  of  their  cilia,  and  vice  versd  of  fresh 
water  upon  salt-water  animals.  It  has,  as  just  ob- 
served, little  effect  on  the  minute  form  of  life  in 
question,  though  higher  fresh-water  infusoria—- 
Paramecium,  Glaucoma,  Stylonichia,  or  Vorti- 
celte — are  immediately  killed  in  a  weak  solution 
of  it,  as  well  as  by  the  agents  named  in  tbe  last 
paragraph.  In  1867  he  described  the  effects  of 
permanganate  of  potash,  carbolic  acid,  and  creasote 
on  the  higher  infusoria ;  also  of  galvanism  as  ob- 
tained from  a  small  pile  of  copper,  zinc,  and  paper 
discs,  having  platinum  electrodes  connected  with 
them,  and  pasted  on  the  microscopical  slide, — tbe 
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galvanic  fluid  destroying  the  infusoria  and  stopping 
the  ciliary  action.  These  agents  destroy  the  move- 
ments also  of  those  Navicellce  so  abundant  in  the 
green  film  (Colletonema)  which  forms  where  water 
is  constantly  trickling,  as  at  drinking-fountains,  or 
in  impure  sewer-water  after  keeping  it  some  time 
in  bottles.  The  movements  of  the  remarkable 
spermatozoa  and  spermatothecse  of  Paludina  are 
destroyed  by  the  vapor  of  chloroform — and,  in 
fact,  by  water  itself ;  but  in  the  latter  case  from 
endosmosis.  Large  vibrois  arc  far  more  destructi- 
ble than  small  ones  or  than  bacteria.  When  chloro- 
form destroys  infusoria,  it  does  not  appear  to  dis- 
organise them  much,  and  therefore  its  application 
might  be  useful  in  their  study.  We  have  noticed 
that  when  a  raceme  of  barberry  flowers  is  held  over 
a  phial  of  chloroform,  the  stamens  lose  their  natural 
motility ;  and  in  its  vapor,  too,  the  leaflets  of  the 
sensitive  plant  close,  the  leaves  drop,  and  small 
plants  are  even  killed  by  it 

But,  to  go  back  a  little  to  the  principle  subject 
matter  of  this  paper,  it  appears  that  minute  organ- 
isms are  not  proof  against  the  action  of  the  agents 
in  a  more  concentrated  state — of  carbolic  and  sul- 
phurous acids,  for  instance;  nor  against  severe 
boiling  for  four  or  five  hours,  as  shown  by  Pro- 
fessor Wyman ;  nor  concentration  by  boiling ;  and 
their  germs,  if  they  have  true  germs,  would  proba- 
bly be  destroyed  in  the  same  way.  But  Professor 
Wyman  further  maintains  that  when  a  fluid  or  sub- 
stance is  so  cleared  of  actual  or  latent  life,  life 
cannot  again  appear.  This  last  conclusion,  how- 
ever, we  doubt. 

The  next  experiments  (4)  were  as  follows : — 

Fresh,  or  rather  living  and  contractile,  muscular 
fibre,  cut  from  the  centre  of  a  piece  of  flesh  with  a 
bright  scalpel,  was  placed  in  an  equally  clean  bottle 
heated  in  an  oven,  in  which  also  the  apparatus  was 
adjusted ;  then  was  added  distilled  water,  obtained 
from  a  steam-pipe  of  an  engine  working  at  a  pres- 
sure of  from  20  lb.  to  30  lb.  to  the  inch,  which 
neither  contained  life  nor  generated  it  after  several 
days'  exposure.  After  boiling  some  time  a  cork 
was  adjusted,  through  which  a  tube  formed  like  the 
letter  N  was  thrust.  Asbestos  soaked  in  sulphuric 
acid  was  packed  in  the  tube,  and  the  whole  heated 
before  being  inserted.  Immediately  after  the  inser- 
tion the  bottle  was  withdrawn,  and  the  cork  &c. 
well  cemented  with  sealing  wax.  At  first  the  vapor 
from  the  bottle  escaped  outwards  through  the  tube, 
but  the  void  was  shortly  refilled  by  the  air  passing 
inwards  in  a  gradual  manner  through  the  asbestos. 
Of  these  bottles,  five  in  number,  the  usual  forms 
of  life  were  afterwards  found  in  four,  though  the 
fluid  was  in  one  or  two  of  the  bottles  strongly  sour, 
from  the  acid  having  gained  access. 

Two  glass-stoppered  phials  were  cleaned,  heated, 
and  half-filled  with  distilled  water  which  contained 
nothing  visible  under  a  high  power  of  microscope : 
in  one  was  inserted  a  bit  of  liver  from  an  animal  just 
killed ;  in  the  other,  a  bit  of  muscle,  still  contractile, 
from  the  biceps  of  an  arm  just  amputated  for  a 
railway  accident.  Both  bottles  had  been  kept  boil- 
ing for  some  time  before  adding  the  ingredients, 
and  were  stoppered  whilst  boiling,  and  the  stoppers 
cemented.  In  both,  after  standing,  motile  bacteria- 
like  particles  appeared.  Or  the  phials  may  be  stop- 
pered by  fine  baked  corks,  probably  transmitting 
but  at  the  same  time  filtering  the  air.  Infusion  of 
hay  and  of  belladonna  so  treated  presented  abun- 
dance of  animal  forms ;  solution  of  morphia  none, 
but  only  a  fine  vegetable  growth. 


A  piece  of  fresh  flesh  cut  from  an  animal  just 
killed  was  placed,' with  due  precautions,  at  the 
bottom  of  a  tube  about  a  foot  long,  previously 
cleaned  with  caustic  fluids,  and  which  was  then 
filled  with  distilled  water,  and  covered  in  one  ex- 
periment with  wax,  and  in  the  other  with  oil  of 
turpentine.  Life  appeared  in  both  cases,  and  at 
the  bottom  of  the  tube  rather  than  above. 

Recently  some  of  Liebig's  extract  of  meat  was 
boiled  and  semi-carbonised  in  a  teaspoon  in  the 
flame  of  a  spirit  lamp,  then  boiling  distilled  water 
poured  upon  it  in  three  tubes,  the  top  being  covered 
with  heated  oil  and  wax.  After  standing  about  ten 
days,  bacteria,  true  monads,  a  few  vibrios,  and 
some  higher  infusoria  were  found  in  all  three  more 
or  less.  In  the  tube  where  the  solution  was  weak- 
est and  the  bacteria  scarcest,  there  seemed  an  abun- 
dance of  molecules — the  first  stage  of  the  latter? 
-  The  writer,  though  he  cannot  offer  it,  presumes 
that  an  experimentum  cruris  would  be  one  where 
the  animal  or  vegetable  substance  used  could  not  be 
supposed,  either  from  strong  heating  or  othewise, 
to  contain  any  extraneous  germs ;  the  water  of 
solution  likewise  being  devoid  of  them,  by  being 
produced,  for  instance,  from  steam  at  a  high  tem- 
perature, or  by  some  other  effective  way ;  and  the 
atmosphere  being  free  from  any  suspicion  of  its 
being  the  medium,  Bay  by  its  being  artificially 
formed  from  its  constituent  gases.  The  difficulties, 
including  those  of  manipulation,  scarcely  appear  to 
be  of  an  insurmountable  kind,  to  one  more  accus- 
tomed to  chemical  operations  than  the  writer. 
Under  the  above  circumstances  forms  of  life  ought, 
if  heterogeny  be  true,  to  appear  as  freely  as  in 
ordinary  air,  which  certainly  was  not  the  case  in 
most  of  our  experiments.  Yet  we  may  have  now 
made  it  appear  that  we  are  inclined  to  believe  that 
in  such  experiments  neither  the  air  nor  the  water 
furnishes  the  organisms,  if  organisms  they  be,  but 
the  organic  substance  used,  and  especially  in  a 
state  of  change.  Further,  that  germs,  ova,  or 
spores  do  not  precede  their  appearance.  They  are 
the  constant  accompaniments  of  decomposition,  and 
so  associated  with  the  last  change  or  death  of 
organic  matter ;  at  any  rate,  as  much  this  as  what 
is  grandiloquently  called  the  "origin  of  life."  In 
a  short  time  they  pass  away,  and  higher  infusoria 
and  green  algae  and  Pediastrea?,  as  Chlamydococcus, 
Colletonema,  Euglenee,  Uvellae,  and  Scenodesmi, 
appear.  With  the  income  of  bacteria  in  a  fluid 
there  is  presented  an  appearance,  such  as  has  been 
often  noticed,  very  like  a  simultaneous  generation 
from  dead  organic  matter,  rather  than  an  irregular 
birth  from  germs  received  from  the  air,  though  the 
pellicle  certainly  often  forms  at  the  surface.  In 
this  zooglsea  myriads  of  elongated  atoms  are  arran- 
ged, either  the  precursors  or  the  residue  of  bacteria ; 
and  at  a  later  date,  as  remarked  by  Dr.  Bastian, 
differentiated  vesicular  portions  are  seen,  which, 
when  freed  by  their  vibratile  force,  enlarge  and 
change  somewhat  in  form,  and  thus  become  ordi- 
nary oval  infusoria,  such  as  Glaucoma. 

In  October,  1865,  four  experiments  (5)  were 
made  with  simple  infusions  of  bread-crumb,  bruised 
oats,  secale  cornutum  ground,  and  chopped  hay, 
the  vessels  containing  the  liquids  being  all  alike, 
and  simply  placed  to  stand  side  by  side.  Though 
the  organisms  which  appeared  were  mostly  similar 
to  those  already  named  (as  to  genus),  yet  they 
varied  a  good  deal  in  size. and  shape  in  the  differ- 
ent vessels,  and  especially  in  the  date  at  which  they 
made  their  appearance,  as  well  as  their  depo,,1nre. 
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In  tbe  infusion  of  secale  peculiar  monads  tardily 
appeared,  and  continued  for  some  time,  vibrios 
scarcely  appearing  at  ail.  If  glasses  of  solution  of 
gelatine,  albumen,  sugar,  and  flesh  be  placed  with 
the  same  surroundings,  similar  facts  will  be  no- 
ticed :  life  will  appear  in  the  last  very  early,  much 
later  in  the  first  three  solutions,  or  in  a  compound 
of  all  three. 

We  lately  placed  three  wide-mouthed  phials  con- 
taining distilled  water,  solution  of  the  while  of  egg, 
and  solution  of  flesh,  in  a  dish,  on  which  was 
poured  a  stratum  of  very  putrid  animal  infusion 
swarming  with  bacteria.  The  phials  were  covered 
with  a  bell-glass  raised  a  little  above  the  putrid 
liquid.  Three  other  phials  were  placed  under 
another  bell-glass  with  the  6ame  surrounding  cir- 
cumstances, but  without  the  putrid  liquid.  Three 
others  were  entirely  exposed  to  the  atmosphere. 
No  bacteria  or  germs  could  be  detected  in  the  dew 
collected  from  the  interior  of  the  first  bell-glass. 
After  some  days  there  was  an  abundance  of  life  in 
tbe  solutions  of  flesh,  some  appearance  of  it  in  the 
solutions  of  albumen,  none  definite  (as  long  as  the 
experiment  lasted)  in  the  water.  The  genesis  of 
the  forms  was  about  contemporaneous  in  all  the 
sets,  though  the  fully  exposed  solution  of  flesh  ap- 
peared to  undergo  its  changes  more  freely.  Such 
a  variation  in  advent,  increase,  shape,  and  disap- 
pearance of  these  forms  of  life,  as  seen  in  the  ex- 
periments recorded  in  the  preceding  paragraph,  and 
their  non-variation  in  these,  must  be  an  argument 
against  their  origin  from  the  incumbent  atmosphere, 
to  say  nothing  of  the  difficulty  of  supposing  the 
spores  or  eggs  of  aquatic  organisms  to  exist  there. 
Though  we  have  found  that  a  microscopical  slide 
placed  over  fermenting  beer,  or  fading  diabetic 
urine,  exhibited  the  spherules  of  the  yeast-plant, 
even  in  sequence,  as  well  as  minute  molecules,  yet 
tufts  of  developed  and  fructifying  fungi  seen  on  the 
surface  of  the  liquids  accounted  for  this ;  and  other 
slides,  placed  over  putrid  fluids,  presented  no  bac- 
teria or  vibrios,  even  if  the  zooglaea  was  present. 
We,  like  others,  have  occasionally  revived  these 
forms  of  life,  after  being  dried  up,  by  applying 
moisture,  but  have  as  often  failed.  It  must  be 
conceded,  however,  that  the  lower  vegetable  forms, 
as  fungi,  ^algae,  and  lichens,  originate  in  suitable 
localities  from  spores  falling  fi-om  the  air;  and 
these  air-borne  spores  must  be  of  different  species, 
sufficient  to  produce  all  the  objects  of  our  observa- 
tion, in  cases  of  low  terrestrial  vegetation,  or  else 
we  should  have  to  suppose  that  different  species  of 
organisms  arise  from  one  kind  of  germ  or  germinal 
matter,  which  doctrine  would  be  but  a  small  remove 
from  that  of  the  heterogenist 

It  must  be  allowed,  though  the  appearance  of 
these  vibrios  and  bacteria  in  fluids  that  have  been 
but  moderately  boiled  and  sealed  from  the  air,  may 
not  satisfactorily  prove  that  they  have  been  gene- 
rated from  dead  organic  matter,  it  being  possible 
that  they  or  their  germs,  notwithstanding  the  boil- 
ing, may  have  been  bodily  present  all  along ;  yet, 
if  it  is  true  that  they  are  often  to  be  detected  after 
such  boiling  and  sealing,  then  a  doubt  is  thrown 
upon  certain  experiments — those  of  Pasteur,  for 
instance, — justifying  the  serious  distrust  that  has 
been  expressed  by  Dr.  Child  and  others,  not  of  his 
manipulations,  but  of  his  microscopical  examina- 
tion of  the  products  of  these  experiments. 

The  use  of  ferments  to  produce,  or  rather  hasten, 
certaia  effects  in  otherwise  suitable  substances,  may 


be  an  argument  against  the  opinion  which  the 
writer  is  disposed  to  hold ;  and  the  opinion  also  ap- 
pears contrary  to  our  experience  with  respect  to 
higher  organisms.  Yet  on  the  whole,  we  see  no 
want  of  philosophy  in  believing  that  these  very 
lowest  forms  of  life,  whether  they  are  only  animal 
constituents  or  animals  themselves,  may  arise  de 
novo  out  of  suitable  nitrogenous  matter,  without 
ova  or  germs  of  any  kind,  yet  not,  we  imagine, 
from  the  operation  of  any  physical  agent  or  agents, 
as  heat  (though,  of  all  physical  agents,  heat  seems 
most  correlative  with  life),  but  rather  by  a  force, 
sui  generis,  advocated  by  the  school  of  Hunter 
and,  we  think,  unless  we  misunderstand  him,  by 
Dr.  Beale  amongst  modern  microscopista,  though 
such  a  doctrine  is  far  from  popular.  Further,  we 
think  that  the  advocates  of  the  so-called  spontane- 
ous generation  should  not  be  set  down  as  heterodox 
on  that  score,  for  they  may  think  that  such  views 
necessitate  something  more  than  physical  agents  to 
act  on  organic  matter  in  order  to  produce  the  mani- 
festation of  life;  and  though  this  may  be  every 
moment  occurring,  still  it  is  in  the  beginning,  if 
not  in  time,  yet  in  animal  existence  at  its  very  start 
— and,  indeed,  it  is  the  view  which  the  literalist 
might  probably  take  of  life — an  aquatic  genesis  or 
bringing  forth. 

At  present  there  may  be  no  proof  that  these  low 
i  organisms  have  any  relation  to  the  causation  of 
general  zymotic  diseases — as,  for  instance,  of  Asiatic 
cholera.  What  we  have  said,  however,  respecting 
the  dejectamento  in*  ordinary  diarrhoea  may  be 
recollected.  Whether  microzoa  are  a  cause  or  a 
product  of  disease,  or  whether  their  generation  is 
noxious,  or  the  reverse,  may  not  be  certain.  We 
may  mention  a  few  experiments,  if  experiments 
they  may  be  called,  which  we  have  occasionally 
tried.  With  respect  to  small-pox,  we  have  found 
that  glass  slides,  moistened  or  not  with  glycerine, 
placed  in  different  positions  in  a  ward  which  was 
rather  crowded  with  small-pox  patients  at  various 
stages  of  the  disease,  presented,  upon  examination 
under  the  microscope,  irregular  brownish  scales, 
with  granular  matter  attached  to  them,  evidently 
from  the  diseased  skin,  also  loose  granules  or  mole- 
cules, and,  of  course,  hairs,  epithelium,  and  foreign 
matter.  In  such  an  instance  the  materies  morbi 
must  readily  be  inhaled  by  an  attendant  in  a  pretty 
substantial  form.  The  breath  of  a  patient  with 
malignant  scarlet  fever  was  received  and  condensed 
on  a  elide,  and  when  examined  it  presented  some 
elongated  monads  or  bacteria,  evincing  an  evident 
spontaneous  movement  Granular  particles,  an- 
swering to  the  small  molecules  found,  as  men- 
tioned above,  on  the  slide  suspended  above  the 
decaying  diabetic  urine,  seemed  also  to  exist  on 
glasses  placed  for  a  few  hours  over  the  skin  in 
small-pox  and  scarlatina,  and  in  the  latter  disease 
apparently  in  the  renal  and  nasal  secretions.  Such 
atoms  may  be  worthy  or  not  of  further  notice ;  at 
any  rate,  the  subject  would  require  the  examination 
of  an  adept  furnished  with  the  best  of  instruments. 
In  two  or  three  trials  I  could  discern  no  trace  of 
life  in  pus  from  diseased  joints  &c» ;  whilst,  on 
the  contrary,  the  muco-purulent  secretion  from  a 
patient  with  diseased  bladder  presented  moving 
bacteria  of  a  somewhat  peculiar  appearance.  In 
a  case  of  diphtheria  the  expectorated  membrane 
exhibited  a  somewhat  fibrous  stroma,  with  oval 
corpuscles  rather  distant,  but  apparently  regularly 
disponed  in  it ;   but  in  a  long  fibrous  cast,  lately 
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brought  up  in  a  fatal  case  of  the  same  disease,  oc- 
curring in  an  adult,  the  structure  was  of  a  more 
granular  appearance. 

Stoke-upbn-Trent,  May,  1872. 


AN    IMPROVED    PERIMETER. 

(for  measuring  the  field  of  vision.) 

Bj  Robert  Brudenell  Carter,  F.R.C.S., 

Ophthalmic  Surgeon  to  St.  George's  Hospital,  and  Surgeon  to  the 
Royal  London  Ophthalmic  Hospital. 


In  many  of  the  diseases  of  the  eye  that  super- 
ficially appear  to  be  chiefly  local  in  their  character, 
and. in  numerous  cases  also  in  which  defects  of 
sight  are  manifestly  due  to  the  reaction  of  central 
nerve  lesion,  the  power  to  measure  the  field  of 
vision  with  accuracy  and  readiness  is  of  the  great- 
est importance  to  the  practitioner.  In  some  in- 
stances the  extent  and  shape  of  the  field  will  at 
once  determine  a  diagnosis  that  must  otherwise 
have  remained  doubtful  for  an  uncertain  period ; 
and  in  many  the  same  data  will  afford  the  only 
trustworthy  evidence  with  regard  to  improvement 
or  retrogression.  On  these  grounds  the  practice  of 
perimetry  has  long  been  cultivated  by  ophthal- 
mologists, and  has  lately  been  recognised  as  essen- 
tial by  physicians  engaged  in  the  study  and  treat- 
ment of  diseases  of  the  nervous  system. 

The  early  attempts  at  measuring  the  field  of 
vision  were  of  a  rude  and  primitive  character.  A 
small  white  cross  was  marked  on  the  centre  of  a 
black  board,  which  was  hung  against  a  wall. .  The 
patient  was  placed  with  the  eye  under  examination 
level  with  this  cross,  and  at  a  measured  distance  of 
from  eight  to  twelve  inches  away  from  it.  He  was 
directed  to  look  steadily  at  the  centre  of  the  cross, 
which  was  called  the  "  fixing  point,"  and  the  other 
eye  was  closed  or  covered.  The  operator,  armed 
with  a  black  wand  having  a  white  tip,  and  with  a 
piece  of  chalk,  stood  behind  or  at  the  side  of  the 
patient,  and  drew  the  white  tip  of  the  wand  slowly 
along  the  board,  from. its  margin  towards  its  centre, 
in  successive  directions,  usually  first  in  a  vertical 
line,  next  in  a  horizontal,  and  then  in  two  lines  in- 
termediate between  the  former  ones.  The  patient 
was  directed  to  speak  as  soon  as  the  white  tip  came 
into  view,  and  at  this  point  a  chalk  dot  was  made 
on  the  board.  The  patient  was  directed  to  speak 
again  as  soon  as  the  white  tip,  in  its  onward  move- 
ment towards  the  fixing  point,  became  distinctly 
visible,  and  here  a  second  dot  was  made.  When 
the  examination  was  completed  there  were  two 
chalk  dots  on  each  meridian  of  movement.  A  line 
uniting  all  the  external  dots  would  show  the  abso- 
lute boundaries  of  the  field  of  visual  perception, 
and  a  line  uniting  the  internal  dots  would  show  the 
boundaries  of  the  field  of  distinct  vision. 

The  maps  afforded  by  this  process  were  of  great 
value,  especially  in  the  earlier  studies  of  glaucoma 
and  of  nerve  atrophy ;  but  the  process  was  open  to 
the  objection  that  the  eye  of  the  patient,  which  was 
concealed  from  the  view  of  the  operator,  was  apt 
to  wander  from  the  fixing  point  towards  the  mov- 
ing object,  and  thus  to  vitiate  the  whole  result. 
To  meet  this  difficulty,  Professor  Donders  made  a 
hole  in  the  centre  of  the  board,  and  placed  it  in  a 
vertical  frame  adapted  to  stand  upon  a  table.     The 


patient  was  directed  to  look  through  the  hole  at  the 
eye  of  a  second  person  suitably  placed  upon  the 
other  side  of  the  board;  and  this  second  person 
gave  notice  if  the  eye  under  observation  wandered. 
It  is  manifest  that  a  certain  amount  of  care  and  ac- 
curacy would  be  required  from  the  second  observer, 
and  that  the  method,  however  occasionally  useful, 
would  render  perimetry  dependent  upon  the  presence 
of  at  least  a  moderately  skilled  assistant.  The  flat 
board  system,  moreover,  is  open  to  the  objection 
that  the  central  fixing  point  is  nearer  the  eye  than 
any  lateral  portion  of  the  surface. 

To  obviate  these  inconveniences  several  con- 
trivances have  from  time  to  time  been  suggested ; 
but  that  which  has  found  most  general  acceptance 
is  the  perimeter  of  Professor  Forster,  of  Breslau. 
It  consists  of  a  strong  wooden  platform,  measuring 
fifteen  inches  by  nineteen,  supporting  at  one  end  a 
double  chin-rest,  and  having  at  the  other  a  stout, 
upright  iron  pillar.  This  pillar  carries  a  semicir- 
cular iron  band,  two  inches  wide  and  of  twelve  in- 
ches radius,  placed  with  its  concavity  towards  the 
chin-rest,  and  turning  freely  at  its  middle  point  on 
a  horizontal  axis,  so  that  it  can  be  placed  vertically, 
horizontally,  or  in  any  intermediate  position.  A 
movable  slide  carrying  a  white  spot,  travels  freely 
to  and  fro  over  the  concave  face  of  the  band,  and 
is  worked  by  an  arrangement  of  cords  and  pulleys 
set  in  motion  by  a  winch-handle.  A  rod  proceed- 
ing from  the  base  of  the  chin-rest  carries  a  slender 
stem  which  is  placed  close  to  the  band,  which  turns 
freely  right  or  left,  and  on  which  slides  a  small 
ivory  ball.  The  chin  of  the  patient  is  placed  on 
the  chin-rest,  on  the  proper  side  for  the  eye  under 
examination,  and  (the  other  eye  being  closed)  the 
ivory  ball  is  used  as  a  fixing-point,  and  is  adjusted 
at  such  a  distance  on  the  nasal  side  of  the  eye  ex- 
amined as  to  make  the  middle  of  the  band  corre- 
spond with  the  blind  spot.  The  same  fixation  be- 
ing maintained,  the  band  is  placed  in  successive 
meridians,  and  the  appearance  and  disappearance 
of  the  moving  spot  as  it  travels  round  the  arc  are 
recorded  on  a  diagram  prepared  for  the  purpose. 
The  operator  stands  behind  the  arc,  opposite  to  the 
patient,  and  is  thus  able  to  watch  the  direction  of 
the  eye,  and  to  see  that  it  does  not  deviate  from  the 
fixing-point.  The  face  of  the  arc  is  divided  into 
degrees,  and  its  axis  carries  a  circle  similarly  di- 
vided, so  that  a  map  of  great  accuracy  can  in  this 
way  be  obtained.  The  eccentric  fixation-point  has 
the  advantage  of  rendering  the  optic  disc,  instead 
of  the  macula  lutea,  the  centre  of  the  map,  which 
thus  corresponds  to  the  ordinary  course  of  ophthal- 
moscopic examination. 

The  principle  of  Professor  Forster's  instrument 
is  perfectly  sound ;  but  its  details  are  excessively 
faulty.  It  is  very  large,  heavy,  cumbrous,  and 
costly;  its  strings  are  constantly  becoming  loose, 
or  twisted,  or  otherwise  out  of  gear ;  its  chin-rest  is 
too  low,  the  instrument  being  on  a  table,  for  the 
comfort  of  the  great  majority  of  patients ;  and  the 
superfluous  half  of  its  semicircular  band  is  per- 
petually getting  in  the  way.  Like  other  people,  I 
had  borne  these  inconveniences  with  more  or  less 
grumbling,  until  Mr.  Hawksley,  of  Blenheim-6treet, 
one  day  called  upon  me,  wishing  to  examine  the 
instrument  on  the  part  of  a  gentleman  who  desired 
to  have  one.  I  pointed  out  the  faults  to  which 
I  have  referred,  and  made  some  suggestions  for 
overcoming  them;  and  the  result  has  been  the 
construction  of  the  perimeter  I  am  now  about  to 
describe. 
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It  consists  of  a  simple  tripod,  supporting  a  hollow 
stem  (Fig.  1,  a),  in  which  a  second  stem  (b)  moves 

Fig.  1. 


up  and  down,  and  can  be  fixed  at  any  desired  height 
by  the  screw  (c).  At  the  top  of  the  stem  (b)  is  a 
short  horizontal  axis  (d),  carrying  the  quadrant 
(e,  e')9  which  turns  in  a  complete  circle,  and  moves 
with  just  stiffness  enough  to  remain  wherever  it  is 
placed.  On  the  quadrant  is  a  travelling  slide  (f), 
with  a  white  spot ;  and  a  second  independent  axis 
is  inserted  in  the  axis  of  the  quadrant  at  o,  and 
carries  a  short  tube,  in  which  may  be  placed  a  stem 
to  support  the  fixing  point  The  second  or  inner 
axis  makes  a  complete  revolution  without  affecting 
the  position  of  the  quadrant,  and  without  being  af- 
fected by  it.  At  its  attached  extremity  the  quad- 
rant terminates  in  a  circular  disc  (b'),  which  is 
graduated  into  degrees  at  the  back,  and  a  fixed 
index  allows  the  exact  position  of  the  quadrant  to 
be  read  off.  The  quadrant  is  also  graduated  from 
ten  degrees  to  ninety,  on  its  concave  face,  so  as  to 
show  the  exact  position  of  the  slide.  The  •fixiug- 
point  may  be  either  an  ivory  knob  at  the  end  of  a 
wire,  or,  what  is  for  most  purposes  belter,  a  small 
disc  with  a  central  perforation,  as  shown  at  it, 
through  which  the  patient  looks  at  an  object  on 
the  other  side  of  the  room,  and  obtains  fixation 
without  exercise  of  the  accomodation  and  conse- 
quent fatigue  to  the  eye.  The  travelling  slide  (f) 
may  be  made  to  carry  a  spot  of  any  color  or  size 
that  is  desired,  and  it  is  furnished  with  a  ring  at  the 
back,  by  which  it  may  be  moved  by  means  of  a 
hook  set  in  a  handle,  so  that  its  position  may  not 
be  indicated  by  that  of  the  hand  of  the  operator. 
For  the  purpose  of  taking  exact  measurements  of 
the  blind  spot,  the  quadrant  is  graduated  at  the 
back  from  eight  degrees  to  twenty-five,  in  degrees 
and  sixths  of  a  degree ;  and  a  white  spot  is  placed 
on  the  centre  of  the  axis  (o),  to  serve  as  a  fixing- 
point  for  this  particular  purpose. 

In  order  to  use  the  instrument,  the  patient  is 
comfortably  seated  in  front  of  a  table,  with  his 
chin  supported  by  the  rest  of  a  demonstrating  oph- 
thalmoscope. The  perimeter  is  then  set  at  such  a 
height  as  to  have  the  centre  of  its  axis  on  a  level 
witli  his  eyes,  and  is  placed  with  this  centre  exactly 
in  front  of  the  eye  to  be  examined  (i.e.,  an  inch 


and  a  quarter  to  the  right  or  left  of  the  median  line, 
according  to  the  eye),  and  exactly  twelve  inches 
distant  from  it  The  patient  closes  the  eye  not  un- 
der examination,  and  covers  it  with  the  hand,  rest- 
ing his  elbow  upon  the  table  for  the  sake  of  greater 
steadiness. 

In  order  to  measure  the  blind  spot,  the  pui  alios* 
white  object  is  fixed  to  the  slide,  and  the  qu 
raised  until  it  is  nearly  horizontal  on  the  tempo] 
side  of  the  eye  under  examination.     The  patient  h 
direr  ted  to  fix  the  central   point,  and  the  slide  1 
moviHl  from  out  words  towards  the  centre,  until  I 
white  spot  disappears,  which  it  will  usually  do 
about  17**    Continuing  the  same  movement,  il  r*- 
appears,  say  at  about  14*;  thus  giving  the  hori- 
zontal width   of  the  blind  spot  in  that  meridian. 
Placing  the  white  spot  half-way  between  the  two 
poinlp,  at  15 \Qf  the  vertical   measurement  may  1 
taken  by  raising  and  lowering  the  quadrant 
the  spot  reappears  in  each  direction,  usually  at  th* 
meridian  a  of  WQ  and  58*,     The  horizontal  and 
tical  measurements  may  thus  be  taken  in  as  man 
meridians  as  we  desire ;  and  an  exact  ouUk 
part  of  the  field  corresponding  to  ihu  Mind 
may  be  traced  upon  a  chart.     1  hav* 
foregoing  chart  (Fig,  2)  for  this  purpose,  and  kit' 

Fio.  2. 


traced  npon  it  the  gap  in  the  field  of  my  own  right 
eye  for  an  illustration. 

In  order  to  measure  the  field,  the  perforated  disc 
must  be  used  for  fixation,  and  must  be  set  so  that 
when  the  patient  looks  through  the  hole  at  a  distant 
point  the  centre  of  the  axis  corresponds  to  the 
centre  of  the  blind  Epot.  For  this  purpose,  in  a 
normal  eye,  the  centre  of  the  perforation  should  be 
10°  above  the  horizontal  meridian  and  17 J°  from 
the  axis  on  the  nasal  side  of  the  eye  under  examina- 
tion. The  patient  is  then  instructed  to  look  through 
the  hole,  the  instrument  being  placed  as  before, 
and  the  eye  not  under  examination  closed.  The 
operator  moves  the  slide  from  without  inwards 
along  successive  meridians  until  he  has  completed 
the  circle,  and  marks  the  limits  of  perception  and 
clear  vision  on  a  chart  as  he  proceeds.     The  fol- 
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lowing  diagram  presents  two  continuous  line  cir- 
cles, as  data,  the  outer  having  a  radius  of  70°,  the 
inner  a  radius  of  10°.     The  outer  dotted  line  shows 


the  limits  of  visual  perception  of  my  own  right 
eye.  The  continutm*  line  within  the  inner  circle 
slums  the  limits  within  which  I  can  read  an  un- 
known leller  of  Snellen's  No.  8  it  si  typrs ;  ami  tlie 
inner  (totted  line,  which  Bhows  the  entire  field  of 
vision  of  a  pal  tent  with  pigmentary  re!  hi  hi?,  may 
a  m  u*  illustrate  some  of  the  clinical  uses  of  the 
perimeter.  The  hist  two  outlines  are  drawn  from 
the  fixing  point  as  :i  centre. 

In  mapping  the  field  one  may  of  course  proceed'* 
in  any  order;  hut  there  are  some  advantages  in  a 
Tt-LTular  method  I  usually  commence  from  zero, 
willi  the  quadrant  vertically  downwards,  and  move 
it  upwards  towards  the  t<  mpnral  side  of  ihe  rye 
under  examination.  We  may  of  course  take  a 
chart  of  the  field  by  placing  our  marks  on  meri- 
dians corresponding  to  die  positions  of  the  quad- 
rant (t\  g.f  hclovv  ihe  centre  when  llie  quadrant  is 
downwards);  or  a  chart  of  the  percipient  portion 
of  the  retina  hy  placing  the  marks  in  contrary  posi- 
tions (e,  g,,  above  the  centre  when  the  quadrant  is 
downwards).  To  render  the  charts  universally  in- 
telligible the  same  plan  should  he  adopted  hy  all 
observers.  Of  the  two  named,  the  former  is  clearly 
the  best:  first,  because  it  is  the  more  simple; 
secondly,  because  the  chart  so  drawn  will  corre- 
spond with  the  more  commonly  employed  inverted 
ophthalmoscopic  image. 

Since  the  woodcut  has  been  taken  I  have  had  two 
small  additions  made  to  the  instrument.  The  first 
is  a  little  box  beneath  the  tripod,  which  holds  spots 
of  various  sizes  and  colors  for  the  slide ;  and  also  a 
white  knob  on  a  stem,  to  be  substituted  for  the  per- 
forated disc  when  it  is  desired  to  measure  in  the 
meridian  of  the  fixing  point,  and  hence  to  place  the 
quadrant  behind  the  perforation.  The  second  is  a 
screw  on  the- axis  d,  by  which  the  quadrant  can  be 
fixed  or  rendered  easily  movable  at  pleasure.  By 
slackening  the  screw  the  quadrant  can  be  turned 


to  another  meridian,  without  risk  of  displacing 
the  general  position  of  the  instrument. 

Wimpole-strcet,  June,  1872. 


CLINICAL  REMARKS 


CASE  OP  ANEURISM  OP  THE  ASCEND- 
ING PORTION  OF  THE  ARCH 
OF  THE  AORTA, 

PRESENTING  ANOMALOUS  SYMPTOMS. 

By  J.  Burney  Yeo,  M.B.,  M.R.C.P., 

Assistant- Physician  to  King's  College  Hospital,  and  to  the  Bramp- 
ton Hospital  for  Diseases  of  the  Chest. 


I  am  indebted  to  the  kindness  of  Dr.  Lionel 
Beale,  who  was  good  enough  to  place  one  of  his 
bed 3  at  ray  disposal,  for  the  opportunity  of  follow- 
ing the  clinical  history  of  this  instructive  case  to 
its  fatal  issue.  Its  chief  interest  arises  from  the 
difficulty  that  was  experienced,  during  the  life  of 
the  patient,  in  determining  the  precise  morbid  con- 
dition which  gave  rise  to  the  distressing  symptoms 
from  which  he  suffered,  and  which,  in  no  long 
time,  brought  bis  existence  to  a  most  painful 
termination.  It  was  one  of  those  cases  in  which 
a  laige  aneurism  existed  close  to  the  walls  of  the 
chest,  without  giving  rise  to  any  of  those  local  signs 
which  are  regarded  as  characteristic  of  aneurismal 
tumours. 

Before  this  man  came  under  my  care  in  King's 
College  Hospital  he  had  been  a  patient  at  two  other 
metropolitan  hospitals;  and  he  presented  himself 
with  a  written  diagnosis  of  bis  case  as  one  of 
'* mediastinal  tumour."  This  was  the  conclusion 
that  bad  been  arrived  at  by  the  physicians  who  had 
already  examined  him,  aud  we  arrived  at  a  similar 
one.  My  colleagues,  Dr.  Beale,  Dr.  Duffin,  and 
Dr.  Baxter,  examined  the  case  carefully  with  me, 
and  we  were  quite  agreed  as  to  the  inferences  to  be 
drawn  from  the  symptoms  we  observed.  To  what 
extent  the  previous  diagnosis  may,  unconsciously, 
have  influenced  our  own  it  is  not  possible  to  dis- 
cover ;  but  that  such  unconscious  influences  do  oc- 
casionally guide  the  current  of  our  thoughts,  and 
determine  the  nature  of  our  conclusions,  is  not  to 
be  doubted. 

But  before  I  make  any  further  remarks  on  this 
case,  I  will  briefly  relate  its  history  and  the  symp- 
toms which  attended  its  course. 

The  patient  was  a  man  forty-four  years  of  age, 
and  for  twenty-two  years  had  served  in  the  British 
army.  He  appears  to  have  been  a  steady,  sober, 
well-conducted  man,  and  was  a  sergeant  when  he 
left  the  service  and  joined  the  Corps  of  Commis- 
sionaires four  years  ago.  With  the  exception  of 
three  attacks  of  intermittent  fever  in  India,  he  bad 
had  no  previous  illnesses,  and  he  had  never  suf- 
fered from  syphilis.  His  father  and  mother  were 
living  and  healthy,  so  were  all  his  brothers  and 
sisters ;  moreover  he  was  married  and  had  four 
healthy  children. 

When  first  he  came  under  my  observation  in 
June  last,  he  stated  that  about  six  months  before  he 
began  to  complain  of  slight  difficulty  of  breathing, 
accompanied  with  a  dry,  tickling  cough,  both  of 
which  gradually  became  worse.     About  a  month 
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later  the  glands  on  both  sides  of  the  neck  be- 
came enlarged,  as  well  as  those  in  the  right 
axilla,  and  he  could  not  stoop  down  without  feel- 
ing giddy.  At  that  time  he  became  first  an  out- 
patient and  afterwards  an  in-patient  of  the  Metro- 
politan Hospital,  and  whilst  there  the  presence  of 
a  tumour  in  the  anterior  mediastinum  was  diag- 
nosed. The  enlargement  of  the  cervical  and  axillary 
glands  continued  for  about  six  weeks,  and  then  sub- 
sided. He  stated  that  the  superficial  veins  on  both 
sides  of  the  thorax  and  of  both  arms  became  promi- 
nent and  distended  during  the  time  the  glands  in 
the  neck  and  axilla  were  enlarged.  Up  to  this  time 
his  general  health  had  been  good ;  tie  had  a  good 
appetite,  and  did  not  lose  flesh;  he  complained, 
however,  of  the  troublesome  tickling  cough,  of  a 
constant  pain  between  the  shoulders,  and  of  an  in- 
ability to  lie  down  in  bed  with  comfort 

About  the  end  of  last  June — that  is,  about  six 
months  after  the  first  appearance  of  his  cough — he 
became  an  out-patient  at  the  Brompton  Hospital, 
and  subsequently  an  in-patient  in  King's  College 
Hospital.  At  this  time  the  following  notes  of  his 
condition  were  made: — 

" He. complains  of  severe  cough  and  dyspnoea, 
with  pain  in  the  right  subclavicular  region,  extend- 
ing to  the  adjacent  part  of  the  sternum.  The 
cough  is  of  a  curious  ringing  and  incomplete 
character,  the  paroxysm  being  suddenly  arrested 
or  cut  short ;  it  is  immediately  brought  on  by  de- 
pressing the  chin,  or  assuming  the  recumbent  posi- 
tion, or  even  by  pressure  of  the  stethoscope  on  the 
back  of  the  chest  between  the  scapulae.  He  has 
no  difficulty  in  swallowing,  and  never  has  had  any. 
On  visual  examination,  there  is  a  distinct  and  uni- 
form bulging  to  be  observed  anteriorly,  over  the 
upper  part  of  the  right  side  of  the  thorax,  between 
the  clavicle  and  the  nipple.  There  is  almost  abso- 
lute dulness  on  percussion  over  this  region,  and  the 
dulness  extends  horizontally  across  the  upper  part 
of  the  sternum,  and  invades  the  left  infraclavicular 
region,  as  far  as,  or  rather  beyond,  the  inner  third 
of  the  left  clavicle.  Moreover,  on  the  right  side 
the  dulness  extends  vertically  downwards,  with 
little  variation  in  intensity  to  that  of  the  upper 
margin  of  the  liver.  Over  this  dull  area  the 
respiratory  sound  is  distant  and  feeble.  In  the 
right  supra-  and  infra  clavicular  regions  a  loud  and 
harsh  grating  sound  is  heard  with  the  breathing, 
while  over  the  right  apex  posteriorly  loud  harsh 
bronchial  rales  are  heard,  which  extend  (probably 
conducted)  over  the  whole  of  the  right  lung.  The 
resonance  behind  is  equal  on  both  sides,  and  the 
respiratory  murmur  at  both  bases  is  feeble.  There 
is  an  absence  of  vocal  fremitus  on  the  right  side  in 
front.  The  heart-sounds  are  heard  feebly  over  the 
dull  area;  they  are  normal,  and  the  organ  is  not 
displaced.  Over  a  circumscribed  spot  correspond- 
ing to  the  heart's  apex  there  is  heard  a  somewhat 
indistinct  double  friction-sound  synchronous  with 
the  heart's  action;  immediately  external  to  the 
limits  of  the  praecordia  it  adopts  the  rhythm  of  the 
respiratory  movements,  and  is  veiy  distinct  as  a 
double  pleuritic  rub  around  the  base  of  the  left 
lung,  as  far  as  the  left  scapular  angle.  The  super- 
ficial abdominal  veins  are  enormously  distended, 
and  their  anastomoses  with  the  thoracic  veins  dis- 
tinctly manifest ;  but  the  veins  of  both  upper  ex- 
tremities are  normal,  as  well  as  the  two  jugulars. 
The  venous  distension  is  limited  chiefly  to  the  veins 
below  the  nipple.  The  radial  pulse  on  the  right 
side  cannot  be  distinctly  made  out;  on  the  left  side 


it  beats  120  in  the  minute ;  temperature  102°.  The 
face  is  livid,  and  wears  an  anxious  expression ;  the 
pupils  small  but  equal.  There  is  no  alteration  of 
the  voice.  No  unusual  impulse,  no  thrill,  no 
abnormal  cardiac  or  arterial  murmurs,  can 
anywhere  be  distinguished.  At  present  there  is 
no  enlargement  of  the  cervical  or  axillary  glands. 
On  careful  measurement  it  is  noticed  that  the  level 
of  the  nipple  on  the  right  side  is  half  an  inch  lower 
than  the  left,  and  that  the  right  half-circumference 
of  the  chest,  on  a  level  with  the  nipples,  is  two  in- 
ches and  a  half  greater  than  the  left." 

ttoon  after  his  admission  into  the  hospital  the  ex- 
ternal jugular  veins  and  the  veins  of  the  upper  ex- 
tremities became  again  distended,  and  it  was  noticed 
that  the  jugular  veins  filled  from  below  if  they 
were  obstructed  by  pressing  upon  them  above. 
This  was  associated  with  extreme  orthopnoea  and 
lividity  of  the  face,  conditions  pointing  to  great 
pulmonary  obstruction.  At  the  same  time  the  epi- 
gastric veins  were  enormously  dilated  and  tortuous, 
and  the  current  in  them  appeared  to  flow  from 
above  downwards.  The  cough,  at  this  period,  be- 
came very  troublesome,  and  was  accompanied  with 
abundant  muco-purulent  expectoration.  Paroxysms 
of  difficulty  of  breathing  were  frequent  and  very 
distressing.  The  hands  and  feet  were  cold  and 
livid,  but  not  oedematous.  He  could  neither  lie 
back  nor  bend  forwards,  since  both  of  these  posi- 
tions caused  violent  coughing,  so  he  sat  upright  in 
bed,  with  his  hands  on  his  knees,  breathing  with 
great  difficulty. 

He  derived  a  good  deal  of  temporary  relief  from 
a  draught  every  four  hours,  containing  morphia, 
ether,  and  carbonate  of  ammonia.  For  several 
days  the  breathing  became  easier,  the  cough  less 
frequent,  the  efforts  to  expectorate  less  arduous,  and 
he  obtained  some  quiet  sleep. 

On  the  6th  of  July  the  whole  circumference  of 
the  chest  exceeded  the  previous  measurement  on 
the  17th  of  Juno  by  an  inch,  and  the  right  half- 
circumference  by  half  an  inch. 

The  improvement  in  the  more  urgent  symptoms 
was  not  of  long  duration,  and  on  one  occasion, 
when  the  distress  of  breathing  was  extreme  and 
suffocation  appeared  to  be  impending,  Mr.  Roche, 
the  house-surgeon,  opened  one  of  the  greatly  dis- 
tended jugular  veins,  the  right,  and  withdrew  about 
six  ounces  of  blood.  This  proceeding  was  followed 
by  much  relief  to  the  breathing,  and  the  patient 
was  enabled  to  obtain  some  sleep.  A  few  days 
later  (July  10th)  another  attempt  was  made  to 
relieve  the  paroxysm  of  dyspnoea  by  letting  blood 
from  oue  of  the  brachial  veins,  but  without  any 
good  result.  The  case  was  rapidly  approaching  its 
end.  At  this  period  the  poor  man  could  obtain  no 
relief  in  any  position;  no  relief  from  any  drug; 
night  and  day  were  passed  in  an  agony  of  distress- 
restless,  sleepless, — and  we  could  only  stand  by  sad 
and  helpless  spectators  of  this  strange  unequal  fate. 
He  had  not  inherited  disease ;  he  had  done  nothing 
to  acquire  disease ;  for  a  man  in  his  position  he  had 
led  a  singularly  blameless  life ;  yet  we  saw  him 
wrestling,  in  the  prime  of  life  and  the  perfect  vigor 
of  his  faculities,  with  a  cruel,  miserable,  and  inevi- 
table death.  It  was  one  of  those  terrible,  unac- 
countable destinies  that  we  are  occasionally  called 
upon  to  contemplate.  He  died,  exhausted  with 
suffering,  after  he  had  been  in  the  hospital  about 
a  fortnight. 

The  local  signs  remained  the  same  throughout, 
except  that  the  bulging  of  the  upper  part  of  the 
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right  side  of  the  chest  slightly  increased.  But 
there  was  never  at  any  time  any  abnonnal  vascular 
or  cardiac  murmur,  thrill,  or  impulse  to  be  heard, 
felt,  or  seen. 

The  following  is  the  account  of  the  post-mortem 
examination,  which  has  been  furnished  me  by  Dr. 
Kelly : — On  opening  the  thorax,  the  right  lung  was 
seen  to  be  partially  collapsed,  and  the  pleura  over 
it  was  covered  with  recent  lymph.  There  were 
also  some  old  adhesions  between  the  right  lung, 
chest- wall,,  and  pericardium.  The  left  lung  was 
non-adherent,  but  there  was  some  soft  recent  lymph 
on  the  surface  of  the  lower  lobe.  Lying  behind 
the  top  of  the  sternum,  and  bounded  on  either  side 
by  the  lungs,  lay  a  nearly  oval  tumour,  which 
proved  to  be  an  aneurisms!  sac  springing  from  the 
front  part  of  the  ascending  arch  of  the  aorta.  The 
sac  was  about  8  in.  by  2,  with  rather  thin  walls, 
and  partly  filled  by  a  pale,  fibrinous  clot.  The 
aneurism  was  so  situated  that  the  left  innominate 
vein  ran  above  its  upper  surface,  and  joined  the 
right  innominate,  to  form  the  vena  cava  superior 
which  ran  along  the  right  border  of  the  tumour. 
The  aneurism  communicated  with  the  aorta  by  an 
oval  opening  near  the  junction  of  the  ascending 
and  transverse  portions  of  the  arch ;  it  then  came 
forward,  and  spread  nearly  uniformly  in  all 
directions,  so  that  it  lay  quite  in  front  of  the  aorta 
and  innominate.  The  heart  was  rather  larger  than 
usual;  apex  displaced  a  little  downwards,  valves 
healthy,  walls  flabby.  The  aorta  was  roughened 
and  dilated  just  above  the  valves,  and  in  several 
{tarts  of  its  course  was  thickened  with  atheromatous 
deposit.  The  innominate,  left  carotid,  and  left 
subclavian  arteries  were  healthy.  The  radial  arter- 
ies on  either  side  were  healthy,  and  of  the  usual 
calibre ;  the  right,  however,  was  deeper  seated  than 
usual.  The  aneurismal  sac  pressed  on  the  trachea 
and  bronchi,  and  the  mucous  membrane  corres- 
ponding seemed  rather  inflamed.  Muco-purulent 
fluid  exuded  from  the  bronchi  on  section.  The 
other  organs  were  healthy. 

This  case,  the  history  of  which  I  have  now  re- 
lated, was  one  of  those  where  the  diagnosis  between 
the  existence  of  an  aortic  aneurism  and  that  of  a 
solid  mediastinal  tumour  becomes  extremely  diffi- 
cult, if  not  altogether  impossible.  There  were, 
doubtless,  in  this  case  many  of  the  symptoms  which 
accompany  thoracic  aneurism — I  allude  especially 
to  the  signs  of  intrathoracic  pressure ;  the  obstructed 
return  of  blood  evidenced  by  the  enlargement  and 
tortuosity  of  the  superficial  veins ;  the  presence  of 
a  hoarse  clanging  cough,  the  sense  of  suffocation, 
the  orthopnea ; — but  then  all  these  pressure  signs 
might  be  equally  well  produced  by  a  mediastinal 
tumour  which  was  not  aneurismal,  while  in  favor 
of  the  presumption  that  such  was  really  the  nature 
of  the  disease  we  had  none  of  those  local  signs 
which  in  the  majority  of  cases  accompany  a  large 
aneurism  close  to  the  anterior  chest- wall.  There 
was  no  impulse  over  the  prominent  portion  of  the 
thorax,  no  thrill,  no  abnormal  cardiac  or  vascular 
sound  whatever.  Then,  again,  the  prominence  of 
the  chest-wall,  though  considerable,  was  more  uni- 
form and  diffused,  and  not  pointed,  as  is  usually 
the  case  with  aneurisms  in  this  situation.  We  also 
found  a  most  unusual  extent  of  percussion  dulness, 
extending  uninterruptedly  far  beyond  the  course 
and  situation  of  the  aortic  arch,  invading  both  sides 
of  the  chest,  and  extending  on  the  right  side  to  the 
upper  level  of  hepatic  dulness.  We  had  further 
the  history  of  enlarged  cervical  and  axillary  glands, 
(36) 


and  we  had  occasional  rises  of  temperature  to  102°, 
a  circumstance  which  has  been  observed  in  con- 
nexion with  intrathoracic  growths,  but  upon  which 
no  importance  can  be  placed,  as  it  is  commonly 
caused,  as  in  this  case,  by  intercurrent  attacks  of 
pleuritic  inflammation. 

Taking  all  these  circumstances  into  consideration, 
we  were  led  to  prefer  the  opinion  that  this  patient 
was  suffering  from  a  large  and  rapidly-increasing 
intrathoracic  growth,  occupying  chiefly  the  anterior 
mediastinum — an  opinion  which  thesequel  of  the  case 
proved  to  be  incorrect.  The  case  was,  however,  alto- 
gether an  anomalous  one,  and  the  deviation  from 
the  symptoms  usually  observed  in  such  cases  may 
be,  to  some  extent,  accounted  for  by  the  spreading 
character  of  the  aneurismal  tumour,  and  by  the 
fact  that  it  was  nearly  filled  with  fibrinous  clot, 
while  pressure  on  the  trachea  and  right  bronchus 
had  led  to  collapse  and  condensation  of  a  great 
portion  of  the  right  lung,  and  produced  a  corres- 
ponding amount  of  percussion  dulness. 

I  may  just  allude,  in  conclusion,  to  the  bold,  and 
to  my  thinking  perfectly  justifiable,  expedient  which 
our  house-surgeon,  Mr.  Roche,  had  recourse  to,  of 
opening  one  of  the  jugular  veins  when  the  symp- 
toms of  pulmonary  obstruction  became  very  threat- 
ening—a proceeding  which,  for  a  time,  gave  the 
patient  much  relief.     . 

St  James's-stxcet,  May,  187a. 


TWO    CASES    OF    LIGATURE    OP    LARGE 
ARTERIES. 

Performed  at  the  Royal  Naval  Hospital, 
Plymouth, 

By  Robert  Bernard,  M.D., 

Deputy  Inspector-General. 

{Communicated  by  The  Director-Gkneral  of  the  Medical 
Department  of  the  Navy.) 


I. — LIGATURE  OF  THE  EXTERNAL  ILIAC  ARTERY  FOR 
INGUINAL  ANEURISM. 

W.  J ,  aged  thirty-nine,  private  marine,  ad- 
mitted from  H.M.S.  Indus  on  the  6th  February, 
1872.  Has  been  twenty  years  in  the  service,  and 
enjoyed  fair  health.  Served  for  four  years  in  India 
and  China,  where  he  suffered  from  syphilis.  Has 
been  accustomed  to  drink  freely.  His  attention 
was  called  to  his  present  affection  a  month  since. 
First  felt  pain  and  cramp  in  walking;  then  ob- 
served a  varicose  6tate  of  the  veins  of  the  affected 
limb ;  and  still  later  a  swelling  in  the  upper  part  of 
the  thigh.  This  latter  increased  rapidly,  but  more 
particularly  within  the  last  forty-eight  hours.  He 
is  not  conscious  of  having  sustained  any  injury. 

On  examination,  a  large  fusiform  aneurismal 
tumour  is  found  to  fill  the  upper  two-thirds  of 
Scarpa's  triangle  on  the  right  side,  and  extending  a 
little  above  Poupart's  ligament  This  pulsates 
strongly,  the  pulsation  being  readily  commanded 
by  pressure  on  the  external  iliac  artery.  No  ab- 
normal sign  of  disease  can  be  detected  by  the  ear 
in  the  heart  or  other  arteries,  but  the  sphygmo- 
graph  shows  a  considerable  difference  between  the 
radial  pulses.     (See  tracing  on  next  page.) 

He  was  ordered  a  bladder  of  ice  and  salt  to 
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Uie  tumour ;  a  castor-oil  draught ;  and  the  adminis- 
tration of  a  large  'enema,  by  a  long  tube,  in  the 
morning. 

Feb.  7th. — The  large  intestines  having  been  well 
emptied  by  the  enema,  he  was  placed  under  chloro- 
form this  morning,  and  the  operation  for  securing 
the  exteroal  iliac  artery  proceeded  with. 

Operation, — An  incision  was  made  extending 
from  one  inch  above  and  to  the  inner  side  of  the 
anterior  superior  spine  of  the  ilium,  downwards 
and  inwards  as  far  as  the  external  abdominal  ring, 
laying  bare  the  external  oblique  muscle,  which  was 
then  slit  up  to  the  same  extent  The  internal  ob- 
lique and  transversalis  were  carefully  divided,  the 
transversalis  fascia  pinched  up,  cut  horizontally, 
and  separated  by  the  finger  from  the  subjacent 
peritoneum,  which  latter  uninjured  was  readily 


raised  from  the  iliac  fossa,  drawn  upwards  and 
inwards,  and  retained  by  wooden  retractors.  The 
artery  came  now  into  view  with  unusual  distinct- 
ness, and  appeared  large  but  otherwise  healthy ;  its 
investing  fascia  was  torn  through  by  two  pairs  of 
long  forceps,  and  a  thick  catgut  ligature  (carbolised) 
passed  with  ease  round  it.  This  was  secured  by 
the  ordinary  knot,  the  ends  cut  short,  and  the 
wound  brought  together  by  six  points  of  suture. 
There  was  considerable  superficial  venous  conges- 
tion, and  three  arteries  were  secured  during  the 
operation.  On  the  vessel  being  tied,  which  was 
done  about  two  inches  above  Poupart's  ligament, 
all  pulsation  in  the  tumour  immediately  ceased. 
The  wound  was  dressed  with  carbolised  oil,  a  pad 
and  bandage. 

8th. —Complained  of  numbness  of  foot  during 
the  night;  slept  fairly  under  the  influence  of 
opium.  This  morning  there  is  slight  constitu- 
tional disturbance.  Puke  108;  temperature  of 
affected  thigh  99°,  being  3°  higher  than  that  of  the 
left 

9th. — Has  complained  a  good  deal  of  pain  and 
uneasiness  of  ankle ;  much  easier  this  morning,  and 
with  less  pyrexia.  Temperature  in  axilla,  101° ;  in 
right  thigh,  97°;  in  right  foot,  93°:  in  left  thigh, 
96°;  in  left  foot,  95°.  Aneurisms!  tumour  less, 
feels  harder  and  free  from  pulsation. 

11th. — Wound  was  dressed  and  looks  well. 
Carbolised  oil  dressing  (1  to  50)  reapplied.  Has 
had  some  abdominal  uneasiness,  relieved  by  the 
liowels  being  opened  by  an  enema;  appetite  im- 
proving. 

13th. — General  improvement  until  this  evening, 
when  he  became  almost  suddenly  delirious,  fancy- 
ing he  saw  insects  and  devils  crawling  round  him ; 
but  with  this  no  excitement  of  pulse,  or  tremor,  or 
abnormal  condition  of  urine.  The  wouud  was  ex- 
amined, and  at  its  edges  found  to  be  in  a  highly 
inflamed  state,  almost  sphaceloid.  Opiate  dressing 
was  immediately  substituted  for  the  carbolic  acid, 
and  opium  given  freely  during  the  night,  also  some 
wine  and  brandy.  A  restless,  talkative  delirium 
continued,  but  he  fell  asleep  in  the  morning,  and 


after  a  sound  sleep  awoke  quite  coherent ;  wound 
also  looking  much  less  angry. 

19th. — Since  last  report  the  surgical  wound  has 
gone  on  favorably.  The  aneurismal  tumour  is 
smaller,  more  consolidated,  and  pulseless.  There 
has  been  continued  uneasiness  and  pain  of  foot 
The  little  toe  is  cold,  and  begins  to  assume  a  dark 
hue.  No  pulsation  to  be  felt  anywhere  below  the 
ligature ;  but  the  temperature  of  the  leg  and  thigh 
is  normal,  and  the  blood  in  the  veins  appears  to  cir- 
culate freely. 

March  7th. — Has  suffered  much  from  pain  of 
toes  and  foot,  which  was  relieved  by  subcutaneous 
injections  of  morphia  and  the  local  application  of 
belladonna.  The  three  outer  toes  are  now  shriv- 
elled and  gangrenous  (mummiform).  Surgical 
wound  doing  well,  but  for  a  few  days  "grumous 
purulent "  matter  has  been  discharged,  concomitant 
with  which  a  rapid  diminution  of  the  tumonr  has 
taken  place.  The  general  health  is  fair  and  the  ap- 
petite excellent,  but  a  certain  amount  of  constitu- 
tional disturbance  is  necessarily  kept  up  by  the  pain 
of  the  foot  and  the  effect  of  narcotics. 

81st. — Since  last  report  the  surgical  wound  has 
rapidly  contracted,  and  may  now  be  said  to  be 
closed.  Some  slight  thickening,  indicating  the 
position  of  the  large  aneurismal  tumour.  No  re- 
turn of  pulsation  below  the  seat  of  deligation. 
General  health  excellent.  The  pain  in  the  foot  is 
much  less,  but  all  the  toes  have  become  engaged, 
and  the  gangrene  has  extended  a  little  on  the  outer 
half  of  the  dorsum  of  the  foot  This  process  has 
now,  however,  entirely  ceased,  and  a  line  of  de- 
marcation has  formed,  isolating  the  disease.  The 
accompanying  photograph  shows  the  exact  state  of 
the  foot  this  day. 


April  27th. — Going  on  well  in  every  respect 
Wound  healed,  and  the  gangrenous  part  rapidly 
separating,  leaving  healthy  granulations  beneath. 
At  a  future  time  partial  amputation  of  the  foot  will 
be  resorted  to,  in  all  probability  Chopart's  operation. 

This  case  appears  to  possess  several  features  of 
interest — first,  the  successful  deligation  of  this  large 
artery  by  carbolised  catgut  ligature,  and  cure  of  the 
aneurism ;  secondly,  the  delirium*  no  doubt  caused 
by  dressing  the  wound  unprotected  with  carbolised 
oil ;  thirdly,  the  partial  mummiform  and  gangrene 
which  took  place  in  the  foot 

II. — DELIGATION  OP  THE  LEFT  COMMON  CAROTID 
ABTERY  FOB  H4CM0RFPAGE  FROM  FAUCES. 

aged   twerJy-five,  A.B.,  admitted 
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February  5Ui,  1872,  for  phagedenic  ulceration  of 
the  throat,  supposed  to  be  syphilitic.  Ho  is  a 
married  man;  wife  healthy;  no  children.  He 
stated  that  he  had  primary  syphilis  nine  years 
ago,  and  not  since.  Has  never  suffered  to  his 
knowledge  from  the  disease  in  a  constitutional 
form.  He  is  a  delicate,  anaemic-looking  man,  who 
only  presented  himself  yesterday  to  the  surgeon  of 
his  ship ;  and  states  that  he  has  suffered  from  his 
present  symptoms  (which  he  attributes  to  a  cold) 
for  the  last  month. 

On  examination  there  is  no  syphilitic  eruption 
on  the  skin,  but  the  velum  palati  is  found  to  have 
disappeared  from  recent  ulceration,  and  the  left 
arch  of  the  palate  and  back  of  the  pharynx  presents 
a  sloughing  mass,  which  appears  to  extend  down- 
wards, and  to  the  left  side,  including  the  left  tonsil. 
There  is  great  difficulty  of  deglutition,  and  all  solid 
food  is  rejected.  There  is  no  glandular  enlarge- 
ment, inguinal  or  cervical 

Feb.  26th. — Under  the  use  of  the  mineral  acids, 
mercurial  vapor  baths,  and  supporting  nutriment, 
at  first  given  in  the  form  of  encmata,  the  general 
health  improved  materially,  and  the  throat  as- 
sumed a  more  healthy  action,  several  sloughs  hav- 
ing been  detached.  This  morning,  however,  after 
a  slight  fit  of  coughing,  violent  haemorrhage  sud- 
denly came  on,  and  he  ejected  from  the  throat  a 
large  quantity  of  arterial  blood,  which  is  described 
as  having  come  "per  saltum,"  and  amounted  to 
fully  five  pints.  On  being  visited,  he  was  found  in 
a  state  of  complete  collapse,  all  bleeding  having 
ceased.  From  this  he  rallied  with  great  difficulty, 
and  when  reaction  had  fairly  set  in  it  was  thought 
advisable  to  secure  the  left  common  carotid  artery, 
the  haemorrhage  having  evidently  come  from  a 
large  artery  on  that  side. 

Operation. — An  incision  was  made,  commenc- 
ing one  inch  below  the  cricoid  cartilage,  along  the 
inner  border  of  the  left  sterno-mastoid  muscle,  ex- 
tending upwards  to  the  extent  of  two  inches.  The 
sheath  having  been  exposed  was  opened  on  its 
tracheal  side,  and  the  aneurismal  needle,  armed 
with  a  carbolised  catgut  ligature,  readily  passed 
round  the  vessel  a  little  above  the  crossing  of  the 
omo-hyoid  muscle.  Neither  jugular  vein  nor  pneu- 
mogastric  nerve  was  brought  into  view. 

28th. — Has  gone  on  veiy  well  since  the  opera- 
tion, having  been  nourished  by  nutrient  enemata. 
The  only  cerebral  symptom  observed  was  extreme 
drowsiness. 

29th. — The  throat  continues  to  clean.  Can 
swallow  milk  and  beef-tea  to-day. 

March  18th. — Has  not  had  any  unfavorable 
symptom  since  the  operation,  gains  strength,  and 
takes  his  food  well.  Surgical  wound  healed  except 
at  one  small  point,  through  which,  this  day,  a 
foreign  body  (evidently  the  knot  of  the  ligature) 
was  discharged. 

April  27th. — General  health  excellent;  throat 
nearly  well;  still  some  oozing  from  a  speck  in 
the  centre  of  surgical  wound.  The  arteries,  above 
the  ligatured  vessel,  show  no  return  of  pulsation. 


OPHTHALMIC  NOTELETS. 
By  J.   P.   Stbeatfkild,   F.R.C.S. 


In  the  few  little  practical  notes  I  now  propose 


to  issue,  I  have  chosen  those  for  publication  which 
represent  something,  at  least,  which  is  original, 
and  which  may  or  may  not  seem  to  be  worthy  of 
more  notice  and  of  greater  extension  by  myself 
hereafter  or  by  others  whom  they  may  interest  by- 
and  by. 

I.    ON  THE   PRESERVATION   OB   DESTRUCTION   OP   THE 

CONJUNCTIVA  IN   CASES  OF  EXTIRPATION 

OF  THE  GLOBE. 

When  surgeons,  not  so  very  many  years  ago, 
used,  ignorantly,  very  rarely  to  remove  an  eyeball, 
and  never,  probably,  unless  the  case  was  supposed 
to  be  one  of  cancer,  whether  invading  or  not  the 
surrounding  orbital  tissues,  they  took  a  long  sharp- 
pointed  knife,  curved  on  the  flat,  and  with  a  cir- 
cular cut,  including  the  eye,  they  removed  it  and  a 
large  portion  of  the  neighboring  soft  parts:  the 
conjunctiva,  in  the  general  confusion,  was,  for  the 
most  part,  and  irregularly,  also  excised.  But  when 
it  was  found,  by  the  injurious  effects  of  sympa- 
thetic irritation  and  inflammation,  that  very  many 
lost  eyes  (certainly  all  that  are  blind,  in  the  ophthal- 
mic sense,  and  painful)  should  be  removed,  and 
also  that  seldom  comparatively  any  more  than  just 
the  eyeball  itself  need  be  removed,  and  that  when, 
and  though,  it  must  be  removed,  as  little  as  possi- 
ble need  be  done,  a  mode  of  operating  for  this  pur- 
pose was  re-introduced,  sometimes  now,  therefore, 
called  "enucleation":  the  conjunctiva  was  hence- 
forth all  and  entirely  to  be  carefully  preserved,  not 
only  for  the  sake  of  its  preservation,  and  that  only 
as  much  as  need  be  should  be  done  in  the  operation, 
but  to  give  a  regular  space,  as  large  as  possible, 
and  sufficient  room  for  the  wearing  of  an  artificial 
eye  of  good  size.  A  considerable  cavity,  called 
the  "conjunctival  sac,"  is  left  thus  after  the  ope- 
ration, now  usually  done  as  I  have  said.  In  the 
centre,  at  the  bottom  of  this  space,  is  to  be  felt  a 
nodule  with  a  cruciform  indentation,  where  the  four 
rectus  tendons  are  lying  involved  in  the  central 
dense  cicatricial  tissue,  and  are  seen  to  move  it 
about  in  some  degree  when  the  other  eye  is  moved. 
And  this  hard  mass  is  to  support  the  artificial  eye, 
and  by  the  muscles  of  the  excised  eye  it  is  to  get 
all  the  movement  that  can  be  now  obtained  for  an 
artificial  eye.  And  this  is  the  best  we  can  do ;  for 
"  abscission  "  is  an  operation  that  must  be  avoided, 
and  will  be  certainly  soon  altogether  given  up.  All 
this  I  believe  to  be  indisputably  true,  and  the  best 
line  o£  practice  of  which  we  have  at  present  any 
certain  intimation  in  a  general  way.  It  holds  good 
in  our  private  practice  in  nearly  all  cases,  because 
the  patients  will  almost  invariably  desire,  as  they 
can  well  afford  the  expense  and  the  trouble  in- 
volved in,  the  wearing  of  an  artificial  eye.  But  in 
cases  of  some  few  of  these  well-to-do  patients  of  a 
different  mind,  and  in  very  many  of  those  of  our 
hospital  patients,  this  trouble  and  expense,  if  well 
understood  beforehand  by  the  patients  themselves, 
will  not  be  entertained,  or,  if  it  is  entertained,  it  is 
In  the  future  found  to  be  impracticable.  Some 
patients,  again,  are  met  with,  whether  in  private 
or  in  hospital  practice,  who  either  before  or  since 
the*excision  operation  are  quite  incapable,  and  can- 
not by  any  surgical  method  be  made  capable,  of 
wearing  an  artificial  eye,  even  if  they  desire  it; 
such  are  the  cases  of  irregular  cicatrisation  within 
the  lids,  caused  by  wounds  or  burns,  or  caustics, 
or  ill-surgery,  and  producing  obstinate  entropion, 
strong  cicatricial  bands  in  any  direction  (that  can- 
not be  isolated  by  a  probe  passed  beneath  them),  pr 
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a  narrowing  of  the  whole  conjunctival  sac  or  of 
the  palpebral  aperture  by  any  of  the  above  causes. 
Once  again,  though  the  palpebral  aperture  be  not 
narrowed  nor  the  conjunctival  sac  contracted, 
there  may  be  an  obstinate  ectropion,  probably  of 
the  lower  lid,  which  cannot  be  so  well  remedied 
by  any  surgical  method  as  securely  to  retain  an 
artificial  eye. 

I  beg  to  propose  now,  instead  of  the  unvarying 
rule  of  the  preservation  in  all  cases  of  the  whole 
or  as  much  as  possible  of  the  conjunctiva  when- 
ever the  operation  of  extirpation  of  the  globe  is  or 
has  been  done,  its  total  destruction  in  the  following 


1st.  When  the  patient  entertains  an  objection  to 
the  having  to  wear  a  glass  eye,  either  before  the 
excision  operation  or  at  any  subsequent  time,  be- 
cause of  (a)  the  trouble  it  occasions,  (6)  the  recur- 
ring expense,  (c)  the  annoyance  of  conjunctival 
discharges,  &c. ;  and  therefore  he,  after  a  full  ex- 
planation, gives  up  the  idea  of  wearing  an  artificial 
eye  for  the  future. 

2nd.  When  the  wearing  of  an  artificial  eye  is 
impracticable,  and  cannot  be  made  practicable  by 
the  arts  of  surgery,  by  even  any  one  firm  band 
whose  anterior  end  is  at  or  near  the  edge  of  either 
eyelid.  A  full  explanation,  again,  of  the  nature 
of  the  case  to  the  patient  is  here  also  necessary ; 
or,  at  some  time  hereafter,  though  the  mind  of  the 
operator  is  free  of  any  blame,  yet,  if  he  adopt  the 
operation  I  now  propose,  the  patient  may  falsely 
say  he  made  it  impossible  that  an  artificial  eye 
should  be  worn. 

3rd.  When  the  bands  are  many  or  large,  or  the 
contraction  of  the  conjunctival  sac  is  such,  or  the 
lids  so  considerably  though'  incompletely  bound 
together,  or  so  everted,  that,  neither  the  surgeon 
nor  patient  can  have  any  hope  of  an  artificial  eye 
being  worn. 

At  present  the  surgeon  in  view  of  such  a  case 
thinks  he  has  no  more  he  can  do,  and,  indeed,  he 
thinks  the  same  in  cases  I  have  classed  under  the 
first  and  second  heads.  He  dismisses  the  cases  of 
all  three  classes  from  his  mind  as  of  those  with 
which  he  has  no  longer  any  active  practical  con- 
cern. But  I  believe  he  may  yet  relieve  the  patient 
of  much  annoyance  and  of  some  of  the  deformity, 
by  finally  curing  all  discharges  by  altogether  per- 
manently closing  the  eyelids.  At  present  the  pa- 
tients of  the  three  classes  above  are  condemned  for 
the  future  to  go  about  with  a  small  patch  tied  over 
the  empty  orbit,  obliquely  over  the  forehead  and 
round  the  head.  We  constantly  meet  with  them  in 
the  streets,  and,  if  they  are  begging,  they  expose 
the  hideous  gap,  bleared  and  running  with  matter 
by  lodgment  of  foreign  bodies  in  the  sac,  by  the 
effect  of  changes  of  temperature,  &c,  on  the  sen- 
sitive mucous  membrane,  and,  above  all,  by  the 
irritation  probably  of  the  row  or  rows  of  eyelashes 
fallen  in  upon  and  brushing  the  mucous  membrane, 
unsupported  by  an  artificial  eye.  It  is  an  improve- 
ment in  appearance,  as  well  as  a  comfort  to  the 
patient ;  in  any  case,  if  an  artificial  eye  is  not  or 
cannot  be  worn,  whether  the  palpebral  aperture 
and  conjunctival  sac  be  full-sized  or  almost  dosed 
by  cicatricial  contraction.  It  is  a  disgrace  to  sur- 
gery not  to  close  up  the  ugly  chasm,  and  it  is  easily 
done. 

I  remember  some  time  ago  a  man  at  University 
College  Hospital  for  whom  it  was  necessary  that  I 
should  recommend  a  lost  eye  to  be  removed ;  hesi- 
tating and  procrastinating,  as  patients  in  such  cases, 


and  not  suffering  much  pain,  will  naturally  do, 
finally  consenting,  and  stipulating  that  the  eyelids 
should  be  closed  up  over  the  wound,  for  he  would 
not  be  troubled  to  wear  an  artificial  eye.  At  this 
hospital  there  is  a  fund  out  of  which  any  after-sur- 
gical appliance  necessary  for  the  good  result  of  any 
operation  can,  on  the  certificate  of  the  surgeon,  be 
supplied.  At  the  Moorfields  Ophthalmic  Hospital 
it  is  an  old  regulation  that  every  patient  for  whom 
an  eye  has  been  removed,  be  supplied  by  the  hos- 
pital authorities  with  a  first  artificial  eye,  and  this 
regulation  is  well  known  to  the  patients  and  is  con- 
stantly quoted  by  us  in  our  endeavors  to  overcome 
the  natural  objections  of  patients  to  the  removal  of 
a  lost  eye ;  so  that  at  this  hospital  our  patients  the 
sooner  determine  to  have  the  necessary  operation 
done,  and  accept,  as  a  matter  of  course,  the  gift 
of  the  hospital.  They  think  little  of  the  saving  of 
money  that  will  be  required  of  them  to  replace  the 
artificial  eye,  which  is,  perhaps,  soon  broken,  or  is, 
in  a  year  and  a  half  or  two  years,  worn  out,  as  a 
remote  event,  and  numbers  of  them  come  back  to 
us  sooner  or  later  in  one  or  the  other  case,  lament- 
ing their  inability  to  procure  for  themselves  the 
missing  artificial  organ.  Then  the  money  required 
at  once  is  not  forthcoming,  and,  in  the  absence  of 
any  competition  in  London  in  the  making  of  the 
eyes  to  be  worn,  the  expense  is  the  more  consider- 
able. They  wear  the  inevitable  ugly  patch  in  the 
empty  orbit,  or  a  handkerchief  is  tied  over  it,  and, 
if  they  cannot  afford  an  artificial  eye,  and  it  cannot 
be  afforded  for  them,  how  much  better  off  they 
would  be  with  their  two  eyelids  finally  and  totally 
closed  together.  I  have  lately  at  Moorfields  bad  a 
patient  who  had  had  an  eye  either  carelessly  excised 
or  previously  injured  in  such  a  manner  as  to  have 
ultimately  necessitated  its  excision,  and  a  hard, 
firm,  broad  band  of  cicatrisation  as  a  consequence 
extended  back  from  a  part  of  the  margin  of  the 
lower  lid  into  the  deeper  parts  of  the  orbit.  Ii  was 
impossible  to  remedy  this  state  of  things  and  to  en- 
able the  patient  to  wear  a  glass  eye.  He  was  much 
disappointed  in  this,  but,  as  it  could  not  be,  he  as- 
sented to  my  proposal  that  the  eyelids  Bhould  be 
entirely  closed  up.  Under  anaesthetic  influence  I 
incised  the  conjunctiva  and  dissected  off  great  part 
of  it,  beginning  at  the  bottom  of  the  irregular  con- 
tracted sulcus  between  the  lids.  The  bleeding  of 
course  was  excessive,  and  not  all  of  the  conjunc- 
tiva was  removed.  When  healing  of  the  wound 
thus  caused  had  taken  place,  of  course  the  lids 
were  almost  closed,  but  little  deep  pits  and  irregu- 
lar spaces  between  the  lids  remained  here  and  there, 
where  some  conjunctiva  had  been  left.  I  then 
finally  destroyed  all  this  remaining  conjunctiva 
by  use  of  the  actual  cautery,  the  iron,  red  hot, 
thrust  to  the  bottom  of  the  deep  hollows,  and  drawn 
horizontally  along  the  parts  between  the  lids  yet 
lined  with*  conjunctiva,  so  as  to  draw  them  closely 
together  in  the  next  process  of  cicatrisation.  It 
was  perfectly  successful,  and  the  patient  can  have 
no  more  unpleasant  conjunctival  discharges  from 
useless  mucous  membrane,  and  his  deformity  is 
much  ameliorated,  as  much  as  it  is  possible. 

But  it  is  so  difficult  to  dissect  off  the  delicate 
conjunctiva  from  the  irregular  surface  and  deep- 
seated  space  in  which  it  lies,  when  the  eye  has 
been  removed  at  a  previous  operation,  and  the 
bleeding  meanwhile  is  so  great  as  to  obscure  very 
much  the  operation,  that  I  would  suggest  it  be  de- 
stroyed by  smearing  over  the  conjunctiva,  carefully 
preventing  its  transgressing  the  margins  of  the  lids. 
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a  thin  paste  of  chloride  of  zinc,  to  be  left  there 
long  enough  to  destroy  the  conjunctiva,  and  then 
to  be  all  thoroughly  washed  away,  and  the  opposite 
surfaces  allowed  to  heal.  If  any  small  spaces  are 
then  left  between  the  lids  of  remaining  conjunc- 
tiva they  should  be  got  rid  of  and  closed  up  by  use 
of  a  hot  iron,  and  left  to  unite. 

It  will  be  so  difficult  to  strip  off  or  dissect  away 
the  whole  conjunctival  surface,  leaving  the  sub- 
junctival  tissues,  at  the  first  operation,  when  an 
excision  is  done,  that  it  will  probably  be  found 
most  convenient  to  excise  the  eye,  as  it  has  been 
done  of  late  years,  preserving  the  conjunctiva  and 
allowing  the  deep  wound  to  heal ;  when,  if  the  pa- 
tient prove  to  be  indifferent  to  the  appearance  of 
having  a  second  eye,  or  unwilling  or  unable  to  sub- 
mit to  the  expense  or  the  trouble  of  the  substitute, 
at  a  second  sitting  the  conjunctiva  may  be  then, 
with  the  assent  of  the  patient,  by  a  secondary  ope- 
ration totally  destroyed  by  producing  a  slough  of 
all  the  mucous  surface,  and  consequently  a  final 
closing  of  the  eyelids. 

Besides  these  cases,  it  is,  I  believe,  a  surgical 
duty  in  all  cases  of  incurable  contracted  cicatrices 
within  the  lids,  or  of  thickened  everted  lids,  that, 
when  the  eye  has  been  removed,  the  useless  con- 
junctiva be  not  left  to  produce  offensive  dis 
charges,  and  to  disfigure  the  patient  more  than  he 
need  be  disfigured,  and  that  a  similar  operation 
with  chloride-of-zinc  paste  supplemented  with  the 
hot  iron  be  adopted,  or  that  some  other  means  to 
the  same  end  be  employed. 


A  CASE  OF  PARAPLEGIA  LASTING  FIVE 
YEARS;  ELECTRICAL  ANESTHESIA 

QUESTION     OF     MALINGERING. 

By  W.  Moxon,  M.D., 

Assistant-Physician  to  Guy's  Hospital 


A  lad  aged  eighteen  "was  admitted  into  Guy's 
Hospital  (Astley  Cooper  ward),  under  my  care. 
He  had  been  sent  up  from  Northampton!  with  the 
following  history :  He  had  fallen  from  a  hay-loft 
nearly  six  years  before  admission,  and  in  conse- 
quence of  the  fall  was  laid  up  with  weakness  of 
his  lower  extremities  and  of  his  back ;  he  said  that 
his  water  had  been  drawn  off  on  account  of  his  in- 
ability to  pass  it  The  history  which  the  lad  gave 
was  tolerably  consistent.  He  said  he  had  fallen 
from  a  height  upon  his  back,  and  that  paralysis  of 
the  bladder  and  lower  extremities  was  the  result  of 
the  fall,  all  of  which  was  very  likely. 

Whenever  a  paralytic  case  comes  under  care  one 
gets  an  advantage  by  inducing  the  person  to  put 
out  all  the  effort  he  possibly  can,  urging  and  com- 
pelling him  to  do  so.  In  this  way  one  learns  much 
of  the  nature  of  the  case  by  the  degree  of  willing- 
ness with  which  effort  is  put  out,  the  freedom  of 
the  effort  in  the  parts  actually  moved,  as  well  as, 
of  course,  by  the  kind  and  degree  of  the  imperfec- 
tion in  the  usefulness  of  the  paralysed  part. 

On  making  the  boy  get  out  of  bed,  he  flopped  on 
the  floor,  propping  himself  on  his  arms  and  resting 
on  the  side  of  his  buttock,  with  his  legs  flexed  at  all 
the  joints  so  as  to  be  drawn  up  rather  tightly.  The 
legs  were  remarkably  blue  and  cold,  especially 


below  the  knees.  The  suspicious  points  about 
the  lad's  case  were — first,  the  total  paralysis  he 
claimed  to  have;  and,  second,  the  defined  line 
around  his  knees  at  and  below  which  he  declared 
the  sensation  to  be  lost.  Under  chloroform  it  was 
found  that  his  legs,  which  he  said  had  hurt  him  to 
straighten,  would  stretch  to  their  length  quite  na- 
turally ;  and  when  cautioned  to  be  very  careful,  at 
the  same  time  that  he  was  forced  to  get  upright — 
being  held  up  in  the  air,  in  fact,  by  the  arms,  —his 
legs  made  very  promising  movements. 

Testing  the  exact  line  limiting  his  anaesthesia  in 
the  way  we  employed  led  to  still  more  doubt.  "We 
marked  the  professed  line  with  ink,  then  made  him 
shut  his  eyes,  and  tried  his  sensibility  to  touch 
above  and  below  it.  With  his  eyes  shut  he  could 
not  keep  to  his  line  as  he  had  done  most  accurately 
when  he  was  looking  at  it.  It  was  remarkable, 
though,  how  near  he  kept  to  it. 

The  most  interesting  results  were  obtained  from 
the  electrical  excitation  of  the  paralysed  parts. 
The  lad  was  a  miserable  coward,  and  got  into 
insufferable  terror  at  the  approach  of  the  electri- 
cal battery.  We  did  not  calm  his  fears,  but  gave 
substance  to  them  by  applying  the  interrupted  cur- 
rent so  strong  that  I  could  scarcely  bear  it  myself, 
which  I  endeavored  to  do  for  the  sake  of  appear- 
ances. He  fairly  bellowed  when  the  poles  were 
applied  to  his  arm,  the  stimulated  muscles  of  which 
contracted  very  actively,  but  I  was  much  surprised 
to  find  that  when  this  strong  current  was  applied 
to  his  legs  below  the  knees,  he  gave  not  the  slightest 
sign  of  feeling  it,  and  said  that  he  scarce  felt  it  at 
all,  while  the  muscles  contracted  so  feebly  that 
their  reaction  was  often  doubtful,  and  never  more 
than  very  trifling.  The  same  current  applied  in 
the  same  way  to  the  legs  of  a  man  in  the  next  bed, 
a  courageous  fellow  who  willingly  underwent  the 
experiment,  made  him  hiss  inwards  through  his 
teeth,  and  no  effort  of  will  on  his  part  could  pre- 
vent the  muscles  from  strongly  contracting,  though 
he  made  a  very  energetic  face  in  the  endeavor  to 
resist  contraction,  whereas  the  boy's  countenance 
was  perfectly  placid  while  the  electricity  was  ap- 
plied to  his  legs.  The  boy  had  been  a  fortnight  in 
the  hospital  before  I  made  this  examination  by 
electricity,  and  had  already  made  considerable  pro- 
gress ;  first  he  had  stood  up  holding  on  to  the  back 
of  a  chair,  then  pushed  the  chair  before  him,  and  at 
last  lifted  the  heavy  ctiair,  supporting  it  instead  of 
having  it  to  support  him.  As  all  this  mending  had 
occurred  in  a  fortnight,  and  especially  as  I  could 
not  but  think  that  the  power  required  to  lift  a  heavy 
chair,  in  the  awkward  stooping  posture  the  boy  al- 
ways assumed,  was  far  greater  than  compatible 
with  his  claim  to  be  paralysed,  I  had  come  to 
regard  him  as  a  shammer.  These  results  of  elec- 
trical examination,  however,  made  me  at  the  time 
doubt  whether  it  could  be  all  sham,  and  led  me  to 
expect  that  perhaps  a  check  in  the  progress  of  the 
case  might  be  anticipated.  I  therefore  adopted  a 
more  active  treatment  than  that  hitherto  used, 
which  had  consisted  of  camphor-water  and  driv- 
ing behind  the  chair.  The  fresh  means  consisted 
in  the  use  of  silver,  administered,  not  internally, 
but  In  the  form  of  sixpences,  and  accompanied 
with  promises  of  more.  Under  all  these  therapeu 
tical  means*  his  progress  was  wonderful.  He  1  ft 
go  the  chair-back  and  got  about  on  a  broom-handle, 
then  learnt  to  carry  the  broom.  Five  weeks  after 
Christmas  he  ran  a  very  good  race  with  another 
boy  in  the  hospital-park  and  won  the  shilling.     He 
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is  now  apprenticed  to  a  tailor  in  the  city  of  London, 
and  described  by  bis  friends  as  doing  well. 

This  issue  of  the  case  I  suppose  will  be  taken  to 
Bhow  the  boy's  condition  throughout  was  no  other 
than  deliberate  deception.  I  can't  help  holding 
that  opinion.  Under  these  circumstances  the  state 
described  in  regard  of  electricity  becomes  of  great 
interest. 

Can  we  suppose  that  the  prolonged  disuse  of  the 
limbs  had  so  brought  down  the  sensitiveness  of  his 
legs  and  weakened  their  muscles  that  the  usual 
painful  contraction  was  partly  not  set  up  and 
partly  not  felt  It  is  difficult  to  suppose  this, 
seeing  that  the  power  of  the  will  found  its  ways 
into  his  legs  so  soon  and  thoroughly  as  the  story 
shows.  Nevertheless,  I  cannot  suggest  any  more 
likely  explanation  of  the  difficulty,  and  we  must 
remember  that  although  recovery  was  quick  it  was 
gradual.  I  should,  however,  have  said  that  in  the 
latter  few  weeks  the  electrical  current  was  used  to 
the  boy's  legs ;  but  the  recovery  was  by  that  time 
complete.  I  ordered  the  electricity  only  for  its 
moral  effect ;  yet  some  may  be  disposed  to  think 
that  that  helped  the  cure. 

But  as  my  belief  is  that  the  lad  was  malingering, 
I  think  the  chief  interest  of  his  case  lies  in  its 
showing  that  want  of  absence  of  reaction  to  the 
electrical  current  does  not  prove  a  paralysis  to  be 
real;  while  the  whole  history  shows  the  power 
over  such  cases  which  one  may  exercise  by  firm 
and  persevering  pressure  upon  the  patient's  will, 
keeping  up  a  sufficient  friendliness  in  the  mean- 
time. 

Ftncbury-circus,  June,  1873. 


PURULENT  PERICARDITIS. 

A    CASE  IN  WHICH  THE  FEB1CARD1FM  WAS  FILLED 
WITH  PUS. 

By  James  Geet  Clover,  M.D. 


The  following  case  is  one  of  considerable  rarity, 
and  perhaps  worthy  of  being  recorded. 

On  the  12th  of  April  I  was  called  to  see  a  little 
girl,  Grace  W ,  aged  twelve,  who  had  com- 
plained occasionally,  but  not  severely,  of  pain  in 
her  left  side  for  two  or  three  months,  had  been  ill 
for  two  or  three  weeks,  and  under  the  care  of  a 
homoeopathic  practitioner.  I  was  told  that  her 
illness  began  with  a  slight  shivering.  There  was 
no  rigor  throughout  She  was  pale  and  emaciated, 
and  had  a  higher  temperature  than  normal ;  on  the 
second  day  of  my  attendance  it  was  101°.  The 
most  noticeable  complaint  she  made  was  that  of 
excessive  tenderness  when  touched  anywhere,  but 
especially  about  the  chest.  This  made  physical 
examination  impossible.  Her  respiration  was  rather 
quick,  and  her  nostrils  were  dilated  more  or  less 
on  breathing.  She  generally  sat  up  in  bed,  with 
her  shoulders  much  rounded.  I  could  not  make 
out  the  indications  of  tubercular  disease,  which  I 
suspected,  either  in  the  lungs  or  the  abdomen. 
The  first  day  or  two  of  my  attendance  there  was 
sickness,  vomiting  of  almost  every  thing  taken,  and 
a  tendency  to  diarrhoea*  The  upper  part  of  the 
abdomen  was  swollen  and  tender,  and  hard  as  far 
as  could  be  ascertained.    She  became  gradually 


weaker.  She  was  clear  and  intelligent,  but  was 
occasionally  excited  in  a  semi-hysterical  sort  of 
way,  and  on  the  occasion  of  my  visit  the  day  before 
her  death,  went  for  a  few  minutes  into  a  very- 
curious  trance-like  condition,  on  coming  out  of 
which  she  sang  in  an  Ophelia-like  fashion.  This 
nervous  element  in  the  case  was  very  noticeable 
throughout,  but  I  confess  to  being  more  impressed 
with  the  emaciation,  the  high  temperature,  the 
short  breathing,  &c.  Though  I  had  to  content 
myself  with  a  somewhat  vague  diagnosis,  I  had 
no  difficulty  in  giving  a  very  serious  prognosis, 
which  was  verified  by  death  in  seven  days.  It  is 
remarkable  that  two  days  before  her  death  she 
managed  to  walk,  after  a  fashion,  a  few  feet  from, 
the  sofa  to  her  bed. 

The  treatment  consisted  in  attempts  to  introduce 
nourishment,  and,  in  the  way  of  medicine,  the 
administration  of  a  drop  or  two  of  tincture  of  opium 
every  three  or  four  hours,  which  soothed  and  had 
a  beneficial  effect  on  the  vomiting  and  diarrhoea. 

At  the  post-mortem  the  above  facts  received  the 
follow ing  pathological  explanation : — Thorax  :  On 
percussing  the  chest  and  abdomen  prior  to  opening 
them,  extensive  cardiac  dulness,  and  dulness  and 
hardness  of  the  hepatic  and  epigastric  region,  were 
marked.  On  opening  the  chest  the  pericardium 
was  found  very  much  distended,  as  if  with  a  large 
quantity  of  fluid.  This  fluid  turned  out  to  be  very 
thick  greenish-yellow  pus — what  the  old  pathologists 
would  have  called  laudable  pus, — which  welled  up 
out  of  a  little  opening  made,  till  occasionally  the 
opening  became  plugged  with  lymph.  I  collected 
a  tumblerful  of  it,  and  much  more  remained. 
There  must  have  been  at  least  two  tumblersful 
altogether.  Much  purulent  lymph  then  appeared 
adhering  to  the  inner  surface  of  the  pericardium. 
The  substance  of  the  heart  seemed  pale  and  soft. 
The  endocardium  and  the  valves  were  unaffected. 
The  lungs  were  congested  and  adherent  to  the  side, 
but  did  not  contain  tubercle.  There  was  a  quantity 
of  serum  in  the  pleura,  but  not  pus, — Abdomen  : 
The  liver  was  enlarged  very  much  and  universally 
congested.  There  was  a  good  deal  of  straw-colored 
fluid  in  the  abdomen ;  but  no  other  morbid  appear- 
ance was  noted. 

Remarks.— I  never  saw  pus  in  the  pericardium 
before,  and  from  what  I  can  gather  from  books 
and  physicians  and  pathologists  of  authority,  the 
case  is  one  of  rare  occurrence.  Clinically,  it  is 
curious  to  notice  that  such  a  quantity  of  pus  can 
accumulate  in  the  pericardium  without  more  dis- 
tress of  the  circulation,  without  more  acute  local 
symptoms,  and  without  the  coexistence  of  acute 
rheumatism. 

Dr.  Wilks  kindly  sends  me  the  following  com- 
ments on  my  written  account  of  the  case,  which 
will  be  read  with  interest: — 

"Your  case  is  an  interesting  one;  I  have  seen 
two  or  three  of  the  kind,  and  in  none  was  the 
pathology  very  clear — Le.,  there  was  not  the  history, 
as  one  might  have  supposed,  of  rheumatic  peri- 
carditis, but  the  disease  was  insidious  and  undiag- 
nosed. We  have  amongst  our  drawings  in  the 
museum  an  enormously  distended  pericardium  of  a 
case  under  the  late  Dr.  Hughes.  He  thought  the 
physical  signs  caused  thereby  indicated  pleuritic 
effusion.  The  same  thing  occurred  under  Dr. 
Addison. 

"In  the  Pathological  Transactions  for  1869  is  a 
case  of  mine  where  a  lad  died  with  pericardial 
effusion.    This  was  evidently  the  result  of  an  acute 
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affection,  although  the  history  extended  over  some 
months.  His  symptoms  were  due  to  impairment 
of  the  heart's  action,  and  such  as  are  met  with  in 
ordinary  cardiac  disease. 

"  I  suppose  the  question  is — whether  such  insid- 
ious and  generally  undiagnosed  effusions  are  of  a 
peculiar  kind  and  have  a  pathology  of  their  own, 
or  whether  they  are  simply  the  exceptional  and 
accidental  consequence  of  an  ordinary  pericarditis 
from  some  constitutional  peculiarity  on  the  part  of 
the  patient,  just  as  a  pleurisy  will  now  and  then 
end  in  an  empyema,  or  a  peritonitis  in  a  purulent 
effusion  in  the  abdomen.  I  apprehend  that  the 
chances  are  in  favor  of  this  explanation.  Para- 
centesis of  the  pericardium  has  often  been  proposed, 
and  even  practised ;  but  unfortunately,  in  the  three 
cases  which  I  have  seen  where  it  would  have  been 
feasible  the  diagnosis  was  not  made." 

Compton-terrace,  N.,  June,  1872. 


ON  THE  SPIRAL  SPRING  EXTENDER; 

BEING   A  NEW  AND  SIMPLE  APPARATUS  FOK  MAKING 
EXTENSION  IN  DISEA8ED  JOINTS,    STO. 

By    C.    Holtiiottse,    F.R.C.S., 

Surgeon  to  the  Westminster  Hospital,  etc. 


I  think  it  desirable  to  call  the  attention  of  the 
profession  to  a  simple  and  inexpensive  apparatus 
for  making  and  keeping  up  any  amount  of  traction 
on  a  limb  or  joint,  and  without  necessarily  confin- 
ing the  patient  to  bed  or  preventing  him  from  tak- 
ing exercise.  The  principle  is  old,  and  is  illus- 
trated in  the  Jack-in-the-box  of  our  infant  toys,  in 
the  spring  seats  of  our  chairs  and  couches,  and  in 
numerous  weighing  machines,  &c.  Although  I 
designed  this  in  1868,  I  did  not  actually  apply 
it  to  patients  till  the  present  year,  being  stimulated 
thereto  by  the  success  of  the  more  costly  but  not 
more  efficient  instrument  of  Mr.  Sayre  of  New  York. 

My  apparatus  consists  of  a  simple  spiral  spring, 
covered  with  leather,  flannel,  or  linen,  and  having 
two  buckles  at  one  or  both  extremities.  When  ex- 
tended, it  forms  a  cylinder  closed  at  the  sides  but 
open  at  each  end ;  and  when  the  coils  of  the  spring 
are  pressed  together  it  approaches  in  form  to  a  dis- 
coid ring  or  a  closed  concertina.  It  need  not,  how- 
ever, necessarily  be  cylindrical,  but  larger  at  one 
end  than  the  other,  in  conformity  with  the  taper- 
ing shape  of  the  limb.  It  can  be  made  of  any 
length,  size,  or  strength;  and  the  traction-force 
exerted  can  be  regulated  with  the  utmost  exact- 
ness ;  while  its  cost  need  not  exceed  five  shillings. 

Application  of  the  instrument — This  is  ex- 
tremely simple.  If  the  hip  be  the  joint  which  it  is 
wished  to  extend,  tfro  square  pieces  of  strong 
diachylon  plaster  having  a  piece  of  boot-strap- 
ping, from  six  to  eight  inches  in  length,  fixed  to 
the  centre  of  the  lower  border  of  each,  should  be 
applied  to  the  upper  half  of  the  thigh,  one  on  each 
side.  The  plasters  should  be  sufficiently  large  to 
surround,  or  nearly  so,  the  circumference  of  the 
limb,  and  should  be  applied  evenly  by  their  whole 
surface;  for  further  security  they  may  be  sur- 
rounded by  a  roller  bandage  applied  in  the  ordinary 
manner.  Over  the  limb  thus  prepared,  the  cylinder, 
previously  compressed,  is  slipped,  the  foot,  of 


course,  being  extended  as  in  pulling  on  a  boot, 
and  it  is  drawn  up  the  limb  till  its  larger  end  is 
supported  by  the  perineum ;  this  serves  as  its  ful- 
crum. The  tapes  on  the  plaster  being  now  buckled 
to  the  lower  end  of  the  cylinder,  it  will  be  obvious 
that  any  amount  of  traction  on  the  hip-joint  may 
be  obtained,  according  as  it  is  buckled  tightly  or 
loosely ;  the  first  will,  of  course,  approximate  the 
rings  of  the  cylinder,  and  so  increase  the  traction 
of  the  spring ;  while,  in  the  latter,  the  rings  being 
further  apart,  less  force  is  necessarily  brought  to 
bear  on  the  joint.  The  exact  amount  of  traction- 
force  may  always  be  known  by  trials  made  with 
the  cylinder  previous  to  its  application,  and  for 
convenience  the  tapes  may  be  divided  into  inches. 
If  the  knee  be  the  joint  affected,  two  buckles  must 
be  fixed  on  the  upper  end  of  the  cylinder  as  well 
as  the  lower,  and  the  tapes  which  are  attached  to 
the  plasters  on  the  thigh  must  correspond  with 
their  upper  instead  of  their  lower  borders.  The 
plaster  must,  moreover,  encircle  the  lower  instead 
of  the  upper  half  of  the  thigh.  On  the  leg  the 
tapes  must  hang  downwards,  and  the  plaster  be 
applied  just  below  the  knee  (see  figures).    In  some 


cases  it  may  be  advisable  to  substitute  splints  for 
plaster,  in  which  case  the  two  ends  of  the  cylinder 
map  be  supported  by  buttons  or  hooks  on  the  outer 
surface  of  the  splints. 

Although  the  spiral  spring  extender  may  be  most 
frequently  called  into  requisition  in  cases  of  joint 
disease,  it  may  be  employed  with  advantage  in 
many  fractures  and  dislocations,  as  well  as  in  ex- 
cision of  joints,  when  it  is  desirable  to  keep  the 
bones  asunder.  In  amputations,  especially  of  the 
thigh,  it  is  pecularly  eligible  where  the  flaps  have 
been  made  too  short,  or  have  become  so  by  slough- 
ing, the  pulling  forward  of  the  integuments  by  this 
instrument  taking  off  all  tension  from  the  sutures, 
much  in  the  same  way  as  Hainsby's  instrument 
does  in  cases  of  hare-lip. 

To  sum  up.  The  chief  merits  of  this  instru- 
ment, and  its  superiority  over  the  weight  and  pulley, 
rack  and  pinion,  and  other  mechanical  contriv- 
ances for  making  extension,  consist  in  its  great 
simplicity,  cheapness,  lightness,  and  efficiency;  the 
patients  being  in  many  cases  able  to  take  out-door 
exercise,  and  thus  avoid  the  injurious  effects  of 
long  confinement  in  bed. 

The  above  have  been  made  for -me  by  Messrs. 
Mayer  and  Meltzer,  of  Great  Portland-street. 

May  73rd,  187*. 
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REMARKS   ON    HYDRATE   OP    CHLORAL; 
WITH  CA8E8. 

By  Richard  Wood,  M.R.C.S. 


At  this  time,  when  the  properties  of  hydrate  of 
chloral  are  being  investigated  and  discussed,  I  think 
it  must  be  interesting  to  give  and  receive  all  in- 
formation that  can  be  collected  on  the  matter, 
more  particularly  when  doses  so  small  as  forty 
grains  will  cause  death  in  some  cases,  while  doses 
as  large  as  sixty  and  eighty  grains  may  be  given  in 
others  with  impunity.  We  should  endeavor,  by 
one  means  or  another,  to  tell  beforehand  what  con- 
stitution will  bear  its  administration  and  what  will 
not.  For  chloroform,  we  have  been  taught  to 
stethoscope  the  heart,  and,  if  disease  be  detected, 
to  be  very  guarded  how  we  give  it.  May  not  the 
same  caution  be  necessary  before  prescribing  hy- 
drate of  chloral?  In  many  cases  where  I  have 
given  it  the  patients  have  appeared  confused  and 
unable  to  answer  questions  intelligibly,  even  where 
doses  of  ten  grains  only  have  been  taken.  I  have 
also  observed  great  depression  in  the  system,  with 
feebleness  of  pulse.  The  valuable  properties  of  the 
drug,  however,  are  unmistakable,  as  the  following 
cases  will  show. 

Case  1.— On  Feb.  5th,  1872,  Mrs.  G ,  aged 

sixty-one  years,  presented  all  the  symptoms  of  a 
severe  attack  of  asthma,  for  which  I  prescribed  an 
antispasmodic  mixture  of  lobelia  and  ether ;  giving 
her  at  the  same  time  a  small  bottle  of  drops,  each 
dose  containing  one-eighth  of  a  grain  of  morphia, 
to  be  taken  when  the  paroxysms  came  on.  Upon 
visiting  her  on  the  following  day  she  immediately 
declared  she  could  not  take  any  more  of  the  drops, 
as  they  had  produced  great  oppression  in  the  chest 
and  much  increased  her  difficulty  of  breathing,  and 
she  had  been  obliged  to  sit  up  in  bed  supported  by 
pillows,  fearing  that  every  gasp  for  breath  would 
be  her  last.  I  was  perplexed  what  to  do,  when 
chloral  occurred  to  me.  On  the  following  night, 
when  the  usual  paroxysms  threatened  to  come  on, 
she  took  a  draught  containing  one  drachm  of 
Perris's  syrup  with  five  minims  of  tincture  of 
belladonna.  To  her  surprise,  after  waiting  some 
time  in  full  expectation  of  having  to  undergo  the 
same  struggle  for  life  as  she  had  on  the  previous 
night,  she  fell  into  a  quiet  comforting  sleep,  which 
lasted  for  two  hours,  at  the  expiration  of  which 
she  repeated  the  dose,  and  slept  again  till  morning 
— a  thing  she  had  not  done  for  several  weeks. 
This  course  of  treatment  was  persevered  in,  gradu- 
ally diminishing  the  dose,  until,  after  the  expira- 
tion of  three  or  four  weeks,  she  lost  every  sign  of 
the  disease. 

Case  2.— On  March  29th,  1871,  being  called  to 
see  Mr.  W ,  aged  fifty-nine,  I  found  him  suf- 
fering acutely  from  gout  in  the  stomach,  with  con- 
stant hiccough  and  vomiting,  and  excruciating  pain 
over  the  epigastric  region.  He  was  ordered  half  a 
grain  of  morphia  and  a  drachm  of  compound  spirit 
of  ammonia  in  an  ounce  of  water,  to  be  repeated  if 
necessary ;  also  a  pill  containing  half  a  grain  of  the 
acetic  extract  of  colchicura,  to  be  taken  every  six 
hours.  Upon  my  revisiting  him  in  a  short  time  he 
had  vomited  both  the  draught  and  the  pill,  which 
being  repeated  he  brought  up  again.  He  was  now 
ordered  ice  and  effervescing  draughts  with  hydro- 
cyanic acid.  This  somewhat  relieved  him ;  but  in 
the  night  I  was  again  called  to  him,  and  I  hypo- 


dermically  injected  one-third  of  a  grain  of  morphia, 
which  greatly  lessened  his  sufferings.  The  vomit- 
ing, however,  continued  off  and  on  until  he  was 
compelled  to  entirely  cease  taking  anything  by  the 
mouth.  He  had,  in  consequence,  beef-tea  enemata 
injected  into  the  bowel  every  fourth  hour,  to  sus- 
tain his  fast-failing  vital  powers,  with  occasionally 
the  addition  of  half  a  drachm  of  tincture  of  opium. 
This  plan  was  continued  with  success  for  a  week 
or  two,  when  at  last  even  the  opium  ceased  to  give 
the  relief  it  had  at  first  afforded,  and  bis  nights 
were  passed  without  sleep.  He  was  now  ordered 
two  scruples  of  the  chloral  hydrate,  to  be  given  in 
the  beef- tea  enema  at  night  It  acted  like  magic, 
and  he  obtained  a  quiet  and  painless  night.  This 
relief  was  felt  throughout  the  rest  of  the  illness, 
which  terminated  in  the  course  of  five  or  six  weeks 
by  a,  complete- recovery. 

Cask  3.— -On  April  5th,  1872,  Mrs.  N ,  aged 

seventy,  called  me  in.  She  was  suffering  from 
acute  bronchitis.  Ordered  a  mixture  of  carbonate 
of  ammonia;  also  a  small  bottle  of  drops,  contain- 
ing for  each  dose  one-twelfth  of  a  grain  of  mor- 
phia, to  be  taken  occasionally  at  night  to  ease  the 
cough.  On  the  following  morning  she  complained 
that  expectoration  was  more  difficult  than  it  had 
been,  although  she  had  had  more  sleep.  She  also 
felt  great  discomfort  from  an  eruption  having  ap- 
peared on  the  body,  more  particularly  on  the  out- 
side of  the  thighs  and  back,  resembling  urticaria, 
which  caused  intolerable  itching.  Not  feeling  cer- 
tain that  this  was  the  result  of  the  anodyne,  I  or- 
dered her  to  continue  it  The  next  day,  the  irrita- 
tion being  no  better,  I  determined  to  change  the 
morphia  for  chloral,  of  which  I  gave  her  a  two- 
ounce  mixture,  containing  six  drachms  of  Ferris's 
syrup — two  teaspoonfuls  to  be  taken  occasionally 
when  the  cough  became  troublesome.  I  was  much 
pleased  on  my  subsequent  visit  to  hear  her  express 
herself  considerably  relieved  and  refreshed  by  a 
good  night,  the  rash  and  itching  having  almost  dis- 
appeared, and  which  were  entirely  gone  in  two  or 
three  days.  *  She  had  completely  recovered  in  the 
course  of  a  fortnight. 

Bromsgrove,  May,  1872. 


REPORT  OF 

A  CASE  OP  PHTHISIS  PULMONALIS, 

ACCOMPANIED  BY   ULCERATION  OF  THE  LARYNX  AND 

PLASTIC  EXUDATION  INTO  TUB  TRACHEA 

AND   BRONCHI. 

By  G.  H.    Philipson,  M.A.,  M.D.  Cantab., 
M.K.C.P.L., 

Physician  to  the  NcwcasUc-Upon-Tyne  Infirmary,  etc 


John  S ,  aged  thirty,  a  Norwegian,  was  ad- 
mitted into  the  Newcastle  Infirmary,  under  my 
care,  on  the  18th  of  January,  1872.  For  nine 
months  he  had  been  employed  as  a  fitter  at  one  of 
the  engineering  works  on  the  Tyne.  For  six 
months  he  had  suffered  from  cough,  shortness  of 
breath,  occasional  pain  in  the  chest,  slight  haemop- 
tysis, loss  of  flesh,  and  gradual  diminution  of 
strength. 

At  the  time  of  his  admission  he  was  much 
emaciated,  his  voice  was  husky,  his  cough  was 
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almost  incessant,  and  he  was  expectorating  large 
quantities  of  nearly  pure  pus.  His  pulse  was 
feeble  (120),  and  his  respirations  were  short  and 
hurried  (33).  The  chest  anteriorly  was  fiat,  and 
was  almost  stationary,  even  in  forced  respiration. 
There  was  marked  dulness  upon  percussion  in  both 
infra-clavicnlar  regions,  and  in  the  left  upper 
scapular  region.  The  irritability  of  the  muscles 
under  percussion  was  well  marked.  The  respira- 
tion was  harsh,  bronchial,  and  was  accompanied 
with  bubbling  rboncbus,  especially  in  the  left  infra- 
clavicular region.  Upon  examination  with  the 
laryngoscope,  the  mucous  membrane  of  the  larynx 
and  chord®  vocales  was  seen  to  be  ulcerated.  A 
strong  solution  of  nitrate  of  silver  was  applied  to 
the  larynx  with  the  curved  brush,  and  sedatives, 
nourishing  food,  and  wine  were  administered. 

Jan.  27th.— The  respiration  in  the  left  infra- 
clavicular region  was  hollow,  cavernous,  and  was 
accompanied  with  gurgling  rhonchus.  The  voice 
was  muffled,  and  at  times  was  changed  into  a  hoarse 
croaking  whisper. 

Feb.  10th. — After  some  hours  of  urgent  dyspncea, 
and  during  a  violent  paroxysm  of  coughing,  the  pa- 
tient expectorated  a  piece  of  false  membrane,  about 
four  inches  in  length,  tubular  at  one  extremity,  and 
distinctly  transversely  marked  and  indented.  From 
its  size  it  was  surmised  that  it  had  been  dislodged 
from  the  lower  portion  of  the  trachea,  or  from  one 
of  the  main  bronchi. 

On  the  evening  of  the  12th  he  died  from  exhaus- 
tion, but  without  having  ejected  any  further  mass. 

Autopsy,  fifty-seven  hours  after  death.— The 
lungs  were  both  adherent  to  the  chest  wall,  the  left 
more  firmly  than  the  right,  especially  near  the 
apex.  The  upper  lobe  of  the  left  lung  was  ex- 
cavated with  caverns,  anfractuous,  about  the  size 
of  large  nuts,  communicating  one  with  another, 
and  with  indurated  lung  between  them.  The  upper 
half  of  the  lower  lobe  was  studded  with  yellow  and 
grey  tubercle,  the  yellow  being  in  excess.  The 
lower  half  of  the4ower  lobe  was  darkly  congested. 
The  main  bronchus  and  bronchial  tubes  were  lined 
with  false  membrane,  which  at  places  was  loose 
and  easily  raised.  The  pleural  covering  of  the 
upper  lobe  was  greatly  thickened;  that  of  the 
lower  lobe  was  spotted  with  dark  pigment  The 
upper  lobe  of  the  right  lung  was  similar  in  appear- 
ance to  that  of  the  left,  with  the  exception  of  the 
cavities  being  smaller,  many  not  being  larger  than 
peas.  The  lower  lobe  was  dotted  with  yellow  and 
grey  tubercle,  the  grey  preponderating  over  the 
yellow.  The  main  bronchus  and  bronchial  tubes 
were  lined  with  false  membrane.  The  trachea  was 
lined  throughout  with  false  membrane,  which  was 
separable  in  layers  and  easily  raised  from  the  mu- 
cous surface,  which  was  tumid  and  of  a  dull-red 
color.  The  false  membrane  very  closely  resembled 
moistened  parchment,  and  when  examined  under 
the  microscope  appeared  to  be  made  up  of  altered 
epithelial  cells.  The  cavity  of  the  larynx  was  cov- 
ered with  pus.  The  mucous  surface  presented  an 
irregular-shaped  loss  of  substance,  with  serrated 
ragged  edges.  The  chord®  vocales  could  not  be 
recognised.  The  heart,  liver,  and  kidneys  were 
healthy.  The  bronchial  and  mesenteric  glands 
were  not  enlarged  nor  tuberculated. 

The  particular  interest  of  this  case  is,  the  asso- 
ciation of  tubercle  in  the  lungs  and  of  tubercular 
laryngeal  ulceration  with  the  formation  of  false 
membrane  in  the  air-passages,  the  ulcerative  action 
being  limited  to  the  larynx,  and  the  membranous 


croupous  or  aphthous  inflammation  to  the  trachea 
and  bronchial  ramifications,  large  and  small;  the 
two  processes — that  of  the  morbid  condition  of  the 
blood  giving  rise  to  the  deposition  of  tubercle  and 
to  the  membranous  inflammation  affecting  the  same 
continuous  membrane — being  in  close  juxtaposi- 
tion, and  being  apparently  dissimilar,  yet  re- 
sembling each  other  in  the  lowness  of  organisation 
of  the  products.  Possibly,  the  exudation  upon  the 
mucous  membrane  of  the  respiratory  tract  was  only 
an  extreme  condition  of  that  form  of  aphthous  or 
diphtheritic  stomatitis  which  is  not  uncommon  to- 
wards the  close  in  cases  of  chronic  phthisis  pul- 
monalis.  The  condition  of  the  lungs  very  typically 
exemplified  the  anatomical  characters  of  tubercle, 
and  the  changes  which  the  tubercles  undergo- 
namely,  that  tubercle  in  its  early  stage  is  grey  and 
afterwards  becomes  yellow,  and  that  yellow  tuber- 
cle softens  and  finally  gives  rise  to  excavation. 

Newcastle-on-Tyne,  May,  187a. 


THE  TREATMENT  OF  SM ALL-POX  BY 
VACCINATION. 

By  William  Marshall,  M.D. 


Many  times  during  the  last  five  or  six  years  I 
have  had  thoughts  of  sending  a  communication  to 
The  Lancet,  to  draw  attention  to  what  seemed  to 
me  a  positive  fact — viz.,  that  vaccination  was  not 
only  preventive  but  also  curative  in  small-pox.  I 
delayed  doing  so  under  the  idea  that  if  this  were 
really  true,  what  with  the  amount  of  vaccinating 
and  revaccinating  that  was  going  on  In  the  country, 
the  same  thing  must  have  been  observed  by  many 
others,  and  surely  would  have  been  published  in 
some  of  the  medical  journals ;  and  now  that  Mr. 
Furley  has  drawn  attention  to  it,  I  feel  it  my  duty 
to  write  in  corroboration. 

In  estimating  the  value  of  vaccination  as  a  cure 
for  small-pox,  it  is  necessary  to  be  acquainted  with 
the  course  of  that  disease  in  all  its  varieties,  and  to 
bear  in  mind  that  its  incubative  stage  is  thirteen 
days ;  and  that  vaccination,  as  far  as  my  observa- 
tion goes,  is  a  local  disease  until  some  time  between 
the  eighth  and  eleventh  days ;  it  is  only  then  that 
the  constitution  becomes  affected,  and  it  is  so  'from 
absorption  of  the  lymph  in  the  matured  vesicles. 
I  come  to  this  conclusion  from  observing  that  a 
person  exposed  to  the  infection  of  small-pox  within 
eight  days  after  being  vaccinated  may  take  the  dis- 
ease ;  but  no  matter  how  much  exposed  after  the 
eleventh  day,  he  will  not  take  it  Also,  if  a  person 
who  has  been  vaccinated  be  revaccinated  within 
seven  or  eight  days,  the  revaccination  will  take  in 
some  modified  way  ;  but  if  done  after  the  eleventh 
day,  not  at  all.  Hence,  if  an  unvaccinated  person 
who  has  been  exposed  to  the  infection  of  small-pox 
be  vaccinated  in  time  for  the  vesicles  to  rise,  and 
the  lymph  to  be  absorbed  before  the  symptoms  of 
small-pox  begin,  he  will  either  have  no  attack,  or, 
what  I  think  is  more  common,  will  have  severe 
symptoms,  ending  with  the  appearance  of  a  few 
spots,  sometimes  of  none.  But  if  the  symptoms 
of  small-pox  commence  before  the  vesicles  have 
risen  and  begun  to  desiccate,  he  will  have  a  severe 
attack,  but  modified  in  so  far  that  there  will  be  no 
secondary  fever. 
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I  shall  not  occupy  space  farther  than  in  giving 
the  following  history. 

In  a  large  family  an  unvaccinated  child  had 
small-pox  and  died.  I  only  saw  it  when  dying. 
I  recommended  all  the  others  to  be  vaccinated. 
Four  had  been  previously  vaccinated ;  these  were 
revaccinated ;  none  of  them  took  the  disease. 
Three  of  the  sons  had  never  been  vaccinated; 
one  of  them  I  vaccinated  directly  and  satisfactorily, 
but  just  as  the  vesicles  were  desiccating,  he  showed 
symptoms  of  small-pox,  and  five  spots  appeared  on 
his  face,  and  a  few  on  his  body ;  he  was  not  con- 
fined to  bed  a  single  day.  The  second  on  the  very 
day  he  was  vaccinated  became  ill  with  small-pox, 
and  the  third,  who  had  never  been  vaccinated,  was 
taken  ill  on  the  same  day.  Both  of  these  had  the 
disease  severely,  but  the  contrast  between  the  two 
lying  in  the  same  room  was  most  remarkable.  In 
the  second  son  the  vaccination  and  the  small-pox 
progressed,  the  one  entirely  unaffected  by  the  other 
until  the  tenth  day ;  the  vaccine  vesicles  then  desic- 
cated and  so  did  the  small-pox  ones,  and  the  dis- 
ease came  to  an  end ;  he  had  no  secondary  fever, 
and  was  sitting  up  quite  well,  while  his  brother — 
the  unvaccinated  one — was  lying  in  a  high  secondary 
fever,  delirious,  and  battling  lor  his  life.  These 
cases  occurred  six  years  ago,  and  this  was  the 
first  instance  I  had  seen  of  the  curative  effects  of 
vaccine.  Since  then,  however,  I  have  seen  many, 
and  have  always  observed  the  same  result,  so  that 
I  think  that  I  can  have  made  no  mistake.  I  was, 
therefore  much  surprised  a  few  weeks  since  to  see 
in  the  summary  of  the  trial  of  some  of  the  "  Pe- 
culiar People  "  for  the  manslaughter  of  two  chil- 
dren who  had  died  of  small-pox  without  medical 
aid,  &c,  that  a  third,  who  had  been  vaccinated, 
had  small-pox  directly  after  and  died  of  it  I 
should  be  very  much  pleased  if  the  doctor  who 
attended  the  case  would  publish  details  of  it,  es- 
pecially with  regard  to  the  date  of  the  onset  of  the 
symptoms  of  small-pox  after  the  vaccination,  the 
date  of  the  death,  and  the  cause  of  it. 

The  great  objection  to  the  use  of  vaccination  in 
the  cure  of  small-pox  is  the  necessity,  in  my  ex- 
perience, of  its  being  done  within  a  day  or  two  of 
the  onset  of  the  disease,  otherwise  the  vesicles  have 
not  time  to  rise  and  affect  the  system  in  a  curative 
manner ;  but  Mr.  Furley's  plan  of  injecting  a  large 
quantity  of  lymph  under  the  skin  seems  to  be 
exactly  what  is  necessary,  and  may  be  done  with 
hopes  of  immediate  benefit  at  any  stage  of  the  dis- 
ease. 

Mortlake,  S.W.,  May,  187a. 


A  CASE  OF  MALIGNANT  SMALL-POX. 
By  A.  D.  Ducat,  M.D. 


Thb  following  case  may  not  be  uninteresting, 
illustrating  as  it  does  the  rapidly  fatal  and  plague- 
like form  sometimes  assumed  by  small-pox,  and 
the  necessity  of  revacciuating  before  the  age  of 
twelve  (the  age  at  which  successful  revaccination 
is  paid  for  under  the  regulations  of  the  Lords  of 
Her  Majesty's  Council),  when  the  primary  vaccina- 
tion has  not  left  behind  a  sufficient  number  of  large 
and  clearly  defined  cicatrices. 

G.  H ,  a  moderately  healthy  boy,  aged  twelve 


years  and  eight  months,  and  residing  at  Highbury, 
was  seized  on  Saturday,  May  18th,  with  headache 
and  sickness.  As  he  had  vomited  his  tea,  and  kept 
vomiting  the  cold  water  he  very  eagerly  drank,  his 
mother  at  9  p.m.  got  a  dose  of  magnesia  and  rhu- 
barb for  him  from  a  chemist,  which  he  also  vomited. 
He  was  very  restless  through  the  night,  and  kept 
groaning  and  saying  he  had  pains  in  his  head,  back, 
and  legs.  He  seemed  so  ill  that  medical  relief  was 
sought  early  on  Sunday  morning  from  a  neighbor- 
ing dispensary,  and  some  medicine  obtained  which 
the  patient  was  able  to  keep  on  his  stomach. 
Throughout  Sunday  he  ate  nothing  save  a  little 
jam-tart,  which,  along  with  two  cups  of  tea,  be 
was  able  to  retain.  In  the  afternoon  be  got  up 
and  dressed  himself,  but  was  only  able  to  stay  up 
for  an  hour.  •  He  passed  a  slightly  better  night,  and 
on  Monday  (Whit-Monday)  morning  his  mother, 
thinking  he  was  merely  suffering  from  a  bilious  at- 
tack, left  him  at  six  o'clock  to  go  down  some  dis- 
tance into  the  country.  The  patient  was  thus  left 
alone  three  or  four  hours,  when  the  father  coming 
in  to  look  after  him,  found  him  covered  with  an 
eruption.  About  noon  he  asked  me  to  see  his  child, 
which  I  did  shortly  after.  The  patient  (who  had 
not  been  seen  by  any  medical  man  till  then)  com- 
plained of  violent  headache  and  backache.  The 
sickness  had  somewhat  abated,  and  he  drank 
eagerly  of  cold  water.  His  pulse  was  130,  and  of 
fair  strength ;  the  bowels  not  confined.  There  was 
a  little  blood  about  the  mouth,  and  the  tongue  was 
furred.  He  was  quite  conscious,  and  readily  did 
what  be  was  told.  On  examining  the  body  hundreds 
of  dark  purpuric  spots,  perfectly  distinct  from  one 
another,  and  varying  in  size  from  the  diameter  of 
a  small  pin's  head  to  that  of  a  large  pea,  were  seen 
scattered  here  and  there  over  trunk  and  limbs. 
There  was  not  the  slightest  trace  of  the  appear- 
ance of  the  ordinary  characteristic  eruption  of 
small-pox.  Occasionally  one  meets,  in  the  more 
violent  forms  of  small-pox,  with  a  deep-red  erup- 
tion (like  that  seen  in  severe  scarlatina),  covering 
portions  of  the  body,  and  especially  the  abdomen; 
at  other  times  in  milder  cases  you  have  an  eruption 
like  measles,  but  here  there  was  nothing  beyond 
the  purpuric  spots  I  have  mentioned,  which  were 
not  raised  above  the  level  of  the  skin.  I  ascer- 
tained that  the  patient  had  been  vaccinated  when  a 
baby,  but  the  one  or  two  marks  which  had  been 
left  were  scarcely  discernible.  I  ordered  milk, 
strong  beef-tea,  and  a  mixture  containing  am- 
monia, spirit  of  chloroform,  and  compound  spirit 
of  lavender  to  be  frequently  administered,  but  gave 
no  hope  of  the  child's  recovery.  He  died  in  less 
than  twelve  hours  after,  retaining  his  consciousness 
and  power  of  speech  up  to  the  very  last 

That  this  was  a  case  of  small-pox  of  intensely 
malignant  type  there  can  be  no  doubt  There  have 
been  some  very  severe  cases  of  the  disease  in  this 
part  of  my  district,  and  this  very  lad  bad  been 
playing  about  a  house  where  a  man  lay  severely 
ill  with  it  His  fate  may  well  serve  as  an  addi- 
tional warning  for  us  not  to  neglect  the  duty  of 
early  and  thorough  revaccination,  especially 
when  we  reflect  how  impossible  it  is  in  all  cases 
securely  to  guard  against  the  chances  of  infection. 

Highbury,  May  27th,  187a. 
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Nulla  autein  es  alia  pro  certo  noscendi  via,  nisi  quamplurimas 
et  morborum  et  dissectionum  historias,  turn  aliorum,  turn  proprias 
oollcctas  habere,  et  inter  se  comparare. — Morgacni  D*  Sed.  tt 
Cans.  Aforb.%  lib.  iv.     Procemium. 


UNIVERSITY  COLLEGE  HO       TAL. 

INTESTINAL  OBSTRUCTION;    CAUSE  OBSCURE;    DEATH  J 
OBTURATOR  HERNIA  DISCOVERED. 

(Under  the  care  of  Dr.  Roberts  and  Mr.  Erichsen.) 

Our  readers  will  peruse  with  interest  tbe  follow- 
ing account.  Cases  of  obturator  hernia  are  rarely 
met  with.  The  diagnosis  is  exceedingly  difficult — 
by  some  considered  impossible ;  and  its  occurrence 
bas  very  rarely  been  determined  during  life.  In 
most  instances,  as  in  the  present,  it  has  only  been 
made  out  at  the  autopsy,  the  patient  dying  with 
symptoms  of  internal  strangulation.  We  are  in- 
debted to  Mr.  W.  Greenfield,  physician's  assistant, 
for  the  subjoined  notes  of  the  case. 

S.  H ,  male,  aged  fifty,  was  admitted  on 

April  10th,  1872,  said  to  be  suffering  from  intes- 
tinal obstruction.  He  is  a  tall,  thin,  spare  man, 
much  emaciated,  and  completely  bald.  Is  married, 
and  has  several  children.  Has  been  a  worker  in 
brass.  Habits  regular.  Has  always  been  subject 
to  cold  and  cough,  and  for  the  last  ten  years  has 
had  occasional  haemoptysis.  Lately  he  has  been 
losing  flesh,  and  suffering  from  constant  cough  and 
loss  of  appetite.  Had  occasional  severe  diarrhoea 
some  years  ago,  but  of  late  the  bowels  have  been 
regular.  Has  not  been  subject  to  pain  in  the  abdo- 
men. He  states  that  he  was  quite  well  until  Sun- 
day last  (April  7th).  Had  taken  a  light  supper  on 
Saturday  night ;  and  had  his  usual  plain  breakfast 
and  dinner  on  Sunday,  containing  nothing  indiges- 
tible. At  about  4  p.m.,  as  he  was  moving  about 
the  room,  he  felt  a  sudden  sense  of  sinking  at  the 
epigastrium,  followed  by  pain  about  the  region  of 
the  umbilicus.  He  felt  sick  and  faint,  and  sat 
down,  but  did  not  vomit.  The  pain  rapidly  grew 
worse,  shooting  down  from  the  point  of  its  com- 
mencement to  the  left  groin  and  inner  side  of  the 
left  thigh.  It  did  not  affect  the  testicle,  nor  ex- 
tend beyond  the  knee.  He  was  obliged  to  flex  the 
thigh,  on  account  of  the  severity  of  the  pain.  The 
patient  says  he  had  not  made  any  effort  or  strain 
before  the  pain  came  on.  His  daughter  says  he 
bad  just  had  a  violent  fit  of  coughing.  Supposing 
the  pain  to  be  due  to  flatulence,  he  took  some  salts 
and  castor  oil ;  the  latter  be  vomited  at  once,  but 
repeated  the  dose  in  the  evening,  when  the  bowels 
were  slightly  opened.  Had  some  difficulty  in  pass- 
ing urine  for  a  few  hours.  On  April  8th  the  pain 
increased,  but  was  more  general  in  character.  He 
had  a  small  dark-colored  motion  of  the  bowels; 
but  towards  the  afternoon  vomiting  came  on, 
-which  in  the  course  of  a  few  hours  became 
stercoraceous,  and  has  continued  almost  incess- 
antly till  the  present  time.    There  has  been  no 


motion  of  bowels  since  the  8th.  No  diminution 
in  the  amount  of  urine  has  been  noticed. 

State  on  admission. — 11  p.m.  :  Patient  is  ex- 
tremely emaciated,  almost  a  skeleton.  He  has  an 
aged,  anxious  expression,  but  there  is  no  appear- 
ance of  acute  suffering.  Is  very  pale ;  eyes  promi- 
nent and  glistening ;  surface  and  extremities  cold. 
He  is  quite  sensible  and  intelligent,  and  answers 
questions  readily.  The  breath  has  an  unbearable 
sickly  sweetish  odor;  tongue  slightly  furred,  but 
moist ;  vomits  frequently  acid  stercoraceous  fluid ; 
pulse  120,  of  good  volume.  The  abdomen  is 
slightly  prominent,  rather  more  so  on  the  right 
side  than  left;  veins  on  surface  very  distinct; 
abdominal  walls  thin  and  lax,  stretched  over  dis- 
tended coils  of  intestine,  which  can  be  distinguished 
through  them.  This  is  most  marked  on  the  left 
side,  where  the  walls  feel  more  tense.  There  is  no 
marked  general  tenderness,  but  deep  pressure  causes 
pain,  especially  in  tbe  epigastric  and  right  lumbar 
and  iliac  regions.  He  complains  of  a  dull  aching 
spontaneous  pain  in  the  same  regions.  There  is  no 
tumour  or  hardness  to  be  felt  anywhere  in  the  abdo- 
men, though,  perhaps,  rather  more  resistance  over 
region  of  caecum  and  ascending  colon,  but  per- 
cussion note  is  perfectly  clear  everywhere.  There 
is  no  drawing  up  of  legs.  On  examination  of  the 
orifices  the  external  abdominal  rings  are  very  large, 
and  the  finger  can  be  passed  in  some  distance; 
there  is  no  fulness  whatever  in  the  canal.  There 
is  perhaps  Blightly  greater  fulness  in  the  upper  part 
of  left  thigh  than  right,  but  doubtful.  No  tender- 
ness and  no  fulness  can  be  felt  in  either  of  the 
regions  for  hernia.  Digital  examination  of  tbe 
rectum  affords  no  information. 

Was  ordered  half  a  grain  of  opium  every  four 
hours,  and  teaspoonf  uls  of  iced  beef-tea  and  brandy 
occasionally. 

April  11th. — He  has  passed  a  restless  night,  with- 
out sleep,  vomiting  constantly;  looks  more  pros- 
trate ;  pulse  softer,  occasionally  intermittent.  Was 
seen  bytDr.  Roberts  at  11  a.m.,  who  ordered  large 
enemata  twice  daily,  and  ice  to  the  abdomen. 
Small  nutrient  enemata  to  be  given,  and  other 
treatment  to  be  continued.  At  1  p.m.  about  two 
pints  of  arrowroot  were  injected  and  kept  in  for 
nearly  half  an  hour.  When  passed  it  contained 
two  or  three  small  lumps  of  ordinary  faeces.  There 
was  much  pain  at  the  time,  but  the  vomiting  ceased 
for  four  hours.  At  6  p.m.  it  returned,  and  he  was 
ordered  half  a  grain  of  opium  and  one-third  of  a 
grain  of  the  extract  of  belladonna  every  three  hours. 
At  10  p.m.  another  large  enema  was  given,  more 
than  three  pints  of  arrowroot  being  injected  grad- 
ually with  a  long  tube.  The  abdomen  became 
much  distended,  and  patient  complained  of  great 
pain  and  tenderness  just  above  the  umbilicus; 
the  injection  was  therefore  discontinued.  He  has 
complained  to-day  of  some  pain  in  the  left  lumbar 
region. 

12th. — At  about  8  a.m.  the  patient  became  altered 
in  appearance ;  he  looks  even  more  emaciated ;  a 
slight  flush  on  cheeks  this  morning;  hands  and 
feet  cold,  clammy,  and  purplish ;  body  warm  and 
moist ;  temperature  normal.  Was  drowsy  during 
night ;  but  vomited  constantly,  and  did  not  sleep. 
Has  been  straining  at  stool,  but  no  motion.  Passes 
water  easily,  and  in  good  quantity  (exact  quantity 
unknown,  some  being  passed  with  enemas).  The 
abdomen  is  less  tense,  and  outline  of  intestines  less 
marked.  Slight  pain  on  pressure,  but  not  other- 
wise.   .Has  now  frequent  hiccough.    At  2  p.m.  he 
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was  seen  by  Mr.  Erichscn,  who  explored  the  vari- 
ous positions  for  hernias,  inguinal,  femoral,  and 
obturator,  and  could  find  no  evidence  of  the  exist- 
ence of  one ;  nor  any  hardness  or  tumour  in  any 
part  of  the  abdomen.  Mr.  Eiichsen  remarked  that 
the  symptoms  pointed  rather  to  some  contraction 
or  compression -of  the  bowel  than  to  acute  strangu.- 
lation  or  intussusception,  as  it  was  now  the  sixth 
day  since  the  obstruction  occurred,  and  there  was 
not  more  prostration  than  would  be  accounted  for 
by  the  vomiting,  and  no  evidence  of  peritonitis; 
and  intussusception  would  have  been  almost  cer- 
tainly accompanied  by  the  passage  of  bloody  mucus 
or  the  discovery  of  intestine  per  anum.  There  was 
no  sufficiently  definite  symptom  to  warrant  intcr- 
feience  by  operation,  and  he  therefore  advised 
large  enemata  of  gruel  with  olive  oil,  and.  the  in- 
ternal administration  of  opium  or  belladonna. — 
10  p.m.  :  Patient  seems  much  weaker ;  very  drowsy, 
but  conscious  when  spoken  to ;  pupils  normal ;  skin 
moist;  temperature  98*4°  Fahr. ;  hands  cold;  pulse 
100,  small,  and  rather  weak;  respirations  36  per 
minute.  He  is  vomiting  very  frequently,  but  the 
odor  is  rather  less  offensive.  Returns  nutrient 
enemata  immediately ;  no  tenderness  of  abdomen. 

18th. — 2  a.m.  :  He  is  not  vomiting  so  frequently, 
but  strains  often  at  stool.  Hands  and  feet  very 
cold ;  pulse  small  and  intermittent ;  temperature  in 
axilla  97 '6°.  He  appears  now  much  more  col- 
lapsed ;  is  very  drowsy ;  wanders  a  little ;  no  ten- 
derness of  abdomen ;  passes  water  well. — 10  a.m.  : 
Became  speedily  more  restless  and  delirious,  got 
out  of  bed  several  times,  gradually  sank,  and  died 
at  about  10  a.  m.  The  temperature  in  the  rectum 
immediately  after  death  was  103 '8°  Fahr. 

Autopsy,  four  hours  after  death. — Weather 
warm;  rigor  mortis  strong;  great  emaciation  of 
the  whole  body.  Abdomen  not  much  distended; 
everywhere  resonant;  walls  very  thin;  no  sub- 
cutaneous fat.  Upon  opening  the  abdomen,  the 
transverse  colon  was  seen  forming  a  sharp  flexure 
in  the  left  hypochondriac  region ;  the  great  omentum 
drawn  up  to  the  left  side ;  the  remaining  area  be- 
low was  occupied  by  three  transverse  portions  of 
greatly  distended  small  intestine,  which  were  much 
congested,  and  presented  fine  capillary  injection 
where  in  contact,  but  there  was  no  lymph  on  the 
surface.  On  raising  the  lower  piece  of  intestine, 
the  bladder  was  seen  rather  distended,  and  to  the 
left  side,  occupying  the  recto-vesical  pouch,  was  a 
great  portion  of  the  small  intestines,  which  were 
pale,  very  small,  and  firmly  contracted.  These 
appeared  adherent  at  one  point  to  the  pelvic  wall, 
opposite  the  left  obturator  foramen,  the  portion 
above  being  greatly  distended  and  injected,  that 
below  pale  and  contracted.  After  dissecting  from 
the  front  of  the  thigh,  and  cutting  through  and 
raising  the  pectineous  muscle,  some  fatty  and 
areolar  tissue  was  removed  from  over  the  upper 
part  of  the  thyroid  foramen,  and  a  small  hernial 
sac  was  then  seen  occupying  its  upper  part,  but  not 
projecting  beyond  the  pubic  bone.  The  portion  of 
the  sac  seen  was  oval,  measuring  }  in.  by  J  in.,  the 
longest  diameter  transverse ;  immediately  below  and 
to  the  outer  side  lay  the  obturator  nerve  and  ves- 
sels. There  was  no  fulness  or  swelling  whatever 
over  the  region  of  the  sac,  and  the  muscles  were 
firm  and  well  developed.  Only  one  side  of  the  in- 
testine was  engaged  in  the  sac,  just  sufficient  to 
close  the  passage  through  the  bowel,  the  other  side 
being  squeezed  and  bloodless.  The  part  in  the  sac 
was  rather  deeply  congested,  but  not  at  all  gangren- 


ous ;  there  was  no  fluid  in  the  sac.  The  portion 
of  the  small  intestines  above  the  hernia  measured 
7  ft.  from  the  duodenum ;  they  were  greatly  dis- 
tended, injected,  and  almost  empty;  below  firmly 
contracted  and  pale.  Large  intestine  moderately 
distended,  healthy-looking.  Rectum  firmly  con- 
tracted. The  mesenteric  glands  corresponding  to 
upper  part  of  intestine  swollen  and  soft.  The 
hernial  sac  was  one  inch  and  a  quarter  long ;  itB 
orifice  lay  beneath  and  behind  the  left  lateral  liga- 
ment of  the  bladder,  from  this  point  passing  at  first 
directly  forwards  along  the  side  of  the  bladder,  and 
then  a  little  inwards  along  the  course  of  the  nerve. 
It  just  admitted  the  tip  of  the  little  finger  at  aper- 
ture, and  then  contracted  to  the  size  of  a  quill,  ex- 
panding again  somewhat  towards  the  end.  The 
intestine  was  but  loosely  held,  and  was  accident- 
ally drawn  out  during  the  autopsy,  scarcely  any 
force  being  used. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

GASES     OF    STRANGULATED     HEBNIA. 

(Under  the  care  of  Mr.  Savoet.) 

Foe  the  notes  of  the  following  cases  we  are  in- 
debted to  Mr.  Q.  C.  Parnell,  house-surgeon. 

1.  M.  S ,  aged  fifty-two,  was  admitted  into 

the  hospital  on  Dec.  13th,  1871.  He  has  bad  a 
reducible  inguinal  hernia  for  the  last  twelve  months, 
and  has  always  worn  a  truss.  Two  days  before 
admission  he  left  off  wearing  his  truss,  on  account 
of  some  tenderness  about  the  seat  of  rupture ;  con- 
sequently the  hernia  came  down,  and  symptoms  of 
strangulation  set  in  a  few  hours  before  admission. 
He  was  admitted  with  an  oblique  inguinal  hernia 
of  the  right  6ide,  accompanied  by  well-marked 
symptoms  of  strangulation.  Taxis  was  applied, 
the  hernia  reduced,  and  the  patient  taken  into  the 
ward. 

Dec.  14th. — Little  sleep  during  the  night;  much 
troubled  with  hiccough ;  vomited  three  times.  Or- 
dered milk,  beef-tea,  four  ounces  of  brandy,  lin- 
seed-meal poultice  to  the  abdomen,  and  an  enema 
of  castor  oil. 

15th.— Bowels  freely  open;  hiccough  ceased; 
rupture  allowed  to  come  down,  and  immediately 
reduced.     Temperature  99° ;  pulse  fair  volume. 

16th. — Some  good  sleep  after  hypodermic  injec- 
tion of  half  a  grain  of  morphia ;  sickness  less  vio- 
lent Ordered  twelve  ounces  of  brandy,  enema 
of  castor  oil,  ice,  eggs,  and  five  grains  of  calomel, 
which  was  repeated  in  the  evening.  Bowels  not 
open. 

17th.  —Vomiting  continued  with  marked  violence 
through  the  night.  Vomited  matter  slightly  ster- 
coraceous.  Temperature  97'5°;  pulse  weaker; 
bowels  not  open.  A  consultation  was  held,  and 
it  was  thought  advisable  to  explore  the  seat  of  rup- 
ture.—Operation  at  7.15  p.m.  :  Mr.  Savoiy  cut  in 
the  direction  of  the  right  inguinal  canal,  and  opened 
the  sac,  which  contained  neither  intestine  nor 
omentum;  but  attached  to  the  inner  side  of  the 
canal,  high  up,  was  a  firm  band  of  fibres,  which, 
being  traced  into  the  abdomen,  was  found  to  con- 
strict a  portion  of  the  intestine.  This  was  divided, 
and  the  wound  closed. 

16th.— Died,  exhausted,  twenty  hours  after  the 
operation.. 
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At  a  post-mortem  examination  the  peritoneum 
was  found  in  a  state  of  diffuse  but  subacute  inflam- 
mation, having  a  focus  close  to  the  internal  ab- 
dominal ring  on  the  right  side ;  at  this  point  the 
intestines  were  loosely  adherent  by  a  layer  of 
recently  effused  lymph.  The  great  omentum  was 
healthy,  and  occupied  its  natural  position.  In  the 
inguinal  canal  a  firm,  dense,  fibrous  band  was 
found  to  have  been  divided  close  to  the  internal 
abdominal  ring ;  the  other  end  could  not  be  found. 
It  was  suggested  by  Mr.  Savory,  Mr.  Langton,  and 
others,  that  it  might  have  been  attached  to  the  ap- 
pendix vcrmiformis.  The  intestine  was  found  to 
be  perfectly  free,  and  the  seat  of  stricture  was 
three  feet  above  the  ileo-csecal  valve.  The  gut  at 
this  point  was  congested  and  inflamed,  but  no  de- 
structive changes  had  taken  place  either  externally 
or  about  its  mucous  layer.  The  other  organs  were 
found  to  be  natural. 

2.  T.  O y  aged  forty,  was  admitted  into  the 

hospital  on  Jan.  11th,  1872,  with  an  indirect  in- 
guinal hernia  of  the  right  side.  In  March,  1871, 
he  was  operated  upon  by  Mr.  Savory  for  a  strangu- 
lated inguinal  hernia  of  the  same  side,  which  was 
returned  after  opening  the  sac.  He  made  a  good 
recovery.  On  the  day  of  his  admission,  the  hernia 
came  down  whilst  he  was  in  bed,  duriug  a  fit  of 
coughing ;  and,  being  unable  to  return  his  rupture, 
he  came  to  the  hospital  two  hours  after.  The 
taxis  was  tried  in  the  surgery  and  afterwards  in  a 
hot  bath  without  success.  Two  hours  after  ad- 
mission he  was  placed  on  the  operating  table,  and 
Mr.  Savory  cut  in  a  line  with  the  former  incision. 
The  tissues  were  very  cedematous.  The  sac  was 
opened,  and  a  band  of  omentum  was  found  strangu- 
lating the  intestine.  The  omentum  and  intestine 
(large)  were  somewhat  congested,  and  the  former 
was  adherent  to  the  sac.  The  band  was  divided, 
and  about  twelve  inches  of  intestine  returned.  On 
examination  of  the  remaining  omentum,  a  hole 
being  found  which  appeared  "as  a  trap  for  the 
intestine  to  be  caught  in  again,"  a  portion,  about 
the  size  of  the  palm  of  the  hand,  was  therefore  re- 
moved, a  few  ligatures  applied  to  the  bleeding  ves- 
sels, and  the  wound  partially  closed. 

Jan.  12th.— Slept  after  hypodermic  injection  of 
one-sixth  of  a  grain  of  morphia.  Ordered  milk 
and  beef-tea.  Was  sick  four  times ;  had  abdominal 
pain.     Temperature  101° ;  pulse  76. 

14th. — Sickness  ceased ;  pain  less.  Temperature 
101 ;  bowels  open  after  an  injection. 

16th. — Rowels  open;  temperature  100*6° :  pulse 
72. 

18th. — Morphia  injections  discontinued. 

20th. — Had  a  chop  and  a  little  porter.  Wound 
nearly  healed. 

Feb.  6th. — Left  the  hospital  wearing  a  truss. 

8.  A.  B ,  aged  forty-eight,  was  admitted  into 

the  hospital  March  6th,  1872.  He  had  had  a  rup- 
ture for  the  last  year,  for  which  he  had  worn  a 
truss.  Whilst  in  bed,  and  without  his  truss,  he 
was  seized  with  a  violent  fit  of  coughing,  and  the 
rupture  came  down.  A  medical  man  tried  taxis 
under  chloroform,  but  without  success,  and  he 
then  sent  him  to  the  hospital. 

On  his  admission,  six  hours  afterwards,  he  had 
an  inguinal  hernia  on  the  right  side ;  the  scrotum 
was  very  much  enlarged,  tender,  dull  to  percussion, 
evidently  containing  a  quantity  of  fluid,  and  symp- 
toms of  strangulation  were  well  marked.  Taxis 
was  tried  under  chloroform  whilst  on  the  operating 
table  for  a  few  minutes,  but  failing,  Mr.  Savory 


operated,  and  it  was  found  that  the  seat  of  stric- 
ture did  not  exist  external  to  the  sac.  On  opening 
the  sac  in  the  usual  manner,  prior  to  the  introduc- 
tion of  the  director,  a  quantity  of  dark  turbid  serum 
escaped  from  the  small  opening  made,  and  the  in- 
testine was  then  returned  without  further  division 
of  the  sac.  The  wound  was  closed  with  silver  su- 
tures, and  a  spica  bandage  put  on.  He  had  a  grain 
of  solid  opium  half  an  hour  after  the  operation,  and 
this  was  repeated  at  night  No  sickness.  Ordered 
ice  to  suck. 

March  7th. — Ordered  milk  and  beef -tea.  Slept 
fairly:  no  distress  from  operation.  Temperature 
99 '5°  F. ;  pulse  72,  fair  volume.  Bowels  open 
freely  in  the  evening. 

March  8th.— Slept  fairly.  Temperature  99  2°; 
pulse  78.  No  sickness,  but  troubled  with  diar- 
rhoea. Ordered  arrow-root  and  twelve  minims 
of  tincture  of  opium  in  water,  and  an  injection 
of  acetate  of  morphia  (one-sixth  of  a  grain)  at 
night. 

9th. — Slept  well.  Bowels  open;  stools  solid. 
Pulse  76 ;  temperature  100°.  Appetite  good.  Has 
a  slight  cough ;  tongue  coated  with  a  white  fur. 

13th. — Cough  better.  Bowels  not  having  been 
open  since  the  9th,  an  enema  of  castor  oil  was 
ordered,  together  with  a  chop  and  four  ounces  of 
wine.  Sutures  removed,  and  a  bread  poultice  ap- 
plied to  the  wound. 

14th.— Ordered  full  diet. 

Since  this  date  he  progressed  favorably,  and  was 
discharged,  wearing  a  truss,  on  March  80th,  1872. 


ST.  THOMAS'S  HOSPITAL. 

SOFTENING    OF    THB    BRAIN     FOLLOWING  .  SYPHILIS ; 
DEATH. 

(Under  the  care  of  Dr.  Bbistowb.) 

F.  W.  B ,  aged  twenty-three,  was  admitted 

into  hospital  April  16th,  1872.  He  had  syphilis  in 
October  last,  followed  by  sore-throat  and  general 
psoriasis.  He  is  not  an  intemperate  man,  and  has 
enjoyed  good  health  till  two  weeks  ago,  when  he 
began  to  suffer  from  headache,  loss  of  appetite,  con- 
stant nausea,  and  was  sick  after  nearly  every  meal. 

He  is  a  strong,  well-nourished  man.  Has  still 
some  spots  of  psoriasis  on  the  face  and  arms.  Can 
walk,  but  feels  giddy.  Complains  of  pains  in  the 
back  of  the  head  and  down  the  neck ;  the  pains  arc 
worse  at  night;  reading  increases  the  headache. 
He  has  continual  singing  in  the  ears,  chiefly  the 
left.  The  whole  of  the  scalp  is  somewhat  tender. 
Pupils  contracted,  especially  the  right ;  they  do  not 
dilate  to  light ;  a  strong  light  makes  his  eyes  ache. 
Tongue  thickly  coated.  Has  no  appetite ;  has  been 
sick  three  times  this  morning.  Throat  not  sore 
now.  No  tenderness  of  abdomen :  bowels  confined. 
No  particular  pain  after  food ;  vomiting  comes  on 
about  ten  minutes  after  he  has  taken  food.  Heart 
and  lungs  healthy.  Urine  1027 ;  no  albumen.  Tem- 
perature 99°. 

April  20th. — Complains  much  of  headache,  which 
is  worse  at  nights.  Appears  to  see  with  both  eyes. 
Says  he  sees  black  spots.  Sclerotics  and  conjunc- 
tivae of  both  eyes  congested.    Still  sick. 

25th. — This  morning  it  was  noticed  that  the  left 
side  of  the  body  was  paralysed,  the  tongue  deviated 
to  the  left,  and  the  left  side  of  the  face  did  not 
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move  in  speaking.  No  complaint  of  pain.  He 
cannot  move  his  left  leg  or  arm,  but  seems  to  retain 
perfect  sensation  in  them.  Reflex  movements 
easily  excited  in  the  left  leg.  Still  complains  of 
headache.     Sees  well,  and  eyes  move  perfectly. 

29th. — He  is  getting  drowsy  and  comatose.  Can 
just  reply  "yes"  or  "no"  indistinctly.  Tongue 
deviates  to  the  left.  Left  side  of  the  body  quite 
paralysed.  Has  no  power  to  move  the  right  eye 
outwards  or  inwards ;  the  up  and  down  movements 
are  much  impaired.    Bowels  open  after  croton  oiL 

He  died  comatose  on  the  3rd  of  May. 

At  the  post-mortem  examination  the  membranes 
of  the  brain  were  found  thickened,  and  an  increase 
of  fluid  at  the  base.  There  was  marked  thickening 
of  the  right  posterior  cerebral  artery,  which  was 
surrounded  by  reddish  fluid  evidently  the  result  of 
inflammatory  action  the  interior  of  the  artery  for 
one  inch  of  its  length  was  occupied  ty  a  cylinder 
of  adherent  fibrine.  There  was  softening  of  the 
anterior  part  of  the  left  optic  thalamus,  extending 
down  into  the  crus  cerebri  of  that  side.  Another 
patch  of  softening  was  found  in  the  outer  wall  of 
the  right  lateral  ventricle  at  its  posterior  part.  All 
the  other  organs  were  tolerably  healthy. 

TUBERCULAR  MENINGITIS ;    DEATH. 

(Under  the  care  of  Dr.  Mubcbison.) 

W.  G ,  aged  twenty-nine,  was  admitted  April 

12th,  1872,  in  an  almost  unconscious  state.  He  is 
said  to  have  been  "  out  of  sorts"  for  the  last  month, 
and  has  had  much  to  worry  him  lately.  He  had 
taken  very  little  food  for  the  last  week.  He  has 
made  no  complaint  of  headache.  No  family  history 
of  phthisis.  On  Sunday  afternoon,  the  7th,  he  was 
found  lying  on  the  floor  insensible.  He  appeared 
to  be  paralysed ;  he  could  not  speak,  only  making 
noises  at  intervals.  Up  to  this  time  he  had  been 
going  about  as  usual.  He  had  been  sick  several 
times  on-  this  day,  and  had  been  unable  to  eat  any 
dinner.  He  is  said  to  have  remained  in  much  the 
same  state  of  insensibility  since  Sunday. 

On  admission  at  8.80  p.m.,  he  could  move  all  his 
limbs,  but  the  left  side  seemed  weaker.  He  lies  in 
bed  moving  restlessly,  throwing  his  arms  about, 
and  apparently  clutching  at  imaginary  objects.  He 
does  not  answer  articulately,  but  mutters  slightly. 
At  times  he  seems  to  understand  what  is  said ;  puts 
out  his  tongue  when  sharply  spoken  to.  Conjunc- 
tiva congested ;  pulse  132 ;  respiration  60 ;  tempera- 
ture 102 '4°.  Tongue  dry,  furred,  protruded  straight 
No  pneumonia  detected.  Right  pupil  sensitive  to 
light,  probably  natural ;  the  left,  on  sudden  expos- 
ure,-first  contracts,  and  then  expands  and  remains 
dilated.  He  was  ordered  a  dose  of  croton  oil  and 
chloral. 

April  13th.— -Temperature  100-8°;  pulse  128; 
bowels  freely  opened.  He  was  much  quieter  after  the 
chloral,  but  did  not  sleep.  Appears  to  understand 
better ;  tongue  brown,  furred ;  can  move  both  legs 
and  arms;  cannot  give  the  left  hand,  but  grasps 
fairly  with  it ;  pupils  small,  equal,  sensitive ;  right 
eye  much  inflamed;  cannot  talk;  heart-sounds 
healthy ;  no  headache ;  evacuations  passed  under 
him ;  hands  restless,  but  not  tremulous ;  there  is  no 
strabismus,  facial  paralysis,  or  deviation  of  the 
tongue ;  no  vomiting ;  no  appearance  of  discharge 
from  the  ears ;  he  is  very  restless,  constantly  clutch- 
ing at  the  bed  clothes.  There  is  marked  tenderness 
on  pressure  over  the  upper  cervical  spines,  but  none 
over  the  head.    He  died,  exhausted,  the  next  day. 


Post-mortem  examination. — In  the  upper  lobe 
of  the  right  lung,  near  the  apex,  was  an  indurated 
fibroid  mass  the  size  of  a  wallnut,  with  caseous 
softening  in  the  centre ;  scattered  through  the  lung 
a  few  small  irregular  masses.  A  similar  mass  was 
found  in  the  upper  lobe  of  the  left  lung.  Bronchial 
glands  crumbling,  caseous,  almost  chalky.  The 
brain  weighed  2  lb.  14  oz.  The  veins  on  the  sur- 
face were  congested.  The  ventricles  contained 
much  clear  serum.  Membranes  at  base  much  con- 
gested. Along  the  fissure  of  Sylvius,  on  both  sides, 
there  were  distinct  tubercular  nodules  in  abundance. 
In  the  gray  matter  adjacent  to  the  right  Sylvian 
fissure  was  a  small  abscess  the  size  of  a  pea.  On 
the  under  surface  of  the  right  anterior  lobe,  close 
to  the  median  fissure,  was  a  small  extravasation  of 
blood.     The  other  organs  were  natural. 


ST.  GEORGE'S  HOSPITAL. 

THE  ACTION  OP  SULPHATE  OF  QUININE   UPON   THE 
TEMPERATURE  IN  PULMONARY  PHTHISIS. 

(Under  the  care  of  Dr.  Ogle.) 

The  following  observations  regarding  the  action 
of  quinine  upon  the  temperature  of  the  body  in 
pulmonary  phthisis  were  recently  made  by  Dr. 
Ogle.  The  patient,  a  young  woman,  was  ad- 
mitted into  the  hospital  with  symptoms  of  dys- 
pepsia, attended  by  pain  across  the  back;  great 
debility,  and  mental  despondency.  At  this  time  no 
febrile  condition  existed.  Subsequently,  whilst  tak- 
ing quinine  and  sulphuric  acid,  pains  about  the 
thorax  came  on,  and  also  undoubted  general  and 
stethoscopic  signs  of  deposit  of  tubercle.  At  this 
time  the  daily  registering  of  the  temperature  of  the 
body  was  undertaken.  From  April  27th  to  May 
20th  the  temperature  was  100°  night  and  morning, 
except  on  three  occasions,  when  it  went  up  to  101° 
— once  in  the  morning  and  twice  in  the  evening,  at 
intervals  of  three  or  four  days. 

During  the  above  days — that  is,  from  April  27th 
to  May  20th — the  patient  was  treated  as  follows: 
viz.,  by  two-grain  doses  of  quinine  and  a  few  drops 
of  sulphuric  acid  in  water  every  four  hours,  and 
by  occasional  turpentine  stupes  to  the  chest,  until 
May  1st ;  she  then  took  effervescing  citrate  of  am- 
monia and  carbonate  of  ammonia  until  the  6th  of 
May ;  after  which  she  returned  to  the  quinine  and 
acid,  and  took  two  drachms  of  cod-liver  oil  after 
dinner.  This  was  continued  (a  blister  having  been 
applied  beneath  the  left  clavicle  on  the  18th)  until 
the  evening  of  the  20th,  when  she  began  to  take 
ten-grain  doses  of  quinine  in  a  little  dilute  sulphuric 
acid  and  water  three  times  a  day.  The  tempera- 
ture was  then  recorded  as  follows : — 


A.M. 

P.M. 

A.M. 

P.M. 

May  21st  .. 

.  100°. 

..  100° 

May  23rd  . 

.  99°. 

..   99° 

22nd.. 

.    99. 

..    99 

24th. 

..  99  . 

..   99 

On  the  24th  the  quinine  was  increased  to  fifteen- 
grain  doses  until  the  27th,  the  temperature  during 
this  time  being  registered  as  follows: — 

A  M        P  M     I  A  M        P  If 

May  25th  ...  98°...  99°  |  May  26th  ...  99°'...  993 

At  this  time  the  quinine  produced  such  discomfort 
and  pains  in  the  head,  with  buzzing  in  the  ears  and 
dimness  of  sight,  that  the  dose  was  again  dimin- 
ished to  ten  grains,  and  continued  till  May  31st; 
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and  during  this  time  the  following  temperatures 
were  recorded : — 


A.M.        P.M. 

May30th...l00°...100° 
31st  ...  100  ...   — 


A.M.  P.M. 

May27th,10'6-4C... 100-3° 
28th,100'3  ...100-2 
29tb,100     ...1002 

At  this  period,  as  the  uncomfortable  feelings  about 
the  bead  bad  not  subsided,  Dr.  Ogle  omitted  the 
quinine  for  some  days  altogether ;  the  temperature 
during  this  time  remaining  at  100°.  On  June  3rd, 
as  all  discomfort  had  abated,  Dr.  Ogle  at  once  put 
the  patient  on  twenty-grain  doses  of  quinine  night 
and  morning,  which  doses  were  continued  until 
June  10th;  and  the  following  temperatures  were 
during  that  period  recorded : — 


A.M.  P.M. 

June  8th...  100-2°...  100° 
9th...   99     ...   99 
10th...  100     ...  »— 


A.M.        P.M. 

June 4th  ...   —-  ...  99° 

6th...   99°...  99 

6th  ...    99  ...  99 

7th  ...  100  ...  992 

On  the  10th  the  quinine  was  discontinued,  and  the 
patient  a  few  days  after,  at  her  own  desire,  left 
the  hospital,  and  thus  observation  of  her  case  was 
broken  off. 

With  regard  to  diet,  the  patient,  during  the 
thermometries!  observation,  was  taking  meat  and 
potatoes,  or  fish  with  eggs  and  (at  her  own  request) 
without  butter,  until  June  3rd,  when  she  had  fish  and 
beef -tea,  occasionally  eggs,  but  no  meat.  For  the 
mpst  part,  three  ounces  of  port  wine  were  given  daily. 

On  consideration  of  the  tables  the  following 
points  are  noticeable : — 

1.  The  high  temperature  and  its  uniform  range 
in  a  case  of  active  phthisis,  the  temperature  during 
observation  prior  to  the  exhibition  of  the  large  doses 
of  quinine  being  never  lower  than  100°  F.,  and  oc- 
casionally 101°. 

2.  The  promptitude  with  which  (see  date  May 
22nd),  on  the  exhibition  of  the  ten-grain  doses  of 
quinine,  the  temperature  sank  to  99°,  this  range 
being  maintained  night  and  morning. 

8.  The  same  degree  of  temperature  only  being 
attained  when  the  quinine  was  increased  from  ten- 
to  fifteen-grain  doses,  except  on  one  occasion  (the 
morning  of  May  25th),  when  it  fell  to  98°. 

4.  The  return  of  the  high  range  of  temperature 
on  the  disuse  of  the  quinine,  and  even  of  a  higher 
degree,  as  on  three  occasions  it  reached  respectively 
100-2°,  100-8°,  and  100*4°. 

5.  The  subsequent  reduction  of  temperature  to 
99°  on  the  quinine  being  given  in  twenty-grain 
doses  night  and  morning,  with  only  one  or  two  ex- 
ceptions, when  it  attained  100°  and  a  little  more. 

During  these  fluctuations  no  proportionate  modi- 
fications of  respiration,  of  the  pulse,  or  of  the 
■  heart's  beat,  were  found  to  exist. 


MAISON  MUNICIPAL  DE  8ANTE,  PARIS. 

(Cases  under  the  care  of  M.  Dkmarquay.) 

In  the  course  of  a  visit  which  we  paid  a  few  days 
ago  to  the  surgical  wards  of  the  above  hospital,  M. 
Demarquay  kindly  showed  us,  or  related  the  details 
of,  various  caces  of  interest. 

A  OASB  OF  COMPLETE  SELF- MUTILATION. 

This  patient  was  brought  into  the  wards  as  we 


were  going  round  the  hospital  He  was  a  man 
about  twenty-eight  years  of  age.  The  whole  of 
the  external  genital  organs  had  been  cut  off  two  or 
three  hours  before  by  means  of  a  razor,  and  the 
wound  was  as  smooth  and  perfect  as  if  made  by 
the  most  skilful  surgical  hand.  The  man  had  lost 
a  considerable  amount  of  blood.  He  was  in  a  con- 
dition of  semi-delirium  due  to  alcoholic  intoxication. 
To  the  questions  which  were  addressed  to  him  he 
would  every  now  and  then  make  some  clear,  direct 
answer,  but  evidently  his  mind  was  quite  confused 
through  the  effects  of  drunkenness  and  loss  of 
blood.  On  being  asked  as  to  the  cause  of  his  self- 
mutilation,  he  made  an  allusion  to  some  love 
troubles,  but  it  was  found  out  eventually  that  the 
man  had  been  long  addicted  to  drinking,  that  he 
had  been  intoxicated  for  the  preceding  three  days, 
and  had  committed  self-mutilation  in  a  fit  of  alco- 
holb  delirium.  A  strong  dose  of  opium  was  admin- 
istered, and,  notwithstanding  the  considerable  loss 
of  blood,  some  hopes  were  entertained  of  saving 
the  patient's  life ;  but  he  died  the  following  morning. 
The  interest  of  the  case  lies  in  the  fact  that  self- 
mutilation  was  complete,  the  penis  and  scrotum 
having  been  cut  off  quite  clean. 

M.  Demarquay  mentioned  that  in  the  course  of 
his  surgical  practice  he  had  seen  several  cases  of 
partial  self -mutilation,  but  never  a  complete  one 
like  this. 

TWO  OASES  OF  SOFT  CHANCRE  OF  THE  FINGERS  ACCOM- 
PANIED WITH  OHANOROUS  BUBOES  IN  THE 
EPITBOCHLSAB  BEOION. 

The  details  of  these  cases  were  furnished  by  M. 
Demarquay,  and  his  house  surgeon,  M.  J.  Tirard. 

The  first  case  was  that  of  a  man  aged  twenty- 
two.  When  first  examined  by  Dr.  Demarquay, 
the  following  lesions  were  noted : — On  the  index 
finger  of  one  hand  a  deep,  irregular,  depressed 
cicatrix ;  immediately  above  the  cpitrochlea  of  the 
same  arm  a  tumour,  about  the  size  of  a  hen's  egg, 
with  a  soft  fluctuating  centre  and  hard  (Edematous 
edges.  The  patient  said  that  the  cicatrix  on  the 
finger  was  the  result  of  a  whitlow ;  and  then  the 
question  arose  whether  the  swelling  in  the  epitro- 
chlea  might  not  be  a  mere  glandular  swelling,  the 
result  of  the  whitlow.  On  viewing,  however,  the 
peculiarly  depressed  and  irregular  character  of  the 
digital  cicatrix  and  the  appearance  of  the  finger, 
M.  Demarquay  asserted  that  it  must  be  a  chancre. 
The  tumour  was  opened,  and  there  issued  an  abun- 
dant flow  of  sanious,  non-homogeneous,  brownish 
matter.  The  patient  was  then  minutely  questioned, 
and  related  that,  in  the  preceding  month  of  Sep- 
tember (this  was  in  February)  he  had  been  suffering 
from  soft  chancre  on  the  penis;  that  he  used  to 
dress  the  chancre  with  aromatic  wine;  that  one 
day  he  burnt  his  finger,  did  not  attend  to  the  burn, 
and  continued  to  dress  the  chancre  in  the  same  way. 
The  wound  resulting  from  the  burn  became  larger 
and  deeper;  but  there  bad  never  been  any  pain. 
It  had  healed  only  in  January ;  and  then  the  tumour 
in  the  arm  first  made  its  appearance.  The  incision 
made  into  the  tumour  by  M.  Demarquay  was  dressed 
with  soft  poultices  occasionally  and  aromatic  wine. 
The  patient  left  the  wards  on  March  12th,  the 
wound  being  then  almost  entirely  cicatrised. 

The  second  case  was  very  much  like  the  preceding 
one.  It  had  been  under  M.  Demarquay's  care  two 
years  ago.  This  patient  was  a  youth  who  also  had 
chancres  on  the  penis.  One  day  he  burnt  his 
finger,  with  some  sulphur,  aud  then  the  same  conse- 
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quences  occurred :  large  and  deep  sore  on  the  finger, 
which  took  a  long  time  to  heal ;  a  tumour  in  the 
epitrochlea  with  sanious  pus  and  hardened  edges, 
which  resisted  for  a  long  time  the  employment  of 
all  therapeutical  means. 

There  is  no  doubt,  said  M.  Demarquay,  that  the 
epitrochleal  swellings  were  true  chancrous  buboes, 
due  to  the  absorption  of  a  special  kind  of  pus. 
Such  cases  are  rare,  M.  Ricord,  in  the  course  of 
his  long  special  practice,  having  only  observed  one 
similar  instance.  Buboes  in  the  armpit,  through 
chancres  on  the  fingers,  are  of  more  frequent  occur- 
rence. In  M.  Ricord's  case  the  pus  taken  from  the 
bubo  was  inoculated  with  success.  M.  Ricord  had 
looked  up  statistical  accounts  of  chancre,  and  found 
that  the  occurrence  of  hard  chancre  of  the  fingers 
was  more  frequent  than  soft  chancre.  Both,  how- 
ever, were  very  rare,  since  out  of  Ricord's  statisti- 
cal index  of  651  cases,  only  two  belong  to  the 
fingers.  The  question  naturally  suggests  itself 
whether  soft  chancres  of  the  finger  are  not  some- 
times overlooked  and  mistaken  for  other  lesions — 
whitlow  for  instance.  In  the  preceding  cases  the 
existence  of  the  epitrochleal  bubo  was  a  clue  to  the 
disco  very  of  the  true  character  of  the  digital  lesion. 


WORKHOUSE  HOSPITAL,  MANCHESTER. 

EXOPHTHALMIC  GOITRE ;  UNUSUAL  SEVERITY  OF  SYMP- 
TOMS ;   ULCER  OF  cornea;   CURED. 

(Under  the  care  of  Mr.  William  A.  Patchett.) 

Emtly  W ,  aged  twenty-seven,  servant,  un- 
married, admitted  March  1st,  1871.  For  the  last 
five  or  six  years  she  says  she  has  been  accustomed 
to  veiy  hard  work,  involving  much  loss  of  rest. 
Catamenia  appeared  at  fifteen,  have  generally  been 
scanty  and  irregular,  and  for  two  years  have  been 
completely  stopped.  Five  years  ago,  after  a  severe 
day's  exertion,  Bhe  was  suddenly  seized  with  vio- 
lent " throbbing"  at  the  heart,  pain,  and  dizziness 
in  the  head,  which  remained  a  few  minutes  and 
then  disappeared.  A  few  weeks  afterwards  the 
palpitation  returned,  and  she  has  been  troubled 
with  it  ever  since — the  least  over-exertion  or  any 
excitement  bringing  on  an  attack.  Two  years  ago 
her  friends  remarked  that  her  eyes  looked  promi- 
nent, and  that  she  had  a  very  staling  appearance. 
She  also  noticed  that  there  was  a  fulness  on  the 
right  side  of  the  neck.  From  this  time  the  eyes 
became  more  and  more  prominent,  the  swelling  in 
the  throat  larger,  and  the  palpitation  more  fre- 
quent Two  months  ago  the  eyes  became  so  pain- 
ful and  tender  that  she  could  not  bear  the  light,  and 
in  consequence  had  to  leave  her  situation. 

State  on  admission. — Is  very  excited,  pale,  and 
emaciated ;  the  eyeballs  considerably  protruded,  the 
insertion  of  the  recti  muscles  being  visible ;  con- 
junctivae highly  injected.  There  is  a  small  ulcer 
of  right  coi^iea,  just  as  if  punched  out.  Eyes  are 
exceedingly  sensitive  and  painful ;  cannot  bear  the 
light,  and  as  the  eyelids  do  not  cover  the  eyes  by  } 
in.  she  is  obliged  to  wear  a  covering  over  them. 
Both  eyeballs  are  equally  prominent.  By  pressure 
with  fingers  on  eyelids,  which  causes  very  great 
pain,  the  protrusion  can  be  much  diminished,  but 
it  returns  on  the  removal  of  the  pressure.  When 
the  eyes  are  uncovered  she  has  a  wild  staring  look. 
Heart's  impulse  is  strong  and  frequent,  and  diffused 


over  a  wide  space.  The  superficial  cardiac  dulness 
measures  5  in.  across,  deep  cardiac  dulness  6  in-  by 
4}  in.  A  loud  blowing  systolic  murmur  is  heard 
over  the  base,  also  along  the  carotids,  and  over  the 
axillary  and  brachial  arteries  a  bruit  is  heard.  There 
is  a  venous  hum  over  the  jugulars ;  pulse  120,  weak. 
The  thyroid  gland  is  very  prominent,  the  enlarge- 
ment being  confined  to  the  right  lobe ;  left  lobe  is 
not  visibly  enlarged,  but  a  fulness  can  be  felt  over 
it.  Complains  of  having  very  restless  nights; 
both  legs  (edematous;  urine  free  from  albumen. 

She  was  placed  on  generous  diet,  with  two  eggs 
and  a  pint  of  beef-tea  daily,  and  ordered  three- 
grain  doses  of  valcrinate  of  iron  (in  pill)  three 
times  a  day.  The  ulcer  of  cornea  to  be  painted 
twice  a  day  with  a  solution  of  nitrate  of  silver,  four 
grains  to  the  ounce. 

This  was  a  typical  case  of  Graves1  disease,  the 
three  characteristic  symptoms,  exophthalmos,  goitre, 
and  excited  heart,  being  so  well  marked.  The  pa- 
tient remained  in  hospital  fourteen  weeks,  and  was 
discharged  June  7th,  1871,  perfectly  cured.  For 
the  first  two  weeks  there  was  very  little  alteration 
in  the  state  of  the  patient.  She  had  frequently 
most  violent  attacks  of  palpitation  and  breathless- 
ness,  and  during  these  attacks  the  protrusion  of  the 
eye-balls  was  so  great  that  she  thought  they  would 
fall  out  of  their  "sockets. "  The  notes  of  her  daily 
progress  are  too  lengthy  to  reproduce,  but  the  in- 
tensity of  the  symptoms  gradually  abated.  At  the 
time  of  her  discharge  the  thyroid  enlargement  bad 
entirely  disappeared,  the  condition  of  the  eyes  was 
perfectly  normal,  the  heart's  action  quiet,  and  the 
sounds  unassociated  with  any  murmur.  What  is 
most  extraordinary  in  this  case  is,  that  the  cardiac 
dulness,  which  on  admission  measured  5  in.  across, 
on  her  discbarge  measured  only  3  in.  by  2f  in.  The 
occurrence  of  ulcer  of  cornea  is  also  interesting, 
and  must  be  rare,  as  Trousseau  says  he  never  saw 
it  occur  in  Graves9  disease.  This  woman  is  now 
(April,  1872)  quite  well  and  strong. 


BALTIMORE  (U.S.A.)  EYE  AND  EAR 
INFIRMARY. 

ACCIDE>TAL    IRIDEREMTA ;    OR,    COMPLETE    REMOVAL 

OF  THE  IRIS  BT  THE  FINGER-NAIL  OF 

AN  ANTAGONIST. 

(Under  the  care  of  Dr.  Julian  J.  Chisolm.  ) 

J.  M y  aged  thirty-seven,  presented  himself 

for  treatment,  suffering  from  chronic  inflammation 
of  the  left  cornea,  with  loss  of  transparency.  At- 
tention was  attracted  by  the  striking  contrast  which 
his  two  eyes  exhibited.  The  left  eye,  for  which 
he  desired  treatment,  was  of  a  light-blue  color, 
whilst  the  entire  corneal  portion  of  the  right  eye 
was  of  a  black  color,  with  the  exception  of  a  white  ' 
triangular'  scar,  1}  lines  wide  at  its  base,  which 
rested  upon  the  lower  edge  of  the  cornea,  with 
apex  extending  up  to  the  central  pupillary  region. 
To  a  casual  observer  the  right  eye  presented  the 
appearance  of  an  old  and  severe  injury,  with  an- 
terior chamber  filled  with  blood  blackened  by  long 
exposure.  Dr.  Chisolm,  however,  was  surprised, 
on  throwing  the  light  from  an  ophthalmoscopic 
mirror  upon  this  black  eye,  to  find  it  brighten  with 
the  true  red  reflex  of  a  healthy  choroidal  fundus. 
The  use  of  the  objective  lens  indicated  transparent 
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media  and  a  normal  disc.  Upon  inquiry  this  black 
unpromising  eye  proved  to  be  his  good  one,  whilst 
the  normal -looking  one  had  had  its  usefulness  much 
marred  by  the  haziness  of  its  cornea. 

He  furnished  the  following  history  of  himself: — 
Formerly  his  eyes  were  both  blue  and  strong,  until 
three  years  since,  when  he  came  out  of  a  fight  with 
one  eye  black  as  it  appears  at  present.  During  the 
fight  bis  antagonist  bad  gouged  him  in  the  right 
eye.  Under  excitement  he  suffered  no  pain,  and 
-was  not  aware  at  the  time  that  his  eye  had  been  in- 
jured. The  next  day  he  discovered  the  change  of 
color  of  his  eye,  and  detected  a  shred  protruding 
from  a  cut  in  the  front  of  the  eyeball.  After  one 
or  two  days  this  fragment,  which  was  hanging  out, 
came  awaj\  leaving  a  white  scar  over  the  sight. 
Ho  severe  inflammation  had  followed  upon  the  in- 
jury, and  so  little  inconvenience  was  experienced 
that  he  did  not  lose  a  day's  work,  nor  did  he  think 
it  neccessary  to  seek  professional  advice.  A  little 
cold  water  was  the  only  local  application  used. 
Until  the  left  eye  became  inflamed,  one  month 
since,  both  eyes  bad  been  in  constant  service,  and 
were  believed  to  be  equally  good. 

A  careful  ophthalmoscopic  examination  revealed 
no  trace  of  iris.  When  the  thrust  of  the  finger 
had  driven  the  nail  through  the  cornea,  it  had  in 
some  inexplicable  manner  entered  the  pupillary 
opening,  and,  passing  between  the  capsule  of  the 
lens  and  the  iris,  had  thrust  this  latter  membrane 
against  the  inner  face  of  the  cornea.  Then,  acting 
as  a  book,  the  nail  had  drawn  the  iris  out  of  the 
wound,  separating  this  membrane  from  the  ciliary 
ligament,  the  surface  of  adhesion  being  weaker 
than  the  cohesion  of  iritic  structure.  The  final 
escape  of  the  protruding  iris  had  been  effected  by 
the  continued  drawing  action  of  the  ever-winking 
lids.  The  finger-nail  had  in  no  way  injured  the 
lens,  nor  the  accomodation  of  the  eye.  Although 
the  corneal  scar  contained  between  two  descending 
radii  involved  about  one-tenth  of  the  surface  of  the 
cornea,  light  could  freely  pass  around  this  obstacle 
and  make  an  image  upon  the  fovea  centralis  retime. 
With  Jaeger's  test-types  he  could  read  No.  1  at 
four  inches,  and  No.  20  at  eight  feet  With  the 
optometer  and  a  10-inch  convex  lens,  bis  range  of 
accomodation  for  brilliant  type  was  pr  1-5),  pp  J. 


WEST  LONDON  HOSPITAL. 

bxtxntion  of  t7ri5b  fbom  btrictttbe;  1xtbata- 
sation;  bboovkbt. 

(Under  the  care  of  Mr.  Teevan.) 

B.  R ,  aged  twenty-nine,  a  groom,  was  ad- 
mitted into  the  hospital  on  April  18th,  1872,  with 
extravasation  of  urine.  Two  years  ago  the  patient 
contracted  his  first  and  only  attack  of  gonorrhoea, 
for  which  he  bad  no  treatment  whatever.  In  four 
months  it  began  to  decline,  and  was  succeeded  by 
a  gleet  which  lasted  for  many  months.  One  year 
ago  he  began  to  suffer  much  pain  in  urinating,  and 
noticed  that  the  stream  of  urine  became  very  fine 
and  twisted.  His  health  now  declined,  and  he  lost 
flesh.  Three  weeks  ago  the  perineum  commenced 
to  swell,  with  much  pain,  attended  with  shivering 
fits.  Two  days  before  admission  the  penis  became 
very  osdematous. 

When  admitted,  the  face  was  ghastly,  cheeks 


hollow,  and  eyes  sunk.  Patient  tremulous,  and 
sweating  profusely;  pulse  150,  and  very  feeble. 
Hypogastric  region  full,  and  dull  on  percussion. 
Penis  semi-erect  from  oedema;  perineum  greatly 
swollen,  indurated,  and  of  a  dark-purplish  color, 
limited  behind  by  a  line  drawn  from  one  tuberosity 
of  the  ischium  to  the  other,  but  extending  forwards 
on  to  the  abdomen. 

Mr.  Teevan  made  an  incision  three  inches  long 
in  the  median  line  of  the  perineum,  and  from  the 
wound  there  escaped  some  urine,  followed  by  pure 
pus  and  some  gangrenous  shreds  of  tissue.  The 
penis  was  also  punctured  in  several  places. 

On  the  4th  of  April  urine  passed  freely  through 
the  wound,  and  some  came  by  the  penis.  The 
cellulitis  had  extended  upwards  on  each  side  to  the 
crest  of  the  ilium.  On  the  next  day  Mr.  Bridgman 
made  free  incisions  into  the  penis  and  skin  in  each 
flank.  He  found  that  the  temperature,  which  had 
been  gradually  increasing  since  the  patient's  ad- 
mission, had  to-day  reached  104°.  On  the  8th, 
two  large  collections  of  pus  in  each  flank  were 
opened,  as  also  an  abscess  in  the  abdominal  wall. 
From  this  date  the  patient  began  to  improve,  the 
temperature  descending  till  it  reached  98*8°  on  the 
16th.  On  April  27th  Mr.  Bridgman  began  to  dilate 
the  stricture  with  the  smallest  French  bougies; 
and  by  May  18th  he  had  got  up  to  No.  14,  when 
the  patient  left  the  hospital  quite  well,  a  little  urine 
still  coming  through  the  wound  for  one  week  after- 
wards. 

Mr.  Teevan  observed  that  the  case  illustrated  the 
course  and  sequelae  of  a  gonorrhoea  unchecked  by 
any  treatment  whatsoever.  When  the  patient  was 
admitted,  one  of  the  finest  filiform  bougies  was 
with  ease  passed  into  the  bladder,  after  a  vain  at- 
tempt to  introduce  the  smallest  metallic  catheter,  to 
demonstrate  the  fact  that  the  former  would  often 
succeed  where  the  latter  failed  through  its  greater 
calibre.  Now,  inasmuch  as  the  final  cause  of  re- 
tention from  stricture  was  the  blocking  up  of  the 
passage  by  a  plug  of  mucus,  it  followed  that  cases 
could  be  successfully  treated  by  the  simple  intro- 
duction of  a  bougie  where  the  smallest  catheter 
had  failed  to  effect  the  desired  object  Finally,  it 
was  only  in  cases  similar  to  the  present,  where  the 
urine  was  pent  up  and  unable  to  escape,  that  it 
could  do  any  harm.  Infiltration  of  urine  after 
lithotomy  was  a  physical  impossibility. 


(MoriaL 


THE  DIAGNOSI8  OF  SYPHILIS. 


Fob  some  time  past  a  sharp  controversy  has  been, 
sustained  in  Vienna  upon  the  subject  of  the  diag- 
nosis of  syphilis  by  the  microscopical  examination 
of  the  blood.  Dr.  Lostorfer  now  furnishes  to 
Strieker's  Medizinisohe  Jahrbucher  the  facto 
which  have  led  him  to  the  position  he  has  now 
taken  up  on  the  affirmative  6ide  of  the  question. 
He  was  supplied,  it  appears,  by  Strieker,  who  ap- 
pends a  note  to  the  paper,  with  a  number  of  teat 
specimens;  and  arrived,  on  the  whole,  at  very  cor- 
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rect  conclusions.  A  drop  of  blood  was  taken  from 
the  skin,  and  as  quickly  as  possible  placed  upon  a 
clean  object-glass,  and  covered.  Twelve  glasses, 
■with  drops  belonging  both  to  syphilitic  and  non- 
syphilitic  patients,  and  properly  numbered  for  sub- 
sequent identification,  were  then  placed  in  a  moist 
chamber,  and  were  examined  from  day  to  day  with 
a  Hartnack's  immersion  No.  10,  ocular  No.  3. 
During  the  first  day  or  two,  vibrios,  bacteria,  and 
the  early  stages  of  development  of  sarcina,  were 
commonly  met  with.  On  the  third,  or  still  more 
frequently  on  the  fourth  or  fifth  day  and  occa- 
sionally even  after  twenty-four  hours,  small  bright 
corpuscles  made  their  appearance,  which  were 
partly  at  rest  and  partly  in  vibratory  motion; 
some  of  them  exhibited  a  small  process.  By  the 
sixth  day  these  corpuscles  had  increased  in  size 
and  number.  •  Many  of  these  larger  ones  exhibited 
the  above-mentioned  process;  and  this  then  dis- 
tinctly appeared  as  a  bud.  In  a  few  it  was  so 
large  that  it  was  very  little  less  than  the  parent 
cell.  During  the  subsequent  days  the  corpuscles 
continuously  augmented  in  size;  so  that  a  few 
soon  attained  the  magnitude  of  shrunken  red  cor- 
puscles, or  even  exceeded  them.  At  the  same 
time  smaller  ones  of  all  sizes  were  present.  Gem- 
mation was  frequently  perceived,  many  corpuscles 
presenting,  not  one  bud  only,  but  several,  which 
were  in  some  instances  pedunculated,  and  in  others 
directly  applied  to  the  parent  cells.  Cases  also  oc- 
curred where  the  secondary  buds  appeared  upon  the 
surface  of  the  primary  ones.  Most  of  these  gemmae 
were  of  irregular  form,  but  some  were  spherical. 
About  the  eighth  or  tenth  day  a  vacuole  formed 
within  the  larger  corpuscles,  which  gradually  in- 
creased in  size  till  ultimately  its  wall  appeared  to 
consist  only  of  a  thin  lamina,  presenting  a  double 
contour  under  the  microscope.  At  this  period  the 
corpuscles  had  attained  their  final  development, 
and  underwent  no  further  changes  even  when  the 
test  could  be  preserved  for  a  month,  which  of 
course  was  only  of  exceptional  occurrence.  Dr. 
Lostorfer  also  examined  the  characters  of  the  cor- 
puscles with  different  fluids,  as  with  solution  of 
sugar,  distilled  water,  and  Pasteur's  fluid — namely, 
one-half  per  cent,  of  solution  of  common  salt  and 
one  per  cent,  of  solution  of  acetic  acid.  These 
fluids,  notwithstanding  their  diversity,  produced 
similar  effects  during  the  earlier  period  of  the  de- 
velopment of  the  corpuscles,  causing  them  to 
shrivel,  and  preventing  any  further  growth.  Even 
at  the  sixth  day  some  shrivelling  occurred  on  the 
addition  of  these  fluids  and  dilute  solutions  of 
sugar;  but  when  distilled  water  was  added  at 
this  period  the  vacuoles  enlarged  rapidly.  Gem- 
mation took  place  in  the  form  of  long  tubules, 
which  closely  resembled  the  germ  tubes  of  fungi. 
The  number  of  the  corpuscles  varied  to  a  very 
great  extent.  In  one  instance  he  counted  fifty  of 
them  in  the  field  of  the  microscope  at  one  time  on 


the  fourth  day ;  but  he  is  unable  to  say  whether 
any  proportion  exists  between  their  number  and 
the  severity  of  the  symptoms  of  syphilis  present 
Dr.  Lostorfer  states  that  long  before  the  discovery 
of  these  corpuscles  he  had  carefully  examined  the 
blood  of  healthy  persons  without  finding  anything 
similar  to  them;  and  that  during  the  last  three 
months  he  has  systematically  subjected  healthy 
blood  specimens  to  the  same  treatment,  as  well  as 
blood  taken  from  those  suffering  from  gonorrhoea, 
diphtheritic  ulcers,  lupus,  and  from  typhus  patients, 
without  in  any  instance  observing  their  develop- 
ment. He  therefore  thinks  he  is  justified  in  term- 
ing them  syphilis-corpuscles.  He  is  of  opinion 
that  temperature  is  a  matter  of  great  importance 
affecting  their  development;  for  when  the  tem- 
perature fell  below  a  certain  point,  not  yet  ex- 
actly ascertained,  the  results  were  negative.  He 
gives  the  appearances  in  thirteen  cases,  which  show 
that  the  corpuscles  are  not  associated  with  any 
particular  form  or  stage  of  syphilis,  but  manifest 
themselves  both  before  and  after  the  occurrence  of 
the  eruptions  and  in  tertiary  affections.  He  guards 
himself  from  saying  they  in  any  way  constitute  the 
carriers  of  the  infection;  and,  as  regards  their 
origin,  it  is  uncertain  whether  they  are  introduced 
with  the  syphilitic  poison,  or  whether  the  blood  is 
so  altered  in  syphilis  as  to  permit  their  growth 
when  derived  from  other  sources.  In  the  note 
appended  by  Strieker  to  Lostorfer's  paper,  he  says 
that  he  tested  Dr.  Lostorfer's  ability  to  diagnose 
syphilitic  blood  under  the  microscope  on  six  occa- 
sions. On  the  first  he  sent  him  twelve  proof  speci- 
mens, of  which  Nos.  8  and  9  were  taken  from 
healthy  persons,  and  the  remainder  from  three 
different  patients  suffering  from  syphilis.  In  a 
few  days  Lostorfer  replied:  "Nos.  8  and  9  non- 
syphilitic;  two  preparations  spoilt;  the  remainder 
syphilitic."  In  the  second  list  there  were  seven 
numbered  proofs,  and  in  the  third  nine  proofs,  and 
in  each  of  these  the  syphilitic  cases  were  correctly 
diagnosed.  In  the  fourth  list,  however,  no  results 
were  obtained;  but  this  Lostorfer  explained  by 
stating  that  all  the  specimens  had  accidentally  been 
exposed  to  a  very  low  temperature  ( —  12°  C). 
The  remaining  tests,  including  one  by  Professor 
Hebra,  seem  to  have  been  very  fairly  made  out 
Whatever  may  be  the  ultimate  conclusion  arrived 
at,  enough  has  certainly  been  ascertained  to  lead 
to  attention  being  paid  to  the  subject ;  and,  as  the 
field  of  observation  is  unfortunately  only  too  com- 
mon, it  is  probable  that  positive  results  will  soon 
be  obtained.  High  powers,  immersion  lenses,  and 
some  experience  with  the  moist  chamber,  arc  in- 
dispensable for  pursuing  the  inquiry. 
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ATHEROMA  OF  ARTERIES. 


Ocn  knowledge  of  inflammatory  processes  in  ar- 
terial tissues  and  their  relation  to  atheroma  and 
aneurism  is  of  the  most  obscure  and  unsatisfactory 
kind.    English  pathologists,  with  very  rare  excep- 
tions, regard  the  atheroma  of  arteries  as  chronic  in 
its  progress  and  degenerative  in  its  character.     It 
is  generally  attributed  to  some  defective  or  im- 
paired nutrition  of  the  arterial  tissues  associated 
with  age  or  with  some  abnormal  state  of  the  blood 
—from  syphilis,  alcohol,  &c.     On  the  other  hand, 
the  German  pathologists,  with  a  few  writers  in  this 
country,  consider  that  the  atheromatous  process  in 
arteries  is  the  result  of  some  form  of  inflammation, 
commonly  chronic  in  character.    Dr.  Moxon  has 
lately  called  the  attention  of  the  profession  to  the 
subject  in  a  very  suggestive  and  able  article  in  the 
sixteenth  volume  of  Guy's  Hospital  Reports,  "  On 
the  Nature  of  Atheroma  in  the  Arteries."    Dr. 
Moxon  believes  the  continental  view,  which  regards 
this  process  as  truly  of  an  inflammatory  kind,  to  be 
the  correct  one.    He  thinks  that  an  explanation  of 
the  misapprehension  that  prevails  on  the  subject 
may  be  found  in  some  such  reasons  as  the  follow- 
ing:—The   superficial  fatty  degeneration  of  the 
arterial  lining  membrane,  which  is  unconnected 
with  any  other  changes  in  the  remaining  coats,  is 
easily  regarded  as  of  the  same  nature  as  that  which 
is  more   deep-seated  and  accompanied  by  such 
changes.    It  is  forgotten,  too,  that  fatty  degene- 
ration is,  in  some  tissue-elements,  a  normal  result 
of  inflammation.     The  changes  which  always  ac- 
company the  fatty  deposits  are  also  frequently 
overlooked  or  ignored;  and,  lastly,  there  are  the 
theoretic  considerations  as  to  the  non-occurrence 
of  inflammation  in  non-vascular  structures.    The 
failure,  says  Dr.  Moxon,  to  recognise  the  identity 
'of  the  causative  process  of  vivid  and  of  smoulder- 
ing inflammation  has  been  a  main  cause  of  our 
hitherto  overlooking  the  inflammatory  nature  of 
what  is  roughly  called  atheroma  in  this  country. 
Changes  of  a  kind  that  must  be  regarded  as  inflam- 
matory are  present  in  nearly  all  bad  specimens  of 
atheroma.    In  young  subjects  such  inflammatory 
changes  occur  often  without  atheroma;  and  it  is 
these  that  tend  to  produce  aneurisms  more  than  do 
the  atheromatous  patches.    "The  disease  that  leads 
to  aneurism  is  the  same  disease  as  leads  to  athe- 
roma"; they  are,  in  fact,  alternative  results  of 
this  disease  of  the  coats.    If  the  sub-inflammation 
be  acute,  the  arterial  wall  may  rapidly  soften  and 
rupture,  and  either  sudden  death  or  a  false  aneu- 
rism be  the  result ;  if  less  active,  the  coats  soften 
and  yield  before  the  chronic  process  that  produces 
the  atheromatous  patch  has  had  time  to  occur ;  and 
if  still  less  acute,  we  get  the  products  of  a  fatty, 
calcareous,  or  ossiflc  degeneration  superadded,  as 
it  were,  to  those  which  can  be  readily  ascribe^  to 


inflammatory  changes,  such  as  thickening  of  the 
arterial  coats. 

The  author  follows  up  his  subject  by  showing 
the  connexion  between  inflammation  of  the  arterial 
tunics,  atheroma,  and  aneurism;  and  he  dwells 
upon,  and  accounts  for,  the  relatively  greater  fre- 
quency of  the  latter  affection  among  soldiers.  In 
fine,  Dr.  Moxon  holds  (1)  thai  what  is  called  athe- 
roma of  arteries  is  sub-inflammation  of  various 
degrees,  of  which  the  lower  degrees  end  in  fatty 
degeneration  of  the  coats,  along  with  the  inflam- 
matory products;  and  (2)  that  the  determining 
cause  of  this  change  is  mechanical  strain,  a  gene- 
ral altered  nutrition — such  as  obtains  in  gout, 
syphilis,  &c. — being  regarded  in  the  light  of  a 
predisposing  cause. 


HJcbicd  ^tmofations. 


MNe  quid  nimic" 


CAMBRIDGE  PHILOSOPHICAL  SOCIETY. 

At  a  meeting  of  this  Society  on  the  27th  May, 
Dr.  P.  W.  Latham  read  a  paper  "On  some  of  the 
Symptoms  produced  by  Uremic  Poisoning  in 
Chronic  Disease  of  the  Kidney."  The  object  of 
this  paper  was  to  show  that  many  of  the  symptoms 
as  to  the  mode  of  production  of  which  in  chronic 
Bright's  disease  much  discussion  has  hhhertd  arisen 
might  reasonably  be  explained ;  that  the  factors  in- 
volved were  (1)  the  impeded  passage  of  the  blood 
through  the  minute  arteries  of  the  system,  caused 
by  excessive  contraction  and  hypertrophy  of  the 
muscular  walls  of  these  vessels,  as  has  been  demon- 
strated by  Dr.  George  Johnson;  (2)  the  hyper- 
trophy of  the  heart  developed  by  the  resistance 
offered  to  the  circulation* from  the  contraction  of 
these  small  arteries ;  (3)  the  impoverished  state  of 
the  blood,  which  is  the  necessary  accompaniment 
of  the  disease. 

The  author  first  dwelt  upon  the  occurrence  of 
paroxysmal  dyspnoea  or  asthma,  and,  after  dis- 
cussing the  effects  which  would  be  produced  if  the 
minute  branches  of  the  pulmonary  artery  were 
suddenly  contracted,  and  by  what  general  symp- 
toms and  physical  signs  such  an  event  would  be 
accompanied,  he  showed  by  reference  to  cases 
recorded  by  other  observers,  and  from  instances 
which  had  come  under  bis  own  observation,  that 
this  theory  as  to  the  production  of  the  dyspnoea 
was  supported  by  facts.  In  the  next  place  he  re- 
ferred to  epileptiform  convulsions  and  uraemio 
coma,  and  pointed  out  why  in  some  cases  con- 
vulsions might  occur  and  not  in  others,  owing  to 
the  predominance  of  one  or  other  cf  the  factors 
above  mentioned.  He  then  went  on  to  say  that, 
although  cerebral  apoplexy  not  infrequently  oc- 
curred where  there  was  atheromatous  degeneration 
of  the  arteries,  yet  that,  independently  of  this,  apo- 
plexy might  be  caused  by  the  velocity  of  Hie  blood 
through  the  minute  tubes  being  retarded  by  their 
contraction  (the  velocity  through  a  tujje  Yaryinf  as 
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the  square  of  the  radios  of  the  section)  to  such  an 
extent  as  to  allow  of  the  formation  of  a  small 
coagulum  of  florin  or  a  thrombosis;  there  would 
then  be  complete  obstruction,  and  consequently  the 
greatest  possible  pressure  would  be  brought  to 
bear  on  the  arterial  wall,  and  result  not  improbably 
in  rupture.  This  also,  he  contended,  explained 
the  production  of  pulmonary  apoplexy,  and  minute 
apoplexies  in  the  kidneys  and  spleen  and  hemor- 
rhagic infarctions  occurring  in  chronic  Blight's 
disease  where  no  valvular  mischief  of  the  heart  or 
endocardiac  disease  existed. 


SUOAB  IN  NORMAL  17BINX. 

Shucks  was  the  first  to  state  that  the  healthy 
urine  of  man  contained  sugar,  since,  on  boiling 
with  alkali,  it  became  of  a  deep-yellow  color,  and 
reduced  small  quantities  of  the  oxides  of  bismuth 
or  copper.  Bcncc  Jones  repeated  Briteke's  experi- 
ments; and,  by  another  method  enabling  him  to 
obtain  carbonic  acid  and  alcohol  as  the  result  of 
its  fermentation,  convinced  himself  of  the  presence 
of  sugar  in  normal  urine.  KUhne  estimated  the 
quantity  at  0*1  per  cent  These  statements  are 
contested  by  Prof.  J.  Seegen  in  Pfiuger's  -4  re  At  v 
(Band  V.,  Heft  viii.)  Starting  from  the  observa- 
tion that  all  the  symptoms  of  diabetes  are  not  un- 
frequenlly  present  when  the  percentage  amount  of 
sugar  does  not  exceed  that  given  by  Kiihne,  he 
thought  it  highly  Improbable  that  such  a  discharge 
should  be  of  normal  occurrence ;  and  he  was  in- 
duced to  examine  the  whole  subject  methodically. 
He  took  large  quantities  of  urine,  and  repeated  the 
various  methods  for  the  detection  of  sugar  given 
by  BrUcke  and  others ;  but  with  only  negative  or 
very  unsatisfactory  results,  which  were  chiefly 
owing  to  the  fact  that  all  the  sugar-tests  at  pre- 
sent known  are  not  sufficiently  precise.  He  there- 
fore maintains  that  the  excretion  of  sugar  by  the 
urine  is  not  a  physiological  function  of  the  kidneys, 
and  that  in  the  normal  state  none  is  present.  He 
further  observes  that  the  persistent  excretion  of 
even  very  small  quantities  of  sugar  in  the  urine  is 
accompanied  by  the  general  symptoms  of  diabetes. 


YIBXFROOF  8TABCK. 

From  the  scion  of  royalty  to  the  seamstress  or 
the  ballet-girl,  more  cases  of  sudden  and  violent 
death  have  been  due  to  the  combustion  of  wearing 
apparel  than  to  any  other  cause.  Now  it  is  the 
Archduchess  Mathilde  of  Austria — now  the  accom- 
plished wife  of  the  poet  Longfellow — who  falls  a 
victim  to  her  dress  catching  fire ;  far  oftener,  how- 
ever, it  is  the  poor  danseuse  or  cantatrice  before 
the  footlights,  or  the  still  poorer  heroine  of  the 
"Song  of  the  Shirt.1'  At  the  International  Exhi- 
bition at  South  Kensington  there  is  exhibited  a 
starch  which  ought  to  remove  all  such  calamities 
in  future  from  the  category  of  accident  to  that  of 
design.  Improving  on  the  old  and  very  partially 
adopted  tungstate  of  soda,  Mr.  Donald  Nicoll  has 
produced  a  preparation  which  renders  the  finest 
cambrics  and  muslins,  the  material  of  window- 
blinds,  mosquito-curtains — the  finer  fabrics  of  every 
kind,  in  short — not  only  uninflammable,  but  well- 
nigh  incombustible.  Henceforth  we  are  entitled 
o  expect  that  the  verdict,  hitherto  so  frequent  at 


coroners'  inquests,  •*  Burnt  to  death  by  her  clothes 
accidently  taking  fire,"  will  reach  its  mimimura; 
and  that  the  "  curse  of  Prometheus  "  will,  in  great 
measure,  be  neutralised  by  this  latest  addition  to 
the  armory  of  preventive  medicine. 


THE  ACTION  OF  QUININE  ON  THE  COLORLESS 
BLOOD-CORPUSCLES. 

The  June  number  of  the  Practitioner  contains 
an  important  paper  on  this  subject,  by  Dr.  Gel- 
towsky,  which  derives  additional  interest  from  be- 
ing the  result  of  work  done  at  the  Brown  Institu- 
tion, and  the  first  actual  contribution  to  science 
thence  proceeding.  The  author  confirms  the  state- 
ments of  previous  observers  that  the  addition  of  a 
minute  quantity  of  sulphate  or  hydrochtorate  of 
quinine  to  drawn  blood  arrests  the  movements  of 
the  colorless  corpuscles,  either  instantaneously  or 
after  a  time,  according  to  the  quantity  used ;  and 
he  establishes  that  the  action  is  due  to  the  salt  of 
quinine  itself,  not  to  its  solvents ;  and  that  it  is  not 
shared  by  methyl  sulphate  of  strychnia,  urea,  or 
chloride  of  sodium.  Proceeding  further  from  these 
data,  he  estimated  the  quantity  of  quinine  that 
would  be  required  to  affect  the  whole  mass  of  the 
blood  in  a  given  animal,  and  injected  this  quantity 
into  a  vein.  In  every  instance  either  narcotism  or 
death  was  produced ;  and  the  corpuscles,  notwith- 
standing, remained  wholly  unaffected.  The  original 
paper  contains  full  details  of  the  various  experi- 
ments, and  is  well  worthy  of  careful  study.  We 
trust  it  may  be  the  forerunner  of  many  others  of 
equal  merit. 


Comspomfonttt. 


"Audi  alteram  partem." 


PREVENTIVE  AND  CURATIVE  TREAT- 
MENT  OP  VARIOLA. 

lb  the  Editor  of  The  Lancet. 

Sib, — Tour  excellent  periodical  has  given  pub- 
licity to  the  ravages  of  small-pox  in  England. 
Experience  has  taught  me  that  these  ravages  might 
be  considerably  diminished  by  mercurial  treatment; 
and  I  beg  you  will  draw  the  attention  of  your 
numerous  readers  to  this  exceptionally  valuable 
remedial  agent,  either  as  preventing  variola  or 
curing  it. 

Preventive  Treatment — During  an  epidemic  of 
small-pox,  doses  of  two  grains  of  calomel  (half  for 
children)  protects  almost  certainly.  When  the  dis- 
ease exceptionally  breaks  out,  it  is  of  a  mild  and 
discrete  character,  even  when  the  patients  had 
not  been  vaccinated.  Four  or  five  doses  of 
calomel  are  generally  sufficient  to  shield  from  the 
disease. 

Since  I  used  this  treatment,  which  I  thought  I 
was  the  first  to  employ,  I  consulted  many  books, 
and  found  that  the  medical  men  of  the  eighteenth 
century  had,  like  myself,  observed  the  prophy- 
lactic  action  of  mercury  in  variola.    This  car- 
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tainly  takes  some  credit  from  myself,  but  confirms 
my  views. 

[Here  tbe  writer  of  this  letter  quotes  from 
Grassius,  Epbem.  Natures  Curios.,  A.  72,  obs.  57 ; 
Roussell,  Researches  on  Small-pox,  1781;  Dezo- 
teux,  Traite  de  l'lnoculation,  an.  8t  p.  159 ;  Black's 
Letter  on  Inoculation,  p.  19,  1771;  Desessartz, 
Mem.  de  ITnst,  vol.  H.,  p.  229;  Van  Voensel,  St. 
Petersburg,  Ac.,  in  support  of  tbe  preventive  treat- 
ment.] 

Curative  Treatment — During  the  incubation 
of  variola,  and  even  during  tbe  eruptive  period, 
mercury  should  be  used  both  internally  and  extern- 
ally. By  the  mouth  it  may  be  given  as  stated 
above;  but  the  doses  should  be  repeated  every 
twenty-four  hours  only.  Tbe  forehead  and  face 
should  also  be  rubbed  with  the  strong  mercurial 
ointment  for  five  minutes  at  a  time.  From  three 
to  five  frictions  should  be  used,  in  proportion  to  the 
more  or  less  advanced  stage  of  the  incubation. 
Salivation  need  not  be  dreaded ;  I  have  observed  it 
only  once.  It  would  seem  as  if  the  variolous  fer- 
ment were  contrary  to  the  advent  of  ptyalism. 

When  frictions  have  been  used  during  the  period 
of  incubation,  the  eruption  sometimes  does  not  ap- 
pear at  all.  When  the  breaking-out  does  occur,  it 
presents  only  a  few  papules,  which  soon  disappear. 

When  the  rubbing  is  employed  within  the  first 
two  days  of  tbe  eruption,  the  development  of  the 
pustules  seems  to  be  arrested ;  they  become  grad- 
ually smaller,  and  finally  dwindle  away.  There  is 
either  slight  desquamation  or  none  at  all.  This 
retrocession  of  the  pustules  occurs  even  when  sup- 
puration has  reached  its  greatest  activity  (viz., 
from  the  third  to  the  sixth  day  of  tbe  eruption), 
but  in  such  a  case  tbe  retrocession  takes  place 
somewhat  later,  and  desquamation  is  more  marked. 

In  any  case  the  face  presents  no  swelling,  the 
eyelids  are  unimpeded  in  their  functions,  and  the 
nose  remains  free  for  the  purpose  of  respiration. 
This  retrograde  course  In  the  formation  of  pus  is 
followed  by  two  consequences  of  vast  importance 
to  the  prtients. 

1.  It  prevents  pitting  on  tbe  forehead  and  face, 
which  pitting  almost  always  takes  place  in  confluent 
small-pox,  especially  where  no  vaccination  has 
been  performed. 

2.  It  forestalls  congestion  about  the  cerebrum, 
depending  on  the  swelling  of  tbe  face  and  parts 
underneath.  This  congestion  is  very  dangerous, 
and  has  been  declared  as  such  by  Sydenham.* 

I  was  somewhat  nervous  at  the  beginning  of  my 
experiments,  when  favoring  the  arrest  of  the  pus- 
tules of  variola;  but  the  absence  of  any  unpleasant 
symptom  soon  dispelled  tbe  fears  I  might  have 
experienced  respecting  the  retrocession  of  the  puru- 
lent matter. 

The  medical  men  of  the  eighteenth  century  had 
here  also  forestalled  me,  just  as  in  the  prophylactic 
treatment;  whilst  I,  at  one  lime,  thought  I  had 
opened  a  new  path.  All  their  efforts  were  directed 
to  diminish  the  number  of  pustules,  and  even  to 
prevent  suppuration  altogether. 

[The  author  here  quotes  Van  Swieten,  vol.  v., 
paragraph  1388,  p.  52;  and  also  paragraph  1893, 
p.  62;  Thomas  Fowler,  De  Methodo  Medendi 
Variolam,  pnecipue  auxillo  mercurii,  1778;  Bal- 
lonii  op.  omnia  Med.,  Gene  v.,  1762;  Lettsom's 
Med.  Mem.,  sec  5;  Tomlinson's  Comment,  p.  9.] 

*  Morbi  periculum  a  pustalarum  firequentia  el  numero  in  feck 
tab  ttirimandffc    Sydenham,  Prctutu,  &«.,  v«l  i,  p.  $©j. 


I  could  easily  multiply  quotations  which  would 
show  how  highly  valuable  many  authors  consid- 
ered the  mercurial  treatment  of  variola. 
I  remain,  yours,  &c, 

Gabukl,  M.D.  of  Paris. 

Paris,  May,  1879.  Prizeman  of  the  "  Institut." 


ON  THE  MEMBRANA  DECIDUA  IN  TUBAL 
GESTATION. 

To  the  Editor  of  The  Lancet. 

Sib,— On  June  28th,  1872,  Dr.  Paul  Munde, 
Master  in  Obstetrics  of  the  University  of  Vienna, 
late  assistant  to  Professor  v.  Scanzoni  at  Wurts- 
burg,  Bavaria,  U.S.  America,  called  upon  me,  and 
requested  to  know  whether  in  any  of  my  papers 
on  tbe  membrana  decidua  which  surrounds  the 
ovum  in  cases  of  tubal  gestation  I  bad  described 
tbe  decidua  reflexa.  My  impression  was  that  I  had 
done  so ;  but  I  requested  Dr.  Munde  not  to  state 
this  as  a  fact  until  I  had  leisure  to  refresh  ray 
memory  by  referring  to  the  Medico-Chirurgical 
Transactions,  vol.  xlL,  in  which  one  of  the  papers 
was  published.  At  page  145  is  the  following  de- 
scription of  an  ovum  in  which  both  decidua  vera 
and  reflexa  and  a  decidual  cavity  were  observed : — 

"Case  6. — Mr.  Jackson,  of  Wimpole-street,  pre- 
sented to  me  in  1856  the  uterus  and  appendages  of 
a  woman  who  had  died  suddenly  from  internal 
uterine  haemorrhage  at  at  early  period  of  preg- 
nancy. The  preparation  of  the  parts  is  now  placed 
on  the  table  of  tbe  Society.  It  will  be  seen  that 
the  uterus  is  enlarged,  and  the  whole  lining  mem- 
brane is  coated  with  a  thick,  irregular  layer  of  a 
substance  resembling  the  fibrine  of  the  blood,  of  a 
red  color  in  the  upper  part  This  substance  has 
been  partially  detached  from  the  lining  membrane 
of  the  uterus,  which  presents  a  natural  appearance. 
When  the  preparation  came  into  my  possession  the 
right  Fallopian  tube,  about  the  middle,  was  as  large 
as  a  walnut,  or  larger  where  its  coats  had  burst, 
and  a  coagulum  of  blood  was  banging  through  the 
irregular  aperture.  The  tube  was  pervious  from 
the  corpus  fimbriatum  to  the  dilated  part.  On 
cutting  open  this  expanded  portion,  a  small  em- 
bryo, enclosed  in  the  amnion,  was  observed,  and 
the  vesicula  umbilicalis,  remarkably  large,  with  its 
peduncle,  came  into  view.  All  the  cells  of  the 
placenta,  and  ^11  villi  of  the  chorion,  were  seen 
distended  with  coagulated  blood,  and  surrounded 
with  deciduous  membrane,  a  great  part  of  which 
had  been  separated  from  the  inner  surface  of  the 
tube.  By  a  careful  dissection  subsequently  made, 
the  decidua  was  found  to  consist  of  placental  de- 
cidua, decidua  vera  and  reflexa,  with  a  decidual 
cavity.  The  ovum  in  this  case  of  tubal  gestation 
was,  therefore,  perfect  in  all  its  structures,  and 
similar  in  every  respect  to  ova  which  had  reached 
tbe  cavity  of  the  uterus,  and  been  developed  there 
until  the  end  of  the  second  month." 

I  am,  Sir,  your  obedient  servant, 

Robebt  Lee. 

Savile-row,  June  a8th,  187a. 
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MECHANICAL  RESTRAINT  IN  CASES  OP 
INSANITY. 

To  the  Editor  of  Tins  Lancet. 

Sir, — My  own  experience  is  decidedly  in  favor 
of  the  employment  of  restraint  in  suitable  cases, 
which  I  admit  are  not  frequent ;  but,  when  neces- 
sary, it  is  often  the  most  humane  as  well  as  the 
most  scientific  means  at  our  disposal  of  preventing 
patients  inflicting  injuries  upon  themselves  and 
others.  Doubtless  there  are  other  plans  of  treat- 
ment which  ought  first  to  be  tried,  and  which 
generally  succeed ;  but  I  do  not  myself  look  upon 
restraint  as  many  do,  as  the  opprobrium  of  alienists, 
or  as  a  dernier  rc88ort,  to  be  held  in  abhorrence. 
For  eighteen  years  I  have  seen  it  employed  in  cer- 
tain cases  with  the  best  results;  the  last  one  was 
that  of  a  man,  a  few  years  since,  who  attempted 
to  tear  out  his  tongue  in  a  fit  of  excitement,  and  in 
whom  restraint  succeeded  when  full  opiates  and 
other  means  had  failed.  In  fact,  in  such  cases  as 
this,  it  is  far  .better,  far  more  humane  and  scien- 
tific, to  adopt  the  proper  form  of  restraint  at  once, 
than  to  waste  time  and  strength  and  patience  in 
fruitless  attempts  to  pour  medicines  down  the 
throat,  and  in  various  devices  intended  to  defeat 
the  object  of  the  patient.  I  may  add  that  I  have 
never  experienced  the  least  opposition  or  objection 
on  the  part  of  the  Commissioners  in  Lunacy  to  the 
adoption  of  restraint  whenever  the  nature  of  the 
case  and  the  reasons  for  the  treatment  were  fully 
explained  to  them. 

1  am,  Sir,  yours  obediently, 

William  C.  Hills,  M.D., 

Medical  Superintendent 
Norfolk  County  Asylum,  May  31st,  1872. 


CANCER. 

To  the  Editor  of  The  Lancet. 

Sir,  —While  search  is  being  made  for  a  cure  for 
cancer,  it  will  not  be  uninteresting  to  many  of  your 
readers  to  hear  of  a  palliative.  I  have  used  as  a 
lotion,  with  great  palliative  success,  in  a  case  of 
cancer  of  the  breast,  and  in  another  case  of  cancer 
of  the  rectum,  an  American  drug,  "hydrastis  Cana- 
densis"; it  was  preferred  by  both  patients  to  any 
other  form  of  lotion,  for  its  paintesness  and  for 
its  power  in  keeping  the  surface  in  a  more  healthy 
condition  and  free  from  offensive  odor.  The 
strength  in  which  it  was  used  was  one  drachm 
of  tincture  to  eight  ounces  of  water.  Findiug  it 
unknown  to  many  practitioners,  I  have  thought 
the  mention  of  it  in  the  pages  of  Tub  Lancet 
may  perhaps  bring  an  improved  temporary  relief 
within  the  reach  of  some  sufferers  from  this  dire 
calamity. 

I  remain,  Sir,  yours  truly, 
Edwin  Payne,  M.D.,  M.K.C.P.  Lond. 

Selhurst-road,  South  Norwood,  June,  1873. 


M.  Baboulbeki,  of  Paris,  has  been  enabled  by  means 
of  an  aspiring  pomp,  to  investigate  the  character  of  the 
liquid  contained  in  the  knee  of  a  patient  suffering  from 
blennorrhagic  arthritis.  The  liquid  was  withdrawn  in 
vacuo,  and  therefore  quite  pure  and  undisturbed.  It 
presented  a  deep  yellow  tint,  and  contained  numerous 
purulent  white  globules.  It  was  twice  inoculated  in  the 
•ye  of  a  rabbit  without  result. 


|ttfe  fttMions 


IN  AID  OP  THE 

PRACTICE  OF  MEDICINE  AND  SURGERY. 


NEW  GYNAECOLOGICAL  BAG. 


Gynecologists  cannot  be  too  grateful  to  the 
Messrs.  Arnold  and  Son,  of  West  Smithfield,  for 
this  neat  and  compact  bag.  It  includes  everything 
they  are  likely  to  want,  and  is  calculated  to  save 
them  much  time  and  trouble  by  supplying  them 
.with  a  place  for  everything  and  everything  in  Us 
place.  The  comfort  and  success  of  many  uterine 
operations  will  be  greatly  furthered  by  the  use  of 
this  bag.    It  is  light,  portable,  compact,  and  strong, 


resembling,  when  closed,  a  neat  secretary's  writing- 
case.  The  framework  is  of  strong  material,  cov- 
ered externally  with  morocco  leather,  and  is  divided 
into  an  upright  central  compartment,  with  nests  or 
divisions  for  specula  and  bottles,  and  a  nest  of  four 
mahogany  drawers,  one  fitted  with  four  small  bot- 
tles, and  the  remainder  for  pessaries,  stems,  &c 
When  unfastened  the  two  sides  of  the  bag  fall 
apart,  exhibiting  at  one  view  all  the  instruments 
therein  contained,  held  in  their  respective  places 
by  bands  of  leather,  from  which  they  can  be  easily 
and  speedily  withdrawn.  The  cost  of  the  Gyneco- 
logical Bag  complete,  with  instruments,  is  twenty 
guineas ;  without  instruments,  three  guineas. 


&my\  ^fomhqjs. 


PERUVIAN  BARK  Ver8U8  ERGOT  OF  BYE. 

Dr.  Angklo  Monteverdi  has  published  a  book 
of  279  pages  on  this  subject,  and  shows  bv  facts 
that  the  former  is  superior  to  the  latter,  besides 
being  devoid  of  any  noxious  effects.  The  cases 
and  quotations  are  numerous,  and  embrace  abor- 
tion, metrorrhagia,  menorrhagia,  amenorrhoea,  puer- 
peral fever,  hysteria  (in  which  the  bark  is  noxi- 
ous), affections  of  the  intestinal  canal,  of  the 
genito-urinary  organs,  &c.  &c.    We  subjoin  a  few 
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of  the  points  which  the  author  considers  he  has 
proved : — 1.  The  action  of  the  bark  and  its  deriva- 
tives is  principally  exerted  on  the  sympathetic 
nerve.  2.  This  action  extends  over  the  organs  de- 
pending on  the  nerve,  as  the  uterus,  the  bladder, 
intestinal  canal,  and  bloodvessels.  3.  The  action 
is  physiological  and  excitant  in  small  doses,  and 
pathological  in  large  doses.  4.  The  bark  acts 
powerfully  on  the  gravid  uterus,  and  should,  in 
deficient  pains,  be  preferred  to  the  ergot.  5.  To 
be  used  also  in  retention  of  the  placenta,  rather 
than  have  recourse  to  manual  interference.  6. 
Especially  in  the  same  placental  retention  con- 
nected with  premature  birth.  7.  The  bark  is  to 
be  employed  instead  of  the  ergot  in  haemorrhage 
either  during  gestation  or  labour.  8.  In  amenor- 
rhea it  stimulates  the  inertia  of  the  uterus.  9. 
Puerperal  fever  is  simply  due  to  metro-paralysis ; 
the  bark  in  small  doses  will  cure  it.  10.  The  bark 
is  contra-indicated  in  hysteria  and  hysteralgia.  11. 
It  is  useful  in  affections  of  the  digestive  apparatus, 
and  the  genito-nrinary  system  in  cases  of  atony. 
12.  As  far  as  the  bloodvessels  are  concerned,  small 
doses  accelerate  circulation,  and  large  ones  de- 
termine tension  of  the  vessels,  which  tension  is 
followed  by  slow  pulse.  13.  Opium  and  morphia 
moderate  the  action  of  the  bark. 

The  book  will  be  read  with  much  interest  by  all 
members  of  the  profession. 

FOREIGN  BODIES  IN  THE  E&.B. 

Dr.  Iidcvenberg  has  published,  in  the  Berl. 
Woch.  (No.  0,  1872)  three  very  instructive  cases, 
accompanied  by  judicious  remarks,  illustrating  the 
proper  modes  of  removing  foreign  bodies  from  the 
external  ear.  The  important  fact  made  evident  by 
the  cases  is  the  prejudicial  nature  of  the  rough  or 
ill-directed  attempts  at  removal  which  are  generally 
instantly  made  when  the  foreign  body  is  complained 
of.  In  fact,  such  attempts  may  give  rise  to  in- 
flammatory effusion,  which  forms  a  bulging  ring 
around  the  foreign  substance.  •  Dr.  Lowenberg 
also  shows  that  the  latter  may  remain  in  the  outer 
ear  for  several  weeks  without  occasioning  great  dis- 
comfort. Also  that  the  foreign  body,  or  the  in- 
struments used  to  remove  it,  sometimes  perforate 
the  membrana  tympani;  but  that  this  membrane 
may  eventually  recover  its  integrity.  We  also  no- 
tice that  such  perforation  may  be  proved  by  the  re- 
appearance of  water  injected  into  the  ear  at  the 
mouth  and  nose,  or  by  forcible  expiration  when 
both  the  latter  are  closed.  In  the  latter  instance 
bubbles  of  air  will  be  noticed  in  the  water  left  in 
the  meatus. 

The  author  relies  chiefly  on  injections  of  water, 
and,  these  failing,  on  the  agglutinating  method. 
To  carry  out  the  latter  he  uses  a  stem  delicately 
surrounded  with  lint,  the  end  of  which,  a  little  un- 
ravelled, is  dipped  in  carpenter's  glue.  None  of 
the  glue  should  touch  the  sides  of  the  stem.  The 
latter  is  left  from  fifteen  minutes  to  an  hour,  and 
the  fastening  becomes  so  firm  that  the  foreign  body 
can  be  extracted  by  careful  management.  A  bead 
thus  removed  has  remained  attached  to  the  stem 
for  three  years.  Two  cases,  after  all  other  means 
had  failed,  proved  successful  with  the  glue ;  and  a 
third  at  once  yielded  to  injections.  . 

A  strange  circumstance  was  noticed  in  a  boy  of 
five  years.  A  shirt  button  had  been  introduced 
into  the  left  ear,  and  was  eventually  found  there ; 
but  when  the  child  came  under  Dr.  LOwenberg's 


notice,  the  right  ear  was  complained  of.  He  saw 
nothing  in  it,  and  when,  according  to  his  custom, 
he  explored  the  supposed  sound  ear,  the  button 
was  seen  lying  against  the  membrane.  The  ex- 
planation was  that,  after  the  first  attempts,  the  boy 
became" so  alarmed  and  confused  that  he  presented 
to  the  first  surgeon  called  the  right  ear,  which,  in 
consequence  of  manipulations,  became  inflamed, 
and  was  looked  upon  as  containing  the  foreign 
body. 

From  the  details  of  the  cases  it  would  appear 
that  Dr.  Lowenberg  is  in  Paris  quite  a  specialist  a 
regards  these  extractions.  He  seems,  however,  to 
undervalue  the  delicate  instruments  which  have 
been  devised  for  the  purpose.  No  doubt  rough- 
ness or  blind  explorations  are  mischievous, 'but 
proper  instruments,  used  with  gentleness  and  with 
due  regard  to  the  anatomy  of  the  part,  should  not 
be  despised.  The  gluing  method  is  very  attractive 
through  its  simplicity  and  proved  efficacy.  The 
author  especially  directs  attention  to  the  position 
of  the  head  when  injections  are  used.  It  should 
be  such  as  to  favor  the  vis  a  tergo  of  the  stream 
of  water. 

INOCULATION  OF  TUBERCULOUS  MATTES  ON  THE 
HUMAN  SUBJECT. 

Messrs.  Paraskeva  and  Zallonis,  of  Syra,  in 
Greece,  have  published  in  the  Oaz.  Mid.  de  Paris 
(April  27th,  1872),  an  account  of  five  experiments 
on  rabbits,  wherein  tuberculous '  matter,  either 
mixed  with  the  food  or  inoculated,  excited  deposits 
of  the  same  kind  in  the  lungs,  thus  confirming 
Villerain's  investigations.  The  authors  attempted 
besides  a  bolder  experiment,  and  inoculated  a 
fisherman  of  fifty-five  years  with  tuberculous 
matter  on  the  upper  part  of  the  thigh.  This 
man  was  suffering  from  gangrene  of  the  great 
toe,  in  consequence  of  obliteration  of  the  femoral 
artery.  He  steadily  refused  amputation,  and  the 
authors  considered  themselves  justified  in  under- 
taking the  experiment.  The  patient  died  thirty- 
seven  days  after  the  inoculation,  and  had  never 
been  ill  before  in  his  life.  Seventeen  tubercles  in 
the  first  stage  of  development  were  discovered  in 
the  apex  of  the  right  lung ;  two  were,  of  the  size  of 
split  peas,  and  the  others  as  large  as  mustard-seeds. 
Two  more  tubercles  were  observed  in  the  apex  of 
the  left  lung.  The  liver  looked  healthy,  but  pre- 
sented two  tubercles  on  its  convex  surface  of  the 
size  of  peas.  The  authors  conclude  that  they  have 
proved  their  point,  but  it  should  be  recollected  that, 
in  ordinary  autopsies,  tubercles  are  often  found 
when  their  existence  from  the  history  could  hardly 
have  been  suspected.  As  for  animals,  it  may  al- 
ways be  asked  whether  we  can,  in  all  cases,  con- 
clude that  the  phenomena  observed  upon  them 
would  be  the  same  upon  man. 

6UPPOSED   SCIATIC    EPILEPSY. 

A  young  Hungarian,  going  down  stairs  loaded 
with  books  and  portfolios,  fell  on  the  seat.  Se- 
vere pain  and  tumefaction  ensued,  for  which  ap- 
propriate means  were  used,  but  the  front  of  the 
right  thigh  remained  in  a  state  of  anaesthesia,  and 
the  back  became  over-sensitive.  Severe  convulsive 
movements  now  distressed  the  patient,  and  resisted 
all  means  directed  against  them.  Billroth,  of 
Vienna,  who  saw  the  patient,  diagnosed  irrita- 
tion of  the  sciatic  nerve.  At  this  time  pressure 
on  the  nerve  caused  severe  spasms  and  convulsive 
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movements  of  both  legs.  Even  the  arms  con- 
tracted violently,  and  the  Huts  struck  against  the 
chest.  Billroth  made  an  incision  eight  inches  in 
length  (?)  along  the  sciatic  nerve,  between  the 
tuber  ischii  and  the  great  trochanter.  The  nerve 
was  laid  bare  from  the  notch  to  the  lower  sacral 
foramen,  and  was,  to  the  surgeon's  astonishment, 
found  in  a  perfectly  normal  state.  The  wound 
was  closed,  and  the  patient  on  waking  bad  a  fit 
For  two  years  and  five  months  the  convulsive 
movements  recurred  from  time  to  time.  At  last 
severe  onychia  of  the  toes  occurred,  the  nails  came 
off,  and  Prof.  Luminzer  having  incised  the  roots, 
the  seizures  never  took  place  again. 

CAUSES    OF    THE    VARIATION    IN    THE    AMOUNT    OF 
OXYGEN  AND  CARBONIC  ACID  IN  THE  BLOOD. 

Drs.  Mathieu  and  Urbain  give  the  results  of  their 
researches  on  the  gases  of  the  blood  in  the  last  part 
(May)  of  M.  Brown-Sequard's  Archives  de  Phy- 
8ioiogie.  They  have  ascertained  the  accuracy  of 
the  following  law: — "That  in  warm-blooded  ani- 
mals the  volume  of  oxygen  absorbed  by  the  blood 
varies  inversely  with  the  temperature  of  the  air 
that  they  respire."  In  other  words,  with  a  warm 
external  temperature  the  amount  of  oxygen  cir- 
culating with  the  blood  is  diminished,  with  a  cold 
external  temperature  it  is  augmented.  Hence  un- 
der the  former  condition  all  the  processes  of  organic 
combustion  are  rendered  more  active,  whilst  tbey 
are  retarded  under  the  latter  condition.  Further, 
these  experiments  show  that  with  diminished  pres- 
sure there  is  diminished  absorption  both  of  oxygen 
and  carbonic  acid  by„the  blood,  and  vice  verad. 

Houston's  operation. 

Haemorrhoids,  connected  with  prolapsus,  were 
successfully  operated  upon  by  the  application  of 
nitric  acid  some  thirty  years  ago  by  Dr.  Houston, 
of  Dublin.  The  method  found  great  favor  at  the 
time,  but  has  been  somewhat  displaced  by  the  liga- 
ture, aid  the  section  followed  by  the  actual  cau- 
tery. Billroth,  of  Vienna,  has  of  late  revived 
Houston's  operation,  and  reports  excellent  results, 
especially  in  those  cases  where  frequent  and  danger- 
ous hemorrhage  had  occurred. 

ABOBTTVE  TREATMENT  OF  GONORRHOEA. 

M.  Ledeganck  maintains,  in  a  pamphlet  lately 
published  at  Brussels,  that  by  cauterising  the  fossa 
navicular^  on  the  third  day  the  disease  can  be  ar- 
rested, as  the  inflammation  has  not  as  yet  extended 
further.  Those  who  have  much  experience  in  the 
treatment  of  this  complaint  know  that  such  a 
measure  does  not  arrest  the  discharge,  and  that, 
by  the  application  of  nitrate  of  silver,  abscesses  on 
either  side  of  the  f  renum  are  likely  to  appear. 

THE  INFLAMMATOBT  AGENTS  OF  PUS. 

Dr.  Chauveau,  of  Lyons,  pursuing  his  researches 
on  the  general  physiology  of  virulent  fluids,  has  just 
published  in  La  Revue  de*  Court  ScientiJUfues 
an  account  of  several  experiments  made  with  pus. 
The  main  result  of  these  experiments  (concludes 
M.  Chauveau)  has  been  to  show  clearly  that  putrid 
pus,  which  induces  fata)  results  when  injected  into 
the  tissues,  becomes  almost  innocuous  when  it  has 
been  perfectly  filtrated,  thus  giving  evidence  of 
the  corpuscular  state  of  the  inflammatory  agents 
of  pus* 


addison's  disease. 
Prof.  B6bier  has  delivered,  at  the  Hdtel  Dicu  of 
Paris,  a  long  and  learned  lecture  on  the  above  dis- 
ease. He  concludes  that  much  obscurity  still  ex- 
ists respecting  the  histology  and  pathology  of  the 
suprarenal  capsules ;  and  that  it  is  no}  proved  that 
in  those  bodies  resides  the  power  of  developing  the 
bronze  skin.  He  would  be  inclined  to  say  that  the 
pigmentation  just  named  may  accompany  every 
decided  state  of  cachexia. 


Htfos  |ttms,  gttbkal  Jwts,  fo. 


A  Hint  about  Feeding  Patients  Bufvebxso  ntoi 
Wounds  or  the  Throat.— An  article  in  the  Indian 
Medical  Gazette,  by  Mr.  J.  B.  Scriven,  Civil  Surgeon, 
Lahore,  on  Wounds  of  the  Throat,  refers  to  what  seems 
to  be  a  new  fact  that  came  under  nis  observation,  which 
may  supply  a  useful  bint  in  future  cases  of  a  similar 
kind.  A  young  woman  was  admitted  into  the  Medical 
School  Hospital  at  Lahore  in  December  last  in  conse- 
quence of  a  wound  of  the  throat.  She  had  been  struck 
by  an  assassin  with  a  sickle.  This  penetrated  between 
the  hyoid  bone  and  thyroid  cartilage,  causing  a  wound 
of  about  three  inches  and  a  half  in  length,  llie  glottis 
was  visible,  and  a  catheter  could  be  passed  over  it  into 
the  pharynx  and  down  into  the  stomach.  With  the 
view  of  anticipating  the  occurrence  of  oedema  of  the 
glottis,  Mr.  Semen,  acting  on  a  lesson  gleaned  from 
previous  experience  of  such  cases,  had  recourse  to  the 
apparently  paradoxical  measure—which  under  such  cir- 
cumstances may  turn  out  to  be  very  good  surgery  never- 
theless— of  cutting  his  patient's  throat  again ;  m  other 
words,  he  performed  tracheotomy,  and  inserted  a  tracheal 
tube,  through  which  the  woman  respired.  An  elastic 
catheter  was  passed  through  the  original  wound  into  the 
pharynx,  and  the  patient  was  ordered  to  be  fed  through 
it  by  means  of  a  syringe.  Happily,  however,  she  dis- 
covered that  this  was  unnecessary ;  for  on  dipping  the 
open  end  of  the  elastic  gum  catheter  into  any  homd,  it 
traversed  the  tube,  and  passed  into  the  stomach.  Whilst 
calmly  breathing  through  the  tracheal  tube  she  used  "  in 
this  way  to  drink  a  pint  of  soup  in  about  ten  minutes  at 
first,  but  afterwards  in  about  three  minutes."  Thia  was 
a  new  physiological  phenomenon  to  Mr.  Scriven  and  his 
colleagues,  the  explanation  of  which  he  could  not  posi- 
tively determine.  It  could  not  have  been  effected  by 
any  suction  power  of  the  mouth,  as  the  catheter  entered  • 
through  the  wound  directly  into  the  pharynx.  We  are 
not  told  whether  the  patient  could  influence  the  move- 
ment of  the  fluid  through  the  tube  or  not.  We  can  only 
surmise  that  it  might  have  acted  as  a  syphon ;  but  we  do 
not  know  whether  the  arrangement  admitted  of  such 
having  been  the  case. 

The  Patent  Felted  Papee  Curtains.— Amount  the 
novelties  of  the  International  Exhibition  at  South  Ken- 
sington, not  the  least  remarkable  is  the  new  felted 
papers  of  Messrs.  Pavy.  Pretto,  and  Company.  All  the 
windows  and  doors  of  the  Exhibition  are  fitted  up  with 
curtains  of  this  new  material,  which  is  a  paper  into 
which  a  certain  quantity  of  animal  fibre  has  been  inti- 
mately felted.  The  effect  is  to  give  a  remarkable  tough- 
ness to  the  fabric,  without  any  very  great  addition  to  the 
cost.  Curtains,  blinds,  and  bed  furniture  of  the  most 
beautiful  patterns  are  produced  at  astonishingly  low 
prices,  ana  it  is  fully  expected  that  the  new  material 
will  replace  leather  in  the  covering  of  chairs,  the  bind- 
ing of  books,  Ac.  The  feature  to  which  we  desire  to 
draw  special  attention  is  its  superiority  over  cotton  and 
woollen  materials  for  the  curtains  of  sick-rooms.  It 
is  non-absorbent,  is  easily  brushed,  and  is  not  likely  to 
retain  contagion. 
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THE  SURGICAL  TREATMENT  OF 
ANEURISM 

IN  ITS  VARIOUS  FORMS. 

Delivered  at  the  Royal  College  of  Surgeons, 
June,  1872. 

By  Timothy  Holmes,  tf.A.,  F.R.C.S.  Eng., 

Professor  of  Surgery  and  Pathology  to  the  College. 


LECTURE  IL— Part  L 

Mb.  President  and  Gentlemen, — I  endeavored 
to  show  in  my  last  lecture  that  Brasdor's  operation 
rests  upon  a  sound  pathological  basis,  so  far  as 
this — viz.,  that  we  have  preparations  in  sufficient 
number  to  prove  to  us  that  impaction  of  clot  in  the 
distal  end  of  the  artery  as  it  leaves  an  aneurismal 
sac  is  naturally  (I  do  not  say  necessarily)  followed 
by  obliteration  of  that  portion  of  the  sac  which  is 
distended  by  the  stream  of  blood  formerly  passing 
up  the  closed  artery ;  that  such  obliteration,  even 
when  it  stops  short  of  the  consolidation  of  the 
-whole  tumour,  may  suffice  for  the  removal  of  all 
symptoms  of  the  disease;  and  that  precisely  the 
same  effect  would  follow  naturally  (but  here  again 
I  do  not  say  necessarily)  on  the  distal  ligature  of 
the  same  vessel.  This  being  granted,  it  follows 
that  there  are  some  cases  of  innominate  aneurism 
which  may  be  completely  cured  by  Brasdor's  ope- 
ration. 

The  condition  of  an  artery  immediately  after 
ligature  varies  much.  In  some  cases  an  artery 
which,  like  the  carotid,  runs  a  long  course  without 
branches  will  be  filled  with  clot  from  end  to  end 
(as  in  Dr.  Wright's  case) ;  in  others,  as  in  Sir  W. 
Fergusson's,  no  clot  whatever  will  be  contained  in 
it.  And  the  same  thing  is  seen  at  a  later  period. 
Sometimes  after  division  only  a  very  small  part  of 
it  is  obliterated ;  at  others  the  whole  artery  between 
the  nearest  considerable  branches  is  converted  into 
a  solid  cord.  This  must  have  its  effect  upon  the 
(37) 


obliteration  produced  in  the  tumour  by  the  distal" 
operation.  If  the  blood  is  so  indisposed  to  coagu- 
late that  after  the  ligature  of  the  carotid  no  coagu- 
lum  forms  in  the  artery,  it  is  probable  that  coagula- 
tion will  go  on  .but  slowly  or  imperfectly  in  the 
sac.  In  those  cases,  on  the  other  band,  where  the 
artery  is  completely  filled  with  coagulum,  the  blood 
in  the  sac  will  also  show  a  strong  tendency  to 
coagulate:  first  the  ordinary  blood-clot  will  form, 
and  this  will  subsequently  become  laminated,  as 
happens  after  the  ordinary  operation. 

It  seems  doubtful  whether  we  can  entertain  the 
same  expectation  of  complete  obliteration  of  the 
sac  from  distal  obliteration  of  the  arteries  when  the 
tumour  is  partly  aortic.  An  interesting  case  is 
here  in  point,  communicated  to  the  Pathological 
Society  (Trans.,  vol.  xx.,  p.  118)  by  Dr.  Douglas 
Powell.  In  this  case  an  aneurism,  arising  from 
the  arch  of  the  aorta,  and  involving  that  artery 
from  above  the  origin  of  the  innominate  to  below 
that  of  the  left  carotid,  implicated  the  innominate 
in  its  whole  extent,  and  it  must  have  been  impossi- 
ble during  life,  as  far  as  I  can  see  by  the  recorded 
symptoms,  to  have  diagnosed  this  from  a  purely 
innominate  aneurism.  After  death  it  was  found 
that  the  carotid  artery  had  been  converted  into  a 
solid  cord  from  end  to  end.  The  right  subclavian 
was  also  obliterated  at  its  origin,  though  this,  as  I 
am  informed  by  Dr.  Powell,  must  have  occurred 
very  shortly  before  death,  since  pulsation  in  the 
right  wrist,  which  had  been  absent  during  the  pres- 
ence of  a  considerable  effusion  into  the  pleural 
cavity,  returned  on  its  removal,  and  was  percepti- 
ble till  within  a  few  days  of  death.  Here,  how- 
ever, the  circulation  through  the  sac  was  kept  up 
by  the  stream  of  blood  traversing  the  aortic  and 
left  carotid  orifices,  and  only  a  little  laminated  clot 
was  found  at  its  upper  part  This  deposit  of  clot 
was  connected  in  all  probability  with  the  coagula- 
tion of  blood  in  the  carotid  artery.  And  the 
analogy  of  the  preparations  of  innominate  aneu- 
rism above  referred  to  justifies  me,  I  think,  in  spy- 
ing that,  in  an  aortic  aneurism  also,  the  obliteration 
of  any  of  the  arteries,  such  as  the  right  or  the  left 
carotid,  which  lead  directly  out  of  the  sac,  will  be 
followed  by  consolidation  in  that  part  of  the  sac 
which  is  distended  by  the  stream  of  blood  formerly 
passing  up  the  obliterated  vessel. 

In  vol.  ix.,  p.  88,  of  the  same  Transactions,  a 
very  interesting  case  is  related  by  Mr.  Mayo,  where 
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an  aneurism  of  the  arch  of  the  aorta  was  found  to 
be  far  advanced  towards  consolidation,  in  conse- 
quence of  the  impaction  of  clot  in  the  main  artery. 
The  tube  of  the  aorta  was  completely  closed  by 
this  impacted  clot,  so  that  not  even  air  would  pass 
up  the  vessel.  This  impaction  occurred  at  the 
usual  situation  of  the  congenital  malformation; 
but  the  clot,  though  adherent,  could  still  be  de- 
tached from  the  wall  of  the  vessel,  showing  that 
the  obstruction  did  not  arise  from  that  cause. 
The  aneurism  was  situated  below  the  three  great 
branches,  and  the  enlarged  condition  of  these  ar- 
teries seemed  to  be  a  step  in  the  formation  of  the 
collateral  circulation.  Death  was  caused  by  ob- 
struction to  respiration  produced  by  pressure  on 
the  lung  and  trachea.  Exposure  to  vioissitudes  of 
temperature,  and  habits  of  intoxication,  appear  to 
have  had  a  great  share  in  rendering  this  obstruc- 
tion fatal.  If  the  man's  habits  had  been  different, 
Mr.  Mayo  conjectures,  with  reason,  that  the  aneu- 
rism, which  was  found  quite  filled  with  firm  coagu- 
lum,  might  have  been  spontaneously  and  per- 
manently cured. 

Many  recorded  cases  show  the  severe  symptoms 
which  are  produced  by  the  distal  impaction  of  clot 
in  cases  of  aneurism,  and  the  rapid  and  extensive 
coagulation  which  occurs  in  the  aneurismal  tumour. 
Let  me  call  your  attention,  as  an  example  of  this, 
to  a  preparation  and  drawing  (from  the  Irish  Col- 
lege of  Surgeons)  from  a  case  under  the  care  of  Dr. 
Stannus  Hughes.  I  regret  that  time  does  not  allow 
me  to  quote  the  whole  of  the  very  interesting  notes 
which  Dr.  Hughes  has  sent  me  of  this  case,  but  I 
hope  they  w  ill  be  fully  published  elsewhere.  Suffice 
it  to  say  that  the  patient  was  a  gentleman  past 
middle  life,  of  a  gouty  habit,  who  had  long 
labored  under  a  pulsating  tumour,  the  origin  of 
which,  whether  from  the  aorta  or  one  of  its  great 
branches,  was  obscure.  He  had  much  improved 
in  health  under  treatment,  and  one  day  after  break- 
fast was  about  to  go  out  for  a  drive,  having  just 
said  that  he  felt  lighter  and  better  in  health  than 
for  years  past,  when  suddenly  he  gave  a  loud  cry, 
exclaiming  that  he  had  an  excruciating  pain  in  the 
chest,  and  felt  so  cold  that  he  asked  to  be  laid  on 
the  hearth-rug  before  the  fire.  Dr.  Hughes  hap- 
pened to  come  in  at  the  time,  and  found  the  patient 
in  an  agony  of  pain,  pointing  to  the  sternum  as  the 
seat  of  it  In  a  few  minutes  this  pain  disappeared, 
but  he  was  immediately  seized  with  terrific  convul- 
sions, in  which  he  died  in  a  few  seconds.  The 
dilated  aorta  and  the  left  ventricle  of  the  heart 
were  found  full  of  recent  coagula.  The  valves 
were  healthy. 

We  cannot  hesitate  to  attribute  these  terrible 
symptoms  to  the  sudden  coagulation  of  the  blood 
in  the  arterial  dilatation,  and  the  intense  pain  to  the 
stretching  of  its  coats  and  the  resistance  offered  to 
the  heart's  impulse ;  and  many  other  cases,  to  which 
I  could  give  references  if  time  permitted,  show  the 
acute  symptoms  produced  by  obliteration  of  a  large 
vessel  with  impacted  clot,  and  the  rapid  collection 
•of  blood  coagulum  which  follows  on  such  impac- 
tion. 

There  is,  then,  sufficient  pathological  evidence 
to  show  that  an  innominate  aneurism  may  be  ob- 
literated by  the  obstruction  of  its  two  distal  orifices, 
and  to  prove  generally  that  the  obstruction  of  an 
artery  as  it  leaves  an  aneurismal  sac  will  in  all  pro- 
bability be  followed  by  a  deposition  of  firm  lamin- 
ated coagulum  in  the  portion  of  the  sac  connected 
with  the  obstructed  artery,  whereby  the  growth  of 


the  tumour  in  that  direction  will  be  stopped.  Now, 
we  must  always  bear  in  mind  that  it  is  not  usually 
the  existence  of  an  aneurism,  however  large,  which 
is  dangerous  to  life,  but  the  growth  of  an  aneurism, 
however  small  in  some  definite  direction.  To  stop 
the  growth  of  a  small  innominate  aneurism  towards 
the  trachea,  or  of  a  small  aortic  aneurism  towards 
the  recurrent  laryngeal  nerve,  would  preserve  the 
patient  from  a  danger  which  cannot  be  over-esti- 
mated, and  would  be  worth  much  more  risk  than 
is  involved  in  tying  the  common  carotid  or  the 
subclavian  artery.  Again,  to  line  any  portion  of 
the  sac  of  an  aneurism  where  it  is  growing  and 
threatening  to  burst,  or  compress  important  parts, 
is  surely  a  reasonable  object  for  an  operation,  even 
if  the  operation  involves  danger,  and  if  the  rest  of 
the  sac  remains  unconsolidated. 

In  combating  Mr.  Wardrop's  proposal  for  reviv- 
ing the  distal  operation,  Mr.  Guthrie  endeavored  to 
show,  from  the  preparations  preserved  in  our 
museum,  that  the  distal  obliteration  of  an  artery 
would  not  cure  an  aneurism,  and  I  think  I  ought 
not  to  pass  over  so  important  an  argument,  al- 
though the  data  on  which  it  rests  are  not  very  ex- 
tensive. It  will  be  noticed  that  even  in  advancing 
this  argument  Mr.  Guthrie  is  obliged  to  admit  that 
such  distal  impaction  is  an  effort  of  nature  to  cure 
the  disease ;  that  is  to  say,  that  the  disease  is  partly 
cured  by  it,  though  he  did  not  believe  that  it  could 
be  so  entirely. 

In  treating  of  the  spontaneous  cure  of  aneurism, 
Mr.  Guthrie  speaks  as  follows: — "Two  natural 
processes  favoring  the  cure  of  aneurism  by  co- 
agulation have  been  observed  to  take  place.  The 
first  is  the  enlargement  of  the  collateral  branches 
to  such  an  extent  as  to  enable  them  to  maintain  the 
circulation  if  the  main  trunk  be  rendered  impervi- 
ous. The  second  is  the  effort  made  to  close  or 
shut  up  the  lower  openings  from  the  aneurism,  or 
those  most  distant  from  the  heart — an  effort  which 
has  been  hitherto  scarcely  considered  as  a  natural 
one,  but  which  is  frequently  attempted,  and  often 
with  success. "  In  a  further  passage  he  says :  "The 
Hunterian  collection  supplies  several  instances  of 
all  the  openings  into  an  aneurism  save  the  upper 
one  having  been  closed  during  life,  and  I  think  in 
sufficient  number  to  establish  the  fact,  that  in 
aneurism  of  the  extremities  nature  resorts  to  this 
method  as  a  part  of  the  curative  process ;  and  that 
although  she  succeeds  in  effecting  it,  still  more  is 
requisite  to  complete  the  cure  by  the  filling  up  and 
obliteration  of  the  tumour.  These  preparations 
also  show,  that  when  the  lower  end  of  the  artery 
has  been  obliterated  the  aneurism  has  not  ceased  to 
increase.  It  is  a  step  which,  when  once  taken, 
favors  the  coagulation  of  the  blood ;  and  if  a  piece 
of  coagulum  be  separated  by  accidental  violence 
or  other  irregularity  committed  on  it  by  the  pa- 
tient,* or  by  a  state  of  syncope  supervening, 
or  by  any  other  means,  the  coagulation  of  the 
whole  of  the  fluid  blood  in  the  tumour  may  rapidly 
take  place." 

The  preparations  he  refers  to  were  numbered  in 
the  old  catalogue  386,  892,  and  397,  and  are  at 
present  numbered  1692,  1709,  and  1703.  Of  the 
last  preparation  it  will  be  sufficient  to  say  that  Mr. 
Guthrie  clearly  misunderstood  the  description  which 
Hunter  gave  of  it,  in  consequence  of  that  descrip- 
tion being,  like  so  many  of  Hunter's,  merely  a 


*  This  is  an  interesting  hint  as  to  Sir  W.  Fergusson's  proposal 
of  manipulation. 
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short  note  or  heading.  His  meaning  was  that  the 
injection  did  not  run  through  the  sac  into  the  artery 
in  consequence  of  that  part  of  the  sac  which  lies 
next  the  artery  being  filled  with  clot.  But  a  glance 
at  the  prepation  shows  that  there  is  no  obliteration 
of  the  lower  end  of  the  artery  whatever."  The 
bougie  placed  in  it  shows  it  opening  freely  into  the 
dilatation  which  is  part  of  the  sac.  I  understand 
Hunter  to  have  meant  (as,  indeed,  the  preparation 
shows  to  be  the  case)  that  cure  had  commenced  by 
coagulum  forming  a  barrier  between  the  large  sac 
and  the  small  dilatation  behind,  which  is  part  of 
the  artery.  No.  1709  (formerly  892)  has  been  re- 
examined, and  it  is  found  that  the  artery,  though 
nearly,  is  not  quite  obliterated.  Thus,  as  the  pro- 
cess is  not  complete,  we  can  hardly  speculate  on 
its  effect,  even  if  the  condition  of  the  preparation 
was  such  as  to  admit  of  a  decision  on  this  point, 
which,  however,  it  is  not  The  other  preparation, 
No.  1692,  in  no  respect  answers  to  Mr.  Guthrie's 
description  as  one  in  which  all  the  openings  into 
an  aneurism  save  the  upper  one  have  been  closed 
daring  life.  A  slight  error  is  made  in  the  old 
catalogue,  where  the  obliterated  artery  is  called 
the  brachial,  and  the  aneurism  is  described  as 
axillary.  In  fact  the  artery  is  the  axillary,  and 
the  aneurism  affected  the  subclavian,  commencing 
near  the  point  at  which  the  thyroid  axis  is  given 
off.  So  that  there  would  be  a  constant  current  in 
the  aneurism  through  the  large  branches  of  the 
subclavian  and  axillary  for  anything  that  this  pre- 
paration shows.  Here,  again,  only  a  fragment  of 
the  aneurism  has  been  preserved,  so  that  it  is  im- 
possible to  say  exactly  what  effect  was  produced 
on  the  tumour  by  the  obliteration  of  the  axillary ; 
much  clot  has  certainly  been  deposited  in  it  But 
while  large  branches  are  left  (as  was  probably  "the 
case  in  this  instance)  opening  out  of  the  sac,  it  is 
likely  enough  that  the  impaction  of  clot  in  even  the 
distal  portion  of  the  trunk  itself  will  not  cure  the 
aneurism.  Even  so,  however,  it  may  lead  to  con- 
siderable deposition  of  clot,  and  may  obliterate 
some  part  of  the  tumour,  which  otherwise  would 
have  grown,  and  possibly  burst. 

Mr.  Guthrie  has  endeavored  to  show  that  in  the 
cases  where  Rrasdor's  operation  has  proved  suc- 
cessful (and  that  it  has  been  entirely  successful  in 
some  cases  he  does  not  deny,  nor  that  it  has  in 
others  been  partially  so),  this  success  has  been  pro- 
duced by  inflammation  propagated  from  the  seat 
of  ligature  to  the  artery,  and  thence  to  the  walls  of 
the  sac.  How  far  Mr.  Guthrie  would  have  modi- 
fied his  opinion  had  the  phenomena  of  impaction 
of  clot  in  vessels  and  its  results  been  more  fully 
known  to  him  I  cannot  say ;  but  I  think  that  any- 
one who  studies  his  lectures  with  attention  will  be 
of  opinion  that  in  this  particular  his  judgment  was 
somewhat  misled.  It  is  true  that  he  brought  for- 
ward the  case  of  Hall,  operated  upon  by  Mr.  Evans 
of  Belper,  and  that  of  the  negro  operated  on  by 
Mr.  Montgomery,  and  succeeded  in  showing  that 
in  both  cases  inflammation  and  suppuration  in  the 
tumour  had  followed  on  the  operation.  But  in 
Hall's  case  this  inflammation  was  caused  clearly 
enough  by  imprudent  exposure  to  accidents  in  rid- 
ing and  to  intoxication  after  the  immediate  results 
of  the  operation  had  long  passed  away ;  and  though 
the  same  cannot  be  said  in  Montgomery's  case,  vet 
suppuration  in  the  sac  follows  occasionally  after 
the  Hunterian  as  well  as  after  all  other  modes  of 
treating  aneurism,  apparently  as  the  result  rather 
of  imperfect  coagulation  within  the  aneurism  than 


of  inflammation  of  its  parietes.  Very  probably 
this  is  more  likely  to  happen  after  the  distal  than 
the  proximal  ligature,  as  it  certainly  seems  to  be 
after  Anel's  than  after  Hunter's  method;  but  I 
confess  that  I  fail  to  see  the  radical  difference 
on  which  Mr.  Guthrie  so  much  insists.  On  the 
contrary,  it  seems  clear  that  the  coagulation  in  the 
sac  has  been  more  extensive  and  complete  in  cases 
where  no  inflammatory  symptoms  have  been  re- 
corded. 

I  conclude  therefore  that  there  is  a  priori  reason 
to  believe  that  Brasdor's  operation  may  be  success- 
fully applied  to  some  cases  of  aneurism  of  the 
innominate  artery,  and  that  when  applied  to  aortic 
aneurisms  it  may  possibly  be  followed  by  partial 
consolidation  of  the  tumour. 

Let  us  now  see  what  the  results  of  distal  ligature 
have  been  as  applied  to  the  treatment  of  innominate 
and  aortic  aneurisms.  In  order  to  exhibit  the  past 
experience  of  surgeons  in  this  particular  in  an 
accessible  form,  and  to  indicate  the  sources  from 
which  information  may  be  derived,  I  have  con- 
structed the  accompanying  table,  which  comprises 
all  the  cases  I  have  met  with.  I  have  not  separated 
the  cases  of  innominate  from  those  of  aortic  aneu- 
rism, since  I  am  sensible  that  in  those  cases  in 
which  recovery  ensued  the  separation  would  be 
merely  conjectural. 

I  do  not  intend  to  use  this  table  in  a  statistical 
manner.  I  do  not  deny  that  statistics  have  their 
useful  application  in  many  branches  of  inquiry, 
and  even  in  some  surgical  questions.  I  would 
instance  the  very  interesting  statistics  which  a 
respected  predecessor  of  mine,  Mr.  Hancock,  pro- 
duced to  show,  the  greater  safety  of  resection  in 
disease  of  the  foot,  as  compared  with  amputation. 
This  was  a  comparatively  simple  question,  and  the 
comparison  implied  was  between  cases  in  most 
respects  perfectly  similar.  On  the  other  hand, 
everyone  knows,  and  all  sound  reasoners  must  have 
deplored,  how  statistics  have  recently  been  per- 
verted in  an  attempt  to  support  conclusions  of  the 
most  doubtful  character  bearing  upon  the  practice 
of  our  hospitals — statistics  founded  upon  the  com- 
parison of  things  differing  in  so  many  and  such 
important  particulars  that  any  discrepancies  in  the 
results  of  treatment  might  obviously  bear  many, 
and  those  quite  opposite,  explanations. 

In  order  to  use  data  such  as  those  of  this  table 
statistically,  we  ought  to  be  in  possession  of  accur- 
ate facts  both  on  one  side  and  on  the  other.  For 
it  must  never  be  forgotten  that  in  all  surgical  ques- 
tions the  statistical  method  involves  a  comparison. 
In  the  present  case,  for  instance,  the  comparison 
would  be  between  treating  an  aneurism,  assumed 
to  be  innominate  or  known  to  be  partly  aortic,  by 
the  distal  operation  in  one  or  other  of  its  forms,  or 
by  galvano-puncture,  or  by  no  treatment  at  all. 
For  I  repeat  that  the  internal  treatment  should  in 
all  such  cases  have  been  tried  and  failed,  unless 
the  rapid  advance  of  the  tumour  proves  this  to  be 
useless.  Therefore,  in  order  to  form  a  judgment, 
we  must  have  definite  data  enabling  us  to  compare 
cases  exactly  similar  and  treated  in  these  three 
ways.  But  it  is  obvious  that  even  the  most  ac- 
curate and  complete  collection  of  facts  can  hardly 
ever  suffice  for  this.  And  even  were  there  facts 
which  could  show  us  at  all  what  is  likely  to  happen 
if  such  tumours  were  treated  by  electricity,  or  what 
would  be  about  the  duration  of  life  and  what  the 
urgency  of  the  symptoms  if  they  were  left  alone, 
yet  the  facts  on  which  this  table  is  founded  are  not, 
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in  truth,  sufficiently  uniform  or  sufficiently  well 
digested  to  form  the  basis  of  any  statistical  reason- 
ing. Such  reasoning  is  only  then  trustworthy  and 
accurate  when  all  possible  sources  of  error  have 
been  eliminated,  and  the  facts  reduced,  as  it  were, 
to  a  common  denominater.    This  is  far  from  being 

DISTAL  LIGATURE  IX  AORTIC  AND  INNOMINATE 
ANEURISM. 


Artery 
affected. 


I.— Double  Coksecutivs. 


Fearn 
Wick  ham 


Malgaigne 


Innominate 
Ditto 


Aorta  and 
innominate 


1836, 1838 
Sep.,  Dee., 

1839 
Apr.,  Oct., 

1845 
Mar,  June, 

1864 


Cured 

Died :  second. 

haemorrhage 

Died: 

erysipelas 

Died: 
suffocation 


n.— Double  Simultaneous. 


Died :  second, 
hemorrhage 
Died :  operatn. 


Hobart 

Aorta 

1839 

Roes! 

Innominate 

1943 

Heath 

Aorta 

1865 

Maunder 

Ditto 

1S67 

Sands 

Ditto 

1869 

Durham 

— 

— 

J.  Lane 

Uncertain 

1471 

Holmes 

Aorta  and 
Innominate 

1971 

Recovered 
Died :  operatn. 


R.:  operation 
Ditto 


Preparation. 


Subclavian, 

1st  part. 
Subclavian, 
1st  part  (?). 
Preparation. 

No  benefit 

Ditto. 
Ditto. 


III.— CABOTXD  OHLT. 


A.  Key 

Neamolater 

Scott 

Dohlkoff 

Mutton 

Wright 

Ordile 
Broadbent 


Nuasbaum 
Evans 

Morrison 

Vilardeboor 

Rompani 

PirogofT 

Mott 

Ferguason 

Porta 
O'Shaugh. 

no*/ 
Campbell 

Know  lea 

Hutchinson. 

of  Brooklyn 

Ri«en 

Tillanns 
Montgomery 


Plrogoff 
PirogofT 


Heath 


Innominate 
Ditto 
Ditto 
Ditto 
Ditto 

Ditto 

Ditto 
Ditto 

Ditto 
Ditto 
Ditto 
Innoni.  and 
carotid 
Ditto 
Ditto 

Ditto  (T) 
Innoni.  and 
subclavian 

Ditto 

Ditto 

Aorta 

Aorta  and 
Innominate 

Aorta 
Aorta  and 
innominate 
Aorta 
Ditto 
Ditto 

Left  carotid 
and  aorta 
Ditto  (?) 
Aorta  and 
Innominate 
Aorta 


1890 
1430 


1*37 
1946 


"W 


1831 
1841 


1841 
1841 
1*43 


1867 
1867 


1819 
1851 


U71 


Died:  operatn. 
D.:  hemiplegia 
Died:  rupture 
Died :  paralysis 
Died :  suppu- 
ration of  sac 
Died :  cerebral 


Died- 

Died :  second. 

hstmorrhage 

Died:  operatn 

Died:  rapture 

Ditto* 

Cored 

Cured 

Died :  second. 

hemorrhage 

Recovered. 

Recovered : 

temporary  cure 

D.:  pneumonia 

D.:  eryilpcl&s 

Died.galr. 

puncture 

Died: 


D.^noplexy 

suffocation 
Recovered 
Recovered 
Died:  suppu- 
ration of  sac 
Died:  rupturo 
Into  lung 
Recovered 
Died 


Recovered : 
much  benefit 


Aneurism  consoli- 
dated. 

No  particulars. 

No  permanent 
benefit. 


Lived  39  years. 
Lived  10  months. 


Imp« 

Lived  7  months. 


Preparation. 
No  aneurism. 


Double  ligature 

attempted. 
Left  carotid  tied. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 
Ditto. 


IV.— Subclavian  oklv. 
41  I    Wardrop    I Innominate!      1817 
43  I      Broca      I      Ditto  1*61 


Recovered :     Lived  1  years, 
moch  benefit 
Rcc. :  ditto.     Llvod  7  months. 


the  case  in  the  table  before  us.  Many  of  the  opera- 
tions were,  evidently  enough,  performed  haphazard, 
on  imperfect  diagnosis,  or  as  a  pis-aller  in  cases 
where  there  was  no  rational  prospect  of  benefit. 
The  results  are  unknown  in  some,  and  imperfectly 
stated  in  others ;  and  in  many  of  the  f atal  cases  it 
remains  uncertain  whether  death  was  caused  by 
the  operation  or  not,  or,  in  cases  of  recovery  from 
operation,  whether  the  treatment  was  really  bene- 
ficial. 

For  such  reasons  I  think  the  mere  facts  that  the 
death-rate  among  these  cases  is  enormous,  and  that 
the  evidence  of  sound  and  permanent  cure  is  want- 
ing save  in  three  instances  out  of  the  whole  forty- 
three,  undeniable  as  those  facts  are — and  no  one 


wishes  less  than  I  do  to  blink  them  or  to  extenuate 
their  importance, — are  not  of  themselves  sufficient 
to  found  a  trustworthy  judgment  on  as  to  the  fu- 
ture applicability  of  the  distal  ligature.  The  novelty 
of  the  proceeding,  and  the  great  difficulty  of  ascer- 
taining the  indications  for  operating,  are  of  them- 
selves quite  sufficient  to  account  for  a  record  even 
gloomier  than  that  which  I  place  before  you.  Let 
us  not  forget  the  early  history  of  ovariotomy. 
What  reliable  judgment  should  we  have  formed 
by  the  statistics  (which  means  usually  the  per- 
centage of  deaths,  irrespective  of  all  consideration 
of  any  other  particulars)  of  the  first  fifty  tabulated 
operations  of  ovariotomy  ? 

A  better  plan,  I  think,  will  be  to  select  those 
cases  from  which  I  can  produce  reliable  histories, 
trustworthy  drawings,  or  preparations,  and  en- 
deavor as  shortly  as  possible  to  see  what  lesson 
they  teach. 

The  first  part  of  the  table  refers  to  four  cases  in 
which  the  carotid  was  tied  first  and  the  subclavian 
afterwards,  the  intervals  being  two  years,  six 
months,  ten  weeks,  and  seven  weeks  respectively. 

In  one  case,  the  first,  of  which  the  preparation 
is  in  the  museum  of  this  College,  I  think  there  can 
be  no  doubt  that  the  tumour  was  checked  in  its 
growth  by  the  operation,  and  that  a  cure  was  ef- 
fected. Being  most  anxious  not  to  exaggerate  the 
benefits  of  these  operations  I  shall  not  hesitate  to 
admit  the  possibility  of  a  relapse  in  this  instance. 
But  the  sac  is  seen  to  be  solidly  coated  with  coagu- 
lum  in  every  part,  and  there  is  no  reason  to  doubt 
that  the  patient  might  have  lived  to  the  ordinary 
term  of  life  without  any  further  trouble  from  the 
disease;  nor  is  it  possible  to  deny  that  life  was 
saved  by  the  distal  operation.  The  preparation, 
however,  supports  the  view  which  I  have  pre- 
viously endeavored  to  maintain,  that  the  ligature  of 
the  third  part  of  the  subclavian  necessitates  the 
continuance  of  circulation  through  the  sac ;  and  if 
so,  the  absolute  obliteration  of  the  tumour,  its  radi- 
cal cure  in  the  strictest  sense  of  the  term,  making 
relapse  impossible,  cannot  be  obtained  by  these 
means.  For  an  innominate  aneurism,  even  when 
it  is  not  strictly  speaking  of  the  tubular  variety, 
but  arises  from  expansion  of  a  part  of  the  wall  of 
the  vessel,  has  hardly  ever,  if  ever,  a  definite  open- 
ing or  mouth  communicating  with  the  innominate, 
but  shares  freely  in  the  general  circulation  through 
that  vessel.  Now  the  ligature  of  the  third  part  of 
the  subclavian  necessitates  the  continuation  of  that 
circulation.  In  this  case  you  will  notice  how  large 
the  lower  portion  (or  what  I  call  the  subclavian 
portion)  of  the  sac  is,  and  how  it  has  grown  down 
to,  displaced,  and  compressed  the  trachea,  and  you 
will  also  notice  that  the  obliteration  of  the  carotid 
artery  following  on  the  ligature  is  not  complete,  the 
root  of  the  artery  as  it  leaves  the  tumour  being 
quite  pervious. 

Mr.  Fearn's  case,  .then,  may  be  accepted  as  a 
proof  that  it  is  possible  by  double  distal  ligature  to 
check  the  progress  of  an  innominate  aneurism  and 
restore  the  patient  to  a  state  of  health.  I  would 
also  call  attention  to  the  fact  that  in  every  one  of 
the  four  cases  the  ligature  of  the  carotid  was,  in 
the  judgment  of  the  operator,  productive  of  relief, 
especially  when  symptoms  of  pressure  on  the 
trachea  existed. 

It  cannot  be  a  fortuitous  circumstance  that  the 
ligature  of  the  carotid  has  always  been  the  opera- 
tion which  was  first  selected.  The  direct  con- 
nexion of  the  artery  tied  with  the  sac  no  doubt  en- 
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sores  much  more  certainty  of  producing  an  effect 
on  the  tumour  than  when  the  third  part  of  the  sub- 
clavian is  operated  on. 

In  the  three  later  cases  the  operation  was  unsuc- 
cessful. In  Malgaigne's  case  so  much  benefit  was 
produced  by  the  ligature  of  the  carotid  that  it 
almost  seems  as  if  a  cure  might  have  resulted 
under  more  favorable  circumstances ;  but  the  pa- 
tient left  the  hospital  and  took  to  drinking  and 
other  debauchery.  Death  was  the  result  of  ery- 
sipelas after  the  second  operation,  a  circumstance 
purely  accidental  In  Wickham's  case  the  first 
operation  was  productive  of  much  benefit,  but  the 
second  seems  to  have  had  no  effect  on  the  disease, 
and  the  man  died  from  the  rupture  of  the  aneurism. 
In  Bickersteth's  the  progress  of  things  was  much 
the  same,  and  the  man  died  three  months  after  the 
last  operation  from  the  progress  of  the  disease. 

In  all  these  cases  the  aneurism  was  innominate, 
though  in  Mr.  Bickersteth's  the  aorta  was  also  af- 
fected. 

The  second  part  of  the  table  contains  eight  cases, 
of  which,  however,  the  first  two  must  be  separated 
from  the  others,  as  being  strictly  on  the  principle 
of  Brasdor's  operation— Le.,  distal  ligature,  with 
no  branch  between  the  sac  and  the  ligature. 

Such,  at  least,  is  the  view  usually  taken  of 
Rossi's  case,  though  it  must  be  allowed  that  some 
of  the  accounts  speak  of  it  as  being  a  ligature  of 
the  third  part  of  the  subclavian.  This  is  a  matter 
of  less  importance  that  it  would  .otherwise  have 
been,  since  the  operation  proved  fatal,  and  the 
accounts  which  have  been  preserved  of  the  case 
are  so  meagre  as  to  render  it  of  little  use  for  any 
practical  purpose. 

Hobart's  case  also  unfortunately  proved  fatal, 
but  it  is  a  case  of  such  unique  interest  that  I  must 
be  excused  for  dwelling  on  it  "The  case  was 
supposed  to  be  one  of  aneurism  of  the  arteria  in- 
nominata, and  in  order  to  give  the  patient  (a  female, 
aged  twenty-five)  a  chance  the  distal  operation  was 
decided  upon.  A  V-shaped  incision  was  made,  one 
leg  of  the  V  being  parallel  to  each  of  the  vessels, 
and  the  surgeon  without  much  difficulty  came 
down  upon  the  arteries.  The  subclavian  was  tied 
between  the  innominata  and  where  it  gives  off  its 
first  branches,  and  the  carotid  one  inch  above  its 
origin.  On  the  fourteenth  day  after  the  operation 
the  ligature  came  away  from  the  subclavian  artery 
without  any  haemorrhage,  and  everything  promised 
a  favorable  result,  especially  as  the  pulsation  in  the 
tumour  had  quite  disappeared.  On  the  sixteenth 
day  the  patient,  a  woman  of  violent  temperament, 
had  a  quarrel  with  the  nurse,  when  she  jumped 
out  of  bed,  seized  a  pillow  and  some  books,  and 
threw  them  at  her.  While  making  these  exertions 
hemorrhage  set  in  from  the  carotid,  and  the  patient 
died  shortly  after.  On  post-mortem  examination 
the  arteria  innominata  was  found  healthy,  and  the 
circulation  through  it  had  not  been  stopped,  but  a 
pyriform  tumour,  which  grew  from  the  arch  of  the 
aorta  to  the  left  of  the  innominata,  had  overlapped, 
and  to  a  certain  extent  had  pressed  upon,  that 
vessel.  It  was  found  that  perfect  union  had 
taken  place  where  the  ligature  had  been  ap- 
r.  lied  on  the  subclavian  artery,  but  a  small 
opening  was  found  in  the  carotid,  through  which  the 
haemorrhage  had  occurred.  The  tumour  was  filled 
with  a  firm  coagnlum.  The  parts  are  preserved  in 
the  museum  of  the  College  buildings,  Cork."* 


*  Flood  "On  the  Arteries,"  edited  by  Dr.  Power,  Dublin, 
i860,  p.  134. 


The  preparation  has  been  kindly  confided  to  me 
by  the  present  Dr.  Hobart  of  Cork,  the  nephew  of 
the  operator.  Most  unfortunately  the  subclavian 
artery  has  been  entirely  removed.  In  all  other 
particulars  the  preparation  verifies  each  detail  of 
the  description,  and  the  facts  as  they  are  related 
can  be  vouched  for  by  living  eye-witnesses.  But 
it  would  have  been  of  singular  interest  to  have  seen 
a  definite  proof  that  the  first  part  of  the  subclavian 
is  susceptible  of  healthy  union  after  division  by  a 
ligature,  and  that  the  common  impression  of  the 
necessary  and  universal  fatality  of  this  operation  is 
incorrect 

As  these  are  the  only  two  cases  operated  on 
strictly  after  Brasdor's  method,  I  must  admit  that 
there  is  at  present  no  instance  of  the  cure  of  in- 
nominate aneurism  by  this  operation;  though  I 
cannot  entertain  any  doubt .  that  the  operation,  if 
it  could  be  successfully  performed,  would  cure  the 
disease. 


LECTURE  IL— Past  IL 

We  now  come  to  six  cases  in  which  the  simul- 
taneous double  distal  ligature  has  been  performed 
according  to  Wardrop's  method. 

The  first  of  these  cases  belongs  to  Mr.  Heath,  to 
whose  enterprise  and  unwearied  perseverance  the 
profession  owes  the  realisation  of  Wardrop's  pro- 
posal— a  step  in  surgery  which  I  am  confident  will 
lead  to  much  practical  advance  in  the  treatment  of 
thoracic  aneurisms.  The  operation  has  not  as  yet 
been  permanently  successful,  but  in  Mr.  Heath's 
case  there  was  quite  sufficient  benefit  to  justify  the 
operation  and  encourage  its  repetition.  The  pre- 
paration is  in  the  museum  of  the  College.  The 
case  is  too  well  known  to  make  it  necessary  to  read 
it  at  length.  I  hardly  think  it  possible  to  produce 
more  distinct  evidence  of  benefit  from  any  opera- 
tion than  is  furnished  in  this  case  by  the  relief  to 
the  dyspnoea,  the  diminution  in  the  size  of  the 
tumour  (so  that  it  receded  into  the  chest,  leaving 
the  hole  in  the  thoracic  parietes  perceptible),  and 
the  prolongation  of  life  so  long  as  four  years,  un- 
der the  most  unfavorable  circumstances.  Had  the 
patient  kept  quiet,  and  submitted  after  the  opera- 
tion to  the  regimen  prescribed  by  Mr.  Tufnell,  it 
is  possible  that  she  might  have  been  cured ;  and 
had  it  not  been  for  the  unfortunate  administration 
of  emetics  it  seems  certain  that  the  fatal  growth  of 
the  tumour  would  not  then  have  taken  place.  It 
must  not  be  forgotten  that  in  Mr.  Heath's  case  the 
aorta  was  alone  implicated,  the  sac  projecting  from 
the  arch  in  front  of  the  innominate  artery,  and  hav- 
ing its  mouth  close  to  that  vessel.  The  improve- 
ment must  be  referred  to  the  derivation  of  the, 
stream  of  blood  into  the  lower  part  of  the  arch, 
thus  relieving  the  first  or  convex  portion  of  the 
vessel.  But  it  is  clear  that  in  a  pure  innominate 
aneurism,  such  as  Mr.  Fearn's  case,  the  effect 
would  be  much  more  direct  and  powerful. 

The  fourth  case  in  the  table,  Mr.  Maunder's, 
would  in  many  respects  be  one  of  the  most  inter- 
esting if  the  account  given  of  it  had  been  adequate 
and  the  preparation  carefully  made  and  preserved. 
Death  occurred  on  the  sixth  day  after  operation, 
and  it  would  appear  that  it  was  attributed  to  the 
clotting  of  blood  in  the  aneurismal  sac,  extending 
into  and  obstructing  the  aorta.  The  preparation, 
however,  does  not  show  this,  for  the  clot  has  been 
removed  or  allowed  to  fall  out    It  must  be  evident 
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how  strong  a  bearing  it  would  have  had  on  the 
theory  of  this  operation  if  we  had  really  possessed 
tangible  proof  that  so  great  an  amount  of  coagula- 
tion could  be  produced  in  an  aortic  sac  by  the 
distal  operation. 

In  Sands'  case  there  was  no  very  marked  benefit 
(though  it  was  thought  there  was  relief  to  the  dys- 
pnoea) and  no  detriment  from  the  operation.  The 
paper  which  Dr.  Sands  published  in  the  New  York 
Medical  Record  for  Feb.  1st,  1869,  is  a  most  in- 
teresting one,  and  will  well  repay  perusal.  In  this 
case  also  the  disease,  as  I  learn  by  a  letter  just  re- 
ceived from  Dr.  Sands,  was  purely  aortic.  The 
aneurism  arose  in  front  of  the  innominate  artery, 
and  had  pushed  that  vessel  back  four  inches  from 
the  surface  of  the  body,  but  the  innominate  itself 
was  not  diseased.  In  fact,  the  state  of  parts  must 
have  much  resembled  that  which  existed  in  Mr. 
Heath's  patient. 

In  Mr.  James  Lane's  recent  case  the  tumour  ex- 
tended so  far  up  the  neck  that  there  could  be  little 
doubt  the  innominate  artery  was  involved  in  the 
disease,  though  it  was  impossible  to  ascertain 
whether  the  aorta  were  affected  or  not.  How- 
ever, the  case  proved  fatal  some  weeks  after  the 
discharge  of  the  patient  from  the  hospital,  in  con- 
sequence of  the  continued  growth  of  the  tumour 
and  its  rupture  externally;  and  as  no  autopsy  was 
permitted,  the  vahie  of  the  case  for  our  present 
purpose  is  much  diminished.  But  we  must  not 
forget  to  note  that  in  this  case  the  operation, 
although,  as  far  as  can  be  judged  by  the  notes, 
as  clearly  indicated  as  it  usually  is,  proved  en- 
tirely useless  in  checking  the  growth  of  the  aneu- 
rism. I  conjecture  that  in  this  case  the  tumour, 
though  it  extended  far  up  the  neck  and  simulated 
an  innominate  aneurism,  really  had  its  origin  in  the 
aorta. 

Mr.  Durham's  case  is  also  incomplete,  for  the 
patient  died  on  the  sixth  day  after  the  operation, 
apparently  from  the  shock.  No  lesion  was  found 
which  accounted  for  death.  The  tumour  was  ex- 
tremely large,  and  extended  up  the  neck  so  far  that 
the  carotid  was  only  accessible  on  a  level  with  the 
upper  border  of  the  thyroid  cartilage.  Still  the  in- 
nominate was  the  only  artery  actually  implicated 
in  the  aneurism,  although  the  sac  had  grown  for 
so  great  a  distance  along  the  course  of  the  carotid ; 
but  the  origin  of  the  innominate  in  the  aorta  was 
greatly  dilated.  In  tying  the  arteries  it  was  noticed 
that  the  ligature  of  the  subclavian  (the  first  artery 
tied)  was  followed  by  a  very  marked  diminution  in 
the  force  and  fulness  of  the  pulsation ;  that  of  the 
carotid  caused  no  further  change.  During  the 
short  time  he  survived,  the  aneurism  was  noticed 
to  become  smaller  and  more  solid. 

The  case  on  which  I  operated  was  in  many  re- 
spects an  interesting  and  important  one ;  but  I  will 
only  briefly  indicate  its  leading  features,  from  a 
very  good  account  of  it  drawn  up  by  my  clinical 
clerk,  Mr.  Stirling.  The  patient  was  a  man  aged 
fifty,  who  was  transferred  to  my  care  at  St. 
George's  Hospital  by  Dr.  Wadham.  The  tumour 
was  situated  chiefly  behind  the  first  bone  of  the 
sternum,  which  was  much  absorbed,  and  it  also 
extended  above  the  sternoclavicular  articulation 
for  a  short  distance.  Its  aneurisms!  nature  ad- 
mitted of  no  doubt ;  but  there  was  no  bruit,  and  no 
very  striking  difference  in  the  pulsation  of  the  right 
and  left  arteries,  for  though  some  difference  in  the 
pulse  at  the  two  wrists  was  thought  to  be  perceived 
by  the  finger,  this  was  negatived  by  the  sphygmo- 


graph.  The  internal  treatment  of  the  aneurism, 
by  absolute  rest  and  moderate  diet  without  stimu- 
lants, was  sedulously  followed  from  April  28thf 
the  date  of  his  admission,  to  Nov.  1st.  The  tem- 
porary improvement  which  always  ensues  in  the 
commencement  of  this  treatment,  as  the  pulse  be- 
comes regular  and  slow,  soon  ceased.  Efforts 
were  made  to  stop  the  growth  of  the  tumour  by 
the  injection  of  ergotine  into  the  neighborhood, 
according  to  Langenbeck's  suggestion,  by  acetate 
of  lead  long  continued  so  as  to  produce  its  char- 
acteristic symptoms,  and  by  local  cold  and  com- 
pression ;  but  it  became  evident  that  the  aneurism 
was  slowly  extending  through  the  thoracic  parietes. 
It  was  decided,  therefore,  that  the  operation  of 
distal  ligature  was  justifiable,  and  I  noticed  and 
pointed  out  to  my  colleagues  that  on  compressing 
both  the  subclavian  and  carotid  arteries  firmly  a  re- 
markable diminution  occurred  in  the  force  of  the 
tumour's  pulsation  and  in  its  rate,  and  that,  on  test- 
ing the  effect  of  compressing  either  artery  singly, 
it  was  found  that  the  effect  was  much  greater  when 
the  subclavian  alone  was  held  than  when  the  carotid 
was  compressed.  If  it  had  been  the  reverse,  I 
should  have  recommended  the  ligature  of  the 
carotid  only ;  but  as  I  have  no  confidence  in  the 
ligature  of  the  third  part  of  the  subclavian  alone 
for  this  disease,  and  yet  it  seemed  that  the  stoppage 
of  the  circulation  through  that  vessel  checked  the 
pulsation  of  the  aneurism,  I  proposed  the  simul- 
taneous ligature  of  both  arteries.  This  was  done 
on  Nov.  16th,  the  vessels  being  tied  tightly  with  a 
stout  ligature  of  carbolised  catgut,  the  ends  cut 
close  to  the  knot  I  had  previously  ascertained  on 
the  dead  subject  that  this  ligature  tied  tightly  on 
the  subclavian  artery  divided  the  two  internal  coats. 
In  each  operation  some  small  superficial  vessels 
were  tied,  and  it  was  found  afterwards  that  by 
inadvertence  silk  had  been  used  for  this  purpose  in 
the  subclavian  wound,  and  possibly  in  the  carotid 
also.  The  wounds  were  united  with  the  continuous 
suture  (also  of  catgut)  and  dressed  according  to  the 
plan  recommended  by  Mr.  Lister.  The  patient, 
however,  was  restless,  occasionally  delirious,  at 
night,  and  it  was  found  next  day  that  he  had  dis- 
turbed all  the  dressings,  so  that  the  attempt  to  treat 
the  case  on  the  "antiseptic"  plan  was  abandoned. 
The  carotid  wound  suppurated  a  little,  but  was 
finally  closed  on  the  thirteenth  day.  The  sub- 
clavian wound  soon  contracted  to  a  short  sinus, 
and  so  remained  till  the  patient's  death.  A  day  or 
two  before  the  fatal  issue  the  cause  of  this  became 
apparent  by  the  projection  out  of  the  sinus  of  one 
of  the  truncated  silk  ligatures,  and  after  death 
another  small  knot  of  silk  was  found  loose  and 
lying  close  under  the  little  opening.  The  tumour 
at  first  diminished  slightly  in  its  pulsations,  but 
soon  returned  to  about  what  it  had  been  before 
the  operation,  and  it  was  quite  evident  that  the 
ligature  had  had  no  curative  effect  In  the  last 
few  days  of  the  year  it  began  to  grow  rapidly  and 
to  produce  great  dyspnoea,  the  skin  also  became 
somewhat  thin  and  livid.  Rupture  of  the  sac  be- 
ing obviously  impending,  it  was  resolved  to  try 
galvano-puncture.  Four  needles  were  inserted 
parallel  to  each  other  and  about  an  inch  apart 
Dr.  Althaus  applied  the  constant  current  of  from 
ten  to  twenty-five  cells  of  Smee's  battery  (Fou- 
caux's  arrangement).  The  positive  pole  was  first 
applied  to  each  needle,  the  negative  being  in  the 
first  place  applied  to  the  skin;  then  the. positive 
pole  was  applied  to  the  next  needle  and  the  nega- 
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tire  to  the  one  from  which  the  positive  had  just 
been  shifted,  the  changes  being  made  every  five 
minutes,  so  that  the  whole  process  lasted  twenty- 
five  minutes.  He  complained  much  of  pain,  par- 
ticularly when  the  changes  were  made.  Arterial 
blood  jetted  freely  from  the  punctures  as  the  needles 
were  withdrawn,  but  the  hemorrhage  was  at  once 
checked  by  pressure.  For  the  first  two  days  the 
tumour  decreased  in  size,  but  afterwards  it  in- 
creased both  in  size  and  pulsation;  redness  and 
oedema  extended  around  it  in  all  directions,  and  he 
died  on  Jan.  10th,  at  9  a.m.  On  the  previous  night, 
seeing  that  the  skin  was  whitish  and  soft,  and  ap- 
prehending that  the  tumour  might  be  suppurating, 
I  punctured  it  deeply  with  a  thin  knife.  A  little 
froth  of  blood  and  a  gush  of  air  alone  issued  from 
the  puncture.  At  the  autopsy  the  whole  of  the 
cellular  tissue  around  the  tumour  was  found  loaded 
with  lymph  and  much  indurated.  This  diffuse  in- 
flammation extended  the  whole  way  up  the  neck, 
rendering  the  dissection  extremely  difficult.  The 
aneurismal  sac  involved  the  whole  of  the  innominate 
artery,  and  opened  into  the  aorta  by  a  very  large 
orifice.  It  was* almost  filled  with  blood-coagula, 
which  were  firmly  adherent  to  the  sac,  but  had  not 
assumed  any  regular  concentric  lamination.  The 
aorta  was  greatly  dilated  and  very  atheromatous. 
The  heart  was  healthy.  The  arteries  opening  out 
of  the  tumour  seemed  healthy;  their  continuity 
was  not  interrupted  at  the  site  of  ligature.  On  the 
carotid,  lying  between  it  and  the  vein,  there  was  a 
lump,  something  like  a  small  gland,  and  the  artery 
was  constricted.  When  laid  open  its  calibre  was 
found  to  be  interrupted  merely  by  a  thin  stratum 
of  partly  decolorised  clot ;  a  distinct  ridge  or  trans- 
verse mark  indicated  the  position  of  the  ligature, 
and  below  this  (between  it  and  the  heart),  at  about 
one-eighth  of  an  inch  distant,  were  two  very  minute 
apertures  in  the  internal  coat.  One  did  not  lead 
through  the  walls  of  the  vessel ;  the  other  led  into 
the  small  lump  above  mentioned,  which  was  a  mass 
of  cellular  tissue  and  d&$jf  of  blood-clot,  in  which 
no  trace  of  the  ligature  could  be  found,  though 
carefully  looked  for,  nor  was  there  a  trace  of  the 
ligature  in  any  other  part.  In  the  subclavian  also 
there  were  no  remains  of  the  catgut  ligature. 
This  artery  was  not  interrupted  in  its  continuity 
at  the  place  where  it  had  been  tied,  but  was  com- 
pletely closed  by  a  diaphragm  less  than  a  quarter 
of  an  inch  thick. 

The  case  appeared  to  me  to  point  to  the  follow- 
ing conclusions: — That  the  double  distal  ligature 
will  not  produce  consolidation  in  an  innominate 
aneurism  if  it  is  partly  aortic — i.  e.,  if  it.  opens  into 
the  aorta  by  a  greatly  dilated  orifice.  That  galvano- 
puncture  may  be  employed  in  such  a  tumour  with 
the  effect  of  producing  great  consolidation;  but 
that  if  this  consolidation  is  very  rapid  there  is  risk 
of  inflammation.  That  arteries  may  be  tied  as 
securely  with  the  carbolised  catgut  ligature  as  with 
silk.  That  such  ligatures  melt  away  in  the  wound 
without  being  discharged  from  it.  That  an  artery 
under  such  circumstances  may  preserve  its  con- 
tinuity, whilst  its  tube  is  obliterated  at  the  part 
tied ;  and  thus  that  the  chief  risk  of  secondary  hae- 
morrhage after  the  ligature  is  obviated. 

In  the  Boston  Medical  and  Surgical  Journal 
for  Aug.  6th,  1868,  a  case  is  related  by  Dr.  Hodges 
in  which  these  arteries  were  tied  for  supposed  aneu- 
rism of  the  innominate  or  aorta.  The  patient  died 
eleven  days  after  operation.  At  the  post-mortem 
examination  (which  was  hurried  and  imperfect)  no 


aneurism  of  either  artery  was  found,  though  both 
were  dilated.  The  tumour  which  existed  during 
life  "was  undoubtedly  the  distended  arteria  in- 
nominata  pushed  up  into  the  neck  by  the  dilated 
and  stiffened  aorta." 

A  case  is  related  by  Dr.  Cheever  in  the  same 
journal  for  May  6th,  1869,  (vol.  iii.,  p.  239),  iu 
which  he  endeavored  to  tie  these  arteries,  without 
success.  The  patient  was  rendered  insensible  and 
almost  killed  by  ether.  He  took  it  for  twenty 
minutes,  and  finally  his  blood  became  entirely  dark 
and  venous.  The  incision  on  the  carotid  artery 
failed  to  reach  it,  as  the  venous  oozing  obscured 
everything,  and  the  operator  could  not  see  the 
parts.  So  with  the  subclavian :  nothing  could  be 
seen;  great  venous  haemorrhage  took  place;  the 
operator  tried  to  secure  the  artery  by  touch;  in 
passing  the  needle,  as  he  supposed,  under  the 
artery,  he  lacerated  the  vein ;  and  then  tried  to  se- 
cure the  vein  by  free  dissection,  and  at  last  by  cut- 
ting through  the  clavicle,  but  unsuccessfully.  The 
patient  died  in  two  hours.  The  aneurism  was 
purely  innominate,  contained  a  good  deal  of  clot, 
and  the  vertebral  was  plugged.  It  was  therefore  a 
very  good  case  for  the  operation. 

Such  is  our  present  experience  of  the  double  dis- 
tal ligature.  It  is  undoubtedly  a  formidable  pro- 
ceeding, and  one  not  to  be  lightly  undertaken. 
There  are  the  operative  difficulties,  which,  in  a 
tumour  so  large  as  Mr.  Durham's,  for  instance, 
will  prove  sometimes  formidable;  there  are  the 
chances  of  erroneous  diagnosis,  as  in  Dr.  Hodges' 
case,  where  there  was  no  aneurism  at  all — in  Mr. 
Heath's,  Mr.  Maunder's,  and  Dr.  Sands',  where  it 
was  purely  aortic,  and  where  any  beneficial  effect 
that  could  follow  the  operation  would  probably  be 
secured  by  the  ligature  of  the  carotid  only ;  and, 
lastly,  there  is  the  danger  of  not  being  able  to  com- 
plete the  operation.  In  Dr.  Cheever's  case  the 
failure  seems  to  have  been  caused  by  extreme 
venous  congestion  produced  by  the  ether.  In  a 
second  case  in  which  Mr.  Heath  attempted  the 
double  ligature,  he  was  unable  to  reach  the  sub- 
clavian in  consequence  of  its  being  overlaid  by  a 
lobe  of  the  sac,  filling  the  subclavian  triangle.  Yet 
even  in  this  case  the  tumour  was  purely  aortic — a 
notable  instance  of  the  impossibility,  in  the  present 
state  of  our  knowledge,  of  pronouncing  an  abso- 
lutely confident  diagnosis  between  aortic  and  in- 
nominate aneurism. 

Let  us  now  turn  to  the  cases  comprised  in  our 
third  class,  in  which  the  carotid  alone  has  been  tied 
on  the  distal  side  of  an  aneurism ;  and  here,  I  think, 
the  evidence  of  benefit  derived  from  the  operation, 
in  some  of  the  cases,  is  so  conclusive  as  to  justify 
me  in  the  inference  that  this  operation  is  urgently 
indicated  in  any  instance  which  may  prove  appro- 
priate. 

It  will  be  convenient  here  to  separate  from  each 
other  those  cases  where  the  aneurism  was  proved 
to  be  innominate,  or  where  there  were  good  grounds 
for  assuming  that  it  was  so,  and  those  in  which 
it  was  wholly  or  partly  aortic ;  and  I  will  only 
dwell  on  those  cases  which  are  known  with  suffi- 
cient accuracy  to  warrant  me  in  founding  definite 
conclusions  on  them. 

Those  which  are  reported  as  purely  innominate 
are  eleven  in  number:  Aston  Key's,  Hutton's, 
Dohlkoff's,  Wright's,  Hewson's,  Broadbent's,  Neu- 
meister's,  Scott's,  Ordile's  and  the  two  cases  of 
Nussbaum.  At  first  sight,  and  to  one  who  fol- 
lowed the  miscalled  statistical  method  of  reasoning, 
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nothing  can  appear  more  disastrous  than  the  ex- 
perience of  these  eleven  cases,  since  all  the  patients 
died  within  a  few  weeks  at  furthest  from  the  time 
of  operation.  But  in  some  of  the  cases  which  are 
more  accurately  known  to  us  there  is  quite  suffi- 
cient evidence  of  the  curative  power  of  the  opera- 
tion to  justify  its  repetition — nay,  I  think,  to  make 
it  imperative. 

Perhaps  the  most  striking  and  convincing  case 
is  that  operated  on  by  Dr.  Wright,  of  Montreal.  I 
can  only  give  the  briefest  possible  sketch  of  this 
important  case ;  but  I  would  urge  upon  those  sur- 
geons who  wish  to  make  up  their  minds  fairly  as 
to  the  worth  of  the  distal  operation  in  appropriate 
cases  of  innominate  aneurism  to  study  the  able 
pamphlet  which  Dr.  Wright  has  written  upon  this 
case,  and  to  compare  the  preparation,  as  represented 
here,  with  the  drawing  which  I  have  previously 
ref  erred  to  of  the  spontaneous  cure  of  an  aneurism 
of  this  nature  from  St.  George's  Hospital  museum. 
Finding  that  this  important  pamphlet  is  but  little 
known,  I  have  induced  Dr.  Wright  to  present 
copies  to  the  library  of  this  College  and  of  the 
Royal  Medical  and  Chirurgical  Society. 

Dr.  Wright's  patient  was  a  man  seventy  years  of 
age.  The  tumour  presented  in  the  episternal  pit, 
in  about  the  median  line.  It  had  been  mistaken 
for  an  abscess,  and  had  been  poulticed ;  but  it  had 
the  pulsation  and  bruit  of  aneurism,  and  was  on 
the  point  of  bursting,  the  skin  over  the  apex  of  the 
tumour  being  "greatly  attenuated  and  slightly  ex- 
coriated." The  ligature  of  the  carotid  was  fol- 
lowed by  immediate  subsidence  of  the  tumour,  and 
rapid  consolidation  of  its  more  prominent  part. 
And  what  is,  as  far  as  I  know,  unique  in  this  case 
is  that  the  attenuated  skin  gave  way  on  the  second 
day  after  the  operation,  and  large  quantities  of 
serum  continued  for  more  than  a  week  to  drain 
away  through  it  from  the  subjacent  blood-clot,  nor 
did  union  become  perfect  in  the  resulting  fistula  for 
more  than  three  weeks.  The  tumour  gradually 
subsided,  and  in  about  a  month  had  ceased  to  be 
perceptible.  But  about  three  weeks  after  the  ope- 
ration he  was  attacked  with  hemiplegia,  and,  after 
lingering  in  a  dubious  state  for  a  long  while,  he 
died,  eighty-seven  days  after  the  ligature,  with  ab- 
scesses in  the  brain. 

The  immediate  effects  of  the  operation  speak  for 
themselves :  the  aneurism  on  the  point  of  bursting 
before  the  operation ;  the  immediate  collapse  of  the 
tumour,  and  the  diminution  of  its  pulsations ;  the 
giving  way  of  the  skin  on  the  second  day  after  the 
operation ;  the  fact  that  the  sac  was  then  so  ob- 
structed by  coagulum  that  the  fluid  which  oozed 
from  the  rupture  was  not  blood,  but  serum ;  the 
continuous  shrinking  of  the  tumour  as  the  clot  be- 
came firmer  and  more  fibrillated ;  and  the  ultimate 
healing  of  the  sinus  as  the  tumour  shrank.  The 
operation  proved  fatal  by  its  effect  on  the  brain, 
the  patient  dying  with  abscess  in  the  cerebral 
hemisphere,  as  has  happened  in  some  other  cases 
of  ligature  of  the  carotid.  But  the  state  of  parts 
shows  clearly  that,  had  he  survived,  the  aneurism 
would  in  all  likelihood  have  given  him  as  little 
trouble  as  Dr.  Bence  Jones's  patient  experienced 
after  the  obliteration  of  the  carotid  by  impacted 
clot.  The  resemblance  is,  in  fact,  most  striking. 
The  carotid  is  seen  in  Dr.  Wright's,  as  in  Dr. 
Bence  Jones's  case,  to  be  obstructed  from  its 
origin  in  the  tumour  to  its  bifurcation.  The  whole 
of  the  upper  and  front  part  of  the  sac  is  filled  with 
firm  clot,  and  the  only  portion  which  remains  un- 


obliterated  is  the  channel  which  has  been  left  for 
the  transmission  of  the  blood  from  the  aorta  to  the 
subclavian. 

Dr.  Hutton's  case  is  interesting  mainly  on  ac- 
count of  the  suppuration  of  the  sac  which  ensued, 
and  which  was  the  cause  of  death.  In  this  case 
"  Valsalva's  treatment"  had  been  tried  previous  to 
the  operation ;  and  if  by  this  expression  is  meant 
the  enormous  venesection  and  the  injudicious  de- 
pletion which  that  surgeon  recommended,  it  is  quite 
open  to  us  to  conjecture  that  both  the-  failure  of 
union  which  affected  the  portion  of  the  artery  in- 
cluded in  the  ligature  and  the  failure  to  form  firm 
coagula  in  the  sac  may  have  been  due  to  the  im- 
pression so  produced  on  the  system.  In  this  case 
the  subclavian  artery  was  partially  obstructed  by 
coagula,  which  would  have  been  probably  a  favor- 
able circumstance  for  the  cure  of  the  aneurism  bad 
the  patient  possessed  sufficient  power  of  recovery. 
The  failure  of  union  in  the  artery  and  of  consoli- 
dation in  the  sac  in  this  instance  does  not  render 
the  occurrence  of  both  less  probable  in  a  patient  of 
more  vigorous  constitution 


LECTURE  IL— Pabt  IIL 

Continuing  our  summary  of  the  table  of  distal 
ligatures  of  the  carotid  artery,  we  come  to  the 
cases  reported  as  mixed  innominate  and  carotid  or 
subclavian,  which  are  seven  in  number— via., 
Evans's,  Morrison's,  Rompani's  or  Vilardcbo'a, 
Firogoff's  first  case,  in  which  the  carotid  was 
judged  to  be  also  affected;  Mott's,  Fergusson's, 
and  Porta's,  in  which  the  subclavian  was  impli- 
cated. 

Of  the  first  four,  allowing  the  accuracy  of  the 
diagnosis,  it  seems  that  the  first  two  were  cured. 
The  third  died  from  the  effects  of  the  operation, 
but  the  aneurismal  sac  was  found  almost  filled  with 
fibrine  three  weeks  after  the  ligature;  and  Piro- 
goff's  patient  derived  st^piuch  benefit  from  the 
operation  that  he  insisteu  on  leaving  the  hospital 
ten  weeks  after  the  operation. 

Evans's  case  is  so  well  known  and  has  been  so 
fully  commented  on  by  Mr.  Guthrie  that  I  need  not 
spend  much  time  on  it.  The  attempt  Mr.  Guthrie 
makes  to  show  that  the  cure  which  undeniably  fol- 
lowed on  the  operation  was  due  to  "  inflammation" 
seems  to  me  quite  unsuccessful,  and  I  am  much 
surprised  to  find  this  explanation  adopted  by  emi- 
nent surgical  pathologists.  It  is  true  that  the  ex- 
planation is  that  of  Mr.  Evans  himself,  deduced 
from  the  acute  symptoms  which  are  described  as 
preceding  the  disappearance  of  the  pulse  from  the 
right  arm.  But  the  phenomena  which  attend  the 
impaction  of  clot  in  a  great  vessel  were  then  un- 
known. Judging  from  the  analogy  of  cases  like 
those  already  referred  to,  in  which  symptoms  of 
precisely  the  same  nature  followed  on  the  impac- 
tion of  clpt,  with  no  possible  cause  or  suggestion 
of  inflammation,  and  of  such  preparations  as  that 
described  by  Mr.  Lawrence  (St  Barth.  museum, 
ser.  xiii.  69),  which  shows  clearly  how  easy  it 
would  be  for  a  small  piece  of  clot  to  be  washed 
into  the  mouth  of  the  subclavian  artery  as  it  leaves 
the  tumour,  and  how  far  such  an  obliteration  might 
ultimately  extend,  I  have  no  hesitation  in  ascribing 
the  symptoms  to  the  latter  cause.  If  I  understand 
Mr.  Guthrie's  (or  Mr.  Evans's)  explanation  aright, 
they  conceive  that,  the  ligature  having  been  placed 
on  the  artery  near  the  tumour,  either  the  foreign 


Digitized  by 


Google 


MR  HOLMES  ON  THE  SURGICAL  TREATMENT  OF  ANEURISM. 


618 


body  might  have  propagated  inflammation  down 
the  coats  of  the  vessel  to  the  sac,  or  the  disturbance 
of  the  cellular  tissue  near  the  tumour  might  have 
caused  it  to  inflame,  and  hence  the  subsequent  rup- 
ture of  the  sac.  The  latter  is,  indeed,  a  probable 
cause  of  inflammation  of  the  tumour,  whatever  we 
may  think  of  the  former.  But  how  would  either 
explain  the  rupture  of  the  aneurism  after  a  year's 
interval  of  health  ?  It  seems  to  me  clear  enough 
that  the  ligature  produced  coagulation  of  blood  in 
the  sac,  and  that  afterwards  (the  patient  living  an 
irregular  life  and  being  frequently  thrown  from  his 
horse  in  the  interval  while  intoxicated)  some  acci- 
dental violence  caused  the  tumour  to  suppurate — 
an  event  by  no  means  unusual  after  the  cure  of 
aneurism  in  other  ways.  At  any  rate,  there  is  no 
doubt  of  the  reality  of  cure,  for  Dr.  Evans  of 
Belper,  the  nephew  of  the  operator,  tells  me  that 
the  patient  lived  till  the  year  1865,  thirty-seven 
years  after  the  operation,  dying  then  of  bronchitis 
at  the  age  of  sixty-seven;  and  he  enjoyed  good 
health,  and  lived  a  life  of  great  activity  and,  for 
some  time  at  any  rate,  of  great  irregularity.  There 
was  no  autopsy,  consequently  the  exact  position  of 
the  aneurism  was  not  ascertained. 

Dr.  Sands,  of  New  York,  in  an  interesting  paper 
in  the  New  York  Record  before  referred  to, 
speaks  of  this  case  as  probably  aneurism  of  the 
carotid  only.  It  is  impossible  now  to  decide  the 
question,  but  it  seems  to  me  more  likely  that  Evans 
was  right,  since,  if  we  look  carefully  at  the  notes, 
we  shall  see  that  the  cure  of  the  aneurism  did  not 
commence  till  the  symptoms  announcing  oblitera- 
tion of  the  subclavian  had  set  in.  I  have  little 
doubt  therefore  that  the  innominate  was  really 
implicated;  and  the  facts  I  have  stated,  I  think, 
go  far  to  show  that  in  aneurism  of  the  innominate, 
after  ligature  of  the  carotid,  should  the  mouth  of 
the  subclavian  be  anyhow  obliterated,  the  cure  of 
the  aneurism  would  be  the  natural  result  if  the  pa- 
tient survives. 

In  Morrison's  case,  again,  there"  seems  no  doubt 
that  a  perfect  and  permanent  cure  was  effected. 
The  man  died  twenty  months  after  the  operation, 
of  disease  of  the  heart,  if  I  understand  the  account 
aright  One  interesting  feature  in  this  case  is,  that 
it  is  almost  the  only  one  of  the  kind  in  which  a 
very  great  increase  of  pulsation  is  noted  as  follow- 
ing immediately  on  the  operation.  The  exact  con- 
dition of  the  tumour  at  the  conclusion  of  treatment 
is  not  described,  but  the  man  recovered  sufficiently 
to  "labor  hard  at  the  making  of  charcoal,"  and 
dropped  down  dead  quite  suddenly  after  a  walk, 
twenty  months  after  the  operation,  being  then  in 
good  general  health.  The  account  of  the  post- 
mortem examination  is  as  follows: — ('The  light 
subclavian  artery  was  traced  to  its  source,  at  which 
point  it  was  partially  dilated.  The  arteria  innomi- 
nata  was  double  its  ordinary  size  and  studded  with 
spicule?  of  ossific  matter.  The  right  carotid,  from 
its  origin  to  the  point  to  which  the  ligature  had 
been  applied,  was  dilated  into  a  sac,  which  was 
plugged  up  with  a  dense  fibrous  deposit  The  por- 
tion of  the  tumour  which  was  within  the  chest  was 
much  more  voluminous  than  that  which  rose  into 
the  neck.  The  anterior  surface  of  the  thoracic 
portion  of  the  tumour  was  firmly  adherent  to  the 
sternum.  There  never  was  a  more  splendid  speci- 
men than  this,  showing  the  manner  in  which  na- 
ture cures  this  formidable  disease,  when  assisted  by 
art"  The  diseased  appearances  in  the  heart  walls 
and  valves  are  then  described,  and  to  this  cardiac 


mischief  the  patient's  sudden  death  seems  to  have 
been  due. 

Vilardebo's  case,  so  far  as  can  be  judged  from 
the  slight  notice  of  it  in  the  Arcft.  Gen.  de  Med. 
(ser.  4,  t*  xv.,  1847,  p.  547),  seems  to  go,  along 
with  Mr.  Lane's  case,  with  the  preparation  from 
St.  George's  Hospital  (vi.  188),  and  with  many 
other  of  the  published  cases,  to  show  that  coagula- 
tion, may  be  produced  in  the  carotid  portion  of  an 
aneurism  involving  the  innominate  and  aorta,  by 
ligature  or  obliteration  of  the  carotid.  The  no- 
tice in  the  Bulletin  of  the  Acad,  de  Meclecine  runs 
thus: — 

"M.  Vilardcbo  communicated  a  case  of  aneurism 
of  the  right  carotid  and  innominate,  operated  on 
after  Brasdor's  method.  In  this  case,  the  patient 
was  a  negro  aged  seventy,  who  had,  on  the  right 
side  of  the  neck,  between  the  sternal  extremity  of 
the  clavicle  and  the  lower  border  of  the  jaw,  an 
enormous  rounded,  pulsating  tumour.  Valsalva's 
treatment  having  failed,  the  common  carotid  was 
tied  below  its  bifurcation.  The  patient  died  on  the 
twenty-first  day.*  On  post-mortem  examination, 
the  carotid  was  found  obliterated  at  the  seat  of  liga- 
ture: the  aneurismal  sac  in  the  neck  had  been 
formed  at  the  expense  of  this  vessel.  Stratified 
layers  of  fibrine,  firm  and  very  adherent,  covered 
all  the  internal  surface  of  the  sac,  except  at  the 
highest  point  of  the  tumour,  where  the  skin  was 
very  thin.  A  small  quantity  of  black  viscid  blood 
filled  the  rest  of  the  cavity  of  the  aneurismal  sac. 
The  latter,  which  was  of  considerable  volume,  ex- 
tended downwards  and  outwards,  resting  by  its 
lowest  part  on  the  right  lung,  which  it  compressed, 
and  in  its  course  it  also  compressed  the  subclavian 
artery.  The  innominate  trunk  formed  a  second 
tumour,  much  smaller  than  the  former,  springing 
from  the  posterior  portion  of  the  vessel  and  extend- 
ing backwards ;  it  was  almost  entirely  filled  with 
fibrinous  concretions,  which  left  in  their  centre  only 
a  very  narrow  channel  to  give  passage  to  the  blood. 
The  aorta  was  much  dilated." 

Of  the  three  cases  in  which  the  subclavian  artery 
was  implicated  in  the  aneurism,  as  well  as  the  in- 
nominate, by  far  the  most  interesting  to  us  is  that 
under  Sir  W.  Fergusson's  care,  of  which  the 
authorities  of  King's  College  have  been  so  kind 
as  to  lend  me  the  preparation;  and  this  case  is 
made  still  more  valuable  by  the  fact  that  its  history 
has  been  related  in  full,  and  with  a  commentary 
worthy  of  the  importance  of  the  subject,  by  Sir 
W.  Pergusson.  In  that  excellent  paper  Sir  W. 
Fergusson  calls  attention  to  the  diminution  in  the 
size  of  the  tumour  which  followed  on  the  opera- 
tion, and  to  the  formation  of  clot,  which,  he  says, 
was  nearly  similar  to  what  is  found  in  aneurismal 
sacs  at  about  the  same  period  after  the  Hunterian 
operation.  The  carotid  alone  was  tied,  partly  on 
account  of  the  much  more  marked  effect  produced 
on  the  size  and  circulation  in  the  tumour  by  di6tal 
pressure  on  that  vessel  than  on  the  subclavian,! 
and  partly  in  deference  to  Mr.  Wardrop's  opinion, 
who  saw  the  case,  and  believed  it  quite  possible 
that  the  ligature  of  the  carotid  might  be  perfectly 


*  The  case  spoken  of  as  Rompani's  in  Schmidt's  Jahrbuch,  vol. 
bcxvii.,  p.  336,  was  also  a  man  aged  seventy,  who  died  on  the 
twenty-first  day,  and  also  had  a  double  aneurismal  sac.    I  have 


t  It  may  be  remarked  that  in  this  case,  as  in  that  of  my  patient, 
in  whom  the  double  distal  ligature  was  performed,  the  distal 
pressure  produced  not  merely  a  diminution  in  the  size  of  the 
tumour  and  the  strength  of  its  pulsation,  but  also  a  remarkable 
retardation  in  its  raje  of  pulsation. 
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successful,  and  do  further  operation  be  required. 
It  seems,  however,  that  the  fact,  shown  by  the 
preparation,  that  the  aneurismal  enlargement  af- 
fected the  subclavian  also,  renders  this  very  doubt- 
ful; and  the  case  also  illustrates  the  additional 
danger  which  might  beset  the  attempt  in  such 
a  case  to  secure  the  first  part  of  the  subclavian 
artery. 

In  Porta's  case,  as  in  that  above  referred  to  at 
Boston,  U.S.,  the  mistake  was  made  of  confound- 
ing a  dilated  condition  of  arteries,  resembling  that 
shown  in  the  drawing  from  a  preparation  at  St. 
George's  Hospital,  for  a  sacculated  aneurism.  Other- 
wise the  case  is  of  little  interest,  for  the  patient  died 
on  the  second  day  after  operation. 

In  Mott's  case  the  improvement  was  so  great 
that  it  may  be  said  that  the  patient  was  temporarily 
cured.  When  the  first  notes  of  the  case  terminate, 
all  tumour  and  all  pulsation  above  the  clavicle  had 
disappeared,  and  the  man  had  gone  home  as  cured. 
But  the  tumour  continued  to  grow  internally.  The 
man  soon  began  to  suffer  from  dyspnoea,  the  con- 
sequence of  pressure  on  the  trachea,  a  lobe  of  the 
sac  having  passed  between  the  bifurcation  of  the 
trachea  and  the  arch  of  the  aorta,  and  he  died  of 
dyspnoea  seven  months  after  the  operation.  The 
amount  of  coagulation  in  the  sac  is  not  described, 
nor  is  the  account  of  the  tumour  sufficiently  exact 
to  enable  us  to  judge  what  had  been  the  real  effect 
of  the  operation.  Mott,  in  his  remarks  on  the  case, 
regrets  that  he  did  not  tie  the  subclavian  as  well  as 
the  carotid.  The  disappearance  of  the  upper  part 
of  the  tumour  after  the  ligature  of  the  carotid  ap- 
peal's to  support  the  idea  that  the  obliteration  of 
the  efferent  artery  was  accompanied  by  obliteration 
of  the.  carotid  portion  of  the  sac,  but  that  this  was 
insufficient  for  cure  in  consequence  of  the  pre- 
ponderance of  the  subclavian  portion. 

We  have  next  four  cases  in  which  the  aneu- 
rism was  either  purely  aortic,  or  aortic  and  in- 
nominate, and  for  which  the  right  carotid  was  tied 
— namely,  O'Shaughnessy's,  Campbell's,  Knowles's, 
and  Hutchinson's,  of  Brooklyn.  In  the  first  case 
no  time  was  given  to  test  tbe  effect  of  the  ligature, 
galvano-puncture  being  resorted  to  only  a  few  days 
afterwards  with  fatal  results.  In  Campbeirs  case 
there  was  a  considerable  amount  of  coaguluin  in 
the  sac,  but  the  aorta  was  extensively  diseased,  and 
the  case  was  probably  incurable.  Hutchinson's 
case  is  both  curious  and  interesting.  The  opera- 
tion was  undertaken  as  one  of  ligature  of  both 
arteries.  But  no  pulsating  vessel  could  be  found 
in  the  situation  of  the  subclavian,  and  after  death 
it  was  proved  that  the  substance  around  which  the 
ligature  was  placed  was  not  that  artery.  The  sub- 
clavian was  obliterated;  the  operation  on  the 
carotid  did  not  check  tbe  growth  of  the  aneurism 
(as  I  believe  it  would  have  done  had  the  aneurism 
been  purely  innominate),  and  the  patient  died  in 
six  weeks  of  dyspnoea. 

The  table  is  completed  by  seven  cases  in  which 
the  left  carotid  has  been  tied  for  aortic  aneurism. 
These  cases  belong  to  Rigen,  Tillanus,  Mont- 
gomery, S.  Lane,  Pirogoff  (two),  and  Heath. 

In  all  these  cases  I  think  there  is  clear  evidence 
that  the  operation  was  beneficial,  except  in  Piro- 
goff 'a  last  case,  where  the  patient  died  from  the 
direct  effects  of  the  ligature  upon  the  brain. 

The  cases  of  Tillanus  and  Kigen  are  those  which 
are  best  known  and  most  universally  quoted  in 
proof  of  the  proposition  that  aneurisms  affecting 
the  arch  of  the  aorta  may  be  sometimes,  at  any 


rate,  checked  in  their  progress  by  ligature  of  the 
left  carotid. 

The  following  is  what  Velpeau  *  says  about  these 
cases: — 

"It  would  appear  a  priori  that  ligature  in  tbe 
hyoid  region  might  suffice  in  all  the  cases  in  which 
the  aneurism  occupies  the  carotid  only ;  but  that  it 
would  be  necessary  to  join  to  this  the  ligature  of 
the  subclavian  when  the  innominate  trunk  is  itself 
affected.  Now  M.  Kerst,  of  Utrecht,  has  com- 
municated to  me  two  facts,  which,  with  those  of 
Evans  and  Montgomery,  prove  incontestably  that 
the  ligature  of  the  carotid  only  may  arrest  the  de- 
velopment not  only  of  aneurisms  of  the  innominate, 
but  also  of  those  of  the  arch  of  the  aorta. 

"A  man  was  admitted  into  the  civil  hospital  at 
Amsterdam  with  an  aneurism  projecting  above  the 
sternum.  M.  Tillanus,  believing  it  to  be  an  aneu- 
rism of  the  left  carotid,  tied  that  artery  a  little 
higher  up.  The  patient  recovered.  Five  months 
afterwards  he  died  suddenly.  The  aneurism, 
which  occupied  the  arch  of  the  aorta  itself, 
was  completely  filled  with  a  white  coaguluin. 
The  preparation  is  preserved  in  the  Pathological 
Museum  at  Amsterdam. 

"  In  the  other  case  the  aneurism  appeared  in  tbe 
same  situation,  and  was  on  the  point  of  bursting. 
Believing  also  in  this  case  that  the  aneurism  was  of 
the  left  carotid  artery,  M.  Rigen,  of  Amsterdam, 
tied  this  artery  a  few  inches  higher  up,  on  Feb. 
21st,  1829.  The  grave  symptoms  disappeared  and 
the  tumour  diminished  considerably.  On  May  9th 
of  the  following  year  it  became  necessary  to  ope- 
rate on  this  man  for  strangulated  hernia ;  but  he 
died  on  June  18th  with  symptoms  of  spasm  or 
asthma.  The  autopsy  showed  that  the  aneurism 
affected  the  arch  of  the  aorta  between  the  left 
carotid  and  the  innominate.  As  in  M.  Tillanus1 
case,  it  was  filled  with  white  coagulum  and  con- 
siderably diminished  in  size." 

After  relating  #the'  cases  of  Tillanus  and  Rigen, 
Velpeau  goes  on  to  say:— "We  see  then  from 
this  that  ligature  of  the  carotid  on  the  method  of 
Brasdor  deserves  trial  even  in  cases  where  the 
aneurism  appears  to  be  prolonged  down  to  the 
aorta.  I  must,  however,  still  doubt  whether  the 
chances  of  success  would  not  be  notably  increased 
by  the  ligature,  simultaneous  or  consecutive,  of  the 
subclavian ;  only  there  remains  the  doubt  whether 
the  internal  mammary,  vertebral,  thyroid  axis,  &c., 
would  not  keep  up  the  circulation  in  the  root  of 
this  vessel,  and  thus  destroy  all  the  effect  of  the 
ligature  upon  the  aneurismal  sac" 

Montgomery's  case  has  been  very  fully  detailed 
and  commented  upon  by  Mr.  Guthrie,  and  he  uses 
it  as  another  argument,  in  addition  to  Evans's,  to 
prove  that  the  distal  ligature,  if  it  cures,  cures  by 
producing  inflammation  in  the  sac.  It  happens 
singularly  that  Evans's  and  Montgomery's  cases, 
which  were  alone  known  to  Mr.  Guthrie,  are  the 
only  cases,  except  that  of  Hutton,  out  of  the  whole 
twenty-nine  operations  in  this  class  in  which  this 
event  followed.  Bo  dangerous  is  it  to  generalise 
upon  the  result  of  one  or  two  cases.  Whatever 
else  may  be  thought  of  Montgomery's  case,  there 
can  be  no  doubt  that  the  operation  was  followed  by 
a  great  subsidence  of  the  tumour. 

In  Pirogoff s  case  which  survived;  the  operation 
was  followed  by  striking  relief  to  the  dyspnoea 


*  Nouvcaux  Elements  de  Med.  Op.,  2nd  cd,  1839,  vol.  ii, 
pp.  «43-4. 
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from  -which  the  patient  had  suffered,  and  some 
diminution  in  the  tension  and  pulsation  of  the 
tumour.  The  patient  quitted  the  hospital  relieved 
in  about  ten  weeks.  We  can  hardly  doubt  that 
in  this  case,  as  in  Mr.  8.  Lane's,  the  carotid  por- 
tion of  the  sac  was  consolidated,  and  the  tumour 
thus  diminished  and  its  growth  stopped  for  the 
time. 

Mr.  Lane's  case  is  usually  quoted  as  one  of  aneu- 
rism of  the  left  carotid,  since  the  aortic  portion  of 
the  sac  was  imperceptible  before  the  operation, 
and  it  was,  therefore,  diagnosed  as  a  carotid  aneu- 
rism, but  the  account  in  the  last  edition  of  Cooper's 
Surgical  Dictionary  (voL  i.,  p.  215)  removes  all 
ambiguity.  The  preparation  has  unfortunately 
been  lost ;  but  Mr.  Lane's  description  of  the  post- 
mortem examination  states  distinctly  that  the  pa- 
tient died  on  the  sixty-eighth  day  after  the  opera- 
tion from  the  increased  growth  of  the  lower  or 
aortic  portion  of  the  sac  and  its  rupture  into  the 
left  lung,  while  the  upper  or  carotid  portion  was 
entirely  consolidated.  The  aorta  in*  this  case  was 
not  itself  dilated,  but  the  opening  of  the  caiotid 
artery  from  the  aorta  was*  and  it  is  quite  evident 
that  it  was  the  entrance  of  this  great  stream  of 
aortic  blood  into  the  sac  which  hindered  the  con- 
solidation of  its  lower  portion,  and  prevented  the 
complete  success  of  the  operation. 

Mr.  Heath's  case  is  the  latest  in  which  the  opera- 
tion has  been  practised.  It  is  not  at  present  com- 
pleted, but  as  far  as  it  has  gone  it  furnishes  an 
ample  justification  for  the  course  pursued  The 
relief  obtained  by  the  operation  was  great  and  im- 
mediate, and  there  were  no  unpleasant  symptoms 
whatever  from  the  operation.  As  the  patient  hap- 
pens to  be  in  town,  I  have  asked  him,  with  the 
kind  consent  of  Dr.  Cockle,  to  attend  here  in  order 
that  any  gentleman  who  wishes  to  examine  him 
may  satisfy  himself  from  the  man's  own  statement 
of  the  reality  of  the  relief  which  the  operation  pro- 
duced. He  can  now  walk  fourteen  miles  in  one 
day,  and  feels  perfectly  well  The  left  side  of  the 
chest  is  quite  flat.  The  tumour  is  felt  pulsating  in 
the  episternal  notch,  and  the  right  thoracic  parietes 
bulge  somewhat  forwards,  but  the  disease  is  plainly 
receding.  The  patient  was  a  man  aged  f  crty-eight, 
a  farm  laborer  from  Cambridgeshire,  who  came 
under  Dr.  Cockle's  care  in  January,  1872/  He 
had  experienced  pain,  for  four  or  five  years,  in  the 
right  side  of  the  head,  neck,  shoulder,  and  chest, 
attributed. to  rheumatism.  In  April,  1871,  he  no- 
ticed a  pulsating  swelling  in  the  hollow  of  his  neck, 
and  was  in  Addenbrooke's  Hospital  for  two  months 
without  relief.  After  Christmas,  1871,  he  was 
compelled  to  give  up  work,  from  the  increasing 
pain  in  the  shoulder  and  neck.  He  presented 
marked  symptoms  of  aneurism  of  the  ascending 
and  transverse  portions  of  the  arch  of  the  aorta. 
There  was  displacement  of  the  right  sterno-clavi- 
cular  articulation,  with  projection  of  the  right  and 
upper  portion  of  the  sternum ;  and  the  episternal 
notch  was  filled  by  a  pulsating  swelling.  There 
was  a  strongly  heaving  and  expansile  impulse  over 
the  whole  of  the  swelling,  and  marked  dulness  on 
percussion  existed  over  the  whole  area  of  the  tu- 
mour. No  bruit  could  be  heard,  but  a  double  con- 
cussion-shock was  felt  The  respiratory  murmur 
was  feeble  or  absent  over  the  upper  portion  of  the 
right  lung.  The  heart-sounds  were  dull  and  muffled, 
but  without  appreciable  murmur.  There  was  no 
cough  or  difficulty  of  deglutition.  The  left  radial 
pulse  was  decidedly  feebler  than  the  right ;  and  the 


left  pupil  was  much  dilated,  and  tho  left  eye  con- 
gested. On  exertion  he  complained  of  shortness  of 
breath,  palpitation,  and  pain.  Mr.  Heath  tied  the 
left  carotid  artery  above  the  omo-hyoid  on  Febru- 
ary 26th,  1872.  Carbolised  catgut  was' used  for 
the  ligature,  and  the  wound  was  covered  with 
cotton-wool.  No  constitutional  •  disturbance  fol- 
lowed. Within  forty-eight  hours  the  patient  could 
lie  and  sleep  on  his  right  side,  which  he  had  been 
unable  to  do  before.  The  left  pupil  became  na- 
tural, and  the  congestion  of  the  eye  disappeared. 
On  the  eighth  day,  when  the  dressings  were  re- 
moved for  the  first  time,  the  wound  was  found 
completely  healed  by  the  first  intentidn.  Since  the 
operation,  the  condition  of  the  patient  has  in  every 
way  improved,  the  chest  having  become  flatter, 
and  the  heaving  impulse  greatly  diminished.  He 
was  free  from  all  pain  or  inconvenience. 

Our  table  concludes  with  two  cases  in  which  the 
subclavian  artery  has  been  tied  in  its  third  part  for 
innominate  aneurism.  The  first  is  the  well-known 
case  of  Mrs.  Denmark,  operated  on  by  Wardrop. 
The  patient  had  very  clear  symptoms  of  innominate 
aneurism,  and  was  suffering  from  most  distressing 
feelings  of  impending  suffocation.  The  pulse  in 
the  branches  of  the  right  carotid  was  impercepti- 
ble, and  it  was  thought  that  there  was  no  pulsation 
in  the  trunk  of  that  artery,  though  on  this  the  re- 
port is  less  positive.  The  carotid  being,  therefore, 
taken  to  be  obstructed,  Mr.  Wardrop  thought  it 
well  to  tie  the  right  subclavian  in  its  third  part  on 
July  6th,  1827.  "There  was  an  immediate  relief 
in  her  breathing,  which  now  became  free  and  tran- 
quil, and  this  change  was  more  striking  as  during 
the  preceding  twenty-four  hours  she  had  suffered 

an  unusual  degree  of  suffocating  dyspnoea. The 

peculiar  sensations  which  she  complained  of  in  her 
head  were  also  removed."  The  pulsation  of  the 
tumour  was  also  thought  to  be  diminished,  though 
its  size  was  not.  On  the  ninth  day  a  pulsation  be- 
came perceptible  in  the  carotid  and  temporal  ar- 
teries, which  Wardrop  referred  with  great  proba- 
bility to  a  diminution  of  the  size  of  the  tumour, 
and  consequent  liberation  of  that  vessel  from 
pressure.  The  ligature  came  away  on  the  twenty- 
second  day,  by  which  time  the  tumour  was  "greatly 
reduced  in  size."  In  the  sequel  she  remained  for 
some  time  with  hardly  a  trace  of  the  former  dis- 
ease, insomuch  that  a  surgeon  who  saw  her  at  the 
end  of  August  declared  that  unless  he  had  pre- 
viously been  acquainted  with  the  nature  of  the  case 
he  should  not  have  known  that  any  aneurism  ex- 
isted. At  the  end  of  the  year  she  suffered  severely 
from  bronchitis,  and  was  treated  on  the  strongly 
antiphlogistic  plan.  In  August,  1828,  Mr.  Ward- 
rop makes  the  following  note  on  this  head :  "It  is 
important  to  observe  that  from  the  commencement 
of  my  attendance  on  this  patient  she  has  now  been 
bled  above  fifty  times,  to  an  extent  at  each  opera- 
tion seldom  less  than  a  pint  of  blood,  and  frequently 
to  nearly  double  that  quantity.  Since  the  ligature 
of  the  artery  she  has  been  restricted  to  about  an 
ounce  of  solid  meat  daily  and  twelve  ounces  of 
fluid.  Besides  these,  however,  she  has  frequently 
taken  a  .very  small  quantity  of  bread-and-butter, 
and  occasionally  a  little  fruit  No  tumour  was 
now  perceptible  in  the  situation  of  the  aneurism, 
but  a  hardness  was  perceived  there  from  its  con- 
densation.' She  had  had  transient  oedema  of  the 
feet,  but  this  had  subsided,  and  she  takes  exercise 
in  the  open  air  daily."  This  note  was  made  on 
Sept.  9tb,  1828.    The  patient  survived  till  Sept. 
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13th,  1829,  when  she  died  of  dropsy,  and  previous 
to  her  death  the  aneurism  had  enlarged  above  the 
sternum  and  up  the  root  of  the  right  carotid  artery. 
Wardrop  proposed  to  tie  the  right  carotid,  but  was 
dissuaded,  apparently,  by  some  consultants,  who 
thought  the  diagnosis  wrong.  However,  on  post- 
mortem examination,  the  tumour  turned  out  to  be 
an  innominate  aneurism.  "The  clavicular  and 
tracheal  portions  of  the  sac  were  filled  with  firm 
coagulum,  the  cavity  of  the  aneurism  being  chiefly 
limited  to  the  division  between  the  sternal  and 
tracheal  portions,  and  was  about  the  size  of  a 
walnut.  The^  layers  of  the  coagulum  were  re- 
markably firm,  and  of  a  pale  color,  being  of  a 
softer  consistence  and  darker  color  as  they  ap- 
proached the  boundaries  of  the  aneurismal  cavity." 
The  aorta  was  healthy. 

As  far  as  this  case  goes  there  seems  no  possibility 
of  denying  that  the  patient  derived  benefit  from  the 
operation,  though  the  possible  effect  of  the  rigid 
depletion  before  and  after  the  operation  must  not 
be  left  out  of  sight.  It  is  greatly  to  be  regretted 
that  the  carotid  was  not  tied,  for  the  post-mortem 
examination  seems  to  have  proved  that  the  sub- 
clavian portion  of  the  sac  was  obliterated,  and  if 
she  had  survived  the  ligature  of  the  carotid,  there 
would  have  been  a  good  prospect  of  the  permanent 
cure  of  the  aneurism  as  in  Mr.  Fearn's  case.  It  is 
also  much  to  be  regretted  that  Air.  Wardrop  did  not 
fulfil  the  intention  which  he  expressed  in  his  report 
of  this  case,  of  presenting  this  very  valuable  pre- 
paration to  the  museum  of  this  College. 

The  only  other  case  in  which  the  subclavian  has 
been  tied  on  the  distal  side  of  an  innominate  aneu- 
rism is  that  by  Broca,  of  which  full  details  are 
given  in  the  "System  of  Surgery,"  and  of  which 
it  will  be  sufficient  to  say  that  the  benefit  from  the 
operation  was  well  marked,  and  that  the  patient's 
death  was  produced  by  a  disease  which  seems  to 
have  been  quite  unconnected  with  the  aneurism. 

There  is  a  case  on  record  (by  Laugier)  in  which 
he  tied  the  axillary  for  the  cure  of  innominate 
aneurism ;  but  this  is  not  an  example  which  any- 
one, I  think,  would  not  follow.  The  case  is  one 
of  great  interest  in  this  respect,  that  the  carotid 
artery  was  obliterated,  and  the  subclavian  healthy. 
The  patient  died  from  cough  and  dyspnoea,  and  after 
death  extensive  disease  of  the  vertebrae  was  found. 
As  far  as  the  account  of  the  tumour  enables  us  to 
judge,  it  is  very  possible  that  a  ligature  placed  on  the 
-subclavian  at  an  earlier  period,  before  the  vertebrae 
were  implicated,  might  have  been  successful. 


ON  A 


CASE  OF  ACUTE  TUBERCULAR 

DISEASE,  WITH  OCCLUSION 

OF  THE  VAGINA. 

By  Henby  Thompson,  M.D.,  F.R.C.P., 

'Physician  to  the  Middlesex  Hospital 


Eliza  W ,  aged  fifteen,  was  admitted  under 

my  care  on  the  26th  of  April,  1872.    Her  father 


and  mother  are  alive  and  healthy,  and  there  is  no 
history  of  consumption  in  the  family.  The  patient 
herself  had  always  enjoyed  good  health  until  about 
six  months  ago,  when  she  experienced  acute  pain 
in  the  head,  recurring  from  time  to  time.  For  the 
last  three  weeks  her  fellow-servants  had  noticed 
that  she  was  stupid  and  dull ;  previously  she  had 
been  an  intelligent  and  bright  girl.  On  the  22hd 
of  April  she  complained  of  severe  headache,  pains 
in  the  back  and  loins,  sickness,  and  constipation. 
For  some  indefinite  period  she  had  been  subject  to 
a  slight  harsh  cough.  She  had  never  menstruated. 
On  admission,  the  tongue  was  foully  coated ;  com- 
plexion purplish;  expression  dull;  no  cough;  no 
dyspnoea;  anorexia,  but  no  thirst;  complains  chiefly 
of  headache,  nausea,  and  pains  across  the  loins,  in 
knees,  and  under  right  axilla ;  a  few  large  pustular 
spots  on  the  trunk ;  nothing  of  any  moment  discov- 
ered on  examination  of  the  chest  Ordered  an 
effervescing  draught,  with  spirit  of  chloroform, 
every  six  hourjs,  and  a  warm  bath. — Evening: 
Pulse  96,  respiration  18,  temperature  99°. 

April  27th. — After  a  sleepless  but  not  delirious 
night,  the  patient  seems  drowsy  this  morning. 
When  moved  and  examined  by  percussion  and 
auscultation  she  is  fretful,  and  apparently  hyper- 
aestbetic;  pupils  dilated;  no  headache;  tongue 
densely  coated  orange  and  white.  No  urine  passed 
since  admission.  Twenty-five  ounces  withdrawn 
by  catheter;  specific  gravity  1015;  contains  no 
albumen.  Morning  pulse  96;  temperature  98*9°. 
Ordered,  two  grains  of  calomel  at  once,  and  in 
three  hours  a  draught  of  castor  oil.  Twenty  grains 
of  bromide  and  two  grains  of  iodide  of  potassium 
added  to  eacb  dose  of  the  effervescing  mixture. 
Hydrate  of  chloral,  fifteen  grains,  administered  at 
night. 

28th.— Slept  well  after  the  chloral,  but  tosses 
her  limbs  about  this  morning,  seems  stupid  and 
heavy,  and  scarcely  answers  questions  at  all.  Tem- 
perature 98*4°;  pulse  102,  unequal  in  force  and 
rhythm.  Ordered  dry  cupping  to  the  nape  of  the 
neck,  and  a  castor-oil  enema. 

29th.  —Lies  in  a  semi-comatose  condition.  Jacti- 
tation continues.  Urine,  after  retention  for  twenty- 
four  hours,  withdrawn  by  catheter :  specific  gravity 
1025 ;  reaction  acid ;  contains  a  trace  of  albumen. 
Motions  after  castor  oil  abundant,  and  extremely 
offensive.  The  head  to  be  shaved,  and  compound 
camphor  liniment,  with  the  addition  of  half  its 
volume  of  strong  solution  of  ammonia,  to  be  ap- 
plied to  the  scalp;  enemata  of  strong  beef -tea— 
three  fluid  ounces  with  an  egg — to  be  administered 
every  four  hours. — 3.30  p.m.:  Patient  grinds  her 
teeth;  complexion  intensely  livid. —Evening:  Pulse 
138;  temperature  99*6°. 

30th.— -Complete  unconsciousness;  extreme  livid- 
ity.  Pulse  146 ;  respiration  54 ;  temperature  101  '8°. 
Died  at  3  p.m. 

Autopsy,  twenty-four  hours  after  death.— 
The  following  is  an  abridgment  of  Dr.  Robert 
King's  report : — Body  well  nourished.  Both  lungs, 
as  well  as  their  pleural  membranes,  were  thickly 
studded  with  grey  miliary  granulations.  There 
were  also  numerous  subpleural  ecchymoses.  In 
both  lungs  were  small  patches  of  extravasation, 
and  a  few  islets  of  lobular  pneumonia  in  an  early 
6tage.  The  right  lung  was  gorged  with  black 
blood;  the  left  was  almost  equally  congested, 
but  with  blood  of  a  brighter  red.  The  under  sur- 
face of  the  diaphragm  and  the  capsule  of  the  liver 
were  copiously  beset  with  miliary  granulations. 
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The  liver  itself  contained  a  number  of  cheesy 
bile-stained  bodies,  a  little  less  than  a  split-pea; 
these  were  found  to  consist  of  bile-ducts,  nearly 
if  not  entirely  obliterated  by  deposits  within  and 
around  their  walls.  Granulations  were  found 
abundantly  in  the  spleen  and  the  kidneys,  and 
in  both  organs  they  had  partially  undergone  the 
cheesy  metamorphosis.  There  was  no  ulceration 
of  the  intestines ;  but  specks  of  tubercle  were  dis- 
covered on  some  portions  of  the  peritoneal  surface, 
especially  on  that  forming  the  recto-uterine  fold. 
The  uterus  and  ovaries  appeared  to  be  healthy ;  but 
around  the  os  uteri  was  a  little  patch  which  seemed 
to  be  roughened  by  miliary  granulations.  The 
vagina,  formed  a  huge  sac,  measuring  eight  inches 
in  circumference,  and  containing  some  twenty-five 
or  thirty  fluid  ounces  of  dark,  grumous,  offensive 
material,  which  escaped  in  abundance  on  cutting 
through  the  thick,  tough,  and  imperforate  hymen. 
Grey  granulations  were  met  with  at  the  base  of 
the  brain,  in  the  fissure  of  Sylvius,  and  on  the 
upper  surface  of  the  cerebellum.  The  brain- 
tissue  was  extremely  soft,  and  the  lateral  ven- 
tricles were  distended  with  fluid  and  greatly  di- 
lated. 

Commentary.— Gentlemen,  at  the  onset  we  had 
the  greatest  difficulty  in  ascertaining  the  previous 
history  of  the  case.  The  facts  had  to  be  gathered 
piecemeal  from  various  sources.  When  gathered 
they  were  meagre  in  the  extreme,  and  we  were  left 
in  great  measure  to  our  own  resources.  There 
were  many  features  of  hysteria  about  the  case,  but 
a  moment's  reflection  sufficed  to  dispel  that  yea. 
The  tongue  alone,  densely  and  foully  coated  as  it 
was,  gave  positive  evidence  strongly  in  favor  of 
more  serious  mischief,  while  the  absence  of  all 
quivering  of  the  eyelids  bore  witness  to  the  non- 
existence of  hysteria.  Indeed,  I  should  rate  the 
negative  evidence  as  even  stronger  than  the  posi- 
tive ;  for  in  my  experience,  amidst  all  the  fleeting 
phases  of  that  wonderful  malady,  this  quivering  of 
the  eyelids  is  almost  invariable.  We  were,  then, 
compelled  to  look  for  some  other  way  of  account- 
ing for  phenomena  which,  apart  from  hysteria, 
were  in  the  highest  degree  alarming.  With  some 
misgiving  and  some  mental  reservation,  I  wrote 
down  the  diagnosis  of  tubercular  meningitis.  When, 
however,  I  learnt  that  there  was  a  history  of  severe 
and  recurring  headache  six  months  ago,  I  began  to 
waver  in  my  decision.  It  seemed  natural  to  con- 
nect that  headache  with  the  existing  disease ;  and 
if  there  were  grounds  for  assuming  this  connexion, 
it  appeared  impossible  to  retain  the  original  diag- 
nosis, for  tubercular  meningitis  would  assuredly 
have  done  its  work  and  taken  the  life  of  the  patient 
long  before  six  months  were  over.  I  wavered 
then  for  a  while,  and  bethought  myself  of  ab- 
scess or  tumour  in  the  brain,  but  I  never  erased 
the  written  words  from  the  card,  and  the  last 
thirty-six  hours  of  the  girl's  life  proved  conclu- 
sively to  my  mind  that  the  old  diagnosis  was  the 
true  one.  The  girl,  during  the  whole  period  of 
her  residence  in  the  ward,  had  been  remarkable 
for  the  purple  flush  of  her  complexion.  Now, 
however,  she  became  intensely  livid,  and  even 
cyanotic  You  are  aware  that  death  by  apncea 
and  death  by  coma  are  formally  distinguished 
from  each  other,  and  they  are  truly  distinguishable 
at  their  origin,  but  at  their  close  they  present  many 
phenomena  in  common,  and  in  the  dead-house  the 
appearances  in  the  lungs  are  much  the  same.    It 


might,  therefore,  have  been  argued  with  some 
show  of  reason  that  the  intense  lividity  of  the  girl 
betokened  nothing  more  than  coma  assuming  na- 
turally the  characters  of  apncea  at  its  close.  The 
argument  would  have  been  untenable.  The  livid- 
ity had  existed  at  the  onset  long  before  the  coma 
began,  and  in  the  end  it  was  intensified  in  a  degree, 
and  for  a  period  of  duration,  utterly  inexplicable 
on  the  hypothesis  of  coma  alone.  There  must  in- 
evitably have  been  all  along  intrinsic  disease  of  the 
lungs  quite  independent  of  any  pathological  process 
going  on  within  the  cranium,  and  such  intrinsic 
disease  by  exclusion  must  have  been  tubercular. 
I  say  by  exclusion  for  this  reason :  if  the  lungs  on 
examination  tell  you  nothing  at  all,  or  nothing  of 
any  special  significance,  and  yet,  on  general 
grounds,  you  are  assured  of  the  presence  of 
lung  disease,  then  you  may  be  equally  sure  that 
the  lung  disease  is  tubercular,  and  under  the 'same 
circumstances  you  may  reasonably  surmise  that  the 
tubercle  is  widely  disseminated,  not  in  the  lung- 
tissue  only,  but  elsewhere  throughout  the  several 
organs  which  it  usually  invades.  Amongst  these 
organs  the  membranes  of  the  brain,  in  particular 
the  pia  mater,  occupy  a  pre-eminent  place.  Tuber- 
cular meningitis,  then,  was  about  as  safe  a  diag- 
nosis as  any  fallible  man  could  make.  The  old 
headache  was,  in  all  probability,  connected  with 
the  arrest  of  the  catamenia,  of  which  I  shall  pre- 
sently speak,  and  stood  in  no  direct  relation  to  the 
existing  symptoms. 

If  you  remind  me  that  there  was  no  history  of 
consumption  in  the  family,  I  reply  that  such  a  his- 
tory, to  the  best  of  my  belief,  has  little  or  nothing 
to  do  with  the  far-spreading  development  of  miliary 
tubercle.  If,  again,  you  tell  me  there  was  no  ac- 
celeration of  pulse  or  breathing,  at  least  before  the 
closing  scene,  no  cough,  no  dyspnoea,  properly  so 
called,  no  elevation  of  temperature,  I  reply  that, 
strange  as  it  may  seem,  you  may  have  none  of 
these  things  in  tubercular  meningitis.  With  re- 
gard to  cough  and  dyspnoea,  as  the  mere  diffusion 
of  pulmonary  tubercle  cannot  be  discovered  by 
physical  examination,  so  it  fails  to  betray  itself 
outwardly  by  any  violent  or  explosive  act ;  and  in 
truth  it  is  one  of  the  best-marked  features  of  tuber- 
cular meningitis  that  the  chest-symptoms  go  to 
sleep  as  it  were,  while  the  brain  is  unnaturally 
awake.  With  regard  to  the  pulse  I  have  known 
at  least  two  cases  of  acute  and  universal  tubercular 
disease  where  the  pulse  never  exceeded  96  from 
first  to  last,  so  long  as  they  were  under  my  obser- 
vation. Similar  remarks  apply  to  the  respiration. 
Understand  me  rightly,  however.  I  am  not  going 
to  deny  that  before  the  accession  of  brain  symp- 
toms both  the  pulse  and  the  respiration  may  have 
been,  and  probably  were,  above  the  normal  average. 
Finally,  with  regard  to  temperature  I  have  been 
enabled  to  diagnose  tubercular  meningitis  in  a 
difficult  case  on  the  simple  ground  of  a  tempera- 
ture never  exceeding  99°.  Again  understand  me 
rightly.  I  am  not  affirming  the  absence  of  well- 
developed  fever  heat  as  the  rule ;  far  from  it.  I 
only  say  that  fever  heat  may  be  absent  in  some 
cases  towards  the  close,  and  even  during  the  whole 
period  of  medical  supervision. 

So  much  for  the  aspect  of  the  case  during  life. 
Let  us  now  pass  in  review  the  two  most  remarka- 
ble features  in  the  discoveries  of  the  dead-house : 
the  wide-spread  dissemination  of  tubercle,  and  the 
arrest  and  imprisonment  of  the  catamenia  within 
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tbe  sac  of  the  vagina,  for  sac  it  may  be  called  with 
propriety  when  its  orifice  was  closed  by  an  imper- 
forate hymen,  and  its  walls  presented  a  circumfer- 
ence of  eight  inches. 

Gentlemen,  I  need  not  inform  you  that  modern 
researches  have  gone  far  to  set  aside  the  old  doc- 
trine so  long  prevalent  as  to  the  origination  of 
tubercle,  and  have  established  the  general,  if  not 
universal,  law  that  tubercle,  at  least  in  the  dis- 
seminated form,  is  not  a  neoplasm  or  primary 
growth,  the  result  of  a  peculiar  dyscrasia,  but  a 
secondary  deposit,  the  offspring  of  an  infective 
process.  The  aboriginal  source  of  that  infection 
is  said  to  be  for  the  most  part  some  material  which 
has  undergone  the  caseous  degeneration.  Analog- 
ous deposits  in  the  form  of  secondary  abscesses 
occur,  as  you  know,  in  pyaemia.  Now,  assuming 
the  Jtruth  of  the  aforesaid  law,  how  are  we  to  ac- 
count for  the  acute  development  of  tubercle  in  our 
case?  On  careful  examination  we  found  nothing 
whatever  to  explain  it,  save  only  the  collection  of 
decomposing  catamenial  blood  in  the  vagina.  Blood 
of  course  contains  white  corpuscles,  and  white 
blood-corpuscles  are  held  by  many  to  be  chiefly,  if 
not  exclusively,  the  progenitors  of  pus-globules. 
Blood,  then,  in  its  retrograde  metamorphosis,  may 
be  supposed  to  go  through  a  process  akin  to  sup- 
puration, and  on  this  view  no  one  would  have  been 
surprised  if  we  had  discovered  in  our  case  the  evi- 
dences of  pyaemia.  Again,  there  is  but  one  step 
between  suppuration  and  caseation;  and,  indeed, 
the  essentials  of  the  change  in  question  may  have 
actually  existed  in  this  girl,  although,  of  course, 
the  appropriate  form  and  consistence  were  want- 
ing ;  for  condensation  was  impossible  with  a  fresh 
flow  of  blood  recurring  at  each  catamenial  period. 
On  this  view  there  is  nothing  unnatural  or  astonish- 
ing in  the  discovery  of  tubercle,  which,  in  the  ab- 
sence of  all  other  conceivable  sources,  may,  with 
extreme  probability,  be  ascribed  to  the  decompos- 
ing blood-mass  in  the  vagina.  Perhaps,  however, 
I  have  been  refining  too  much  and  drawing  un- 
necessary distinctions.  It  may  be  that  sometimes 
the  same  foci  of  infection  give  rise  to  pyaemia  and 
tubercle  indifferently,  the  particular  product  de- 
veloped varying  with  the  constitution  and  surround- 
ings of  the  patient.  Nay,  more,  it  is  not  beyond 
the  limits  of  a  fair  presumption  that  both  processes 
may  occur  at  tbe  same  time  in  the  same  individual, 
and  in  our  own  case  it  might  not  be  going  too  far 
to  designate  as  products  of  something  like  pyaemia 
the  pustular  scabs  on  the  trunk  and  the  ecchymoses 
beneath  the  pleura.  There  is  an  obvious  reason 
why  the  two  processes  should  not  often  be  found 
co-existing  in  the  same  person;  pyaemia  will,  for 
the  most  part,  kill  before  tubercle  has  time  to  grow. 

I  conclude,  therefore,  in  favor  of  the  disin- 
tegrating blood  as  the  fountain-head  of  the  mis- 
chief, and  this  conclusion  is  positively  and  strik- 
ingly confirmed  by  the  multitude  of  miliary  granu- 
lations clustered  around  the  os  uteri,  and  scattered 
throughout  the  recto-uterine  fold  of  the  peritoneum. 
If  I  am  right,  the  case  is  almost  unique,  for  I  can- 
not recollect  having  heard  or  read  of  tubercle 
originating  in  the  decomposition  of  blood. 
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Professor  of  Physiology  in  Anderson's  University,  and  Surgeon 
to  the  Royal  Infirmary,  Glasgow. 


Gentlemen, — Chronic  disease  of  the  larynx  is 
of  many  kinds  and  varieties,  and  of  these  you  have 
lately  had  some  illustrations  in  my  clinical  wards. 
Most  of  these  cases  get  better,  if  properly  treated, 
without  operation;  but  for  this  end  the  patient 
must  be  perhaps  confined  to  the  house,  and  cer- 
tainly retained  for  a  long  time  under  medical  care. 
Hence  it  is  likely  that  a  certain  proportion  of  such 
cases  will  become  worse  from  various  causes,  not 
quite  under  the  control  of  either  doctor  or  patient. 
Again,  there  is  a  peculiar  danger  incurred  by  this 
class  of  patients  which  can  never  be  wholly  obvia- 
ted—namely, the  tendency  to  acute  exacerbations 
of  their  disease.  This  tendency,  while  in  a  degree 
common  to  all  chronic  diseases,  is  peculiarly  re- 
markable in  the  chronic  affections  of  the  larynx, 
and  thus  the  patient  may  at  any  time  be  brought 
into  imminent  peril  requiring  surgical  interference. 

These  remarks  have  been  dictated  by  two  cases 
which  we  have  just  been  watching  with  much 
interest — the  one  to  an  unexpectedly  fatal  termina- 
tion, the  other  to  a  more  favorable  issue.  I  wish 
now  to  call  your  attention  to  the  chief  features  of 
these  cases,  and  the  more  important  clinical  points 
connected  w'th  the  operation  performed  in  both 
of  them. 

The  first  case  was  that  of  a  man,  aged  forty- 
three,  recommended  to  me  by  a  medical  gentleman 
in  the  country.  I  saw  him  in  private  some  time 
before  his  admission  to  the  hospital,  and  prescribed 
for  him ;  but,  as  he  became  worse,  he  returned  to 
town,  by  my  advice,  to  have  tracheotomy  perfor- 
med. His  case  was  one  of  long-continued  chronic 
laryngitis  ending  in  ulceration  of  the  glottis  and 
necrosis  of  the  right  border  of  the  thyroid  carti- 
lage. There  was  also  some  oedema  of  the  aryteno- 
epiglottidean  folds.  I  showed  some  of  you  these 
lesions  by  means  of  the  laryngoscope  before  opera- 
ting, for  they  could  thus  be  quite  clearly  diagnosed. 
The  stethoscope,  however,  gave  very  unsatisfactory 
evidence  of  the  state  of  parts  because  of  the  great 
noise  produced  in  breathing ;  but  it  was  evident 
that  the  glottis  never  yielded  sufficiently,  and  that 
very  little  air  was  admitted  to  the  lungs.  Yet 
the  percussion  was  good  over  the  greater  part  of 
the  chest,  and  the  man's  general  health  was  repor- 
ted to  be  fair. 

I  therefore  determined  to  open  the  trachea  as  the 
obstruction  to  the  breathing  was  at  the  glottis,  and 
could  not  be,  at  this  stage  of  the  case,  relieved 
within  a  considerable  period  of  time.  To  enable 
the  man  to  breathe  during  the  period  of  treatment 
was  thus  the  primary  object  of  the  operation.  But 
it  had  also  another  object — viz.,  to  give  the  parts 
complete  rest.  For  as  in  ordinary  breathing  the 
glottis  is  constantly  moving,  so  still  more  it  is  agita- 
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ted  in  forced  or  difficult  respiration.  Hence  the 
continual  aggravation  of  the  ulcers  on  its  surface 
and  the  frequent  excitement  of  oedema  in  its  neigh- 
borhood. 

In  approaching  the  operation  of  tracheotomy 
you  have  first  to  consider  the  question  of  giving 
chloroform.  Now,  in  the  case  before  us  the  anaes- 
thetic seemed  to  act  very  badly.  The  man  fainted 
and  ceased  to  breathe,  and  the  operation  was  per- 
formed on  him  while  in  a  state  of  apparent  death, 
from  which  he  was  only  rescued  by  artificial  res- 
piration performed  through  the  tube.  The  same 
thing  has  happened  three  times  in  my  experience, 
and  it  is  very  alarming ;  though  I  am  happy  to  be 
able  to  add  that  all  three  cases  rallied  and  recovered. 
It  is  very  strange  that  two  of  them  occurred  to  me 
in  this  hospital  and  during  the  present  session, 
within  a  few  weeks  of  each  other.  Other  surgeons 
have  met  with  the  same  difficulty  more  or  less 
frequently,  and  it  becomes  us  very  seriously  to 
consider  the  cause  or  causes  of  the  occurrence 
referred  to,  and  whether  or  not  it  should  prevent 
us  from  employing  chloroform  during  tracheotomy. 

I  remark  here,  then,  that  in  some,  perhaps  in 
many,  of  these  cases  the  cause  of  the  syncope  is 
neither  entirely  due  to  the  chloroform  nor  to  the 
laryngeal  disease.  And  this  is  proved  by  the  case 
under  discussion;  for  when  the  patient  died,  a 
fortnight  after  the  operation,  it  was  discovered  that 
the  surfaces  of  the  pericardium  were  completely 
adherent.  Now  you  will  remember  that  the  man 
fainted  before  he  became  insensible  with  the  chloro- 
form, and  that  while  in  the  hospital  he  had  another 
similar  faint  without  chloroform;  and,  indeed,  I 
believe  he  died  in  a  third  attack,  which  might  not 
have  been  fatal  had  it  not  happened  during  the 
night — for  he  was  found  dead  in  bed.  He  had 
never  been  so  well  as  on  the  day  before :  he  had 
been  out  of  bed  for  the  most  part  of  it,  and  was 
cheerful  and  happy.  The  faints,  and  finally  bis 
death,  Were  caused  -by  the  heart  disease ;  and  I 
believe  the  faint  at  the  time  of  the  operation  was 
but  doubtfully  connected  with  the  chloroform.  Any 
agitation  or  excitement  might  have  produced  it,  or 
it  might  have  occurred,  as  the  fatal  seizure  did, 
without  any  cause  appreciable  by  us.  And  so  like- 
wise may  it  be  in  other  cases.  I  do  not  mean  that 
adherent  pericardium  can  reasonably  be  supposed 
to  exist  in  any  considerable  number  of  them ;  but 
I  do  think  it  not  unlikely  that  causes  quite  apart 
from  the  action  of  chloroform,  or  the  conditions 
demanding  operative  interference,  often  occasion 
the  difficulty  to  which  I  now  refer,  and  that,  as 
most  cases  recover,  these  causes  are  never  definitely 
discovered.  I  have,  indeed,  been  sometimes  temp- 
ted to  explain  this  occurrence  as  caused  by  the 
retention  of  more  than  the  usual  quantity  of  chloro- 
form in  the  lungs,  owing  to  the  partial  failure  of 
the  expiratory  efforts  under  the  anaesthetic  influence, 
combined  with  the  obstruction  in  the  larynx.  This 
is  especially  likely  in  cases  of  so-called  oedema 
glottidis,  in  which,  when  the  muscles  of  tongue 
are  paralysed,  the  oedematous  folds  at  its  root  and 
at  the  sides  of  the  epiglottis  are  allowed  to  fall 
down  upon  and  to  fill  up  the  glottis.  In  this  way 
a  more  abundant  and  rapid  absorption  of  the  chloro- 
form would  be  caused,  and  it  might  thus  effect 
the  heart  so  as  to  produce  syncope.  Of  course  it 
may  be  said  that  in  every  administration  of  chloro- 
form there  is  some  risk  of  a  similar  misadventure ; 
but  it  is  undeniably  more  frequent  in  cases  requiring 
tracheotomy  than  in  others.    Fortunately,  however, 


it  is  not,  after  all,  very  common;  for,  out  of  a 
considerable  number  of  cases,  I  have  only  met 
with  it  three  times;  and  I  think  it  need  never  end 
fatally  if  you  attend  to  the  precautions  I  am  about 
to  mention  to  you. 

In  the  first  place,  be  on  the  watch  for  its  oc- 
currence, and  be  prepared  to  combat  it  Never, 
If  possible,  attempt  such  an  operation  without  at 
least  one  reliable  surgical  assistant  being  present  to 
help  you.  In  the  next  place,  be  not  easily  dis- 
mayed, and  do  not  for  a  moment  think  of  desisting 
from  opening  the  windpipe ;  on  the  contrary,  pro- 
ceed, as  rapidly  as  may  be,  with  the  operation: 
introduce  the  tube  and  make  artificial  respiration, 
taking  care  that  in  doing  so  the  tube  is  not  jerked 
out  of  the  trachea.  I  beg  you  not  to  neglect  the 
practice  which  you  saw  me  pursue — namely,  to 
pull  forward  and  to  jerk  the  tongue  frequently 
during  the  period  of  returning  animation.  Of 
course  this  is  not  done  to  admit  air  to  the  wind- 
pipe, for  we  suppose  that  the  tube  is  fairly  in  the 
trachea ;  but  I  believe  it  acts  as  a  powerful  stimulus 
to  the  pharyngeal  branches  of  the  pneumogastric 
nerve,  which  you  know  is  the  chief  excitor  of 
respiration.  Lastly,  persevere  long  in  your  efforts 
at  restoration,  and,  as  soon  as  possible,  administer 
a  little  brandy-and-water.  In  one  of  my  three 
cases  it  was  fully  a  quarter  of  an  hour  before  the 
above-mentioned  proceedings  could  be  safely  de- 
sisted from. 

The  second  of  the  two  cases  of  tracheotomy 
which  you  have  seen  with  me  this  session  was 
likewise  sent  to  me  from  the  country,  and  was  an 
example  of  an  acute  exacerbation  of  long-continued 
laryngeal  disease.  There  were  no  ulcers  visible  in 
this  case  even  on  careful  examination  with  the 
laryngoscope,  but  only  very  abundant  oedema  of 
the  aryteno-epiglottidean  folds.  Some  of  you  will 
remember  that  a  year  ago  this  patient  was  treated 
by  me  in  Ward  26  for  the  very  same  state.  The 
means  then  used  were,  free  incision  of  the  oedema- 
tous masses  by  means  of  the  laryngeal  lancet,  and 
the  administration  of  the  iodide  of  potassium,  with 
the  application  of  iodine  liniment  over  the  larynx 
externally.  She  at  that  time  recovered;  but  the 
present  attack  was  more  severe,  and,  taking  into 
consideration  the  condition  of  the  glottis  beneath 
the  oedema,  I  recommended  tracheotomy  as  a  meas- 
ure indispensably  necessary  in  order  to  a  more 
thorough  treatment  of  the  larynx. 

Now,  in  your  surgical  text-books  there  is  a  good 
deal  written  about  the  choice  of  the  part  of  the 
trachea  to  be  opened  in  such  cases — namely, 
whether  it  should  be  above  or  below  the  isthmus 
of  the  thyroid  body.  I  do  not,  however,  think 
that  this  is  much  attended  to,  or  much  deserving 
of  attention,  in  practice.  I  believe  that  the  isthmus 
is  often  cut  through  with  perfect  impunity,  and  I 
am  sure  that  it  is  seldom  seen  in  the  performance 
of  the  operation.  The  great  rule  which  I  would 
impress  upon  you  is,  after  cutting  through  the  skin 
and  superficial  fascia  (which  you  ought  to  do  ex- 
actly in  the  mesian  line),  to  use  the  edge  of  the 
knife  as  little  as  possible.  Take  the  back  of  its 
point,  or  even  its  handle,  and  thus  separate  the 
muscles  in  front  of  the  trachea,  so  as  to  avoid 
wounding  the  vessels ;  and  if,  after  doing  this,  you 
perceive  the  isthmus,  push  it  up  with  the  blunt  end 
of  the  scalpel  and  clear  the  tracheal  rings  below  it. 
You  may  then  plunge  in  a  small  sharp  hook  to 
steady  the  trachea,  and  open  it  to  the  necessary  ex- 
tent to  admit  the  tube.    In  a  few  cases  you  may 
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find  the  veins  very  turgid ;  and  they  sometimes  are 
torn  or  cut,  and  bleed  abundantly.  It  is  now  pretty 
well  established  as  a  rule  in  surgery  that  you  ought 
not  to  wait  for  the  complete  subsidence  of  this 
venous  haemorrhage  before  opening  the  trachea. 
Yet  it  is  better  to  do  so  if  you  can,  and  if  there  is 
no  veiy  urgent  call  for  haste.  You  will,  in  such 
cases,  find  acupressure  needles  very  useful,  for 
they  may  be  made  to  include  and  restrain  bleeding 
from  the  entire  lip  of  the  wound. 

The  only  other  point  to  which  I  think  it  neces- 
sary at  present  to  refer  is  the  length  of  time  which 
a  patient  may  require  to  wear  the  tube  in  the  tra- 
chea. Now  this  varies  greatly — in  my  own  experi- 
ence, from  a  few  days  to  several  years.  Only  a 
few  days  ago  I  withdrew  a  trachea-tube  from  a 
boy's  throat  four  years  after  I  had  introduced  it 
for  him.  At  the  time  of  the  operation  his  case 
was  very  similar  to  the  one  on  which  I  have  just 
been  commenting,  being  an  acute  exacerbation  of 
a  chronic  laryngitis.  I  saw  him  with  Dr.  James 
Stewart,  whose  patient  he  was,  and  by  whom  he 
had  been  carefully  treated  for  a  long  time  pre- 
viously. Soon  after  the  operation  he  became 
strong  and  active.  He  attended  school,  and  lat- 
terly, with  his  father's  family,  resided  out  of  town. 
When  he  was  brought  to  me  the  other  day,  I  found 
the  tube  quite  filled  up  with  granulations,  and  the 
boy  had  a  very  fair  voice,  which  was  improved  on 
withdrawing  the  tube.  1  had  some  difficulty  in 
persuading  the  parents  to  allow  the  wound  to 
heal,  but  I  am  sure  the  tube  was  no  longer  neces- 
sary.* 

Other  examples  of  retention  of  the  tube  in  the 
trachea  for  periods  nearly  as  long  as  in  the  case 
just  mentioned  have  come  within  the  range  of 
my  own  observation,  and  I  never  knew  any  bad 
result  from  this  cause.  Notwithstanding,  there- 
fore, a  contrary  experience  in  a  few  exceptional 
cases,  I  believe  you  need  not  fear  to  retain  a  pro- 
perly made  silver  tube  in  the  windpipe,  even  for 
years,  if  it  is  required  so  long. 

The  patient  on  whom  I  last  operated  will  in  all 
probability  require  to  wear  the  tube  for  a  long  time, 
because  of  the  nature  and  previous  continuance  of 
her  disease ;  in  fact,  she  must  wear  it  until  other 
measures  have  bad  time  to  effect  a  cure  and  enable 
her  to  breathe  freely  through  the  glottis.  The  pro- 
gress of  the  case  will  be  from  time  to  time  ascer- 
tained by  means  of  the  laryngoscope,  which  is  quite 
invaluable  for  all  purposes  of  diagnosis  in  the 
larynx,  and  the  use  of  which  is  quite  indispen- 
sable to  the  right  treatment  of  its  diseases.  But  I 
cannot  in  this  lecture  enter  upon  the  various  reme- 
dies appropriate  to  such  a  case  as  that  before  us ; 
I  may,  however,  mention  that  these  must  be  both 
local  and  constitutional,  having  for  their  object  the 
complete  removal  of  the  oedema  and  the  restoration 
of  the  indurated  valve  of  the  glottis  to  its  natural 
mobility.  The  laryngeal  lancet  and  various  kinds 
of  inhalations  from  the  spray  apparatus  should  be 
first  employed,  and  afterwards  the  topical  applica- 
tion of  solutions  of  nitrate  of  silver,  of  different 
strengths,  according  to  the  state  of  the  parts.  The 
chief  internal  remedy  on  which  I  rely  in  such  a 
case  is  the  iodide  of  potass ;  and  sometimes  I  pre- 
scribe a  short  course  of  the  iodide  of  mercury, 
taken  at  the  same  time  with  the  other  drug.  By 
such  means  I  hope  that  our  patient  will  in  due  time 
be  restored  to  perfect  health. 

*  The  wound  soon  closed  up,  and  the  boy  remains  well 
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OPHTHALMIC  NOTELETS. 
By  J.  F.   Stbeatfeild,  F.R.C.8. 


I.    ON  THE   PRESERVATION   OR   DESTRUCTION  OF  THE 

CONJUNCTIVA  IN  OASB8  OF  EXTIRPATION 

OF  THE  GLOBE. 

There  is  one  other,  a  fourth,  class  of  cases  in 
which,  the  total  destruction  of  the  conjunctiva 
should  probably  be  accomplished  for  the  benefit 
of  the  patients  who  are  minus  an  eye — those, 
namely,  whose  conjunctiva?  are  so  peculiarly  irri- 
table naturally,  or  the  shape  of  whose  conjunctival 
sac  after  the  excision  operation  is  so  peculiar,  that 
though  the  artificial  eye  looks  well  and  can  be  well 
retained  in  place,  it,  for  some  unknown  reason,  is 
a  cause  of  so  much  irritation  that  it  cannot  be  worn 
very  well  or  continuously,  and  if  an  artificial  eye 
can  only  be  worn  at  intervals  it  no  longer  answers 
the  purpose  of  the  counterfeit  organ.  In  the  cases 
I  now  recall  to  mind  the  conjunctival  sac  is  always 
discharging  more  or  less ;  if  the  offensive  discharge 
does  not  exude  from  between  the  lower  lid  and  the 
glass  eye,  the  deep  cup  of  its  concave  back  is  at  all 
events  filled  with  matter  of  the  discharge  when  the 
eye  is  removed  at  bedtime.  (This  Bhape  of  the 
back  of  the  artificial  eye  is  an  absurd  tradition  of 
the  times  when  artifical  eyes  were  put  upon  old 
shrunken  stumps  of  accidentally  wounded  and  lost 
or  surgically  abscissed  and  dangerous  eyes,  and  I 
have  tried  ineffectually  to  get  the  makers  to  make 
the  concavity  much  shallower,  and  so  get  probably 
more  movement  from  the  deep  hard  mass  of  scar- 
tissue  on  which  the  artifical  eyes  now  have  to  rest, 
and  a  broader,  blunter  edge.)  The  glass  eye  being 
removed  the  formerly  ocular  conjunctiva  is  found 
to  be  raised  into  four  oedematous  swellings  by  the 
cruciform  depression  of  which  I  have  spoken,  and 
perhaps  in  the  centre  of  it  is  one  of  those  common 
little  button-like  fleshy  excrescences  (which  should 
be  snipped  off).  The  conjunctiva  is  secreting  more 
or  less  offensive  discharge.  Alum  lotion  and  the 
artificial  eye  no  longer  being  worn  soon  cure  all 
this,  and  yet  it  will  return  again  and  again  when 
the  artifical  eye  is  in  use.  (Of  course  I  am  not  re- 
ferring to  the  cases  in  which  the  glass  eye  is  rough 
at  the  edges,  and  a  new  one  is  required.)  The 
conjunctiva  in  such  cases  as  these  had  better  pro- 
bably be  altogether  destroyed. 

I  have  heard  tell  of  cases  in  which,  after  removal 
of  a  lost  eye  and  the  wearing  of  an  artificial  eye  in 
its  place,  the  other,  the  sound  eye,  for  the  sake  of 
which  the  excision  operation  was  done,  has  be- 
come, so  it  is  said,  sympathetically  irritaUd, 
though  never  so  before  the  operation,  and  ever 
recurrently  irritable  whenever  again  it  was  at- 
tempted to  begin  the  use  of  the  artificial  eye.  I 
have  not  myself  seen  any  such  cases.  I  have  seen 
such  intolerance  of  the  use  of  an  artificial  eye  and 
a  similar  consequent  irritation  of  the  remaining 
eye,  but  not,  I  think,,  in  any  case  in  which  the 
latter  had  not  been  irritable  before  the  excision; 
in  such  cases  as  those  I  have  seen  I  should  not  now 
be  contented  with  the  omission  of  the  glass  eye, 
ostensibly  causing  the  continuous  irritation,  but  I 
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would  also  advise  the  total  destruction  of  tbo  whole 
conjunctiva  by  way  of  also  improving  the  patient's 
appearance  and  relieving  him  of  the  offensive  dis- 
charges, &c.  And  if  I  ever  see  a  case  in  which  an 
eye  sound  and  not  irritable  before  the  excision  of 
the  other  becomes,  as  a  consequence  of  the  wear- 
ing of  an  artificial  eye,  the  subject  of  sympathetic 
irritation  or  inflammation,  I  shall  feel  it  my  duty 
not  only  to  recommend  the  operation  but  strenu- 
ously to"  urge  its  adoption,  so  that  at  no  time  can 
the  conjunctiva  of  the  eye  excised  be  irritated  in 
any  degree,  or  the  patient  tempted  at  any  time 
again  to  wear  the  dangerous  substitute. 

H. — WHEN    AND    WHERE   TO    IB1DBCTOMI8E   IN    OASES 

OF  ANTEEIOB  SYNEOITLfi  REQUIRING  AN 

ARTIFICIAL  PUPIL  OPERATION. 

Of  all  the  very  numerous  iridectomies  performed 
nowadays,  a  large  number  are  of  those  done  on  ac- 
count of  a  former  iritis  as  a  primary  (ophthalmic) 
affection,  leaving  extensive  synechia  as  results, 
and,  without  surgical  remedy,  the  time  for  bella- 
donna and  medical  treatment  being  passed,  all 
their  ill-consequences  to  follow  them,  and  a  still 
larger  number  of  iridectomies,  to  include  those 
making  the  first  stage  of  cataract  extraction  opera- 
tions, are  made  up  of  the  cases  in  which  there  has 
been  no  iritic  starting-point  for  the  operation,  and 
the  iris,  unless  secondarily  involved  in  inflamma- 
tion, has  been  apparently  quite  unconcerned.  Of 
the  former  class,  the  last  annual  report  of  opera- 
tions at  the  Moorfields  Hospital,  for  instance,  gives 
155  (as  having  been  cases  of  recurrent  iritis,  or 
choroido-  or  kerato-iritis,  or  simply  as  synechias 
and  closed  pupil,  or  as  artificial  pupil  unexplained), 
and  of  the  latter  848.  Some  of  either  class  of 
cases,  no  doubt,  should  be  transposed  if  they  bad 
been  all  explained  and  classified  with  a  view  to  my 
so  dividing  them,  and  making  consequent  deduc- 
tions, but  they  are  fairly  enough  treated  for  my 
general  purpose.  In  the  second  class  I  have  added 
together  the  iridectomies  for  Graefe's  cataract  ex- 
traction (165)  for  congenital  cataracts,  glaucoma, 
staphyloma,  ulcer  of  the  cornea  and  hypopyon, 
and  other  suchlike  less  frequent  cases.  A  small 
number  of  this  larger  class,  no  doubt,  must  include 
the  iridectomies  done  either  for  anterior  synechias 
or  in  cases  in  which  there  are  anterior  synechiee, 
and,  practically,  in  my  point  of  view,  it  comes 
to  the  same  thing.  They  appear,  I  suppose,  in  the 
list  under  the  head  of  staphyloma,  for  ulcer  of  the 
cornea  and  hypopyon,  properly  so  called,  as  a  pre- 
sent state,  only,  when  not  operated  on  as  such,  can 
become,  for  they  are  not  such  cases  as  those  to 
which  I  refer,  or  lead  to  the  operation  of  which  I 
wish  to  speak — namely,  those  in  which  (either  for 
the  immediate  purposes  of  vision,  as  artificial  pupil, 
or  to  reduce  tension  of  the  globe,  or  to  re-establish 
the  blocked  communication  between  the  two  aque- 
ous chambers  and  relieve  the  distension  and  com- 
pression, a  tergo,  of  the  iris ;  all  the  cases,  in  fact, 
in  which  anterior  synechias  are  associated  with 
the  necessity  for  an  iridectomy.  I  have  myself 
had  several  of  these  cases  just  lately,  so  that  I  am 
surprised  that  I  can  trace  so  few  (only  twelve  un- 
der staphyloma)  in  the  statistical  report  of  1871 
above  mentioned,  and  think  some  of  the  cases  to 
which  I  refer  must  be  sought  among  some  of  the 
other  iridectomies  not  done  for  any  essential  (iritis) 
results. 

When  there  are  anterior    synechias   there  are 
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corneal  opacities,  these  being  very  probably  the  re- 
sult of  loss  of  substance  of  the  cornea  replaced  by 
cicatricial  tissue,  weaker  than  any  part  of  the 
natural  circumference  of  the  globe  of  the  eye, 
or  the  corneal  tissue  is  weakened  by  a  precedent 
keratitis,  so  that  a  staphyloma  (if  any  bulging, 
however  slight,  is  so  to  be  called)  is  commonly  a 
later  consequence,  and  a  prominent  symptom  of 
the  disease  for  which,  in  the  subdivision  of  iridec- 
tomies of  which  I  speak,  the  operation  is  done; 
but  I  doubt  If  they  can  be  all  classed  under  staphy- 
loma in  the  report,  for  among  the  earlier  results 
they  would  be  either  ostensibly  characterised  as 
leucomata  or  anterior  syneehiae,  and  so  called.  . 

When  there  are  anterior  synechias  and  leuco- 
mata (an  artificial  pupil  to  be  made),  whether 
the  latter  be  so  soon,  staphylomatous  or  not, 
an  iridectomy  should  be  done  at  a  very  early 
period. — In  order  to  the  adoption  of  this  rule  of 
early  interference  by  operation,  I  would  remark 
that  I  believe  the  cases  are  quite  apart  and  unlike 
the  common  cases  of  posterior  synechias  in  theory 
and  in  practice,  but  they  are  not  commonly  so 
distinguished,  and  it  is  a  practical  point  that  they 
should  be.  As  there  is  no  case  more  urgently 
needing  an  iridectomy,  and  for  more  reasons,  unless 
it  be  acute  glaucoma,  than  that  of  total  posterior 
synechia,  so,  also,  a  total  anterior  synechia  case 
urgently  needs  it.  In  the  latter  case  the  lens  and 
other  deeper-seated  parts  we  not,  as  in  total  pos- 
terior synechia,  necessarily  involved,  but  there  is 
much  the  same  ever-persistent  unremitting  disten- 
sion and  compression,  a  tergo,  of  the  iris,  leading 
soon  to  atrophy  of  the  iris.  This  is  quite  enough 
to  require  an  iridectomy  without  unnecessary  delay 
in  either  case  of  total  synechia,  but  in  neither  can 
it  be  done  as  soon  as  belladonna  has  been  found  to 
have  failed ;  there  must  be  some  waiting  for  sub- 
sidence of  the  remains  of  inflammation  because  of 
the  greater  probability  of  its  recurrence  if  the  eye 
be  not  "  quiet"  when  the  operation  is  done.  Some 
say  three  months,  some  will  defer  it  even  nine 
months,  but  the  time  may  be  advantageously  very 
much  reduced  in  all  anterior  synechias  cases. 
After  an  essential  iritis,  for  posterior  synechias, 
one  must  wait  a  month  or  two  at  least,  I  think, 
after  subsidence  of  all  redness  and  other  external 
evidences  of  inflammation  before  doing  an  iridec- 
tomy ;  total  posterior  synechia,  because  it  is  total, 
is  an  urgent  and  sufficient  reason  for  reducing  the 
time  of  delay  to  the  shortest  period  the  indi- 
vidual surgeon  may  deem  advisable,  even  willing  to 
run  some  risk  of  an  abortive  attempt  to  re-eBtablish 
the  communication  between  the  aqueous  chambers 
for  the  sake  of  the  great  end  sought  to  be  attained 
by  the  operation — the  relief,  if  there  be  no  tension 
of  the  globe,  of  the  distension  of  the  iris.  But  in 
total  anterior  synechia  the  delay  may  be  reduced  to 
a  minimum ;  for  the  risks  of  an  abortive  attempt, 
or  of  inducing  a  recurrence  of  iritis,  are  so  much 
less  as  to  be  almost  nil.  I  think  now  I  would 
make  an  iridectomy  in  such  a  case  in  perhaps  a 
week  after  all  redness  in  the  ciliary  region  had  dis- 
appeared. And  in  all  anterior  synechias  cases 
requiring  iridectomy,  this  may  be  safely,  and  should 
be  therefore,  done  much  earlier  than  in  posterior 
synechias  cases  requiring  it.  And  not  only  more 
safely  at  an  early  time,  after  subsidence  of  the 
ciliary  redness,  &c,  but  more  successfully  inas- 
much as  i  Us  thus  done  earlier.  I  wish  to  point  out 
what  I  have  noted  in  reference  to  this  very  practical 
matter,  and  then  to  remark  on  what  seem  to  me  to 


Digitized  by 


Google 


522 


IRIDECTOMY  IN  CASES  OF  ANTERIOR  SYNECHLE. 


be  sufficient  theoretical  reasons  for  what  I  have 
found  to  be  true  in  practice ;  and,  finally,  to  urge 
an  early  iridectomy  in  all  cases  of  anterior  S3'iic- 
chiae  requiring  operation,,  and  then  if  this  operation 
be  done  for  the  purpose  of  vision,  as  an  artificial 
pupil,  I  wish  to  point  out  that  it  may  and  should  be 
done  downwards  and  inwards,  or  in  any  direction 
considered  otherwise  most  favorable  to  vision  in 
any  case  of  total  anterior  synechia,  and  without 
regard  to  the  favorable  or  unfavorable  situation  of 
the  (anterior)  synechias  in  any  case  in  which  the 
synechias  are  not  total.  I  call  to  mind  many  cases 
I  have  had  at  the  Moorfields  Opthalmic  and  at 
University  College  Hospitals,  more  particularly  the 
first  case,  in  which  my  attention  was  directed  to 
this  point  The  patient  was  a  lad  with  a  consider- 
able, recent,  not  at  all  staphylomatous,  but  rather 
depressed,  leucoma,  and  extensive  but  not  total 
anterior  synechias.  Without  a  particular  description 
of  these  results  of  the  ulcerative  inflammation,  I 
may  say  of  the  former  that,  though  the  active  dis- 
ease had  only  so  lately  disappeared  in  this  case,  it 
evidently  must  leave  a  dense  opacity  without  hope 
of  its  clearing,  because  of  the  loss  of  corneal  sub- 
stance there  had  been ;  and  of  the  latter,  that  bella- 
donna could  not  detach  them,  and  that  they  were 
fewest  and  the  iris  seemed  altogether  least  bound 
to  the  back  surface  of  the  leucoma  at  the  upper 
part  or  outwards,  I  should  have  liked  to  make 
the  artificial  pupil  down  and  inwards  or  downwards ; 
and  in  this  case  the  cornea  in  the  down  and  inward 
direction  was  fairly  souud  and  transparent ;  but 
the  iris,  at  its  lesser  circumference,  was  here  alto- 
gether bound  by  the  anterior  synechias.  In  an 
ordinaiy  case,  after  the  usual  delay  before  the 
iridectomy  operation,  to  have  made  the  iridectomy 
down  and  inwards  might  succeed  or  not.  The 
better  position  (as  to  iridectomy  without  regard  to 
vision)  in  this  case  would  have  been  in  any  (other) 
direction  in  which  the  iris  was  freer.  Certainly 
the  iris  would  then  only  separate  in  the  down  and 
inward  direction  by  tearing  it  from  the  cornea;  it 
would  then  bleed  perhaps  considerabljr,  and,  by  a 
fresh  inflammation  lit  up,  or  by  remains  of  clot 
left  in  the  pupil,  the  result  would  be  more  or  less 
unsatisfactory.  So  that  I  seemed  to  have  the 
choice  of  doing  at  a  future  time  a  successful  iridec- 
tomy in  an  unfavorable  position  for  vision,  or  one 
not  improbably  unsuccessful  in  the  right  place 
otherwise.  The  inflammatory  symptoms  had  only 
recently  but  entirely  subsided ;  there  was  no  redness 
remaining  in  the  ciliary  region,  nor  was  the  eye 
any  longer  very  prone  to  blush  on  examination. 
The  adhesions  were  too  firm  for  belladonna — not 
only  too  old,  but  too  broad,  for  belladonna  can 
seldom  detach  broad  adhesions,  however  recent  they 
may  be,  and,  conversely,  can  detach  sometimes  old 
but  narrow  (non-elastic)  adhesions.  To  return  to  my 
case :  I  performed  the  operation  at  once,  in  the 
position  best  adapted  for  an  artificial  pupil, 
and  found  the  pupillary  margin  come  away  freely 
'  and  in  perfect  shape  from  the  leucoma,  without 
any  apparent  resistance  to  the  traction  of  the  iris 
forceps,  and  without  any  tearing  of  the  iris  or 
bleeding  from  the  separated  parts.  1  had  hoped  for, 
but  had  hardly  expected,  so  successful  a  result, 
in  the  end  there  was  an  excellent  artificial  pupil ; 
and  as,  happily,  the  leucoma  has  shown — as  yet, 
at  least — no  tendency  to  become  staphylomatous, 
and  as  the  patient  is  now  in  good  health,  I  have 
the  best  reasons  to  hope  the  leucoma  will  not  bulge, 


but  will  remain  in  the  same  position,  and  in  that 
case  the  eye,  with  an  excellent  artificial  pupil  in 
the  best  situation,  will  remain  as  useful  as  it  now 
is  or  as  it  can  be. 

I  need  not  particularly  describe  all  details  of  this 
or  of  other  similar  cases,  as  such  particulars  are 
very  uninteresting,  even  if  they  are  considered  worth 
reading  by  those  not  immediately  concerned,  and 
will  give  instead  of  them  my  conclusions  on  the 
subject,  and  the  line  of  practice  into  which,  in 
these  cases,  I  intend  to  enter. 

1.  When  there  are  anterior  synechias,  and  an 
artificial  pupil  will  be  required  to  be  done,  if  the 
case  is  in  our  hands  from  the  time  of  the  formation 
of  these  adhesions,  and  belladonna  has  been  used 
abundantly,  and  has  failed  to  separate  them,  do 
an  iridectomy  at  an  early  period, 

2.  The  first  condition  being  accepted,  if  an  arti- 
ficial pupil  for  purposes  of  vision  is  required, 
choose  any  part  of  the  circumference  of  the  cornea 
that  seems  to  be  best  (most  transparent,  or  best  for 
any  other  reason),  and  there  iridectomise  wilhont 
any  regard  to  the  position  of  the  anterior  synechia;, 
which  in  this  case  will  detach  themselves. 

An  objection  will  be  made  that,  as  regards  the 
cornea,  the  best  position  cannot  be  told  at  so  early 
a  period,  that  much  of  the  clearing  of  the  cornea 
has  yet  to  take  place,  that  it  does  not  always  clear 
most  where  it  most  promises  to  clear,  &c.  This 
will  be,  no  doubt  (without  the  formal  old  rule  of 
so  many  months'  necessary  delay  in  all  cases),  to 
many  operators,  and  in  many  cases,  a  reason  for 
too  much  procrastination.  But  I  think  that  we 
can  generally  form  an  opinion  as  to  the  clearing  of 
the  cornea  where  it  will  be  most,  and  that  about 
half  (the  upper  and  outer  quarters)  of  the  circum- 
ference of  the  cornea  is,  even  if  clear,  very  objec- 
tionable for  visual  purposes ;  and  that  if  the  cornea 
after  all  does  not  clear  in  the  right  place,  there  can 
be  no  objection  then,  but  great  advantage,  in  doing 
another  iridectomy. 

Another  probable  objection  to  be  met  is  the  fear 
of  a  fresh  iritis  being  lit  up  by  so  soon  operating 
for  artificial  pupil  iridectomy;  but  the  cases  of 
iridectomy  for  artificial  pupil  in  which  I  propose 
this  early  operating  are  not  the  common  cases, 
but  a  small  subdivision  of  the  same,  and  must  not 
be  mixed  up  with  the  greater  number.  In  the  iri- 
dectomies for  artificial  pupil — 


With  posterior  syn- 
echias. 

(a)  There  has  been 
probably  an  essential 
precedent  iritis  of  con- 
stitutional origin,  and, 
therefore,  there  is  a 
special  tendency  to  a 
recurrence  of  a  similar 
iritis. 

(6)  The  cut  iris-tissue 
is  in  contact  with,  or 
close  upon,  the  anterior 
surface  of  the  lens,  to 
which  it  has  been  ad- 
herent, and  with  which, 
by  proximity,  it  is  the 
more  likely  to  become 
glued  by  a  slight  inflam- 
matory effusion. 


With  anterior  syn- 
echias. 

(a)  There  has  been 
no  iritis,  or  only  a  sec- 
ondarily induced,  adven- 
titious, non-specific,  non- 
recurrent, minor  iritis. 


(6)  The  cut  iris-tissue 
is  far  away  from  the 
posterior  surface  of  the 
cornea,  to  which  it  hss 
been  adherent,  with 
which  by  its  remoteness 
it  cannot  become  re- 
united by  any  inflam- 
matory effusion  so  long 
as  the  aqueous  humour 
is  retained. 


Digitized  by 


Google 


IRIDECTOMY  IN  CASES  OP  ANTERIOR  SYNECHLE. 


623 


With  anterior  syn- 
echice. 

(c)  The  more  con- 
tracted the  pupil  after 
the  operation,  the  less 
likely  is  the  his  to  be- 
come adherent,  from  its 
greater*  distance  from 
the  part  to  which  it  has 
been  adherent. 


With  posterior  syn- 
echias. 

(c)  The  more  con- 
tracted the  pupil  after 
the  operation,  the  more 
likely  is  the  iris  to  be- 
come adherent  from  its 
greater  proximity  to  the 
part  to  which  it  has  been 
adherent. 

The  aqueous  humour,  we  know,  is  resecrcted  in 
a  very  short  time  after  it  has  been  let  out  in  an 
operatiou,  and  the  oblique  opening  in  the  cornea  at 
once  retains  it  if  the  wound  is  not  so  soon  united. 
This  brief  period  of  time  that  elapses  before  the 
aqueous  humour  is  resccreted  and  retained  is  of 
comparatively  small  importance  in  cases  of  opera- 
tions for  posterior  synechia?,  the  iris  and  lens,  un- 
der all  circumstances,  are  so  close  together ;  but  a 
deep  and  full  anterior  aqueous  chamber  is  the  great 
advantage  we  have  to  reckon  upon  and  to  make 
the  most  of  in  the  anterior  synechias  operation 
cases    with  which  I  am  now  concerned.     That 
there  has  been  no  precedent  iritis,  and,  as  a  con- 
sequence, none  to  recur,  is  the  other  great  advan- 
tage.    Synechia  of  any  kind,  in  some  proportion 
to  their  extent,  are  ominous  of  evil  in  any  case 
whatever.     It  is  a  very  important  duty  of  an  oph- 
thalmic surgeon  to  prevent,  mitigate,  and  detach 
these  adhesions  whenever  he  can.     The  operation 
of  iriddesis  is  therefore  and  inevitably  becoming 
obsolete.     The    anterior    synechias,   as   compared 
with  those  behind  the  iris,  are  comparatively  un- 
important, they  are  also  much  less  common ;  but 
when,  for  tension  of  the  globe,  distension  of  the 
iris  (total  synechia),  or  for  artificial  pupil,  an  iri- 
dectomy is  done  in  these  cases,  it  may  be  safely, 
and  therefore  it  should  be,  done  early,  not  only  by 
way  of  lessening  the  time  lost  in  delay  or  to  lessen 
the  chances  of  ill  results  occurring  as  a  consequence 
of  them,  but  because  the  operation  can  then  be 
done  with  better  success.     The  whole  width  of  the 
iris,  from  its  greater  to  its  lesser  circumference, 
can  then  be  removed;   and  at  a  later  time  its 
pupillary  margin  and  a  greater  or  less  portion  of 
its  width  therefrom  will  be  closely  attached — too 
firmly  consolidated  to  the  corneal  cicatricial  tissue 
to  separate  itself  when  it  is  attempted  to  be  with- 
drawn, but  instead  of  this  it  will  tear,  and  the  inner 
portion  will  be  left  in  situ  on  the  back  surface  of 
'the  cornea  or  leucoma,  an  irremediable  opacity 
without  regard  to  the  major  and  inevitable  opacity 
of  the   cornea  itself  or  its  substitute.     Posterior 
synechise  in  any  one  case,  when  plural,  are  often 
of  various  dates;  but  anterior  synechise  are  all  of 
one  period — all  occurred  at  some  one  time  when 
the  aqueous  was  evacuated,  and  the  iris  fell  for- 
wards towards  the  aperture  for  a  sufficient,  brief, 
time  to  become  adherent  to  it  or  to  the  back  sur- 
face of  the  cornea  with  which  it  is  brought  into 
contact ;  so  that  in  all  probability  any  part  of  any 
anterior  synechia  can  be,  for  this  matter,  as  easily 
separated  as  any  other  part,  and  there  can  be  there- 
fore nothing  to  choose — no  part  easily  or  with  diffi- 
culty to  be  detached ;  and,  in  point  of  fact,  they 
are  easily  detached  in  iridectomy  operations  when 
the  operation  is  done  sufficiently  early.     And  the 
particular  character,  position,  and  extent  of  these 
corneal  adhesions  of  the  iris  need  not>  and  indeed 
ought  not,  then  to  influence  us  in  determining  upon 
the  place  of  the  iridectomy.    We  have  only  to  con- 


sider the  leucoma  as  it  now  is,  and  as  it  will  be  in 
the  future  probably,  and  the  ordinary  rules  of  sur- 
gery in  choosing  the  position  of  an  artifical  pupil. 
For  my  part,  I  should  prefer  to  operate  down  and 
inwards,  and  to  remove  the  portion  of  iris  as  near 
to  the  centre  of  the  cornea  as  may  be.  The  an- 
terior synechia?  are  non-existent  for  practical  pur- 
poses in  these  early  operations,  and  offer  no  resist- 
ance. 

The  common  posterior  synechia?  may  also  pro- 
bably no  doubt  freely  detach  themselves  in  doing 
an  early  iridectomy ;  but  besides  the  greater  pro- 
clivity to  iritis,  a  recurreut  iritis,  in  the  nature  of 
these  cases  ab  initio,  synechia?  are,  it  seems  to  me, 
generally  more  closely  and  broadly  and  firmly 
united  to  the  lens  with  which  the  iris  is  so  much 
more  nearly  in  relation,  or  in  actual  apposition  at 
all  times,  than  with  the  more  distant  cornea  with 
which  the  iris  has  been  casually  for  a  short  time 
only  apposed,  that  the  iridectomies  for  posterior 
synechia  must  be  necessarily  longer  deferred,  or  a 
second  iritis  and  readhesions  and  a  failure  of  the 
operation  will  be  the  only  result. 

A  slight  attack  of  iritis  after  an  essential  or 
specific  iritis  and  an  iridectomy,  and  the  iris  im- 
perfectly dilated  as  it  then,  after  an  operation,  will 
be  only  by  the  use  of  belladonna,  is  very  much 
more  likely  to  cause  readhesions  and  a  failure  of 
the  operation  than  is  any  degree  of  iritis  in  anterior 
synechias  cases,  for  the  several  reasons  I  have  given 
above.  A  slight  iritis  after  an  iridectomy  will  have 
no  effect  to  produce  readhesions  in  anterior  syn- 
echias cases,  though  they  be,  as  I  now  beg  to  pro- 
pose, operated  on  at  an  early  period,  in  whatever 
position,  irrespective  of  the  adhesions,  may  seem 
to  be  most  conducive  to  good  vision,  or  may  be 
otherwise  most  desirable. 

In  the  practical  suggestions  I  have  put  forth  on 
this  subject  I  have  omitted  to  make  a  note  of  ex- 
ception which  had  long  ago  been  placed  in  the 
memoranda  of  my  note-book,  concerning  the  de- 
tachment of  anterior  synechias  in  iridectomy.  If 
the  iridectomy  be  done  at  an  early  period,  when 
the  inflammation  has  subsided  and  the  adhesions  in 
front  are  quite  recent,  the  iridectomy  may  be  done 
as  well  or  better  at  any  part  of  the  circumference 
of  the  cornea  (downwards  and  inwards?)  that  may 
seem  to  be  best,  without  any  regard  to  the  corneal 
iris  adhesions,  which  will  freely  separate  them- 
selves and  cannot  re-form  subsequently.  In  an 
ordinary  long-deferred  iridectomy,  where  there  are 
anterior  synechia?,  and  the  iris  is  to  be  removed  at 
a  part  where  these  exist,  it  is  torn  through  its  sub- 
stance, and  the  part  external  to  the  tear  is  drawn 
out  and  excised.  It  probably  bleeds  veiy  much, 
and  the  more  central  portion  of  the  his  at  the  part 
chosen  for  the  excision  is  left.  Then  there  are 
greater  probabilities  of  continuous  bleeding  from 
the  iris  or  of  a  fresh  inflammation  of  it.  When, 
in  these  cases  of  adhesions  of  the  iris  in  rront,  the 
operation  is  done  early,  and,  if  necessary,  at  the 
part  where  the  adhesions  are,  the  concave  pupillary 
margin  reappears  in  proper  form,  when  and  where 
the  traction  of  the  iris  forceps  is  applied,  and  the 
iridectomy  can  extend  up  to  this  inner  circumfer- 
ence, and  an  entire  segment  be  removed  and  some 
at  least  of  the  hateful  iris-adhesions  are  abolished. 

But  in  the  proper  class  of  cases  for  these  early 
iridectomies  at  any  part  of  the  circle — a  class  which 
is  neither  the  commonest  nor  very  uncommon, — I 
would  not  be  misunderstood  to  mean  that  all  cases 
in  which  anterior  synechia?  form  may  be  taken  in 
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this  class  and  be  thus  successfully  treated  by  opera- 
tion. There  are  some  few  in  which,  though  ope- 
rated on  early,  the  iris  will  only  tear  from  the 
cornea;  and  the  position  of  these  adhesions  in 
these  cases  cannot  be  disregarded,  but  must  be 
considered  beforehand,  as  they  have  been  by  ope- 
rators in  the  old  way  of  deferred  iridectomies  for 
anterior  synechia ;  indeed,  when  the  cases  can  be 
diagnosed  before  the  operation  is  begun,  they  may 
be  deferred  as  all  have  been  hitherto. 

Where  leucoma  and  anterior  synechia  follow 
penetrating  wounds  or  perforating  ulcers  of  the 
cornea  not  quite  in  the  centre,  and,  the  aqueous 
humour  being  let  out,  the  iris  of  course  falls  forward, 
and  not  only  by  apposition  then  with  the  back  of 
the  cornea  becomes  glued  there,  but,  being  opposite 
the  external  opening,  it  prolapses  and  becomes  im- 
pacted or  strangulated,  as  in  old  iriddesis  operations, 
the  iris  will  then  only  tear,  and  cannnot  detach  it- 
self in  an  iridectomy,  which  may  therefore  be  de- 
ferred. Sometimes  these  cases  are  certainly  to  be 
diagnosed  by  the  appearance  in  the  white  leucoma 
of  a  small  dark- brown  patch  of  uvea  there  fixed. 
The  iris  cannot  then  be  separated  as  a  whole.  If 
we  were  to  suppose  a  window-curtain  to  be  in  part 
accidentally  glued  to  the  shutters,  separation  might 
be  effected  without  tearing  by  drawing  the  curtain 
aside ;  but  if  also  shut  in  between  the  closed  shut- 
ters, the  tearing  of  the  curtain  must  inevitably  at- 
tend the  act  of  separation.  The  simile  is  not  per- 
fect, or  we  must  suppose  the  curtain  affixed  to  the 
shutter  would  separate  as  a  perfect  whole  only  be- 
fore the  glue  was  dry. 

III.     ON    THS    ADVANTAGES    OF    USING     TWO     SHARP 

HOOKS    WHEN    IT   IS   NECESSARY  TO    EMPLOY 

TBAOTION  IN  CATARACT  OPERATIONS. 

There  seems  to  me  to  be  an  increasing  number 
of  examples  of  the  surgical  instances  in  which  it  is 
found  that  two  similar  instruments  are  better  in  use 
than  one.  If  an  operator  had  many  hands,  instead 
of  only  two,  it  would  be,  no  doubt,  of  great  advan- 
tage to  him.  Some  monkeys  seem  to  have,  practi- 
cally, four  (or  five);  but  if  we  want  to  employ 
more  than  two  hands  we  must  engage  an  assistant 
for  a  third  (or  third  and  fourth)  hand,  and  to  him 
is  entrusted  the  least  important  parts  of  the  work 
to  be  done.  Much  more  may  be  accomplished  by 
determination  and  practice  with  our  two  hands 
than  is  usually  done ;  and  an  assistant  is,  at  best,  a 
necessary  evil  in  an  operation,  if  he  is  indispensa- 
ble. It  does  not  at  all  interfere  with  the  small 
movements  required  of  our  fingers  in  an  eye-opera- 
tion if  the  various  little  instruments  are  placed  one 
in  each  of  the  interspaces  of  the  first  phalanges  of 
the  fingers  of  the  left  (or  right)  hand;  three  at 
least  can  be  so  held,  besides  the  forceps  to  steady 
the  eye,  which  is  committed  to  the  thumb  and  fore- 
finger of  the  same  hand ;  the  knife  hi  the  right  (or 
left)  hand.  When  each  instrument  has  been  used 
it  is  laid  down,  and  we  have  not  to  wait  an  instant 
for  the  next  that  is  wanted,  or  to  arrange  to  hold  it 
differently  from  the  way  in  which  it  was  given  into 
our  hand  by  the  assistant.  For  my  part,  I  fre- 
quently, in  order  to  be  independent,  hold  in  my 
right  (or  left)  hand,  as  well  as  in  the  other,  more 
than  one  instrument,  of  those  that  are  not  sharp  or 
cutting,  between  the  palm  of  the  hand  and  the 
ring  and  little  fingers  of  the  same.  These  remarks 
and  suggestions  would,  I  presume,  hardly  ever 
apply  in  general  surgery,  with  larger  instruments 


and  more  considerable  movements  of  the  hands 
and  fingers  in  the  operations.  In  eye-operations  it 
is  almost  always  best  to  be  behind  the  head  of  the 
patient,  lying  on  a  high  couch,  with  his  feet  in  a 
well-lit  window ;  and  in  operating,  as  in  an  oph- 
thalmoscopic examination,  it  is  best  to  stand,  for 
then  our  movements  are  more  freely  made,  not 
only  from  side  tp  side,  but  by  raising  or  lowering 
the  head,  so  that  the  eye  of  the  patient  may  be 
viewed  in  all  directions  and  in  various  lights,  as 
may  be  necessary,  and  this  without  approaching  to 
or  receding  from  the  subject  of  the  operation. 
Most  eye  surgeons  prefer  to  sit  down  when  ope- 
rating or  in  an  ophthalmoscopic  examination ;  and 
for  this  purpose,  in  operating  theatres  and  ophthal- 
moscopic rooms,  at  the  hospitals  at  least,  music- 
stools  are  provided :  in  operations,  by  way  of  get- 
ting, in  some  degree,  the  use  of  a  third  hand,  I 
generally  screw .  up  this  stool  to  a  convenient 
height,  and  put  my  left  (or  right)  foot  on  it,  and, 
the  patient's  head  being  covered  with  a  towel,  I 
rest  it  against  my  knee  to  steady  it ;  the  wrist  of 
the  hand  with  which  I  am  operating  being  also  en- 
gaged in  the  operation  on  the  other  side,  to  aid  in 
preventing  any  little  unexpected  movements  of  the 
head  of  the  patient.  I  do  not  know  that  I  could 
make  any  greater  use  of  my  own  abilities  iu  order 
to  acquire  a  complete  independence.  Two  fingers 
of  the  left  (or  right)  hand  are  all-sufficient  to  hold 
open,  and  keep  apart,  the  lids,  and  at  the  same 
time  to  steady  the  eye  in  any  operation  in  which 
no  considerable  opening  is  to  be  made  in  it,  as  in 
cataract-solution  operations,  when  one  needle  only, 
in  the  right  (or  left)  hand  is  to  be  used.  But,  if 
an  incision  is  to  be  made  in  the  coats  of  the  eye, 
the  pressure  required  to  be  made  upon  them  by  the 
two  fingers,  which  are  placed  actually  on  the  eye, 
on  the  ocular  conjunctiva  and  the  margin  of  each 
of  the  two  separated  lids,  would  be  too  much  for 
safety,  and  then  a  spring  speculum  and  fixing  for- 
ceps must  be  submitted  to.  If  the  middle  and  ring 
fingers  are  thus  used,  their  soft  ends  are  put  be- 
tween the  lids  and  upon  their  margins  and  then 
separated,  and  with  them  the  globe  of  the  eye  is 
pressed  sufficiently  backwards  to  secure  its  not 
moving,  the  forefinger  and  thumb  of  that  hand 
being  still  available.  When  an  eye  is  fixed  thus 
with  two  fingers,  it  is  much  more  securely  fixed 
than  by  means  of  any  ordinary  fixing  forceps, 
which  holds  the  eye  at  one  point  only  of  the 
mucous  membrane,  and,  as  this  coat  is  loosely  at-( 
tached  and  easily  torn,  the  instrument  will  only* 
ineffectually  prevent  some  of  the  movements  ef- 
fected by  the  rectus  muscles,  much  less  will  it 
restrain  the  rotatory  movements  of  the  obliquL 
Impressed  with  this  defect  of  our  fixing  forceps, 
wishing  to  have  the  eye  to  be  operated  on  more 
completely  under  my  command,  and  considering 
that  only  two  fixing  forceps  could  effect  my  pur- 
pose, I,  some  years  ago  (Ophthalmic  Hospital  Re- 
ports, iv.,  100),  had  forceps  made  which  control 
all  the  movements  of  the  eye  completely;  each 
blade  is  bifurcated  with  a  U-shaped  extremity,  the 
width  apart  of  the  two  ends  of  either  blade  being 
equal  to  one  and  a  half  or  two  diameters  of  an 
ordinary  cornea,  so  that  with  it  the  eye  is  secured 
at  two  opposite  and  far  apart  points,  by  holding 
with  it  the  conjunctiva  and  subconjunctival  tissues 
at  the  customary  most  convenient  distance  from 
the  margin  of  the  cornea.  These  double  ends  (for 
the  two  blades  of  any  forceps  only  supplement  one 
another)  are  equivalent  to  two  similar  instruments. 
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Bat  the  forceps  must  be  carefully  regulated  in  use, 
tbat  the  two  ends  be  neither  dragged  upon  nor  de- 
pressed unequally ;  but,  as  we  have  no  more  than 
two  hands,  it  is  useful  that  the  forceps  may  only 
employ  one  of  them.  The  double  hook  used  in 
general  surgery  in  excising  tumours  is  preferred  to 
two  hooks  in  separate  handles  for  the  same  reason 
and  for  other  reasons,  one  of  them  being  that  there 
is  less  chance  of  the  double  hook  tearing  out;  as  the 
force  of  the  traction  is  halved,  or  unequally  divided 
(as  it  is  in  the  case  of  my  double-ended  forceps). 
When  two  separate  and  duplicate  instruments  can 
be  used  together,  one  in  each  hand,  it  is  often  very 
advantageous ;  it  is  no  longer  a  question  of  economy 
of  hand  power,  but  traction  is  halved,  or  any  other 
specific  action  of  the  two  instruments  is  divided  be- 
tween them,  and  the  action  of  either  of  them  can  be, 
and  should  be,  always  made  supplementary  to,  and 
regulatory  of,  the  action  of  the  other,  its  opponent 
or  coadjutor.  With  one  hand  one  instrument 
"plays  into  the  hand  "of  the  other.  When  the 
best  of  all  instruments  only  are  used,  "two  are 
better  than  one."  In  the  final  stage  of  enuncia- 
tion two  fingers  are  better  than  forceps,  with  which 
to  move,  or  fix,  and  guide,  and  retain  the  eye-ball 
— better  even  than  more  than  two  fingers,  whieh 
are  unnecessary,  and  probably  in  the  way.  Two 
hands  are  similarly  useful  in  removing  very  large 
tumours. 

Two  opposite  iridectomies  are  often  advantageous 
when  one  is  sufficient ;  so  that,  in  these  latter  times, 
two  are  sometimes  made  at  once,  opposite  each 
other,  in  the  same  eye,  at  the  same  time  of  opera- 
ting ;  sometimes  even  the  corneal  openings  arc  made 
simultaneously  with  two  broad  needles,  one  in  each 
hand,  to  avoid  the  escape  of  the  aqueous  humour 
by  the  first-made  opening,  when  they  are  made 
separately,  with  an  interval,  however  brief  it  may 
be,  of  delay.  I  am  not  now  concerned  in  the 
consideration  of  the  advantages  of  double  iridec- 
tomies or  other  double  or  single  (e.g.,  squint)  ope- 
rations, but  only  in  the  advantages  of  using  two 
similar  instruments  (in  one  or  two  handles)  in  some 
cases  in  which  the  objects  of  the  operation,  and 
how  it  is  to  be  done,  have  been  long  ago  determined. 

There  is  a  little-used,  old-fashioned  instrument 
in  cataract  instrument  cases  which  has  held  its 
place  in  all  the  vicissitudes  to  which  extraction 
operations  have  been  subject  of  late  years ;  for  it  is 
supposed  to  be  sometimes  indespensable,  although 
as  it  is  generally  employed  (too  late  to  be  of  use) 
it  might. as  well  be  absent.  I  mean  the  "sharp 
hook."  It  is  really  a  useful  instrument ;  but 
we  ought  always  to  have  not  one  but  two  of 
them  for  use  together,  and  begin  to  employ 
them  soon  enough  in  the  {unpromising)  opera- 
tion cases  in  which  the  sharp  hook  or  some 
other  traction  instrument  has  been  hitherto 
made  use  of  as  a  last  resource.  When  I  say 
soon  enough,  I  am  embarrassed  by  the  conviction 
that  I  cannot  quite  define  when  the  need  for  the 
instrument  (instruments)  has  arisen.  In  mere  ope- 
rating practice  is  very  much,  and  we  learn  to 
appreciate  symptoms  without  bringing  our  minds 
even  to  the  effort  to  describe  them.  Still,  I  think 
I  can  make  this  clear :  when  the  need  for  a  sharp 
hook  (or  of  two  sharp  hooks)  has  arisen,  the  two 
sharp  hooks  are  infinitely  better,  not  only  than  one, 
but  also  than  any  spoon  or  scoop,  or  any  other  of 
the  traction  instruments,  which  are  still  used  in 
these  cases  of  emergency  by  all  the  best  operators, 


although  the  practice  of  "  out-scooping"  cataracts 
has  been  long  abjured  by  them. 

The  common  sharp  hook  is  as  fine  as  may  be  to 
have  sufficient  strength  and  stiffness,  though  not 
much  of  either  is  required :  it  tapers,  very  gradually, 
from  its  proximal  end  in  the  handle  to  the  very 
sharp  point  of  the  end  hook.  This  hook  is  about 
one-twentieth  of  an  inch,  and  somewhat  C-shaped ; 
but  the  hook  does  not  form  more  then  one- third  of 
a  circle  altogether.  It  was  never  much  used,  but 
its  occasional  use  has  never  been  abandoned.  It 
was  called  for  when  the  lens,  in  extraction  of  cata- 
ract, receded  into  the  vitreous  chamber  instead  of 
coming  forwards  in  the  regular  way.  In  flap- 
extraction  this  recession,  when  it  occurred,  was  as 
rapid — often  instantaneous — as  was  the  advance  of 
the  lens  in  a  successful  course.  If  it  descended  it 
was  lost  to  view  ;  and  yet  the  operator,  armed  with 
the  sharp  hook,  would  seek  for  it*  and  then  he 
abandoned  the  attempt,  and  there  the  lens  was  left 
and  the  eye  closed.  When  a  suicide  has  thrown 
himself  into  the  water  we  do  not  "  drag"  the  river 
with  but  one  book.  The  operator  may  sometimes 
have  succeeded  in  hooking  the  lens,  more  probably 
the  retina,  but  of  course  he  would  not  so  be  able  to 
hold  it.  As  I  do  not  now  operate  by  the  flap-ex- 
traction, I  need  not  determined  exactly  what  I 
should  do  in  it;  but  if  I  cruki  not  see  the  lens  I 
think  I  would  not  seek  for  it,  and  if  I  could  see  it 
I  would  not  attempt  10  hold  and  extract  it  with 
one  hook  only. 

To  proceed  to  von  Graefe's  extraction  and  my 
own  experience.  In  the  various  stages  of  this 
operation,  and  under  anaesthetic  influence,  there  is 
no  such  need  for  burr}*  nor  any  such  cause  for 
sudden  alarm :  all  is  much  more  leisurely  and  safe. 
The  lens  advances  slowly  and  gradually,  gets  a  little 
more  than  half  outside  the  corneal  opening  (and 
then  it  cannot  recede) ;  or  it  does  not  advance  but 
a  veiy  little  way,  or  not  so  far  at  least  as  to  be  half 
outside  the  corneal  opening,  and  then,  soon,  pres- 
sure being  still  kept  up,  it  will  recede,  and  the 
vitreous  advance.  If  the  lens  do  not  advance  (and 
the  corneal  opening  does  not  require  enlargement) 
or  begins  to  recede,  or  advances  a  little  and  then 
begins  to  recede,  I  take  two  of  the  sharp  hooks, 
one  in  each  hand,  and,  inserting  one  and  then  the 
other  in  the  corneal  opening,  with  the  convexity  of 
the  hook  downwards,  pass  them,  held  in  the  same 
way,  both  some  distance  directly  back  into  the 
vitreous  chamber  and  behind  the  lens  till  both  arc 
considerably  past  the  middle  of  its  back  surface ; 
then  a  slight  rotation  in  the  right  direction  (the 
necessary  amount — a  quarter — to  be  observed  and 
calculated  before  the  hooks  are  introduced,  for 
their  ends  cannot  now  be  seen)  of  the  two  instru- 
ments, one  in  either  hand,  brings  them  towards  the 
lens.  Their  hooked  extremities,  being  brought 
somewhat  forward  and  then  in  a  direction  as  if  to 
withdraw  them  from  the  eye,  are  securely  caught 
in  the  lens  at  its  lower  third  below  the  centre. 
From  the  moment  when  the  lens  is  first  caught  in 
tbis  way  by  one  or  other  of  the  hooks,  as  at  the 
same  time  a  movement  to  withdraw  them,  and 
the  lens  of  course  with  them,  is  made,  the  lens  will 
rotate  a  little  and  incline  to  the  right  or  left,  and 
then  we  begin  to  appreciate  the  advantage  of  having 
two  hooks,  each  one  to  aid  the  other:  the  lens, 
meeting  with  some  slight  resistance  to  its  being 
withdrawn  and  removed  from  the  eye,  would  inevi- 
tably fall  oft  on  one  side  or  the  other  of  the  single 


Digitized  by 


Google 


526 


THE  USE  OF  HOOKS  IN  OPERATIONS  FOR  CATARACT. 


Look,  and  the  result  would  be  worse  than  nil,  for 
not  ouly  would  the  lens  be  lost,  but  it  would  be 
more  or  less  comminuted,  and  so  become  more 
difficult  of  removal.  Of  course  the  two  hooks  may 
get  a  good  anchorage  in  the  body  of  the  lens  at  the 
same  instant,  and  this  regulatory  movement  with 
the  second  hook  may  not  be  required.  We  have, 
in  the  next  place,  only  slowly  and  very  observantly, 
to  withdraw  the  two  hooks  equally  together,  and 
the  lens  on  them ;  withdrawing  a  little  more,  com- 
paratively, the  one  or  the  other  of  the  hooks  accord- 
ingly as  one  observes  the  lens  to  make  a  slight 
-beginning  of  a  rotation  towards  that  hook,  so  as  to 
stop  that  rotation  and  make  the  lens  advance  straight- 
forwardly to  its  complete  extraction.  The  patient, 
meanwhile,  is  kept  profoundly  under  the  influence 
of  the  anaesthetic,  and  if  the  eye  is  inclined  to  roll 
upwards,  it  is  held  down  by  fixing-forceps  commit- 
ted to  the  hands  of  an  assistant. 

Thus  much  concerning  what  I  have  called  the 
"regulatory"  action. of  the  second  (either)  sharp 
hook.  -  As  to  the  "  supplement aiy  "  action  of  the 
same  I  would  explain  it  by  a  reference  to  a  case  in 
which  I  failed  for  want  of  it — i.e.,  a  second  hook. 
It  was  some  years  ago,  but  I  remember  it  very 
well  because  of  the  extraordinary  end  of  the  case. 
It  was  at  University  College  Hospital,  and  I  had 
not  a  second  sharp  hook,  because  one  is  now  gene- 
rally, and  was  then  universally,  supposed  to  be  all- 
sufficient.  At  this  hospital  we  have  all  necessary 
instruments,  all  that  can  be  required — a  complete 
set ;  but  at  Moorficlds,  where  I  first  used  a  second 
sharp  hook,  I  could  have  it  without  ordering  it, 
because,  with  so  large  an  ophthalmic  staff,  and  so 
many  instruments  constantly  under  repair,  there 
arc  duplicates  of  all  kinds.  In  the  case  at  Uni- 
versity College  Hospital,  all  had  gone  well  at  the 
beginning  of  the  operation ;  the  cataract  was  ma- 
ture, there  were  no  unfavorable  symptoms,  the 
globe  was  not  soft,  it  was  an  ordiuary  senile 
cataract,  commencing  to  form  also  in  the  other 
eye,  and  there  were  no  posterior  synechias,  etc. 
But  the  lens,  I  do  not  kuow  why,  would  not  come 
forward  but  a  very  little,  and  soon  began  to  go 
back,  until  the  lower  half  of  it  was  hidden  behind 
the  lower  part  of  the  iris.  Some  vitreous  humour 
escaped,  and  the  lens  seemed  inclined  to  descend 
lower  and  out  of  sight.  I  took  the  sharp  hook, 
put  it  behind  the  lens  in  the  vitreous  chamber,  and 
secured  it  and  brought  it  forwards  and  upwards  at 
last ;  then  I  essayed  to  bring  it  out,  but  it  rotated 
and  swayed  from  side  to  side,  comminuting  the 
back  surface  of  the  lens  and  detaching  fragments 
which  must  be  left  behind.  In  order  to  make  sure 
of  not  losing  the  lens  altogether  I  had  to  keep  the 
single  sharp  hook  very  firmly  pressed  into  the  lens, 
and,  just  as  I  thought  I  could  extract  it  as  a  whole, 
it  broke  into  two,  and  I  brought  out  one  half  which 
was  in  frout  of  the  hook.  (This  would  not  have 
been  so,  I  believe,  if  the  pressure  and  traction  had 
not  been  necessarily  so  great,  and  all  at  one  place.) 
The  other  sank  low  down  in  the  pupil,  and  another 
gush  of  the  vitreous  humour  occurred.  I  was  now 
afraid  to  attempt  the  removal  of  the  second  half  of 
the  lens,  for  it  had  become  so  much  involved  in  the 
vitreous  humour,  and  I  did  not  think  I  could  hold 
it  with  the  (one  only)  instrument  of  whose  powers, 
in  my  hands,  I  had  just  bien  making  trial.  So  I 
was  glad  to  close  and  bandage  the  eyelids.  The 
extraordinary  end  of  the  case  is,  that  the  man 
gained  at  last,  and  has  at  the  present  time,  a  per- 
fect eye  as  regards  vision.    The  half  of  the  cataract, 


and  the  fragments  also  remaining  in  the  e3fe,  in- 
volved in  the  vitreous  humour,  rose  towards  the 
corneal  opening  and  left  a  considerable  space  be- 
low them,  and  above  the  iris,  of  free  pupil.  In 
this  situation  they  were  found  when  I  examined 
the  eye  next  after  the  operation  (the  corneal  open- 
ing was  then  already  united  and  healed)  and  so 
they  have  remained  ever  since,  only  somewhat 
shrunken  in  the  course  of  time.  I  think  I  could 
have  removed  the  lens  whole  if  I  had  had  two 
sharp  hooks  to  divide  the  pressure  and  dragging 
force  between  them,  to  prevent  the  sideways  rota- 
tion and  swaying  to  and  fro  of  the  lens,  and  the 
comminution  and  final  split  into  two.  All  this  a 
second  sharp  hook  would  have  done  for  me,  bad  I 
known  it  then  and  provided  myself  with  a  second 
hook.  So  would  a  spoon  or  scoop,  some  will  say ; 
but  I  will  not  omit  to  speak  of  the  comparative 
advantages  of  the  two  hooks. 

The  two  fine  hooks  occupy  no  appreciable  amount 
of  space  in  the  corneal  opening ;  they  do  not  com- 
minute the  lens  as  one  hook  does,  they  transfix  and 
hold  the  lens  (it  does  not  merely  lie  on  them  as  a 
lens  lies  in  the  spoon  or  scoop  which  is  used  by 
most  operators  on  these  occasions),  so  that  it  can 
b€  brought  out  straight forwardly  without  need  (or 
fear)  of  compressing  it  against  the  back  of  the 
cornea,  and  sonic  part  of  the  iris,  perhaps  be- 
tween them.  It  is  as  different  in  practice  as  it  is 
to  land  a  fish  with  a  gaff  rather  than  to  secure  him 
only  in  a  landing-net ;  the  sense  of  safety  and  power 
is  so  very  unlike  in  the  two  cases ;  it  is  a  triumph 
even  before  the  complete  extraction  of  the  lens 
which  had  threatened  to  escape,  and  a  feeling  very 
unlike  that  afforded  by  the  partial  security  of  a 
single  hook  or  the  danger  of  a  scoop  retaining  the 
lens.  Some  soft  cortical  lens  matter  is  almost 
certain  to  be  left  to  be  removed  after  the  main 
body,  nucleus,  &c,  of  the  .lens  is  extracted;  but 
this  is  commonly  the  case  in  all  Graefe's  extrac- 
tion-cases, and  the  main  body  being  out  of  the 
way,  this  soft  lens  matter  may  be  extruded  with  a 
curette,  as  in  other  cases  of  extraction  (or,  at  least, 
it  should  be  attempted)  in  which  there  has  been  no 
mishap,  or  any  fear  of  one.  The  rotatory  tendency 
in  a  lateral  direction,  of  which  I  have  said  so  much 
in  order  to  its  prevention  by  using  the  two  sharp 
hooks  instead  of  one  only,  and  by  drawing  one  or 
the  other  of  them  a  little  more  or  less  during  the 
extraction — this  very  rotation  which  I  have  tried  to 
avoid  by  all  means,  may  be  utilised  in  the  final 
stage  of  the  extraction  when  the  lens  is  almost 
loose  from  the  eye,  by  watching  the  opportunity 
of  any  inclination  that  it  may  have  to  rotation, 
and  then  turning  it  out  so,  sideways. 

The  advantages  I  have  found  in  the  use  of  the 
two  sharp  hooks  I  have  described,  in  the  cases  in 
which,  with  a  sufficiently  large  corneal  opening,' 
the  lens  will  not  advance,  or  having  advanced  a 
little  way  will  not  proceed  through  the  opening, 
but  seems  rather  inclined  or  has  begun  to  recede, 
and  the  vitreous  humour  instead  of  it  inclined  to 
advance,  are — that  an  extraordinary  amount  of 
power  is  obtained,  so  that  the  lens  cannot  but  be 
extracted ;  that  it  may  be  so  well  guided  by  a  little 
more  traction  on  one  or  other  of  the  hooks ;  that 
by  them  it  can  be  drawn  straight  out  through  the 
external  opening  without  any  harmful  dependence 
and  pressure  upon  parts  opposite  the  traction  in- 
struments—the cornea  and  iris,  against  which  the 
lens  is  often  thrust  violently  in  extracting  by  means 
of  a  spoon  or  scoop. 
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In  a  case  recently  at  Moorfields,  in  which  I  ope- 
rated for  cataract  in  my  usual  way,  von  GraefVs 
method  with  my  modifications — for  every  one  now 
adopting  this  method  of  extraction  has  some  par- 
ticular fancies  in  which  he  allows  himself  to  depart 
from  the  exact  rules  of  the  master, — all  had  gone 
well,  and  the  corneal  section  was  of  fair  size,  hut 
tbe  lens  after  a  little  advance  stopped,  and  heside  it 
at  one  angle  of  the  wound  a  prominent  bead-like 
protuberance  of  the  vitreous  humour  showed  itself. 
I  of  course  remitted  all  pressure  with  the  curette ; 
the  vitreous  protuberance  remained.  With  the 
two  hooks  I  drew  the  lens  straight  out  through 
the  opening  in  the  way  I  have  described ;  the  vitre- 
ous humour  retired  altogether,  and  none  of  it  was 
lost.  This  is  almost  the  only  case  I  know  in  which 
by  any  method  when  some  vitreous  humour  has 
protruded  so  decidedly  in  an  extraction-operation, 
the  lens  has  been  then  afterwards  extracted  with- 
out loss  of  any  portion  of  the  vitreous  humour. 
But  if,  as  in  most  of  my  cases  in  which  in  alarm 
I  have  used  the  two  hooks,  some  small  portion  of 
the  vitreous  humour  is  lost,  and  the  lens  has  been 
extracted  before  or  afterwards,  it  is  veiy  much 
better  and  more  certainly  done,  I  believe,  with  the 
two  very  fine  little  sharp  hooks  than  with  a  single 
larger  instrument,  and  probably  much  more  dis- 
turbance and  compression  of  the  neighboring  parts, 
besides  the  other  disadvantages  of  a  larger  instru- 
ment and  of  one  only. 

IV.    OX     THE     USE     OF    A    FORCIBLE     JET    OF     COLD 

WATEH  SPRAY   IN   CASES   OF   PHLYCTENULAR 

OK   OTHER   OPHTHALMIA   WITH   MUCH 

INTOLERANCE   OF  LIGHT. 

Some  few  years  ago  a  new  method  of  treating 
the  cases  of  ophthalmia  in  children  with  much  in- 
tolerance of  light  was  introduced  into  this  country 
from  Germany.  The  treatment  was,  I  believe, 
von  Graefe's.  It  has  been  veiy  successful  when- 
ever I  have  tried  it ;  but  there  are  many  objections 
to  its  employment.  A  large  basin  is  nearly  filled 
with  cold  water,  and  an  attendant  takes  the  refrac- 
tory child  round  the  waist,  with  its  arms  beside  it, 
under  his  right  arm.  The  child's  head  is  then 
brought  down,  and  held  under  water  by  the  left 
baud  of  the  attendant  for  a  quarter  of  a  minute  or 
more.  If  then  the  child  will  not,  or  cannot  open 
its  eyes,  it  is  again  inverted,  and  the  head  im- 
mersed. And,  as  I  have  said,  it  hardly  ever  fails 
soon  to  effect  a  cure.  But  the  child,  and  the  at- 
tendant also  very  probably,  get  veiy  wet ;  and  the 
mother  of  the  child,  and  the  child  also  I  suppose, 
think  it  will  be  drowned.  And  that  the  cold  water 
should  be  applied  even  to  the  whole  face  and  head 
of  she  patient  does  not  seem  to  be  necessary. 

When  the  grand  new  system  of  baths  in  the  skin 
department  of  .University  College  Hospital  was 
started  by  Dr.  Tilbury  Fox,  I  resolved  to  ascer- 
tain for  myself,  with  such  facilities  as  I  then  had 
close  at  hand,  if  the  cold-water  treatment  of  these 
eye  cases  might  not  practically  be  improved.  There 
vrerc  to  be,  amongst  others,  douche-baths  of  all 
kinds— descending,  ascending,  and  horizontal  jets. 
1  began  to  make  use  of  the  latter  as  soon  as  the 
baths  were  completed;  and  I  have  not  been  able 
since  that  time  to  devise  any  practical  improve- 
ment on  the  system  of  treatment  thus  inaugurated. 
It  was  only  necessary  to  provide  an  ample  little 
waterproof  cloak,  which  opens  behind,  and  is  tied 
closely  around  the  neck  of  the  little  patient.     The 


bath  attendant  holds  the  child  up  in  his  hands  in 
the  current  of  cold  water  spray,  and  facing  it,  as 
as  soon  as  the  water  is  turned  on.  The  cloak  in 
which  the  child  is  enveloped  and  thus  held  is  suffi- 
cient to  keep  its  hands  down,  and  the  spray  current 
is  so  large  that  it  cannot,  by  turning  its  face  aside, 
get  out  of  the  way  of  the  jet.  The  power  of  the 
application  may  be  very  readily  increased  or  dimin- 
ished by  bringing  the  child  nearer  to,  or  removing 
it  further  from,  the  rose  from  which  the  spray  cur- 
rent is  given  off.  This  rose  is  attached  to  a  pipe 
in  the  wall  of  the  apartment.  It  is  perforated  with 
many  very  small  holes  close  together,  and  in  a 
direction  perpeudicular  to  the  surface,  so  that  the 
separate  jets  of  which  the  long  column  of  spray  is 
composed  are  nearly  parallel,  and  but  little  diver- 
gent. The  pipes  are  supplied  by  the  mains  of  the 
water-works,  and,  the  baths  being  on  the  basement 
floor  of  the  hospital,  the  force  of  the  water  is 
greater  from  this  cause  also.  The  pipe  to  which 
the  rose  is  attached  has  a  tap  close  at  hand,  by 
which  the  water  is  turned  on  and  off,  as  it  is  re- 
quired. The  whole  apartment  is  cemented,  and 
the  floor  is  drained. 

With  a  little  more  lime  and  thought,  the  remedy 
may  be  employed  in  any  house  supplied  with  water 
derived  from  taps  and  fed  by  a  cistern.  It  will 
only  be  essentially  necessary  to  have  an  india- 
rubber  tube  with  one  end  tied  over  the  mouth  of 
the  tap  and  the  rose  at  the  other  end  of  it.  The 
force  of  the  water  will  of  course  be  most  in  the 
lower  rooms. 

This  method  which  I  am  now7  advocating  I  have 
found  to  be  more  rapidly  and  certainly  successful 
than  the  old  way  of  inverting  the  child  and  im- 
mersing its  face  and  head.  And  if  I  am  right  in 
this,  I  presume  it  must  be  attributed  to  the  me- 
chanical force  of  the  spray  jet ;  for  in  either  case 
we  have  the  cooling  effects  of  the  cold  water, 
which  are  very  valuable,  as  the  good  results  of  the 
immersion  system  have,  I  think,  proved  to  us. 
Probably,  in  such  hot  weather  as  we  have  had 
recently,  the  remedial  effects  of  the  douche  would 
be  greater  if  the  temperature  of  the  water  were  to 
be  artificially  lowered.  The  force  of  the  water 
may  be  regulated  as  required  in  any  case,  and  sud- 
denly or  gradually  increased  or  lessened  in  the  way 
I  have  pointed  out  or  in  any  other  way.  I  believe 
that,  with  quite  cold  water  and  sufficient  force,  no 
child,  however  intolerant  of  light  and  obstinate, 
can  resist  the  spray -current.  It  is  not  only  that  it 
can  or  will  then  open  its  eyes,  but  it  both  can  and 
will  do  so.  The  effects  are,  no  doubt,  both  physi- 
cal and  moral. 

The  face  of  the  child  is  directed  towards  the  jet 
of  water  and  held  in  the  spray -current  for  a  minute 
or  two,  once  and  again,  as  may  be  necessary,  till 
the  child  opens  its  eyes.  Then  they  can  be  exam- 
ined, and  any  other  treatment  proper  for  the  case 
be  prescribed  accordingly.  The  immediate  effect 
of  this  cold-water  treatment,  when  it  is  first  em- 
ployed, is  that  the  child  struggles  and  tries  to  turn 
its  head  away  and  escape,  then  its  screams  are 
checked  by  the  flow  of  the  water-spray  into  its 
mouth,  or  by  astouishment  and  curiosity,  but  even 
more,  I  think,  by  subsidence  of  fear  and  the  grate- 
fulness of  the  local  application.  Perhaps  the  child 
cannot  at  once  open  its  eyes,  or  will  not  make  the 
effort,  but  the  power  is  soon  attained,  and  it  is  of 
a  different  mind.  After  two  or  three  applications 
of  the  remedy  it  has  never  failed  in  my  hands.  In 
the  next  place  it  seems  to  act  as  a  sedative  and  to 
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allay  the  terrible  irritability  of  tbc  patients  who 
require  this  treatment.  The  remote  effects  of  the 
remedy  are  seen  in  the  second  and  subsequent  visits. 
The  child  tries  at  least  to  open  its  eyes,  and  gener- 
ally it  can  do  so ;  but  if  not,  the  cold  water  spray 
is  employed  again.  The  mother  is  generally  much 
pleased  and  grateful.  The  child  is  less  fractious, 
and  in  all  probability  can  open  the  eyes  at  least 
sufficiently  to  allow  an  examination  without  manual 
force.  It  is  not  only  for  fear  of  the  surgeon  and 
the  douche  that  the  so-called  "  naughty"  children 
will  open  their  eyes  at  the  second  visit,  but  they 
have  before  this,  become  more  tractable  and  "good, v 
as  the  mother  say,  in  the  absence  of  any  such  fear. 
They  have  acquired  a  new  power.  The  eyes  are 
much  less  injected,  the  flow  of  tears  is  checked, 
and  the  cure  progresses  steadily  from  this  time 
forward.  There  is  no  more  of  the  violent  spas- 
modic action  of  the  orbicularis  palpebrarum,  and 
the  eye  itself  is  less  and  less  irritable  and  inflamed. 
Any  other  local  remedies  employed  for  the  ophthal- 
mia, and  to  be  applied  to  the  conjunctiva,  are  very 
ineffectual  so  long  as  the  photophobia  exists  especi- 
ally because  of  the  extreme  difficulty  of  their 
introduction  between  the  lids  and  the  flow  of  tears 
which  immediately  follows  any  attempt  of  the  kind, 
or  even,  in  some  cases,  the  suggestion  of  an  attempt. 
The  intolerance  of  light  must  first  be  conquered. 
It  is  absurd  to  prescribe  for  the  local  inflammation 
in  the  first  place,  because  it  is  in  some  degree  at 
least  due  to  the  photophobia  and  the  concomitant 
lachrymation  and  spasmodic  contraction  of  the  lids. 
1st.  Treat  the  photophobia  with  cold  water  and 
air,  and  such  light  as  can  be  borne ;  (a)  give  cod- 
liver  oil  and  syrup  of  the  iodide  of  iron  or  steel 
wine  or  other  tonics;  (6)  give  a  belladonna  or 
atropine  lotion.  2nd.  At  a  later  stage,  if  the 
ophthalmia  be  chronic,  add  an  astringent  to  the 
lotion  given  (sulphate  of  atropine  and  sulphate  of 
zinc,  a  grain  or  two  of  each  to  the  ounce  of  water 
is  a  good  formula).  The  congestion  of  the  lids, 
the  palpebral  and  ocular  conjunctivae,  and,  with  it, 
the  watery  or  other  discharge,  become  manifestly 
less  when  the  cold  water  alone  has  been  employed, 
after  a  first  application,  and  so  also  each  time 
afterwards,  with  or  without  other  remedies;  the 
congestion  is  lesseued,  and  as  it  is  less  so  are  also 
the  photophobia  and  lachrymation  equally  dimin- 
ished. But  to  effect  a  cure  the  intolerance  of  light 
must  be  overcome,  and  at  any  rate  must  not  be 
subordinated  to  the  other  symptoms.  The  ophthal- 
mia is  often  very  slight  when  the  photophobia  is 
excessive,  but  the  former  cannot  be  quite  cured 
whilst  the  latter  is  in  force.  The  photophobia  no 
doubt  is  but  a  symptom  in  itself,  but  it  is  productive 
of  many  evils,  and  so  it  must  be  combated.  I 
think  it  probable,  however,  that  not  only  indirectly 
docs  the  cold  water  benefit  the  ophthalmia,  but  that 
it  acts  also  as  a  local  astringent,  and  in  other  less 
important  ways.  It  promotes  cleanliness,  and  the 
direct  cooling  effects  of  the  douche  as  I  have 
employed  It  are  no  doubt  important  in  more  ways 
than  one.  I  do  not  know  if,  in  the  cases  in  which 
this  treatment  does  so  much  good,  the  temperature 
as  shown  by  the  thermometer  within  the  lids  is 
above  the  average,  but  it  seems  probable  that  it  is 
so.  I  mean  to  make  the  experiment ;  and  I  mean 
to  try  the  effects  of  a  fine  single  forcible  jet  of  very 
cold  water  applied  directly  to  the  surface  of  inflamed 
conjunctiva  between  the  lids,  held  open  for  the 
purpose,  in  cases  of  ophthalmia  in  which  there  is 
no  intolerance  of  light     I  think  it  may  be  of  much 


use,  in  the  same  way  that  eye  lotions  are  of  use,  in 
some  of  the  superficial  eye  inflammations.  I  would 
not  try  it  in  any  of  the  cases  of  reduess  (congestions 
or  inflammations)  of  the  eyeball.  I  mean  also  to 
try  the  effect  of  my  cold  water  spray-current  in 
some  of  the  cases  of  hysterical  girls  who  have 
slight  ophthalmia  of  any  kind,  and  much  photo- 
phobia with  it,  if  I  can  persuade  them  to  make  a 
trial  of  the  remedy.  Like  children,  they  want  the 
resolution  to  try  to  open  the  eyes,  but  it  will  be  a 
less  effort  to  them  to  resolve  to  try  the  effect  of 
the  cold  water  applied  to  the  closed  eyelids.  The 
children  and  the  hysterical  girls,  too,  hare  been 
probably  secluded  as  much  as  possible  from  light 
and  air.  If  at  an  early  period  of  their  diseases 
they  had  been  encouraged  as  much  as  possible  to 
expose  their  eyes  to  cold  air,  instead  of  having  had 
them  carefully  secluded  from  it  by  bandages,  and 
shaded  from  the  light  in  the  same  way,  or  by  eye- 
shades  or  darkened  rooms,  &c,  the  cold  air,  with* 
out  the  more  powerful  cold  water  douche,  would 
have  been  very  beneficial,  and  would  alone  perhaps 
have  effected  their  cure.  The  aggravated  cases  of 
photophobia  we  so  constantly  see  in  convalescence 
from  the  exanthemata,  have  generally  been  fostered 
by  erroneous  treatment  of  the  medical  practitioners, 
and  misplaced  kindness  of  the  patient's  relations 
and  attendants.  In  these  naturally  or  artificially 
aggravated  cases  the  strong  current  of  cold  water 
spray  will  be  found  to  be,  I  think,  a  most  valuable 
remedy  in  addition  to  general  constitutional  treat- 
ment in  a  class  of  cases  hitherto  very  obstinate, 
and  in  which  any  local  remedies  that  have  been 
also  employed  have  been,  from  the  very  nature  of 
the  cases,  most  inefficiently  applicable.  The  cold 
douche  makes  a  powerful  and  sudden  local  impres- 
sion, the  shock  of  which  is  found  to  be  sufficient 
to  enable  the  children,  who  are  the  chief  subjects 
of  this  persistent  and  intractable  photophobia,  to 
open  their  eyes.  Without  it  they  have  no  power 
of  resolution  to  begin  and  try  to  bear  even  the  least 
degree  of  light.  The  moral  power  is  wanting,  any 
degree  of  light  is  painful,  and  no  degree  of  pain  will  be 
willingly  endured  by  them  for  an  end  they  canuot  be 
supposed  to  appreciate  or  to  anticipate  for  themselves. 
Finally,  in  comparison  with  von  Graefe's  method 
of  treating  these  cases,  mine  is,  I  think,  better,  in 
that  (1)  it  is  more  local  in  its  application ;  (2)  it 
may  be  graduated  in  its  use;  (3)  no  unnecessary 
fear  is  excited  in  the  patient  or  in  the  mother,  as 
it  is  when  the  child  is  held  head  downwards  in 
actual  water ;  (4)  the  attendant  is  not  splashed  with 
water,  and  the  child's  body  is  kept  dry ;  (5)  it  is 
more  easily  employed  when  the  means  are  at  hand ; 
(6)  and  more  effectual.  For  the  force  of  the  jet 
of  cold  water  spray  is  of  the  essence  of  the  new 
mode  of  applying  the  old  remedy. 


OASES  OF 

SMALL-POX    TREATED    BY    THE    HYPO- 
DERMIC INJECTION  OF  VACCINE 
LYMPH. 

By  Robebt  Grieve,  M.D., 

Medical  Superintendent,  Metropolitan  Hospital,  Hampstead. 


In  The  Lancet  of  August,  Mr.  Furlcy,  of  Edin- 
burgh brings  under  the  notice  of  the  profession  the 
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alleged  curative  action  of  vaccine  lymph  in  small- 
pox. My  attention  bad  been  previously  directed 
to  letters  sent  by  bim  to  a  daily  newspaper  in  Edin- 
burgh, in  which  ordinary  vaccination  was  lauded 
as  a  specific  and  certain  remedy  for  variola.  Hop- 
ing fervently  that  Mr.  Furley  was  in  the  right,  and 
that  it  would  be  proved  that  my  ideas  about  the 
want  of  any  influence  of  cow-pox  over  small-pox 
when  concurrent,  unless  induced  before  the  sixth 
day  of  the  period  of  incubation  of  the  latter,  al- 
though derived  from  the  observation  of  a  consider- 
able number  of  cases,  would  turn  out  to  be  errone- 
ous, this  plan  of  treatment  was  tried  on  six  of  our 
patients.  Three  of  the  six  died,  and  in  the  others 
ihe  disease  followed  its  usual  course,  uninfluenced 
to  any  noticeable  extent  by  the  vaccination.  These 
were  not  very  successful  results,  but,  as  with  one 
exception  the  subjects  upon  whom  the  treatment 
was  tried  were  adults,  they  agree  with  Mr.  Furley 's, 
for  he  now  says  that  "it  (vaccination)  is  almost 
inoperative  in  adults."  Believing,  apparently,  that 
the  vaccine  poison  is  a  tine  antidote  to  the  vario- 
lous, and  the  quantity  required  to  be  introduced 
into  the  system  to  neutralise  the  disease  is  larger 
than  that  used  in  the  ordinary  operation  of  vaccina- 
tion, he  now  recommends  the  hypodermic  injection 
of  the  lymph.  Upon  this  theory  nothing  need  be 
said,  although  it  seems  to  me  that  it  is  by  their 
great  similarity,  if  not  virtual  identity,  that  the 
vaccine  acts  upon  the  variolous  disease,  and  that  if 
Mr.  Furley  is  light  in  his  deductions,  in  this  in- 
stance at  least  the  dogma  of  homoeopaths  is  correct, 
similia  rimilibus  curantur.  But  putting  theory 
on  one  side  in  order  to  give  the  practice  a  full  and 
fair  test,  seven  patients  were  operated  upon  after 
Mr.  Furley'8  method.  In  this  communication  I 
propose  giving  the  details  of  the  cases  so  treated  as 
entered  in  the  hospital  case  books  by  Mr.  Bland, 
assistant  medical  officer,  appending  only  such  re- 
marks as  may  be  necessary  to  convey  the  impres- 
sions received  while  watching  the  daily  progress 
of  the  patients. 

One  poiut  which  Mr.  Furley's  paper  brings  out 
forcibly,  and  it  is  of  very  general  application  and 
interest,  is  this:  that  the  deductions  either  from 
statistics  of  mortality  or  from  the  results  of  any 
particular  line  of  treatment  in  small-pox  are  sure 
to  be  fallacious  unless  the  age  and  particular  state 
as  to  primary  vaccination  of  every  patient  under 
notice  be  considered.  In  Mr.  Furley  *s  instance,  he 
had  had  by  his  ou  n  statement  five  deaths  in  sixty 
cases.  It  entirely  depends  on  the  conditions  men- 
tioned above  whether  this  is  to  be  considered  a  low 
rate  of  mortality  or  not.  If  all  his  patients  were 
unvaccinated  it  is  assuredly  a  very  low  one ;  but  if 
they  were  all  between  the  fifth  and  twentieth  years 
of  age,  and  had  four  or  more  good  marks  of 
primary  vaccination,  then  it  is  a  high  rate,  es- 
pecially for  private  practice.  These  suppositions 
are  both  extreme,  but  in  the  absence  of  the  par- 
ticulars required  for  making  a  correct  estimate, 
any  opinion  formed  as  to  the  success  or  non-suc- 
cess of  Mr.  Furley's  treatment  is  pure  conjecture. 
Another  difficulty  in  forming  a  correct  judgment 
as  to  effects  of  remedies  in  small-pox  in  the  vac- 
cinated subjects  is  the  impossibility  of  telling  at 
the  earlier  periods  of  the  attack,  say  up  to  the  sixth 
day,  what  will  be  the  exact  course  of  the  disease 
even  if  left  to  itself.  I  have  often  seen  patients 
who  on  the  fourth  and  fifth  days  of  the  disease  had 
a  temperature  of  over  104°,  whose  faces  were 
swollen,  and  of  a  general  bright-crimson  hue,  and 


who  were  delirious  at  night,  and  on  the  eighth  or 
ninth  day  they  felt  well,  their  temperature  was 
normal,  and  a  few  hard  scales  was  all  that  re- 
mained of  the  eruption  that  promised  to  be  so 
severe;  and  this  without  treatment  of  any  kind. 
In  the  unvaccinated  class  it  is  different :  the  dis- 
ease may  not  always  take  the  confluent  form,  nay, 
sometimes  it  is  quite  discrete,  but  it  is  very  rarely 
indeed  that  the  rash  aborts ;  however  sparse  it  may 
be  it  reaches  the  pustular  stage,  and  the  pustules 
are  full-sized  and  umbilical ed.  In  my  experience, 
in  all  vaccinated  cases  the  disease  is  modified,  even 
when  it  proves  fatal,  and  the  proportion  of  in- 
stances is  very  large  indeed  in  which  it  juub  a 
highly  modified  and  more  or  less  abortive  course. 
In  the  Hampstead  Hospital  the  moitality  in  this 
epidemic  in  the  vaccinated  of  all  classes  has  been 
11*40  per  cent. ;  it  is  found  that  in  about  12  per 
cent,  the  disease  is  severe,  either  confluent  or  semi- 
confluent,  leaving  over  75  per  cent,  for  very  mild 
and  aborting  cases.  One  can  therefore  imagine  it 
possible  for  a  practitioner  to  have  in  succession 
fifty  or  sixty  mild  cases,  especially  in  a  community 
said  to  be  so  well  protected  by  vaccination  as  that 
of  Edinburgh  is. 

The  method  followed  in  injecting  the  lymph  was 
strictly  as  described  by  Mr.  Furley,  through  a 
grooved  needle  widened  at  one  extremity  (made 
for  me  by  Messrs.  Arnold  and  Bon).  The  con- 
tents of  two  tubes  of  vaccine  lymph  were  blown 
into  the  subcutaneous  tissue  on  the  outer  side  of 
the  arm,  near  the  usual  place  of  vaccination.  The 
lymph  used  was  taken  from  a  primary  vaccination 
in  a  healthy  child  on  the  eighth  day  of  the  pock, 
and  was  only  five  days  old. 

Case  1. — J.  8 ,  male,  aged  twenty-five,  clock- 
maker,  admitted  June  2nd.  Two  vaccination 
marks.  Five  days  ill.  Rash  vesicular,  small, 
and  very  copious;  semi-confluent  on  face;  the 
areola  well  defined. 

June  3rd.— -Temperature  102*8°;  pulse  120. 
Eyes  suffused;  coughs  a  little;  bowels  open; 
takes  food  fairly;  had  a  quiet  night;  tongue  furred, 
red  at  tip.  Large  crepitatiou  distinct  over  both 
lungs  posteriorly.  Expectoration  frothy  and  very 
profuse.  Respiration  24.  Vaccine  lymph  injected 
(in  presence  of  representative  of  The  Lancet). — 
9  p.m.  :  Temperature  101*4°;  pulse  104;  rash  the 
same  as  this  morning,  but  fuller. 

4th. — Eruption  on  face  vesicular,  small  in  size, 
very  copious,  and  semi-confluent;  on  trunk  and 
limbs  also  vesicular,  small  in  size,  but  less  copious 
and  discrete.  Lips  swollen ;  eyes  watery ;  tongue 
slightly  furred  and  moist ;  cough  less,  and  expec- 
toration slight.  Muttering  delirium  all  night;  no 
sleep.  Bowels  confined.  Swelling  and  tenderness 
at  seat  of  injection.  Pulse  104;  temperature  101  '6°; 
respiration  30. — 9  p.m.:  Temperature  100*4°. 

6th. — Eruption  matured,  and  in  some  places  ex- 
udation taking  place  from  pustules  on  face;  on 
trunk  and  limbs  still  vesicular.  Swelling  of  upper 
lip  increased;  some  general  swelling  of  face; 
lachrymation ;  great  tenderness  of  skin;  tongue 
dry  and  glazed.  Wandering  delirium  during  the 
night ;  very  little  sleep.  Eyes  suffused,  and  con- 
junctivae injected.  Redness  and  tenderness  at  seat 
of  inoculation.  Respiration  loud  and  cooing,  30. 
Expectoration  less.  Pulse  112;  temperature  101  '8°. 
—9  p.m.  :  Temperature  100*6°. 

6th. — Eruption  beginning  to  dry  on  face,  pus- 
tular on  limbs  and  trunk ;  swelling  of  face  slightly 
less.     Slept  well ;  no  delirium.     Tongue  dry ;  eyes 
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suffused,  and  conjunctiva;  much  injected;  bowels 
open.  9  Takes  food  well.  Still  slight  swelling, 
tenderness,  and  redness  at  seat  of  inoculation. 
Temperature  103  2°;  pulse  130;  respiration  24. — 
9  p.m.  :  Temperature  103*4°. 

7th. — Eruption  on  face  crusting  round  the  mouth 
and  nose,  fully  pustular  on  other  parts ;  face  still 
swollen.  Has  had  a  very  restless  night;  no  de- 
lirium. Lies  in  a  semi-stupor,  with  his  bead  thrown 
back.  Tongue  very  red  and  dry.  Respiration  30, 
and  rather  labored  ;  pulse  130,  feeble;  some  trem- 
nlousness  of  hands;  temperature  104-6°.  The 
whole  arm  at  seat  of  injection  is  swollen,  hard, 
red,  and  painful. — 9  p.m.  :  Temperature  104°. 

8th.  —Eruption  on  face  drying;  on  the  bauds  the 
rash  is  becoming  horny,  with  a  few  pustules  here 
and  tlierc.  The  whole  of  the  right  arm  is  swollen, 
tender,  inflamed,  and  becoming  brawny  to  the 
toucb.  Tongue  dry  and  brown.  Had  a  rather 
severe  rigor  last  night,  lasting  a  quarter  of  an 
hour;  quiet  night;  slept  well.  Bowels  confined. 
Pulse  120;  temperature  103° ;  respiration  32.  No 
cough  or  expectoration.- — 9  p.m:  Temperature 
103-2°. 

9th. — Face  covered  with  irregular  crusts;  on 
limbs  and  trunk  nearly  dry.  Slept  well ;  no  de- 
lirium. Tongue  dry  and  glazed;  bowels  open; 
very  tremulous;  no  swelling  of  face;  fluctuation 
becoming  distinct  over  the  whole  of  the  anterior 
surface  of  right  arm,  more  particularly  at  the  seat 
of  operation;  forearm  oedematous.  Pulse  112; 
temperature  101°;  respiration  82,  labored.  The 
arm  was  incised,  when  about  two  ounces  of  tbin 
pus  escaped.  A  probe  passed  into  the  wound  went 
in  a  direction  downwards  and  outwards  for  about 
four  inches.  To  have  sulphate  of  quinine  mixture, 
half  an  ounce,  every  three  hours. — 9  p.m.  :  tem- 
perature 103°. 

10th. — Eruption  quite  diy  on  face,  and  crusted 
on  trunk  and  limbs ;  drying  fast.  The  wound  has 
discharged  very  freely  since  yesterday,  quite  half 
a  pint  of  thin  pus  escaping;  swelling  and  inflam- 
mation somewhat  less.  Was  very  delirious  all  last 
night ;  purged  tbree  times.  Tongue  dry  and  tremu- 
lous, and  he  is  unable  to  protrude  it ;  countenance 
pinched  and  drawn.  Takes  milk  and  beef-tea 
well.  There  is  general  muscular  tremor.  Pulse 
120;  temperature  101°;  respiration  32,  stertorous. 
—9  p.m.  :  Temperature  102°. 

11  th. — Arm  discharging  very  copiously  pus  thin 
and  unhealthy,  otherwise  the  arm  tbe  same  as  yes- 
terday. The  patient  lies  on  his  back  without  mov- 
ing, with  mouth  open,  and  breathing  loud  and 
deep.  He  is  losing  flesh  rapidly ;  diarrhoea  set  in 
last  night,  but  is  now  stopped ;  had  a  draught  of 
catechu  and  opium.  Tongue  diy,  brown,  and 
tremulous.  Was  rambling  and  talking  all  night; 
no  sleep.  Bowels  acted  once  to-day.  Takes  food 
well;  prostration  very  great;  sweats  a  great  deal. 
Pulse  112,  very  compressible;  respiration  34;  tem- 
perature 102  6°.  Botli  lungs  posteriorly  have  a 
want  of  resonance;  respiratory  murmur  very 
feeble;  anteriorly  resonance  good,  but  murmur 
feeble,  although  less  so  than  posteriorly. — 9  p.m.  : 
Temperature  104 '6°. 

12ih. — Pulse  140,  tremulous;  respiration  40; 
temperature  104°.  Incision  has  sloughed  to  the 
size  of  a  half -crown ;  the  cellular  tissue  quite  dis- 
sected out  from  between  the  muscles.  Diarrhoea 
began  again  last  night,  and  still  continues  (about 
six  limes  in  twelve  hours) ;  motions  very  loose,  and 
passed  under  him.     Delirious  rambling  and  talking 


all  night  Tongue  very  dry,  brown,  and  tremu- 
lous ;  has  a  general  tremor ;  weakness  v<ery  much 
increased ;  sweats  veiy  much ;  skin  quite  moist  and 
clammy.  Takes  food  very  freely.  Died  at  5.40 
p.m.,  after  convulsions. 

Permission  for  a  post-mortem  examination  was 
refused.  This  was  a  severe  case  of  small-pox, 
complicated  in  the  first  place  with  bronchitis,  and 
afterwards  by  consequences  which  were  clearly 
traceable  to  the  injection  of  the  lymph.  It  was 
found,  on  inquiry  into  his  previous  history  from 
his  friends,  that  he  had  not  enjojed  good  health 
for  some  time,  and  had  suffered  from  some  chest 
affection. 

Case  2. — E.  L ,  female,  aged  twenty-two, 

domestic  servant,  admitted  on  the  3rd  of  June,  on 
the  fourth  day  of  her.  illness,  with  a  papular  rash, 
small  in  size,  moderately  copious  in  quantity,  and 
discrete  on  the  face ;  on  trunk  and  limbs  the  erup- 
tion is  sparse ;  temperature  99  *8°.  In  the  afternoon 
the  lymph  was  injected  in  the  usual  manner  (also 
in  the  presence  of  the  representative  of  The  Lancet). 
9  p.m.  :  Has  had  a  comfortable  day ;  tongue  furred; 
eyes  suffused;  takes  food  freely;  pulse  88;  tem- 
perature 101 '4°. 

June  4th. — Eruption  small  and  becoming  vesi- 
cular ;  no  swelling ;  had  a  quiet  night,  but  without 
sleeping;  slight  soreness  of  throat;  temperature 
99-4°;  pulse  88.-9  p.m.  :  Temperature  103°. 

5th. — Eruption  maturating  irregularly  on  face, 
where  there  are  a  few  pustules,  with  a  large  num- 
ber of  vesicles  and  papules  hard  to  the  touch ;  on 
the  trunk  and  limbs  eruption  small  and  aborting. 
Slept  well ;  no  swelling  or  uneasiness,  except  at  the 
seat  of  the  injection,  where  there  is  slight  enlarge- 
ment and  tenderness;  pulse  104;  temperature  100°. 
—9  p.m.  :  Temperature  101  '2°. 

6th. — Pustules  drying  in  places ;  pulse  96;  tem- 
perature 99*8°— 9  p.m.  :  Temperature  100°. 

7th. — Eruption  generally  drying  and  hardening; 
sleeps  well ;  tongue  clean  and  moist ;  the  pain  and 
swelling  at  the  place  of  injection  has  quite  gone; 
pulse  90;  temperature  99 "4°.— 9  p.m.:  Tempera- 
ture 99°. 

8th.— Pulse  84;  temperature  98 '6°.— 9  p.m.: 
Temperature  98*5°. 

9ih. — Eruption  quite  dry;  small  crusts  left, 
which  are  beginning  to  fall  off ;  pulse  96 ;  tempera- 
ture 98*5°.— 9  p.m.  :  Temperature  98*5°. 

10th. — Face  almost  clear;  feels  quite  well; 
pulse  72;  temperature  98 '6°.—  9  p.m.:  Tempera- 
ture 98*6°. 

11th  (twelfth  day  of  illness).— Pulse  96;  tem- 
perature 100-4°.— 9  p.m.  :  Temperature  100°. 

12th.— Temperature  985°.— 9  p.m.  :  Tempera- 
ture 98*6°. 

This  case  was  a  mild  one  from  first  to  last,  as 
shown  by  her  condition  when  admitted.  The  im- 
pression of  those  watching  her  was,  that  the  pa- 
tient did  not  progress  so  rapidly  as  might  have 
been  expected  from  the  general  symptoms.  The 
disease  did  not  completely  abort,  or  we  should 
not  have  had  the  rise  in  temperature  on  the  twelfth 
day,  for  which  no  accidental  cause  could  be  discov- 
ered.* 

Case  3.— M.  A.  P ,  female,  aged  twenty- 
three,  domestic  servant,  was  admitted  on  the  6th 
of  June.     Had  three  good  vaccination  marks.    She 

*  Since  the  above  was  written,  this  patient  has  suffered  from 
inflammatory  symptoms  over  the  dorsum  of  the  left  foot  and  the 
patella  of  the  same  side,  threatening  suppuration  in  the  latter 
situation. 
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states  that  after  premonitory  symptoms,  which  she 
describes  as  severe,  a  rash  appeared  yesterday.  On 
admission  the  face  was  thickly  covered  with  a  rash 
of  a  dusky-red  color,  and  slightly  elevated  above 
the  surface.  An  eruption  of  the  same  character, 
but  more  sparse,  exists  on  the  trunk  and  limbs. 
Eyes  suffused ;  lips  swollen,  and  the  cuticle  sepa- 
rating.— 9  p.m.  :  Temperature  104-2°. 

6th. — The  eruption  much  the  same  as  yesterday ; 
lips  and  eyelids  much  swollen.  Did  not  sleep  in 
the  night ;  was  not  delirious.  Early  this  morning 
hemorrhage  from  the  vagina  set  in ;  has  slightly 
the  characteristic  hamiorrhagic  fetor ;  bowels  open ; 
tongue  much  coated.  Pulse  140 ;  respiration  28 ; 
temperature  104-2°.  Vaccine  lymph  injected. — 9 
p.m.:  Pulse  140;  temperature  104°;  vaginal  hae- 
morrhage much  more  severe.  To  have  ten  minims 
of  solution  of  morphia  with  fifteen  minims  of  dilute 
sulphuric  acid  in  water,  every  three  hours ;  ice  and 
iced  drinks  ad  libitum. 

7th. — Eruption  on  face  becoming  irregularly 
vesicular,  and  seems  confluent;  on  trunk  and 
limbs  also  partially  vesicular,  but  discrete.  Swell- 
ing of  face  more  marked ;  eyes  suffused;  lips  black ; 
fetor  stronger.  Vaginal  haemorrhage  increased. 
Did  not  sleep  and  was  delirious  in  the  night;  is 
now  rational.  Tongue  covered  with  a  thick  brown 
fur.  Pulse  120,  small;  temperature  102'8°.  A 
patch  of  ecchymosis,  about  the  size  of  a  florin, 
exists  at  the  place  where  the  lymph  was  injected. 
She  coughs  slightly,  and  expectorates  mucus 
streaked  with  blood.— 9  p.m.  :  Temperature  103  4°. 

8th. — Eruption  on  the  face  of  a  dingy- white 
color,  interspersed  with  livid  patches;  on  the 
trunk  and  limbs  many  of  the  vesicles  are  filled 
with  a  black  fluid.  Lips  and  lower  part  of  face 
much  swollen.  Did  not  sleep  last  night,  but  was 
not  delirious.  Vaginal  haemorrhage  still  severe. 
Tongue  covered  with  a  thick  brown  fur,  and  dry 
in  the  middle.  Cough  becoming  troublesome,  and 
expectoration  of  the  same  character  as  yesterday. 
She  now  complains  of  pain  and  a  feeling  of  op- 
pression across  the  upper  parf  of  the  chest.  There 
is  dulness  on  percussion  posteriorly  on  both  sides, 
more  marked  on  the  right ;  loud  r&les  are  audible 
in  the  same  parts.  Pulse  140,  very  feeble ;  tem- 
perature 103°;  respiration  28,  labored.— 9  p.m.: 
Temperature  103  6°.  Died  at  11  p.m.  ;  was  con- 
scious to  the  last 

Could  not  obtain  leave  to  make  a  post-mortem 
examination.  This  was  a  case  of  malignant  small- 
pox, in  which  the  haeniorrhagic  symptoms,  although 
rather  late  of  being  developed,  ran  a  short  and  se- 
vere course,  uncontrolled  by  the  injection  of  the 
lymph.  Death  occurred  on  the  eighth  day  of  the 
disease,  evidently  hastened  by  the  most  common 
complication  of  variola  nigra— if  it  can  be  called  a 
complication — congestion  of  the  lungs.  It  was  as- 
certained that  this  patient  had  led  a  rather  irregular 
life. 

Case  4.— E.   G ,  female,  aged  forty-eight, 

tailoress,  admitted  June  5th.  Three  vaccination 
marks,  small  and  close  together.  Eruption  ap- 
pealed to-day,  and  at  present  consists  of  redness  of 
the  face,  with  a  very  slight  elevation  of  the  cuticle. 
On  the  trunk  and  limbs  some  scattered  red  spots ; 
premonitory  symptoms  6evere.  The  contents  of 
two  vacciue-tubes  were  injected  into  the  left  arm. 
—9  p.m.  :  Temperature  104  8°. 

Juue  6th. — Eruption  becoming  papular;  no  sleep ; 
no  swelling;  tongue  furred;  thirst;,  cornea)  bright; 
slight  lachrymation ;    throat  very  sore.     Bowels 


open;   pulse  100;    temperature  102-2°. — 9  p.m.: 
Temperature  102*4°. 

7th. — Eruption  on  the  face  vesicular;  on  the 
trunk  and  limbs  becoming  so ;  slight  swelling  of 
the  face ;  no  sleep  in  the  night ;  lachrymation ;  less 
soreness  of  the  throaty  is  free  from  pain;  very 
slight  tenderness  at  the  seat  of  operation  ;  tongue 
coated  and  moist.  Pulse  82,  feeble ;  temperature 
99*8°.— 9  p.m.  :  Temperature  100-4°. 

8th. — Eruption  on  the  face  pustular ;  and  on  the 
trunk  and  limbs  vesicular ;  face  more  swollen ; 
tongue  furred ;  bowels  open ;  quiet  night ;  no  sleep; 
no  pain  or  tenderness  at  the  seat  of  operation. 
Pulse  112;  temperature  102 -2°. —9  p.m.:  Tem- 
perature 101-2°. 

9th. — Eruption  fully  matured  on  the  face ;  pus- 
tules exuding.  On  the  trunk  and  limbs  the  erup- 
tion is  becoming  white;  face  continues  swollen; 
tongue  furred;  bowels  open;  very  good  night. 
Pulse  88;  temperature  100-8°.— 9  p.m.  :  Tempera- 
ture 102°. 

10th. — Some  pustules  on  the  face  have  risen 
more  since  yesterday,  the  rest  are  exuding  freely ; 
face  and  hands  more  swollen;  tongue  furred; 
bowels  confined ;  had  a  very  fair  night ;  takes  food 
well.  Pulse  96;  temperature  101 -4°. — 9  p.m.: 
Temperature  100°. 

11th. — Rash  on  the  face  drying;  on  other  parts 
the  same  as  yesterday ;  swelling  of  the  face  less ; 
slept  well ;  bowels  open ;  tongue  furred ;  no  pain ; 
takes  food  well.  Temperature  100*6° ;  pulse  96. — 
9  p.m.:  Temperature  101  -2°. 

12th. — Greater  part  of  the  rash  on  the  face  dry ; 
on  the  trunk  and  limbs  pustular;  pustules  well 
filled  and  discrete.  Pulse  72 ;  temperature  100-2°. 
—9  p.m.  :  Temperature  100-2°. 

18th.— Pulse  72;  temperature  100°.— 9  p.m.: 
Temperature  99°. 

14th.— Tongue  clean  and  moist;  bowels  open; 
sleeps  well.  Pulse  80 ; temperature  100°. — 9  p.m.  : 
Temperature  98*8°. 

15th. — Rash  not  yet  dry  on  the  extremities. 
Pulse  80;  temperature  99°. — 9  p.m.:  Temperature 
104°. 

16th.— Pulse  100;  temperature  100°.  Improv- 
ing.—9  p.m.  :  Temperature  100°. 

17th.— Pulse  80;  temperature  98*6°.  Desicca- 
tion complete. 

18th. — Convalescent. 

This  was  a  case  of  moderately  severe  small-pox 
running  an  ordinary  course. 

Case  5. — A.  C ,  female,  aged  sixteen,  serv- 
ant, admitted  June  1st;  two  faint  vaccination 
marks,  three  days  ill;  has  a  copious  papular 
eruption. 

June  2nd. — Rash  becoming  vesicular  and  very 
copious ;  slightly  delirious  last  night ;  tongue  furred 
and  swollen ;  bowels  confined ;  takes  liquid  food 
well ;  was  very  sick  both  before  and  after  admis- 
sion; pulse  88;  temperature  102-4°. — 9  p.m.: 
Temperature  102-4°. 

3rd.  —  Haemorrhage  from  vagina  commenced 
about  one  o'clock  this  morning,  but  only  slightly, 
and  continues  so ;  bowels  confined ;  tongue  furred ; 
wandered  a  great  deal  during  night;  lace  a  little 
swollen;  rash  small  and  vesicular;  very  thirsty; 
throat  very  sore ;  takes  very  little  food.  Vaccine 
lymph  injected  in  the  usual  way ;  pulse  84 ;  tem- 
perature 101°. — 9  p.m.  :  Patient  has  been  very 
restless  all  day ;  rash  vesicular  and  small,  but  well 
elevated  and  discrete ;  vaginal  haemorrhage  increas- 
ing all  day ;  bowels  not  open  yet ;  takes  very  little 
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food.  Towards  six  this  evening  she  began  to 
wander ;  at  present  lies  quiet,  but  staring  vacantly 
up  at  the  ceiling;  tongue  coated;  pulse  100,  full 
and  regular ;  temperature  101  *4°.  To  have  fifteen 
minims  of  dilute  sulphuric  acid,  five  minims  of 
solution  of  morphia,  and  iialf  au  ounce  of  water 
every  three  hours. 

4th. — Eruption  on  face  vesicular,  slightly  aggre- 
gate ;  on  limbs  and  trunk  also  vesicular  but  dis- 
crete ;  considerable  swelling  of  face ;  haemorrhage 
somewhat  lessened ;  some  suffusion  on  inner  side 
of  right  eye;  wandering  delirium  in  night,  with 
occasional  sound  sleep ;  tongue  dry  and  brown ; 
great  thirst ;  slight  swelling  and  tenderness  at  seat 
of  injection;  bowels  confined.  To  have  half  an 
ounce  of  castor  oil  immediately.  Pulse  96 ;  tem- 
perature 99 '8°. — 9  p.m.:  Pulse  100;  temperature 
102-4°. 

5th. — Eruption  on  face  becoming  pustular,  vesi- 
cular on  rest  of  body ;  swelling  of  face  continues ; 
tongue  dry  and  brown;  hemorrhage  still  decreas- 
ing ;  throat  sore  from  eruption  on  tonsils  and  soft 
palate ;  quiet  night ;  slept  fairly ;  no  delirium ;  no 
tenderness,  and  very  slight  swelling  at  scat  of  ope- 
ration. Pulse  112;  temperature  102*2°. — 9  p.m.: 
Temperature  102° ;  pulse  100. 

6th. — Eruption  on  face  matured,  many  of  the 
pustules  exuding ;  on  hands  and  trunk  rash  becom- 
ing pustular,  the  whole  of  it  is  well  developed; 
swelling  of  face  less ;  haemorrhage  quite  well ;  no 
delirium  last  night,  and  no  sleep ;  tongue  dry  at 
tip;  bowels  confined;  throat  better;  pulse  104; 
temperature  102*4°. — 9  p.m.  :  Pulse  100;  tempera- 
ture 101-8°. 

7th. — Eruption  on  face  crusting ;  on  other  parts 
is  fully  developed  and  pustular ;  swelling  of  face 
less ;  throat  easier;  slept  badly;  no  delirium ;  tongue 
dry  in  centre,  moistening  at  edges ;  hands  and  feet 
swollen  and  tender ;  no  local  effect  at  seat  of  injec- 
tion ;  pulse  112,  soft;  temperature  101°. — 9  p.m.  : 
Temperature  103°. 

8th. — Greater  part  of  the  eruption  on  the  face 
drying,  especially  about  the  forehead,  nose,  and 
lips;  the  swelling  of  the  hands  and  feet  rather 
more,  of  face  less.  Pulse  140 ;  temperature  105°. 
— 9  p.m.  :  Temperature  103-6°. 

9th. — Eruption  crusted  on  the  face ;  on  the  limbs 
and  trunk  the  pustules  are  full-sired,  white  in  color, 
and  entire ;  swelling  of  the  face  decreasing,  and  of 
the  extremities  increasing ;  very  restless  night ;  no 
delirium ;  great  thirst ;  tongue  coated  and  dry  in 
centre ;  bowels  open ;  throat  quite  well ;  takes  food 
well ;  skin  very  tender  and  inflamed.  Pulse  120 ; 
temperature  102-1°.— 9  p.m.  :    Temperature  101°. 

10th. — Very  restless  and  somewhat  delirious  last 
night — after  that  slept  fairly ;  tongue  dry,  glazed, 
and  tremulous.  Pulse  112;  temperature  100  8°. — 
9  p.m.  :  Temperature  102°. 

11th. — Eruption  on  the  face  quite  dry,  on  the 
limbs  beginning  to  break;  swelling  of  the  face 
nearly  gone,  but  continues  at  the  hands  and  feet ; 
tongue  dry  in  the  centre ;  slept  a  little  better  last 
night;  bowels  open;  takes  food  well;  general 
weakness  great.  Pulse  104 ;  respiration  82 ;  tem- 
perature 102°.— 9  p.m.  :  Temperature  the  same. 

%12th. — Tongue  moist ;  bowels  open.  Pulse  96; 
temperature  101-4°. — 9  p.m.  :  Temperature  103°. 

13th. — Crusts  coming  off  and  leaving  the  skin 
very  much  inflamed ;  patient  drowsy  and  heavy ; 
slept  all  night ;  bowels  confined ;  tongue  dry  and 
glazed;  takes  food  well.  Pulse  112;  temperature 
105-3°.— 9  p.m.  :  Temperature  105*4°. 


14th. — Over  the  sacrum  and  towards  the  left 
side  is  a  little  redness,  with  great  tenderness  on 
pressure;  skin  of  the  face  still  inflamed,  with 
swelling  chiefly  of  the  forehead  and  eyes ;  tongue 
dry  and  glazed  in  the  centre;  bowels  open;  no 
rigors;  takes  food  well,  especially  liquids,  being 
very  thirsty.  Pulse  112;  temperature  103  -6°.— 9 
p.m.  :  Temperature  103°. 

15th.— Pulse  104;  temperature  104*8°.— 9  p.m.  : 
Temperature  the  same. 

16th.— Pulse  96;  temperature  104*8°.— 9  p.m.: 
Temperature  103°. 

17th. — Has  a  hesitation  in  her  speech,  and  a 
childishness  of  manner  verging  on  imbecility. 
Pulse  112;  temperature  102°.— 9  p.m.  :  Tempera- 
ture 104°. 

18th. — Fluctuation  distinctly  felt  over  the  upper 
part  of  the  sacrum — also  on  the  forehead,  but  only 
slightly  so.  Pulse  100 :  temperature  101°. — 9  p.m.  : 
Temperature  103*6°. 

19th. — Abscess  over  sacrum  is  as  large  as  half  a 
cocoanui,  and  full  of  pus ;  the  one  on  the  forehead 
is  discharging.  Patient  slept  fairly.  Tongue  moist 
and  clean;  bowels  open.  Takes  food  well.  To 
have  sulphate-of-quinine  mixture,  half  an  ounce 
three  times  a  day.  Pulse  88 ;  temperature  102°.  — 
9  p.m.  :  Temperature  101-6°. 

20th. — The  abscess  was  incised  yesterday,  when 
about  eight  ounces  of  healthy  pus  escaped ;  since 
then  it  has  been  discharging  freely  a  thin  reddisb- 
brown  matter.  Her  mind  appears  much  weaker; 
is  veiy  drowsy.  Bowels  open.  Temperature  101°; 
pulse  120. — 9  p.m.  :  Temperature  104*8°. 

The  subsequent  history  of  this  case  may  be  con- 
densed into  a  few  words.  The  patient  had  a  suc- 
cession of  abscesses  in  various  situations,  but  in  the 
beginning  of  July  those  that  were  in  existence 
healed  up,  and  the  formation  of  new  collections  of 
matter  ceased.  Her  bodily  strength  improved,  and 
the  mental  weakness  at  the  same  time  seemed 
gradually  to  be  overcome.  We  have  here  the 
small-pox  entirely  unaffected  by  the  injection  of 
the  lymph. 

Cask  6. — M.  G ,  female,  aged  twenty,  servant, 

admitted  June  3rd.  Four  vaccination  marks ;  five 
days  ill ;  eruption  vesicular,  moderately  copious, 
but  discrete  and  well  elevated.  Dr.  Grieve  injected 
subcutaneously,  shortly  after  her  admission,  two 
tubes  of  vaccine  lymph  (also  in  the  presence  of  the 
representative  of  The  Lancet). — 9  p.m.  :  Has  been 
quiet  all  day;  taken  food  well.  Tongue  furred; 
bowels  confined.  Rash  coming  out  well,  especially 
on  the  hands  and  wrists.  Temperature  101*2°; 
pulse  104. 

June  4th. — Rash  pustular  on  face,  vesicular  on 
limbs  and  trunk;  very  considerable  swelling  of 
face;  slight  swelling  and  tenderness  at  seat  of 
injection.  Case  progressing  naturally.  Tongue 
dry,  glazed,  and  brown;  pulse  112;  temperature 
100*6°.— 9  p.m.  :  Temperature  101 -2°. 

5th.—  The  matter  beginning  to  exude  from  the 
pustules  on  the  face ;  on  the  trunk  and  limbs  the 
eruption  changing  to  a  whitish-yellow  color,  but  in 
all  parts  keeping  discrete.  Very  fair  night ;  slept 
well ;  no  delirium ;  swelling  of  the  face  decreased ; 
neither  tenderness  nor  swelling  at  the  seat  of  opera- 
tion. Throat  somewhat  easier ;  tongue  coated,  hot 
moist ;  bowels  freely  open.  Pulse  112;  tempera- 
ture 101°.— 9  p.m.  :  Temperature  101-8°. 

6th. — Some  crusts  formed  on  the  face;  on  the 
trunk  and  limbs  rash  large  and  fully  developed ; 
swelling  of  the  face  subsiding;  slight  tenderness 
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and  swelling  at  tbe  seat  of  operation.  Round  the 
ankles  and  on  dorsal  surface  of  tbe  foot  the  pus- 
tules have  run  together  in  places,  and  formed  blebs, 
filled  with  dark-blood-colored  fluid.  Tongue  dry 
and  brown.  Pulse  100;  temperature  100-2°. — 9 
p.m.  :  Temperature  101  "2°. 

7th. — Swelling  still  decreasing;  slept  fairly;  no 
delirium.  Tongue  cleaning  at  the  edges,  dry  in 
the  centre.  Local  symptoms  at  the  seat  of  injec- 
tion gone.  Pulse  100,  of  good  strength  ;  tempera- 
ture 99-2°.— 9  p.m.  :  Temperature  99  6°. 

8th. — Tongue  glazed  and  diy ;  bowels  open. 
Pulse  96 ;  temperature  99*2°. — 9  p.m.  :  Tempera- 
ture 100*3°. 

9th. — Eruption  diying  well  on  the  face ;  swelling 
rapidly  decreasing ;  on  the  trunk  and  limbs  partly 
drying.  Tongue  slightly  furred  and  moist;  no 
pain ;  feels  comfortable ;  takes  nourishment  well. 
Pulse  100 ;  temperature  100-6°.— 9  p.m.  Tempera- 
ture 102-5°. 

10th. — Eruption  crusted,  and  falling  off.  Says 
she  feels  quite  well,  except  for  weakness.  Pus- 
tules on  the  arms  are  not  yet  dry.  Pulse  96 ;  tem- 
perature 99-8°.— 9  p.m.  :  Temperature  101°. 

11th. — On  the  extremities  some  few  pustules 
Btill  moist,  as  well  as  the  bull®  on  the  feet.  Pulse 
96 ;  temperature  98 -6°.  —9  p.m.  :  Temperature  98 -6°. 

12th. — Eruption  dry  all  oyer,  but  bullae  on  the 
feet  and  ankles  still  continue.  Pulse  88 ;  tempera- 
ture 99°.— 9  p.m.  :  Temperature  99*8°. 

13th.— Pulse  88;  temperature  99*8°.  Improving. 
—9  p.m.  :  Temperature  99°. 

14th. — Slight  circumscribed  swelling,  with  tender- 
ness at  the  seat  of  injection ;  tongue  red.  Pulse 
88;  temperature  99°. — 9  p.m.  :  Temperature  99*4°. 

loth.— Pulse  82;  temperature  99°.— 9  p.m.  :  Tem- 
perature 98*5°. 

16th.— -Swelling  about  aim  less.  To  use  red 
iodide  of  mercury  ointment.  Pulse  104 ;  tempera- 
ture 100°.— 9  p.m.  :  Temperature  100°. 

17th.— Temperature  98'5C ;  pulse  88.  To  get  up. 
The  swelling  at  the  seat  of  the  injection,  which 
was  the  size  of  a  walnut,  and  elastic  to  the  touch, 
gradually  disappeared  under  the  use  of  the  ointment. 
Desiccation  proceeded  slowly,  and  she  was  dischar- 
ged well  on  July  13th. 

A  mild  case  of  small-pox,  with  a  natural  pro- 
gress and  termination;  rather  troublesome  local 
irritation  caused  by  the  injection. 

Cask*?. — O.U ,  male,  aged  forty-eight,  coach- 
man, admitted  June  3rd,  Three  vaccination  marks ; 
four  days  ill;  discrete  pustular  rash  beginning  to 
dry  in  one  or  two  places  on  the  face ;  vesicular  on 
arms  and  chest ;  throat  a  little  sore ;  very  restless 
last  night;  bowels  open.  Temperature  99°;  pulse 
72. — 9  p.m.  :  The  eruption  is  filling  out  well  and 
becoming  pustular  on  the  arms.  Dr.  Grieve  injec- 
ted subcutaneously  two  tubes  of  vaccine  lymph 
into  the  right  arm  this  afternoom.  Pulse  96; 
temperature  102°. 

June  4. — Eruption  pustular  and  discrete;  very 
sparse  and  vesicular  on  the  limbs  and  trunk ;  slight 
swelling  of  the  face ;  slept  well ;  no  swelling,  but 
slight  tenderness  at  the  seat  of  injection;  tongue 
coated.  Temperature  99  6°;  pulse  80.— 9  p.m.  : 
Temperature  100°. 

5th. — No  swelling  nor  any  symptom  of  general 
disturbance ;  tongue  clean  and  moist ;  bowels  con- 
fined; no  symptoms  at  the  seat  of  inoculation. 
Temperature  99° ;  pulse  74. — 9  p.m.  :  Tempera- 
ture 99°. 

6th. — Eruption  quite  dry  on  the  face  and  matura- 


ting irregularly ;  aborting  on  the  trunk  and  limbs ; 
slept  badly,  which  he  ascribes  partly  to  pain  in  the 
right  arm  at  the  seat  of  inoculation,  where  there  i* 
now  redness  the  size  of  the  palm  of  the  hand,  with 
swelling  and  tenderness;  tongue  dry.  Pulse  112; 
temperature  101-4°.  Arm  to  be  poulticed. — 9  p.m.  : 
Temperature  101-6°. 

7th. — Eruption  on  face  dry;  great  thirst;  tongue 
dry.  Slept  badly.  Inflammation  in  the  arm  seems 
somwhat  less,  but  is  still  considerable.  Patient 
very  low.  Pulse  104 ;  temperature  102*6°. — 9  p.m.  : 
Temperature  102-2°. 

8th. — Eruption  dried  up  everywhere,  and  coming 
off ;  redness  of  arm  increased  since  yesterday,  also 
the  pain  and  tenderness.  Tongue  dry  and  brown ; 
bowels  confined.  Restless  night,  very  little  sleep ; 
no  appetite  or  inclination  for  food.  Had  a  slight 
rigor  yesterday,  lasting  a  few  minutes.  Tempera- 
ture 101-6°;  pulse  100,  feeble.  —  9  p.m.  :  Tempera- 
ture 101*8°. 

9th. — Patient  becoming  emaciated;  complexion 
sallow;  countenance  anxious;  tongue  dry  and  brown. 
No  further  rigors.  There  is  still  a  considerable  ex- 
tent of  redness  and  induration  on  the  outer  sur- 
face of  the  arm.  No  fluctuation.  Pulse  100; 
temperature  100° ;  respiration  28.  To  have  sulphate - 
of-quiuine  mixture,  half  an  ounce,  eveiy  four  hours. 

10th. — Condition  much  as  yesterday,  excepting 
that  the  inflammation  has  extended  on  the  outer 
side  of  the  arm  down  to  the  elbow  ;  tongue  moist 
at  the  edges,  drying  in  the  centre;  quiet  night; 
slept  well ;  no  delirium ;  bowels  open ;  takes  food 
better  to-day  than  he  has  for  a  few  days  past ;  no 
more  rigors.  Pulse  120;  temperature  100°. — 9 
p.m.  :  Temperature  102°. 

11th. — Inflammation  extending  upwards:  over 
the  scapula  hard  and  brawny  to  the  touch ;  no  fluc- 
tuation; pitient  wasting  rapidly;  face  pinched; 
complexion  sallow ;  quiet  night ;  slept  well ;  tongue 
diy  and  glazed.  Pulse  96,  small;  temperature 
99  6°.— 9  p.m.  :  Temperature  100°. 

12th. — The  inflamed  arm  is  of  a  dark  purple  hue 
and  feels  boggy,  but  there  is  no  distinct  fluctuation ; 
general  condition  much  as  yesterday ;  slept  fairly 
well  last  night;  tongue  very  dry  and  brown; 
bowels  open;  takes  plenty  of  food.  Pulse  88; 
temperature  100°.— 9  p.m.:   Temperature  101 -4°. 

13th. — Fluctuation  distinct;  the  arm  was  in- 
cised, and  about  two  ounces  of  healthy-looking 
pus  escaped :  quiet  night ;  slept  fairly ;  tongue 
dry  and  brown ;  was  sweating  in  the  night  very 
much ;  takes  food  in  the  daytime  well.  Pulse  80, 
very  feeble;  temperature  101 -8°. — 9  p.m.:  Tem- 
perature 103-4°. 

14th. — Tongue-edges  moist  for  first  time ;  quiet 
night ;  slept  fairly ;  takes  food  well ;  pulse  80 ;  tem- 
perature 985°.— 9  p.m.  :  Temperature  98  6°. 

15th. — Fluctuation  very  distinct  over  acromion. 
An  incision  was  made  and  about  5  oz.  of  pus  es- 
caped ;  slept  well ;  bowels  open ;  tongue  dry  and 
brown,  with  edges  moist ;  takes  food  well ;  pulse 
72;  temperature  99*4°.—  9  p.m.:  Temperature  99 '4°. 

16th. — Wounds  look  very  healthy  and  discharge 
freely.  Both  have  been  washed  out  with  carbolic 
lotion  (1  to  20) ;  pulse  healthy ;  inflammation  and 
swelling  decreasing ;  sleeps  well ;  tongue  keeps  dry 
in  centre  but  is  gradually  getting  moister. — 9  p.m.  : 
Temperature  101-8°. 

From  this  date  the  patient  improved,  although 
his  progress  towards  recovery  has  been  slow.  It 
was  found  necessary  to  make  another  opening  on 
the  outer  side  of  the  arm  just  above  the  elbow. 
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This  man  had  a  very  mild  attack  of  small-pox, 
ami  his  severe  illness  and  protracted  convalescence 
I  believe  to  be  entirely  due  to  the  injection  of  the 
lymph. 

The  results  in  the  seven  cases  when  summarised 
are  as  follows : — In  two  instances  death  occurred 
(one  from  the  haemorrhagic  form  of  the  disease, 
the  other  with  severe  local  and  constitutional  symp- 
toms seemingly  produced  by  the  injection  of  the 
lymph);  in  three  more  there  was  extensive  sup- 
puration or  a  succession  of  abscesses  causing  a 
protracted  convalescence ;  in  one  there  was  some 
irritation  at  the  seat  of  the  operation,  leaving  a 
solitary  instance  in  which  the  recovery  was  satis- 
factory. 

Although  abscesses  are  common  sequelae  of 
smallpox  I  have  not  before  observed  them  occur 
in  so  high  a  proportion  as  they  did  in  these  cases, 
and  therefore  feel  compelled  to  ascribe  their1  pro- 
duction partially,  at  least,  to  the  injection  of  the 
lymph. 

From  the  history  of  cases  as  given  in  this  paper 
the  profession  will  be  enabled  to  form  its  own  opin- 
ion of  the  value  of  Mr.  Fuiiey's  cure  for  small-pox, 
but  haviug  carefully  watched  the  cases  while  under 
treatment,  and  compared  the  result  with  that  in, 
others  admitted  during  the  same  period,  I  feel  my- 
self justified  in  saying  that  in  not  a  single  instance 
did  the  treatment  exercise  any  beneficial  influence 
either  over  the  progress  of  the  disease  or  over  the 
result,  but  rather  the  contrary.  Consequently  the 
opiuion  forced  upon  me  is  that  the  hypodermic 
injection  of  lymph  in  small-pox  is  worse  than  use- 
less. 

July  13th,  1872. 


THE  ANTERIOR   SUSPENDING   SPLINT  IN 

THE  TREATMENT  OF  FRACTURES  OF 

THE  LOWER  EXTREMITY. 

By  Charles    Shrimpton,   M.D.   Paris. 


The  anterior  suspending  splint  invented  by  Pro- 
fessor Smith,  of  Maryland  University,  U.S.A.,  was 
brought  from  America  and  introduced  in  France 
by  Dr.  Moflitt,  through  the  medium  of  Dr.  Gan- 
tillon,  who  presented  it  to  the  SociCte"  de  Chirurgie 
de  Paris  July  15th,  1864.  On  the  31st  of  the  same 
month  I  had  occasion  to  apply  this  splint  in  a  case 
of  compound  comminuted  fracture  of  the  leg,  and 
was  enabled  by  this  means  to  bring  the  patient 
safely,  per  rail,  without  any  displacement  of  the 
fracture,  and  without  any  pain  or  suffering,  from 
the  fall  of  the  Rhine  to  Paris — a  distance  of  200 
leagues.  This  case,  with  an  accompanying  print, 
was  published  in  the  Gazette  Medicate  de  Paris 
Aug.  5th,  1865. 

Professor  Smith  published,  I  believe,  the  first 
description  of  his  splint  in  his  monograph  of  1867, 
in  which  he  did  me  the  honor  to  give  a  prominent 
place  to  the  case  just  mentioned.  I  had  the  pleas- 
ure of  making  Professor  Smith's  personal  acquaint- 
ance in  Paris  shortly  after  the  publication  of  his 
monograph,  when  he  kindly  approved  of  some 
modifications  I  had  made  in  the  splint,  and  of  some 
accessories  to  his  system,  which  he  has  since,  I  be- 
lieve, adopted. 

The  object  of  the  present  paper  is  to  give  a  de- 


scription of  the  apparatus  and  of  its  mode  of  appli- 
cation, to  show  the  principle  of  action  of  the  system, 
and  to  suggest,  what  I  presume  to  be,  the  probable 
reasons  why  the  anterior  suspending  splint  has  not 
yet  been  universally  adopted. 

The  apparatus  is  of  itself  extremely  simple:  a 
splint'  made  of  two  parallel  wires  of  sufficient  length 
to  extend  from  above  the  anterior  superior  spinous 
process  of  the  ilium  to  beyond  the  extremity  of  the 
toes,  a  suspending  cord,  some  wadding,  and  some 
bandages. 

The  splint  I  now  employ  is  made  with  the  parallel 
wires  kept  an  inch  and  a  half  from  each  other  by 
four  transverse  fixed  bars.  (Fig.  1.)  b  b  are  slid- 
ing bars,  made  with  curves  in  the  centre  to  receive 
the  hooks  of  the  suspending  cord.  The  suspend- 
ing cord  is  formed  of  two  parts,  one  to  hang  per- 
pendicularly from  its  support,  the  other  with  a 
hook  at  each  end,  to  be  attached  to  the  sliding  bars 
of  the  splint.  This  part  of  the  cord  passes  through 
a  pulley,  which  is  booked  to  the  extremity  of  tlie 
perpendicular  cord.  The  perpendicular  cord,  as 
seen  in  Fig.  2,  is  double,  with  a  block  in  the 
middle,  so  that  the  limb  may  be  raised  or  lowered 
bjr  lengthening  or  shortening  the  cord  at  will.  The 
wadding  to  be  placed  on  the  surface  of  the  limb 
before  the  splint  is  applied.  A  double  stout  band 
to  pass  round  the  pelvis,  and  fix  the  upper  part  of 
the  splint.  Five  short  pieces  of  band,  one  to  pass 
round  the  foot  and  the  splint,  two  in  the  same  way 
round  the  leg,  and  two  round  the  thigh  to  keep  the 
splint  in  place  whilst  it  is  being  adjusted.  Several 
strong  rollers  to  be  applied  to  the  whole  length  of 
the  limb,  to  replace  the  short  bands,  which  are  to 
be  withdrawn  as  the  roller  is  applied.  The  ac- 
cessoi  ies  to  the  apparatus  are  the  pincers  (Fig.  3), 
which  are  very  convenient  for  bending  the  splint 
in  situ,  to  adapt  it  to  the  limb.  The  wood-frame 
supports  the  suspending  cord.  A  can,  trough, 
and  syphon  for  irrigation,  complete  the  apparatus. 

The  print  represents  the  splint  in  situ  before  tbe 
roller-bands  are  applied.  The  limb  is  supported  by 
the  temporary  short  bands.  The  wadding  has  been, 
withdrawn  to  show  that  the  wires  cease  to  touch 
the  limb  as  soon  as  it  is  suspended. 

Very  little  remains  to  be  said  in  describing  the 
mode  of  application  of  the  splint  The  fractured 
limb  should  be  left,  as  it  may  then  be,  until  the 
splint  has  been  adapted  to  the  sound  limb,  in  order 
to  take  its  exact  length,  bends,  &c.  The  suspend- 
ing cord  being  now  fixed,  and  the  splint  prepared 
with  a  bend  corresponding  to  the  groin  of  the  frac- 
tured limb,  we  may  proceed  to  suspend  the  limb. 
The  large  double  thick  band  is  to  be  attached  to  tbe 
upper  part  of  the  extremity  of  the  splint,  and 
passed  firmly  round  the  pelvis.  The  wadding  is  to 
be  placed  on  the  front  part  of  the  fractured  limb 
to  receive  the  splint,  and  the  short  bands  are  now  to 
be  tied  lightly  round  the  foot,  leg,  and  thigh.  This 
done  the  limb  can  at  once  be  suspended  by"  tbe 
cord  without  any  attempt  at  reduction,  and  the  re- 
duction will  take  place  almost  of  itself  by  the  mere 
weight  of  the  limb.  As  soon  as  the  splint  is  per- 
fectly adjusted  parallel  to  Vie  axis  of  the  limb 
the  rollers  may  be  lightly  applied,  leaving  any 
part  requiring  dressing  free  from  every  kind  of 
bandage.  The  wounds  may  thus  be  attended  to 
without  interfering  in  any  way  with  the  rest  of  tbe 
apparatus.  Extension  and  counter-extension  are 
necessary  only  to  bring  the  limb  to  the  length  of 
the  splint  whilst  the  rollers  are  being  applied. 

The  following  case  illustrates  the  advantages  to 
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be  derived  from  the  anterior  suspending  splint. 
This  was  a  €ase  of  gunshot  wound  fracture  of  the 
left  leg  jnst  below  the  insertion  of  the  ligamentum 
patellae.  The  subject  of  it  was  a  French  soldier 
wounded  during  the  siege  of  Paris.  Cure  without 
shortening  or  deformity  of  the  limb,  though  the 
tibia  was  comminuted  to  the  extent  of  more  than 
an  inch.  The  patient  was  enabled  to  move  in 
his  bed  at  pleasure  during  the  whole  period  of  the 
treatment. 

Adolphe  C ,  aged  twenty-one,  of  good  con- 
stitution and  healthy  temperament,  a  soldier  of  the 
117th  Regiment  of  French  Infantry,  received  a 


where  he  remained  until  the  morning  of  the  3rd, 
the  battle  having  been  renewed  with  great  fury  on 
the  2nd.  On  the  3rd,  in  consequence  of  the  pain 
and  swelling  of  the  limb,  Sir  John  relieved  it  from 
all  pressure,  placed  the  fractured  limb  in  a  trough, 
and  ordered  irrigation.  In  the  afternoon  of  that 
day,  about  seventy-six  hours  after  the  wound  was 
received,  Sir  John  showed  me  the  case,  and  asked 
me  to  apply  the  anterior  suspending  splint. 

I  found  the  limb  much  swollen.  The  man  was 
in  a  state  of  great  nervous  excitement,  and  com- 
plained of  great  pain  in  the  region  of  the  wound. 
The  ball  had  passed  through  the  left  leg,  entering 


Fig.  1. 


CHA8MERE 


Fio.  2.' 


Fig.  3. 


gunshot  wound  of  the  left  leg  at  noon  on  Novem- 
ber 31st,  1870,  at  the  battle  of  Champigny.  On 
the  field,  very  soon  after  he  fell,  Sir  John  Rose 
Cormack  dressed  the  wounds  and  applied  a  tem- 
porary apparatus  to  the  fractured  limb.  The 
wounded  man  was.  then  wrapped  in  a  blanket, 
placed  on  a  stretcher,  and  carried  the  distance  of 
at  least  two  miles  over  very  rough  ground,  and  in 
a  bitterly  cold  wind.  He  remained  in  the  "Am- 
bulance volante  "  for  six  hours  before  the  journey 
to  Paris  could  be  undertaken.  After  much  jolting 
and  many  delays  he  reached  the  ambulance,  1 6,  Rue 
Demours,  at  4  a.m.  on  December  1st.  He  was 
then  very  cold  aud  exhausted.  After  the  adminis- 
tration of  warm  broth,  a  full  dose  of  opium,  and 
the  bathing  of  the  feet  with  hot  water,  he  fell  into 
a  nuiet  sleep  for  some  hours,  and  was  in  a  pretty 
comfortable  state  when  Sir  John  left  the  ambulance 
about  11  a.m.  on  the  1st,  to  return  to  Champigny, 


on  the  inside  a  little  below  the  insertion  of  the 
ligamentum  patellae,  passing  obliquely  downwards 
and  outwards,  making  its  exit  about  the  middle  of 
the  opposite  side  of  the  leg,  thus  producing  an  ex- 
tensive comminuted  fracture  of  the  tibia.  The  leg 
probably  was  raised  in  the  act  of  running  when  he 
received  the  shot. 

The  anterior  suspending  splint  was  readily  ap- 
plied, and  the  patient  felt  great  relief  as  soon  as 
the  limb  was  abandoued  to  its  own  weight.  He 
could  move  himself  freely  in  his  bed,  raise  himself 
by  the  aid  of  the  hand-cord  to  allow  the  bed-pan  to 
be  placed  under  him,  to  have  his  sheets  changed, 
&c,  without  the  least  fear  of  disturbing  the  frac- 
tured limb.  The  two  wounds,  the  entrance  and 
exit  of  the  ball,  were  left  perfectly  free  for  the 
daily  dressings,  the  application  of  poultices,  &c. 
This  system  of  suspension  was  found  very  conveni- 
ent in  giving  every  facility  to  the  surgeon  to  ex- 
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amine  every  part  of  the  limb  without  disturbing  the 
f  racftire,  and  without  giving  any  pain  to  the  patient. 
The  bandages  were  removed  and  renewed  frequently 
with  the  greatest  ease,  and  giving  great  comfort  to 
the  patient. 

Several  abscesses  formed  and  were  opened  in 
different  parts  of  the  limb.  With  this  exception 
the  patient  progressed  favorabty. 

Feb.  18th,  1871.— The  ambulance  in  which  he 
had  hitherto  been  treated  was  about  to  be  closed. 
The  patient  had  to  be  moved  to  the  ambulance,  16, 
Rue  d'Agnesseau,  maintained  by  Sir  Richard  Wal- 
lace. The  suspending  splint  was  of  great  service 
on  this  oecasion  in  protecting  the  limb  from  the 
effects  of  any  shock  or  commotion  during  the 
transit.  A  few  days  after  ihe  transit  a  large  piece 
of  necrosed  bone,  which  had  formed  pait  of  the 
internal  surface  of  the  tibia,  was  extracted.  This 
piece  of  bone  was  at  least  an  inch  square,  so  that 
the  loss  of  substance,  the  other  fragments  of  the 
comminution  considered,  involved  at  least  an  inch 
of  the  entire  thickness  of  the  tibia.  The  consoli- 
dation of  the  fracture  was,  however,  found  to  be 
sufficient  at  this  time  to  allow  the  suspending  ap- 
paratus to  be  applied  only  at  night,  leaving  the 
limb  free  during  the  day,  so  that  the  muscles  might 
gradually  recover  their  power,  and  the  joints  their 
flexibility.  Two  other  pieces  of  necrosed  bone 
were  extracted  about  this  time. 

The  apparatus  was  entirely  removed  on  the  15th 
March,  and  the  patient,  after  walking  on  crutches 
for  a  fortnight  or  three  weeks,  was  enabled  gradu- 
ally to  make  use  of  his  limb.  One  other  piece  of 
necrosed  bone  was  removed  after  he  was  able  to 
walk.  He  has  now  recovered  the  use  of  his  limb 
for  more  than  twelve  months.  There  is  no  shorten- 
ing of  the  limb,  only  a  slight  indentation  where  the 
tibia  had  been  fractured,  and  a  very  small  fistulous 
opening  still  remains,  indicating  the  process  of 
elimination  of  some  other  portion  of  necrosed 
bone.  The  limb  is  not  otherwise  deformed,  and 
the  man  walks  as  well  as  he  ever  did.  His  left  leg 
is  almost  as  strong  as  the  other ;  the  muscles  are  de-. 
veloped,  and  the  poor  man  has  been  in  great  dis- 
tress fearing  he  may  be  called  on  to  continue  his 
military  service. 

It  will  be  observed  that  the  patient  felt  relief  di- 
rectly the  limb  was  left  to  its  own  weight  He 
very  soon  abandoned  the  limb  altogether  to  the 
apparatus,  feeling  complete  confidence  and  security 
in  the  suspension,  and  was  thus  enabled  to  move 
himself  freely  in  his  bed.  This  security  of  the  pa- 
tient is  accounted  for  by  the  action  of  the  spliut, 
which,  being  placed  parallel  to  the  axis  of  the 
limb,  carries  the  action  of  the  weight  of  the  limb 
on  the  bandages  from  the  splint  to  the  axis  of  the 
limb,  thereby  holding  the  fractured  bone  steadily 
in  all  the  movements  of  the  body.  The  splint  be- 
comes a  substitute  for  the  fractured  bone,  the  frag- 
ments of  which  are  kept  constantly  in  position,  so 
that  the  process  of  ossification  is  not  disturbed  by 
any  movements  of  the  patient. 

The  fracture  was  so  comminuted  in  this  case 
that  we  may  safely  say  there  was  loss  of  substance 
of  at  least  an  inch  in  length  of  the  bone,  yet  the 
limb  moved  as  freely  on  the  suspension  as  if  there 
had  been  no  solution  of  continuity  at  all.  Some 
portions  of  this  comminuted  bone  having  retained 
their  periosteum  served  with  the  callus  to  consoli- 
date the  fractured  tibia;  the  remainder  became 
necrosed  and  was  either  extracted  or  thrown  off 
afterwards. 


It  is  important  to  remark  that  the  usual  pain  in 
the  heel  and  the  violent  spasmodic  contraction  of 
the  muscles  are  effectually  prevented  by  the  action 
of  the  suspending  splint.  The  continued  action  of 
extension  and  counter-extension  aud  all  violence  in 
reduction  are  superseded  by  the  action  of  the 
weight  of  the  suspended  limb.  The  fractured 
bone  must  inevitably  recover  its  natural  length 
and  position  to  adapt  itself  to  the  splint,  which  has 
been  modeled  on  the  sound  limb.  The  muscles  of 
the  fractured  limb  lose  their  power  of  contraction 
by  the  uniform  compression  of  the  bandages  which 
suspend  the  limb. 

The  reasons  why  the  anterior  suspending  splint 
has  not  been  universally  adopted  appear  to  me  to 
be  because  the  principle  on  which  the  splint  acts 
has  never  yet,  I  believe,  been  explained,  and  lie- 
cause  it  is  so  difficult  to  abandon  our  old  friends— 
the  old  splints,  the  double  inclined  plane,  &c. 

The  splint  employed  by  Professor  Smith  until  be 
came  to  France  was  nearly  four  inches  in  width 
between  the  wires.  That  which  I  employed  my- 
self at  that  time  was  about  three  inches  wide. 
Under  these  circumstances,  not  being  yet  aware  of 
the  principle  of  action  of  the  splint,  I  was  naturally 
inclined  to  increase  the  width  between  the  branches, 
thinking  I  might  thereby  increase  the  action  of  the 
splint.  After  a  time,  however,  I  discovered  that 
the  nearer  I  brought  the  wires  together  the  greater 
was  the  facility  I  acquired  in  the  application  of  the 
splint.  This  led  me  to  discover  the  action  of 
the  anterior  suspending  splint  on  the  axis  of 
the  limb — the  principle  on  which,  J  believe, 
the  whole  system  is  based.  The  splint  I  now 
use  is  only  one  inch  and  a  half  wide  between  the 
wires,  a  distance  which  appears  to  me  to  be  the 
most  useful  and  safe  in  its  application.  I  am  con- 
vinced that  the  splint  has  been  brought  into  disre- 
pute, and  been  abandoned  by  many  surgeons,  be- 
cause they,  like  myself,  have  employed  the  splint 
with  the  branches  too  wide  apart. 

Probably  the  second  reason  why  the  anterior  sus- 
pending splint  has  not  yet  been  universally  adopted 
is  that  which  I  have  already  hinted  at — viz,,  that 
we  cannot  so  easily  depart  from  the  habits  of 
routine  in  the  treatment  of  fractures  of  the  lower 
extremity.  It  has  been  supposed  that  by  placing 
the  suspending  cord  more  or  less  obliquely  from 
the  perpendicular  line,  a  power  of  traction  or  ex- 
tension was  obtained.  I  thought  so,  and  have  fre- 
quently tried  it,  but  always  without  any  advantage, 
I  can  account  for  this  now,  I  think.  I  asked  my- 
self if  it  is  not  evident  that,  as  the  splint  must  be 
attached  to  the  part  of  the  limb  above  the  fractured 
bone — viz.,  to  the  pelvis  above  the  femur,  to  the 
femur  above  the  leg,  all  the  ti-action  produced  by 
the  oblique  suspending  cord  must  act  on  the  pelvis 
in  cases  of  fracture  of  the  femur,  and  on  the  femur 
in  cases  of  fracture  of  the  tibia.  In  fact,  the  ac- 
tion of  the  oblique  cord  cannot  po3sibly  have  any 
power  at  all  on  the  fractured  bone.  On  the  con- 
trary, by  taking  the  cord  from  the  perpendicular 
the  action  of  suspension  on  the  axis  of  the  limb  is 
considerably  w  eakened.  The  perpendicular  cord, 
in  supporting  the  splint  uniformly  through  its 
whole  length,  brings  the  weight  of  the  limb  to 
act  uniformly  on  its  own  axis.  The  cord  there- 
fore should  never  be  moved  from  the  perpen- 
dicular. The  theory  of  the  action  of  the  ob- 
liquity of  the  cord  has  most  probably  been  very 
injurious  to  the  reputation  of  the  anterior  splint 

It  would  only  be  a  repetition  of  details  if  I  were 
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to  apply  them  to  all  the  surgical  cases  of  the  lower 
extremity.  I  must  however,  add  that  the  anterior 
suspending  splint  seems  to  find  its  special  applica- 
tion in  cases  of  fracture  of  the  neck  of  the  femur, 
and  in  the  transverse  fracture  of  the  patella.  In 
fractures  of  the  neck  of  the  femur,  either  within 
or  without  the  capsular  ligament,  the  only  recom- 
mendation is  to  fix  the  thigh  immovably  on  the 
pelvis,  and  in  fractures  of  the  patella  to  keep  the 
splint  quite  straight  from  the  groin  to  the  instep. 
The  straight  splint,  as  above  applied  in  the  case  of 
fractured  patella,  is  applicable  precisely  with  the 
same  advantages  in  suspending  the  limb  after  re- 
section of  the  knee-joint 

I  have  selected  the  above  case  from  others  equally 
illustrative  of  the  numerous  advantages  of  the  an- 
terior suspending  splint  over  every  other  apparatus 
in  the  treatment  of  fractures  of  the  lower  extremity, 
but  having  already  taken  up  so  much  valuable 
space  in  regard  to  this  one,  I  reserve  the  remainder 
for  future  elucidation  should  the  above  description 
be  considered  too  imperfect  or  obscure. 

Whitehall,  London,  May,  1872. 


CASE  OF 

ACUTE   LOCAL   MENINGO-CEREBKITIS, 
WITH  APHASIA. 

By  T.  Clifford  Allbutt,  M.D., 

Physician  to  the  Leeds  General  Infirmary. 


The  following  case  seems  to  me  to  be  so  remark- 
able froin  tbe  clinical  point  of  view  tbat  I  think  it 
right  to  publish  it  at  once,  before  it  is  forgotten  in 
the  lapse  of  time  and  under  lhe  pressure  of  other 
work.  I  am  the  more  disposed  to  do  this  as  the 
case  falls  in  well  with  the  series  now  in  course  of 
publication  by  my  friend  Dr.  Lockhart  Clarke. 

Mr.  X.,  aged  thirty-eight,  a  patient  of  Mr. 
Crocker,  of  Bingley,  was  first  seen  by  me  about 
one  year  ago,  during  an  attack  of  rheumatic  gout. 
He  was  a  large  well-built  roan,  but  somewhat 
heavy,  and  rather  sallow  in  complexion.  He  had 
not  been  an  intemperate  man  in  the  ordinary  sense 
of  the  word,  but  had  lived  very  well,  and  had  been 
accustomed  both  to  drink  wine  and  to  smoke  rather 
freely.  The  rheumatic  gout  fell  upon  both  feet, 
and  subsequently  upon  the  ankles  and  wrists.  He 
had  often  suffered  before,  but  chiefly  from  rheu- 
matism proper,  and  on  a  previous  occasion  he  had 
been  under  the  care  of  Dr.  Garrod.  In  the  present 
attack  he  had  no  heart  complication,  nor  any 
tendency  to  endocarditis  or  pericarditis.  The  case 
proved  somewhat  obstinate.  The  patient  was  him- 
self no  doubt  rather  difficult  to  manage,  and  may 
in  some  measure  have  retarded  his  own  recovery ; 
but  Mr.  Crocker  and  myself  were  strongly  of 
opinion  that  the  renal  excretion  was  defective, 
and  hence  that  his  sufferings  were  protracted. 
There  was  no  albumen,  however,  to  be  found 
in  the  urine. 

Mr.  X.  gradually  recovered,  and  entered  as  usual 
into  business.  1  heard  no  more  of  him  until  Dec. 
10th,  1871,  when  I  was  suddenly  summoned,  as  he 
had  been  seized  in  a  "fit."  Mr.  Crocker  on  that 
day  Was  In  attendance  upon  some  other  member  of 
the  family,  and  Mr.  X.  was,  on  Mr.  Crocker's  ar- 
(89) 


rival*  sitting  alone.  Mr.  Crocker,  on  speaking  to 
him,  found  him  unable  to  connect  words  into  sen- 
tences. He  was  conscious  of  his  own  inability, 
and  caught  at  the  true  reply  when  suggested  to 
him.  There  was  then  no  stupor  or  dizziness ;  and, 
at  Mr.  Crocker's  request,  Mr.  X.  walked  unaided 
upstairs,  undressed  himself,  and  went  to  bed. 
Two  or  three  hours  later  stupor  set  in,  and  deep- 
ened into  the  state  in  which  I  found  him  at  mid- 
night When  I  spoke  loudly  to  him  he  showed 
some  signs  of  hearing,  but  no  speech  or  recognition 
could  be  drawn  from  him.  There  was  no  palsy, 
but  the  pupils  were,  I  think,  dilated.  We  agreed 
to  place  two  drops  of  croton  oil  upon  his  tongue, 
and  the  brisk  purge  had  the  effect  of  clearing  all 
up  again,  and  my  services  were  not  in  any  further 
request. 

I  heard  of  him  as  attending  to  business  as  usual, 
asserting  himself  to  be  quite  well.  His  wife,  how- 
ever, and  Mr.  Crocker  were  not  quite  satisfied  about 
him,  and  I  was  written  to  by  both  of  them  to  such 
effect  more  than  once.  The  nature  of  this,  attack 
was  a  matter  of  much  questioning  between  Mr. 
Crocker  and  myself.  Its  transient  character  made 
haemorrhage  rather  unlikely,  and  the  diagnosis  of 
uraemia  seemed  also  improbable,  as  there  had  been 
no  marked  drowsiness,  no  sickness,  and  no  head- 
ache beforehand,  nor  was  there  any  albumen  in  tha 
urine.  Moreover,  something  like  complete  re- 
covery at  once  set  in,  and  continued,  so  that  we 
attributed  the  attack  to  a  sudden  congestion  of  the 
brain.  Mr.  Crocker,  indeed,  urged  complete  rest, 
and  warned  the  friends  more  than  once  against 
impending  brain  disease.  As  subsequent  events 
showed,  that  diagnosis  was  probably  the  true  one. 

On  the  10th  of  last  May  I  was  again  requested 
to  meet  Mr.  Crocker  at  the  house  of  Mr.  X. 
Neither  Mr.  Crocker  nor  his  family  thought  him 
seriously  ill,  but  during  the  last  few  days  he  had 
been  out- of  sorts,  and  his  secretions  had  gone 
wrong,  nor  did  he  seem  to  get  quickly  right  a^erin. 
His  chief  complaint  was  of  intense  frontal  headache 
of  unusual  severity.  Some  alarm  had  sprung  up 
lest  a  new  attack  of  gout  were  brewing,  and  hence 
the  consultation.  When  I  first  saw  Mr.  X.  the 
headache  had  ceased,  and  I  was  disposed  to  look 
upon  his  ailment  as  a  mere  temporary  disorder, 
and  was  on  the  point  of  committing  myself  to  this 
opinion  somewhat  boldly.  Fortunately  I  was  saved 
by  an  invariable  rule  of  taking  the  temperature  in 
every  case  to  which  I  am  called.  I  had  now  in- 
serted the  thermometer  as  the  merest  form,  but  the 
cheering  words  died  on  my  lips  as  I  withdrew  it  al 
a  temperature  of  103°.  Clearly  we  were  in  for 
something,  but  for  what  was  not  so  clear.  The 
pulse  I  had  previously  counted  at  a  moderate  rate, 
I  believe  under  80.  There  was  no  eruption,  no 
history  of  shivering,  or  indeed  of  any  febrile  move- 
ment, no  diarrhoea,  no  tenderness  of  body,  nor 
were  there  morbid  physical  signs  of  any  kind  about 
the  lungs  or  heart  Our  next  two  visits  did  but 
little  to  remove  our  anxiety;  the  daily  variation 
of  temperature  between  102°  and  108-6°,  or  even 
104°  on  one  or  two  occasions,  was  really  our  only 
substantial  symptom.  .  Now,  however,  the  tendency 
to  deep  flushing  of  the  cheek  became  visible,  though 
no  important  sweats  or  shivers  occurred.  One 
brother  had  died  of  phthisis,  and  acute  tubercu- 
losis presented  itself  to  us  as  probable,  but  as  yet 
there  was  no  overt  sign  of  such  a  thing.  *  During 
this  early  stage  we  noticed  the  curious  independence 
of  the  fculse,  which  never  reached  100,  and  was 
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once  or  twice  as  low  as  60  in  the  minute.  This 
was  the  first  observation  which  gave  us  a  hint  of 
cerebral  disease,  and  this  hint  once  gained,  the 
previous  head  attack  could  no  longer  be  forgotten. 
And  we  were  beginning  to  realise  the  fact  that  Mr. 
X.  had  not  quite  a  natural  manner,  not  even  the 
manner  of  an  ordinary  invalid.  He  was  curiously 
obstinate  in  denying  that  he  was  ill,  and  declined 
to  take  medicine,  so  that  the  remedies  ordered,  if 
taken  at  all,  were  only  taken  under  much  persuasion. 
He  was,  moreover,  remarkably  taciturn,  speaking 
if  at  all  in  very  brief  sentences.  But  there  was  no 
intolerance  of  light,  no  yomiling,  no  symptoms  of 
palsy  or  disordered  sensation,  no  delirium,  and  no 
decided  mental  defect  On  inquiring  more  closely 
from  his  friends  it  seemed  that  Mr.  X.  had  of  late 
been  more  indolent  and  taciturn.  He  would  either 
not  speak  at  all  or  would  speak  in  a  very  brief  way, 
though  by  nature  a  kindly  man.  He  had  also  been 
very  much  annoyed  by  one  or  two  matters  which, 
if  not  actually  small  matters,  were  at  any  rate  not 
of  a  size  to  effect  a  healthy  man  so  profoundly. 
Chiefly,  however,  we  learnt,  for  the  first  time,  that 
twice  within  the  last  six  months  Mr.  X.  had  been 
unable  to  reply  when  addressed;  for  a  few  mo- 
ments it  seemed  as  if  the  words  would  not  come. 
But  these  isolated  occurrences  were  put  down  as 
mere  "  fits  of  absence  "  and  almost  forgotten.  On 
the  other  hand,  shortly  before  his  illness,  he  had 
gone  through  a  long  and  complicated  process  of 
"stock-taking"  in  his  business.  As  the  illness 
went  on  it  seemed  more  and  more  clear  that  the 
brain  was  the  offending  part,  and  that  the  tempera- 
ture disorder  was  one  of  those  curious  clinical  phe- 
nomena which  help  to  prove  the  great  influence 
exerted  by  the  nervous  system  upon  heat  produc- 
tion. A  very  characteristic  sign  now  also  appeared 
in  the  twitching  of  the  lips  and  of  the  muscles 
about  the  mouth,  the  "tache  c6r€brale"  was  well 
marked,  the  tongue  became  very  tremulous,  and  it 
was  evident  that  he  really  could  not  say  more  than 
two  or  three  words,  and  that  even  these  exhausted 
him.  At  a  later  time  these  short  sentences  became 
rather  inappropriate  in  their  matter,  little  oddities 
of  expression  and  unseasonable  jokes  making  their 
appearance.  He  would  also  watch  people  as  if 
suspiciously ;  the  memory  seemed  to  fail  in  recent 
things,  and  the  obstinate  refusal  of  medicine  and 
even  food  drove  his  nurses  almost  to  despair.  The 
pulse  now  generally  rose  to  about  100 ;  the  tem- 
perature to  about  102°  to  103*5°.  Now,  also,  for 
the  first  time,  Mr.  Crocker  found  a  little  albumen 
in  the  urine.  At  one  of  my  last  visits  some  words 
were  wrongly  used.  On  being  asked  if  he  knew 
his  brother,  he  replied,  "  I  know  what  it  was " ; 
and  one  or  two  other  such  errors  occurred.  In 
about  one  month  our  poor  patient  sank  exhausted, 
becoming  physically  weaker  and  weaker,  as  though 
worn  down  by  fever.  There  was  no  palsy,  but  a 
good  deal  of  twitching  and  starting  of  ail  the  limbs 
continued  during  the  last  week  or  ten  days  of  life. 
There  was  no  coma  or  convulsion  proper,  nor 
even  any  change  in  the  pupils.  No  ophthal- 
moscopic examination  could  be  made  on  account 
of  the  large  well-lighted  room  and  the  position  of 
the  bed. 

We  very  urgently  pressed  for  post-mortem  ex- 
amination, as  we  had  taken  the  friends  into  full 
confidence  throughout,-,  both  during  our  early  times 
of  doubt  and  afterwards.  This  was  at  first  op- 
posed, but  afterwards,  to  the  great  credit  of  all  con- 
cerned, full  permission  was  given  to  us.    The  ex- 


amination was  made,  in  my  unavoidable  absence,  by 
Mr.  Crocker,  assisted  by  Mr.  F.  Wright,  my  house- 
surgeon  at  the  Leeds  Infirmary.  Mr.  Wright  had 
no  knowledge  of  the  history  of  the  case,  and  I  ab- 
breviate simply  from  his  notes. 

Autopsy  June  7  thy  thirty -eight  hours  after 
death, — Body  fat  and  well  nourished.  Rigor 
mortis  slight.  Decomposition somewhat  ad- 
vanced  There  was  meningitis  over  the  surface 

of  the  left  hemisphere; brain-substance  nor- 
mal every  where  except  in  the  anterior  lobe  of  the 
left  hemisphere  on  its  upper  surface,  where  the 
tissue  was  soft,  of  a  uniformly  greyish  color,  and 

readily  broken  down  under  the  touch Lateral 

ventricles  contained  a  small  quantity  of  reddish 
fluid.  No  arteritis.  Heart  healthy Other  vis- 
cera healthy,  save  the  kidneys,  which  were  both 
rather  larger  and  paler  than  natural,  and  presented 
an  early  stage  of  fatty  degeneration.  Parts  were 
removed  for  microscopic  examination;  but  the 
autopsy  was  made  in  the  evening,  and  on  the  next 
day  the  parts  were  too  much  decomposed  for  the 
purpose. 

This  case  is  full  of  interest  The  mischief  in  the 
anterior  lobe  of  the  left  hemisphere  was  attended, 
not  exactly  with  common  aphasia,  but  with  a 
decay  of  conversational  power.  The  patient  looked 
intelligent  enough,  but  was  unable  to  speak  more 
than  a  few  words— the  few  spoken  being,  however, 
for  the  most  part,  quite  appropriate,  and  varying 
with  the  questions.  In  a  word,  he  was  rather  mute 
than  aphasic ;  and  this  muteness  and  disinclination 
to  converse  (apart  from  any  sulkiness)  had  been 
creeping  on  for  some  time.  He  had  had  two 
several  attacks  of  common  aphasia  during  the  pre- 
ceding six  months,  which,  however,  were  transient; 
his  sudden  attack  in  December  commenced  with 
aphasia ;  and  I  should  have  added  that  at  the  outset 
of  his  final  illness,  Mr.  Crocker,  at  his  first  visit, 
found  Mr.  X.  sitting  in  his  chair,  not  seeming  very 
ill,  but  quite  unable  to  reply  to  him  for  a  few 
seconds.  This  was  so  transient  as  scarcely  to  at- 
tract much  notice  at  the  time.  On  the  other  hand, 
he  had  been  able  to  go  through  with  a  heavy  stock- 
taking without  any  errors. 

Another  very  interesting  point  is  the  indication 
of  the  thermometer.  By  the  thermometer  alone 
did  we  learn  at  first  that  we  had  any  serious  ailment 
to  deal  with,  the  skin  having  a  natural  feel,  and 
the  pulse  being  of  a  natural  rate.  I  may  add,  in- 
deed, that  this  very  contrast  between  pulse  and 
temperature  did  more — it  put  us  on  the  traces  of 
the  kind  of  disease  that  was  insidiously  at  work. 
Of  meningitis  we  had  scarcely  a  single  acknowl- 
edged symptom  from  first  to  last,  except  the  high 
temperature  and  the  initiatory  headache.  I  should 
perhaps  add  that  all  evidence  opposed  any  sus- 
picion of  syphilitic  taint 

P.8.— Since  the  above  was  placed  in  the  hands 
of  the  printer  I  have  had  a  case  almost  exactly  like 
it,  both  in  symptoms  and  in  pathological  appear- 
ances, under  my  care  at  the  Leeds  Infirmary.  I 
must  not  venture  to  occupy  another  column -of 
The  Lancet,  but  I  may  shortly  say  that  the  symp- 
toms were  almost  the  same,  so  much  so  that  I  re- 
ferred to  Mr.  X.'s  case,  and  prophesied  the  same 
lesion.  In  my  Infirmary  case,  as  in  the  other,  we 
had  not  so  much  to  deal  with  common  aphasia  as 
with  muteness  and  a  tendency  Jo  speak  in  short 
sentences*  The  more  we  see  of  common  aphasia, 
indeed,  the  more  we  see  instances  of  its  melting  off 
into  defect  of  memory  and  of  mind  at  one  end,  and 
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into  faulty  articulation  at  the  other.  It  is  an  inter- 
esting fact  to  note  that  the  districts  of  softening  in 
both  cases  were  rather  on  the  upper  and  inner 
tracts  of  the  left  anterior  lobe  than  on  the  outer 
and  lower  portion. 

Leeds,  July,  1872. 


A  SUCCESSFUL  CASE  OF  IMMEDIATE 
TRANSFUSION.    . 

By  J.  H.  Aveltnq,  M.D., 

Physician  to  the  Chelsea  Hospital  for  Women. 


The  following  satisfactory  case  of  transfusion 
proves  that  the  old  "immediate"  method  of  per- 
forming the  operation  has  many  advantages — bo 
many,  indeed,  as  to  lead  to  the  belief  that  it  must 
ere  long  be  adopted  by  the  profession.  For  one 
hundred  and  fifty  years  no  other  plan  was  known ; 
and  it  is  only  during  the  last  half-century  that 
"mediate"  transfusion  has  been  in  vogue.  The 
delay  and  difficulty  in  operating  and  the  deteriorated 
condition  of  the  blood  transmitted  are  the  great  ob- 
jections to  this  latter  method.  If  it  can  be  shown 
that  the  immediate  plan  is  as  successful  as  it  is 
simple,  transfusion  will  assume  its  proper  place 
among  the  remedies  of  the  healing  art,  and  will 
be  used  both  by  physician  and  surgeon  in  ail  cases 
where  deterioration  or  loss  of  blood  threatens  ex- 
tinction of  life. 

Mr.  F.  E.  Webb,  of  Maida-vale,  has  kindly 
furnished  the  following  notes  of  this  case  previous 
to  the  time  of  my  being  called  in  :— 

"Mrs.  W ,  a  small,  fair  lady,  aged  twenty- 
one,  of  rather  delicate  constitution,  was  seized  with 
abdominal  pains  on  the  evening  of  March  24th. 
Early  on  the  morning  of  the  25th  I  was  sent  for. 
The  pains  were  frequent,  but  there  were  no  expul- 
sive efforts.  The  os  was  slightly  dilated  and  the 
vaginal  secretion  abundant.  Labour  proceeded 
slowly,  owing  to  the  brim  of  the  pelvis  being 
narrow ;  and  the  child's  head  did  not  descend  into 
the  cavity  of  the  pelvis  until  one  o'clock,  when 
sharp  expulsive  efforts  commenced.  At  two  o'clock 
I  began  to  give  her  chloroform  at  intervals,  but  not 
to  insensibility  at  any  time,  until  the  child  was 
born  at  8.80  p.m.  As  soon  as  the  child  was  de- 
tached smart  haemorrhage  set  in,  I  sent  for  ice, 
gave  ergot  and  brandy  freely,  and,  grasping  the 
uterus,  excited  it  to  vigorous  action.  The  haemor- 
rhage continuing,  I  found  it  necessary  to  detach 
the  remaining  half  of  the  placenta,  which  was  un- 
usually adherent  to  what  felt  like  the  partially  in- 
verted fundus  of  the  uterus.  This  I  endeavored  to 
replace,  but  without  success,  as  I  was  obliged  to 
desist  my  efforts  at  the  time  lest  the  shock  should 
entirely  extinguish  life.  Blood  continued  to  flow 
freely,  and  the  patient  became  rapidly  exhausted 
and  faint,  and  no  pulse  could  be  felt  at  the  wrist. 
Ice  in  the  vagina  at  length  checked  the  bleeding; 
but,  as  there  seemed  every  probability  of  the  pa- 
tient dying,  the  husband  was  requested  to  go  for 
further  advice.  Dr.  Cheadle  came  first,  and  shortly 
after  Dr.  Meadows.  At  this  time  (4. 80  p.m.)  there 
was  no  great  amount  of  haemorrhage,  but  we  all 
agreed  that  the  only  prospect  of  saving  the  patient's 
life  was  to  transfuse  some  blood  into  her  veins. 
Dr.  Cheadle  kindly  went  for  Dr.  Aveling,  know- 


ing that  he  would  probably  have  the  necessary 
apparatus,  and  would  be  ready  to  perform  the 
operation." 

I  found  the  patient  in  a  most  dangerous  state  of 
exhaustion,  insensible,  and  no  pulse  to  be  found  in 
either  the  temporal  or  radial  arteries.  The  pupils 
were  dilated,  and  did  not  contract  when  a  light 
was  placed  near  them.  The  hands  and  feet  were 
cold,  and  the  lips  and  face  blanched.  The  heart's 
action  was  weak,  and  growing  perceptibly  more 
feeble.  It  was  evident  there  was  no  time  to  be 
lost.  A  fold  of  skin  at  the  bend  of  the  patient's 
arm  was  raised,  transfixed,  and  divided;  when  a 
large  flattened  blue  vein  became  visible.  This  was 
opened,  and  the  afferent  tube  with  some  difficulty, 
on  account  of  the  insufficient  light  of  two  candles, 
was  adjusted.  The  arm  of  a  coachman  in  the  em- 
ploy of  the  family  was  next  prepared  as  in  ordinary 
bleeding,  and  an  incision  made  directly  into  the 
vein  sufficiently  large  to  admit  the  efferent  tube. 
The  man  was  then  seated  in  a  chair  beside  the  bed, 
and  the  india-rubber  portion  of  the  apparatus  filled 
with  water  having  been  attached  to  the  tubes,  the 
process  of  transfusing  commenced.  After  a  few 
drachms  had  been  transmitted,  Dr.  Meadows,  who 
kindly  took  charge  of  the  afferent  tube,  thought  be 
felt  the  skin  rising  near  the  incision,  and  suggested 
that  the  tube  was  not  in  the  vein,  but  in  the  cellular 
tissue  beside  it.  This  proved  to  be  true,  and  the 
tube  had  to  be  taken  out  and  inserted  into  the  vein. 
Its  collapsed  condition  and  the  want  of  light  made 
this  no  easy  task ;  but  it  was  at  length  effected,  and 
the  transfusion  then  went  on  steadily  and  easily 
until  more  than  sixty  drachms  of  blood  had  been 
injected.  As  the  operation  proceeded,  the  pulse  at 
the  wrists  became  perceptible,  the  lips  less  blanched, 
and  warmth  returned  Jo  the  hands.  The  patient 
also  became  conscious  for  a  a  short  time,  and  said 
she  was  "dying."  The  mental  improvement  was 
not  as  marked  and  rapid  as  I  anticipated ;  but  this 
was,  perhaps,  due  to  the  quantity  of  brandy  she 
had  taken.  In  a  few  hours,  however,  she  became 
quite  conscious,  spoke,  took  nourishment,  and 
began  her  fresh  lease  of  life.  The  wound  in  her 
arm  healed  by  first  intention ;  but  it  opened  again 
a  few  days  after  to  allow  some  pus  to  escape,  the 
result  of  the  accident  already  alluded  to.  When 
the  patient  was  sufficiently  recovered  she  was 
placed  under  the  influence  of  chloroform,  and  the 
uterus,  which  had  become  completely  inverted, 
was  returned  to  its  normal  position.    After  this 

operation  Mrs.  W improved  rapidly,  and  is 

now  quite  well.  It  would  be  ungrateful  not  to 
admit  that  a  large"  part  of  the  success  of  the  opera- 
tion is  due  to  the  able  assistance  I  received  from 
Dr.  Meadows  and  Mr.  Webb,  and,  I  must  add, 
from  the  coachman,  who  was  not  only  collected 
and  cheerful,  but  able  to  make  several  useful  sug- 
gestions during  the  process  of  transfusion. 

Mode  of  operating.— The  patient  having  been 
brought  to  the  side  of  the  bed  and  the  arm  bared, 
a  fold  of  skin  over  a  vein  at  the  bend  of  the  arm 
is  raised,  transfixed,  and  divided.  The  flattened 
vein  now  brought  into  view  should  be  seized  with 
a  pair  of  fine  f  oreceps,  and  raised  while  an  incision 
is  made,  and  the  bevel-pointed  silver  tube  inserted 
into  it.  The  tube  should  be  filled  with  water,  and 
kept  full  by  placing  the  thumb  over  its  larger  open- 
ing. While  the  operator  is  doing  this  an  assistant 
should  prepare  the  arm  of  the  blood  donor  as  in 
ordinary  bleeding,  making  an  incision  direct  into 
the  vein,  and  passing  the  round-pointed  tube  into 
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it,  with  its  point  towards  the  fingers.  This  person 
should  then  be  brought  to  the  bedside  of  the  patient, 
and  seated  in  a  chair.  No  ligatures  are  required. 
b  represents  the  hand  of  an  assistant  holding  the 
efferent  tube,  and  the  lips  of  the  small  wound 
together,  and  a  shows  the  afferent  tube  secured 
in  the  same  manner.  The  india-rubber  portion  of 
the  apparatus,  filled  with  water  and  kept  so  by 
turning  the  cock  at  each  end,  is  now  fitted  into  the 
nozzles.  The  cocks  are  then  turned  straight,  and 
the  operation  commenced  by  compressing  the  india- 
rubber  on  the  efferent  side,  d,  and  squeezing  the 
bulb  o.    This  forces  two  drachms  of  water  into 


INTESTINAL  OBSTRUCTION  OF  FIVE  DAYS1 

DURATION,  CURED  BY  KNEADING, 

AFTER  INJECTION  PER  RECTUM. 

By  C.  Hilton  Fagge,  M.D. 

Assistant-Physician  to  Guy's  Hospital 


F.  Q.  H ,  aged  forty,  was  attacked  on  the 

evening  of  Friday,  Sept.  22nd,  1871,  with  great 
pain  in  the  abdomen,  quickly  followed  by  severe 
vomiting.    He  had  had  a  motion,  natural  in  every 


the  afferent  vein.  Next  shift  the  hand  d  to  d',  and 
compress  the  tube  on  the  afferent  side ;  then  allow 
the  bulb  to  expand  slowly,  when  blood  will  be 
drawn  into  it  from  the  efferent  vein.  By  repeat- 
ing this  process  any  quantity  of  blood  can,  at 
any  rate,  be  transmitted,  the  amount  being  meas- 
ured by  counting  the  number  of  times  the  bulb  is 
emptied. 

This  instrument  was  invented  and  shown  to  the 
Obstetrical  Society  in  1864.  Dr.  Or6,  who  pub- 
lished an  excellent  work  on  transfusion  in  1868,* 
describes  an  apparatus  similar  to  mine,  except  that 
it  has  valves.  These  are  objectionable,  inasmuch 
as  they  get  out  of  order,  and  whip  the  blood  when 
passing  through  them.  He  agrees  with  me,  how- 
ever, concerning  the  relative  values  of  the  "im- 
mediate" and  "mediate"  methods.  He  says,  in 
performing  transfusion  by  the  immediate  plan,  his 
experience  has  shown .  that  embolism  is  easily 
avoided,  and  that  the  defibrination  of  the  blood  is 
useless  in  man,  as  it  does  not  coagulate  for  four  or 
five  minutes  after  it  has  left  the  vessels. 

Upper  Wirapolc-street,  June,  187a. 


*  Etudes  Historiques  et  Physiologiqucs  sur  la  Transfusion  du 
Sang.    Paris:  1868. 


respect,  about  midday;  between  that  time  and 
the  commencement  of  his  illness  had  lifted  no 
weight,  nor  done  anything  to  account  for  the  symp- 
toms under  which  he  suffered.  He  had  been  a 
free  liver,  but  had  always  enjoyed  excellent  health. 
He  sent,  on  the  morning  of  the  23rd,  for  Mr.  Brook- 
house,  of  Deptf ord,  to  whom  I  am  indebted  for  the 
following  account  of  his  case : — 

44  On  entering  the  room,  I  was  struck  by  the 
anxious  appearance  of  his  face ;  he  was  crying  out 
with  pain,  his  hands  placed  over  his  abdomen,  his 
thighs  flexed  on  the  pelvis.  There  was  great  pain 
in  the  epigastric  region  a  little  to  the  right  of  the 
median  line,  increased  by  pressure.  The  pulse  was 
80,  normal  in  character;  the  tongue  clean  and 
moist ;  no  hernia ;  he  had  had  no  shivering,  and 
there  was  no  evidence  of  peritonitis.  The  urine 
was  very  scanty  and  high-colored.  The  matters 
vomited  appeared  to  be  gastric  secretion  with  some 
bile.  He  was  ordered  to  take- a  draught  of  chloral 
hydrate,  twenty-five  grains,  in  cinnamon-water, 
immediately,  and  a  mixture  containing  carbonate 
of  soda,  tincture  of  opium,  hydrocyanic  acid,  and 
spirit  of  chloroform,  every  three  hours.  Hot  fo- 
mentations were  applied  over  the  abdomen,  and  an 
injection  of  castor-oil  and  turpentine  in  half-a-pint 
of  gruel  was  administered.  This  brought  away 
two  or  three  hard  nodules  of  faeces,  and  on  the 
evening  of  the  23rd  he  was  somewhat  easier. 

"Sept.  24th.— Morning:  He  passed  a  very  bad 
night  •  The  pain  comes  on  in  paroxysms,  recur- 
ring every  three  or  four  minutes.   'A  little  to  the 
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right  of  the  median  line  a  small  tumour  is  percep- 
tible, which  now  and  again  disappears  ( ?  contrac- 
tion of  rectus  muscle) ;  the  vomiting  is  constant  of 
the  same  fluid  as  before;  pulse  90.  A  second 
enema  ordered. — Evening:  The  enema  returned 
mixed  with  a  small  quantity  of  blood  and  much 
mucus.  Ordered  ice  and  one  grain  of  opium 
powder  every  hour. 

"25th. — Much  worse;  pain  intense;  sickness 
continual ;  abdomen  somewhat  tympanitic.  In  the 
afternoon  he  was  seen  by  Dr.  Hilton  Fagge  in 
consultation.  The  abdomen  was  then  full,  but  not 
over  distended;  the  right  loin,  perhaps,  offered 
more  resistence  than  the  left.  To  the  right  of  the 
umbilicus  and  above  it  there  was  distinct  hardness, 
which  gave  obscurely  the  impression  that  a  trans- 
verse coil  of  bowel  could  be  felt  above,  bending 
upon  a  vertical  one  below.  This,  however,  may 
have  been  only  the  rectus  muscle ;  for  afterwards, 
when  the  legs  were  drawn  up,  it  became  less  dis- 
tinct. The  tongue  was  rather  dry ;  the  skin  warm 
and  comfortable.  The  vomited  matters  were  brown, 
with  flocculi  of  a  darker  color;  but  not  sterco- 
raceous.  He  was  ordered  a  pill  containing  a  quarter 
of  a  grain  of  extract  of  belladonna  and  a  grain  of 
opium  every  two  hours;  iced  beef -tea  and  milk. 

"26th. — Morning:  Has  passed  a  good  night,  and 
has  had  no  pain  or  sickness  since  8  o'clock  last 
night— Evening :  Still  better ;  but  has  passed  noth- 
ing through  the  bowels.  Urine  still  very  scanty 
and  high-colored. 

"27th. — Had  no  pain  or  sickness  until  9  a.m., 
when  both  returned  suddenly.  A  castor-oil  and 
gruel  injection  administered,  but  it  returned  as 
injected. 

"28th. — The  pain  and  sickness  still  continue  at 
intervals.  The  man  is  much  lower. — 9  p.m.  :  A 
long  rectum-tube  was  passed  as  high  as  possible, 
and  a  pint  of  gruel,  with  an  ounce  of  castor  oil  and 
half  an  ounce  of  turpentine,  was  injected.  After 
the  tube  was  withdrawn,  my  assistant,  Mr.  De  Brent, 
kept  the  anus  closed  by  pressure  with  his  finger, 
and  I  proceeded  to  knead  the  abdomen,  using  great 
care,  but  still  employing  as  much  force  as  my 
patient  could  well  bear.  The  manipulation  was 
continued  for  a  quarter  of  an  hour. 

"The  injection  was  retained  until  2  a.m.  on  the 
29th,  when  between  two  and  three  pints  of  broken- 
down  faeces  and  mucus  mixed  with  the  gruel  were 
passed.  Next  morning  he  was  free  from  pain  and 
sickness,  and  felt  quite  comfortable.  At  9  pm. 
the  injection  with  the  long  tube  was  repeated,  and 
the  abdomen  was  again  kneaded.  Half  an  hour 
afterwards  he  passed  about  two  pints  of  feculent 
matter,  and  at  8  a.m.  had  a  natural  motion. 

"From  this  date  he  progressed  favorably,  but 
on  Oct.  1st  he  had  an  attack  of  delirium  tremens, 
and  took  fifteen  grains  of  opium  before  sleep  was 
obtained." 

Remarks— In  this,  as  in  so  many  other  cases  of 
intestinal  obstruction,  it  was  not  possible  to  deter- 
mine accurately  the  cause  of  the  disease.  The 
history  of  the  attack  pointed  to  a  sudden  closure  of 
the  calibre  of  the  bowel,  and  probably  to  the  small 
intestine  as  its  seat ;  while  the  fact  that  mucus  and 
blood  were  passed  on  the  third  day  was  in  favor  of 
the  existence  of  an  intussusception,  and  of  its 
having  become  strangulated  as  soon  as  formed. 

The  remarkable  feature  in  the  case,  however,  is 
the  success  of  the  energetic  treatment  which  Mr. 
Brookhonse  adopted.  It  can  hardly  be  doubted 
that  the  life  of  the  patient  was  saved  by  the  kneading 


of  the  belly  carried  out  by  his  medical  attendant ; 
and  so  satisfactory  an  issue  in  this  case  may  well 
encourage  other  surgeons  to  adopt  a  similar  pro- 
cedure. Yet  it  cannot  be  denied  that  such  forcible 
manipulation  of  the  abdomen  would,  in  many  in- 
stances, involve  great  risk  of  tearing  through  parts 
softened  by  inflammation,  or  even  sloughing,  and 
might  thus  counteract  the  curative  processes  of 
nature.  It  can  scarcely  be  said  that  there  was 
anything  in  the  symptoms  in  Mr.  Brookhouse's 
case  that  indicated  the  special  applicability  of  knead- 
ing ;  nor  does  the  success  of  the  treatment  enable  a 
more  accurate  diagnosis  as  to  the  nature  of  the 
intestinal  lesion  to  be  given  than  had  been  given 
before  it  was  tried.  The  case  still  remains  a  very 
obscure  one  in  this  respect. 

St.  Thoraas's-street,  June,  1872. 


A   NEW    THEORY    OF    GOUT. 
By  Austin  Meldos,  M.D., 

Surgeon  to  Jervis-Street  Hospital,  Dublin,  and  Late  Demon- 
strator of  Anatomy  in  the  Catholic  University  of  Ireland. 


A  glance  at  the  history  of  gout  will  convince 
the  most  incredulous  that  little  progress  has  been 
made  in  the  pathology  of  the  disease.  There  is, 
moreover,  some  reason  to  believe  that  in  its  treat- 
ment we  are  not  much  in  advance  of  the  ancients. 
The  humoral  theory  of  Hippocrates  and  Galen  does 
not  differ  essentially  from  the  uric-acid  and  urate- 
of-soda  doctrine  of  the  present  day ;  and  there  is 
much  uncertainty  as  to  whether  our  forefathers  did 
not  know  of  the  existence  of  colchicum  or  some 
kindred  plant.  Be  this  as  it  may,  one  thing  is* 
certain — gout  is  now  a  more  common  and  a  more 
fatal  disease  than  heretofore.  Within  the  last 
twenty  years,  at  least  six  thousand  persons  have 
died  in  the  United  Kingdom  directly  from  this  dis- 
ease, and  ten  times  that  number  have  perished  in- 
directly from  it.  I  therefore  deem  no  apology 
necessary  for  laying  my  views  of  the  nature  and 
treatment  of  this  important  affection  before  my 
professional  brethren,  believing  it  to  be  the  duty  of 
every  medical  man  to  forward  as  far  as  he  can  the 
pathology  of  disease. 

Oullen,  who  believed  gout  to  be  an  affection  of 
the  nervous  system,  had  few  followers ;  it  was  diffi- 
cult to  explain  by  this  theory  many  of  its  phe- 
nomena, and  it  soon,  therefore,  passed  into  ob- 
livion. It  was  replaced  by  the  reappearance  of 
the  humoral  theory,  which  lasted  until  Dr.  Garrod's 
experiments  proved  the  existence  of  uric  acid  in 
the  blood  of  the  gouty.  The  late  Dr.  Gairdner  be- 
lieved that  the  disease  was  due  to  venous  conges- 
tion, but  with  the  exception  of  a  few  of  his  fol- 
lowers, here  and  in  Germany,  most  medical  men 
have  adopted  the  uric-acid  theory. 

True,  many  do  not  believe,  with  Dr.  Garrod, 
that  the  kidney  is  the  organ  whose  functional  im- 
pairment causes  this  undue  accumulation  of  uric 
acid,  but  refer  it  to  derangement  of  the  stomach, 
liver,  or  kidneys ;  the  principle  of  the  doctrine  is, 
however,  universally  received.  I  have,  neverthe- 
less, little  doubt  that  every  practical  physician  will 
agree  with  me,  that  the  presence  of  uric  acid  or 
urate  of  soda  cannot  be  the  sole  cause  of  this  dis- 
tressing malady.  'In  Ireland,  gout  is  one  of  the 
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rarest  affections  met  with  in  hospital  practice,  yet 
I  have  repeatedly  found  the  blood  of  otherwise 
healthy  men  lying  in  our  accident-ward  loaded 
with  urates ;  and  my  own  blood  has  been  in  this 
condition  for  years,  although  I  have  never  had  the 
least  symptom  of  gout  Dr.  Gairdner  found  urates 
in  the  blood  of  a  boy  four  years  of  age,  in  whose 
family  gout  had  never  been  known.  It  is  there- 
fore necessary  to  find  another  link  to  complete 
the  chain;  this,  I  think,  is  furnished  by  Cullen's 
theory. 

The  predisposing  cause  of  gout  is  undoubtedly 
the  presence  in  the  blood  of  uric  acid,  and  of  soda 
in  some  form;  nerve-force,  I  believe,  when  in  a 
healthy  condition,  preserves  these  two  in  a  fluid 
state,  separately,  in  a  condition  in  which  they  may 
be  eliminated  by  the  skin,  kidneys,  or  bowels.  As 
soon,  however,  as  this  nerve  influence  is  lessened, 
these  two  substances  unite  in  the  tissues  most  re- 
moved from  the  brain  and  centre  of  circulation. 
Irritation  and  inflammation  excite  the  nervous 
system  to  increased  energy,  and  the  disease  for 
the  time  is  arrested ;  often,  however,  a  like  cause 
produces  a  second  exacerbation,  a  third,  or  even  a 
fourth,  and  then  nature  gradually  alters  or  removes 
that  which  has  been  deposited,  and  all  traces  of  the 
fit  have  passed  away.  The  time  that  an  attack 
generally  commences  is  at  night,  when  both  nerve- 
force  and  the  circulation  are  weakest ;  the  position, 
moreover,  most  usually  affected — the  great-toe — 
favors  my  theory ;  and  I  need  scarcely  mention  the 
numerous  instances  recorded  where  a  fit  of  gout 
has  been  brought  on  by  great  nervous  depression. 
Columbus  never  suffered  from  the  disease  until  dis- 
appointment and  ingratitude  depressed  his.  whole 
nervous  system.  Hundreds  of  similar  cases  are 
familiar  to  all ;  politicians  and  speculators  are  par- 
ticularly liable  to  gout 

The  action  of  colchicum  furnishes  me  with  one 
more  proof.  By  an  experiment  which  may  be.  re- 
peated by  anyone  at  will,  I  have  satisfied  myself 
that  it  is  a  nervous  stimulant  Repeatedly  have  I, 
whilst  fasting  and  in  perfect  health,  taken  doses  of 
from  ten  to  fifteen  minims  of  tincture  of  the  seeds 
of  colchicum.  Its  effect  was  to  produce,  first 
nausea,  and  then  increased  action  of  all  the  organs 
of  the  body ;  the  skin  became  moist,  the  action  of 
the  kidneys  and  liver  increased,  and  the  mental 
faculties  were  invigorated.  On  some  occasions  the 
heart's  action  was  much  increased,  and  I  have  even 
experienced  severe  palpitation  consequent  on  its 
use.  All  these  results  can  only  be  produced  by  a 
nervous  stimulant  This  is  the  only  way,  too,  in 
which  its  apparently  magical  influence  on  a  seizure 
of  gout  can  be  explained,  and  it  accounts  also  for 
the  injury  which  its  too  frequent  use  may  produce. 

In  conclusion,  I  have  to  recommend  for  trial,  in 
the  treatment  of  chronic  gout,  sonie  medicines  from 
which  I  have,  in  my  practice,  derived  the  greatest 
assistance. 

Sulphate  of  nickel  and  the  triple  phosphate  of 
iroj,  quinine,  and  strychnia  will  be  found  of  the 
greatest  benefit. 

There  is  but  one  other  point  connected  with  this 
subject  which  I  desire  to  mention.  It  has  often 
been  doubted  that  the  skin  can  eliminate  uric  acid ; 
but  if  a  large  quantity  of  perspiration  be  collected, 
and,  after  evaporation,  tested,  abuudant  crystals 
will  be  obtained.  For  this  experiment  it  is  neces- 
sary, in  the  first  instance,  to  have  a  large  quantity ; 
I  have  repeatedly  obtained  as  much  as  a  pint,  by 
aid  of  the  Turkish  bath.    From  a  small  amount  of 


perspiration  I  rarely  succeed  in  obtaining  positive 
proofs  of  its  existence. 

June,  1872. 


ECTROTIC    TREATMENT    OF    SMALL-POX 
AND  SCARLET  FEVER. 

By  Alkx.  T.  Watson,  M.D.,  M.R.C.S.  Edin., 

Late  Lieut-Colonel  Surgeon-in-Chicf  of  Division,  U.S.V.  Army. 


Junk  2nd,  1872.— Miss  Ada  T ,  aged  eleven, 

complained  of  headache  and  general  febrile  dis- 
turbance, which  continued  during  the  3rd,  4th,  and 
5th. 

6th. — On  this  afternoon  I  was  called  to  sec  tbc 
patient,  and  found  the  face  swollen  and  covered 
with  an  elevated  papular  eruption,  extending  over 
the  neck,  also  on  hands  and  wrists,  irritability  of 
stomach,  intolerance  of  light,  delirium,  intense 
itching  of  skin  of  face  and  hands,  hard  dry  cough. 
An  enema  was  ordered,  and  the  patieut  to  be 
sponged  with  tepid  carbolic-acid  soapsuds,  and 
afterwards  to  have  five  grains  of  Dover's  powder. 

7th.— The  entire  surface  of  the  body  and  ex- 
tremities thickly  covered  with  papular  eruption, 
face  and  hands  greatly  swollen,  high  fever.  There 
is  no  mistaking  the  case ;  it  presents  every  appear- 
ance and  well- marked  symptoms  denoting  a  severe 
attack  of  confluent  small-pox.  The  papulae  on  the 
face  and  backs  of  hands  are  forming  into  vesicles. 
To  be  sponged  with  warm  carbolic- acid  soapsuds, 
and  immediately  afterwards  the  whole  body  to  be 
painted  over  with  "glycerinumacidi  carbolici" 
(B.P.),  applied  with  a  large  camcl's-hair  brush. 
Some  smarting  was  occasioned  on  the  parts  thai 
had  been  scratched,  but  otherwise  only  a  general 
glow  of  warmth.  Five  grains  of  Dover's  powder 
given  to  allay  irritability ;  soon  afterwards  the  pa- 
tient fell  into  an  uninterrupted  sleep  for  several 
hours.  To  be  sponged  in  the  evening  with  tepid 
carbolic  soapsuds. 

8th. — No  vesicles  visible,  no  trace  to  the  touch 
of  papular  eruption,  no  inordinate  heat  of  skin; 
dark-brown  'spots  occupy  the  position  where  the 
papula)  had  been ;  the  swelling  of  face  and  hands 
much  subsided;  tongue  cleaning.  The  patient's 
diet  to  be  milk  and  soda-water,  and  to  be  sponged 
every  three  hours  with  tepid  carbolic-acid  soap- 
suds. 

9th.— The  dark-brown  spots  visible;  but  other- 
wise no  trace  of  disease;  patient  complains  of 
hunger.  In  addition  to  soda-water  and  milk, 
to  have  chicken  soup  and  bread ;  craves  to  have 
some  of  the  breast  of  the  chicken.  Continue 
sponging. 

10th. — Convalescent,  and  requests  to  be  allowed 
to  get  out  of  bed. 

13th.— Miss  Mary  T ,  aged  thirteen,  having 

gone  through  with  almost  the  identical  symptoms 
as  in  her  sister's  case,  the  eruption  duly  appeared, 
and  of  the  same  confluent  character. 

16th.— Master  Norman  T ,  aged  five;  same 

symptoms. 

19th.— Miss  Gertrude  T ,  aged  fifteen;  same 

symptoms. 

21st.— Miss  Alice  T ,  aged  two ;  same  symp- 
toms. 

It  would  be  newlkbs  to  giro  in  detail  the 
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symptoms  and  treatment  o'f  the  four  above  cases, 
as  in  evBry  respect  it  would  be  a  recapitulation  of 
Miss  Ada's  case.  I  may  add,  however,  that  the 
glycerinum  acidi  carbolici  was  applied  in  all  the 
cases  immediately  on  the  appearance  of  vesicles 
being  formed,  and  that  the  application  had  only  to 
be  made  once.  They  all  bore  marks  of  having 
been  thoroughly  vaccinated.  The  atmosphere  of 
the  bedrooms  was  kept  constantly  saturated  with 
the  vapor  of  carbolic  acid,  by  means  of  sheets 
hung  up  in  place  of  doors  and  windows,  and  con- 
stantly wetted  with  a  solution  of  the  acid. 

25th. — The  dark-brown  spots  fade  daily.  The 
patients  are  all  convalescent  and  have  gone  to  the 
suburbs  of  the  city. 

Early  in  February,  1872,  I  was  in  attendance  on 
several  cases  of  scarlatina  in  the  family  of  Major 
A ,  in  which  I  made  use  of  baths  of  carbolic- 
acid  soapsuds,  and  was  forcibly  impressed  with  the 
mild  course  of  the  disease ;  in  contradistinction  to 
that  of  cases  occurring  in  the  same  street,  and  in 
the  opposite  house,  where,  out  of  a  family  of  four 
children,  three  died.  In  the  next  cases  I  attended, 
carbolic  acid  was  added  to  the  soapsuds,  and  with 
most  satisfactory  results. 

Dresden,  June  a6th,  1872. 


TOXICOLOGICAL  GLEANINGS, 
By  C.  Mktmott  Tidy,  M.B., 

Joint  Lecturer  on  Chemistry  and  Professor  of  Medical 
Jurisprudence  at  the  London  Hospital. 


A  few  poisoning  cases  of  interest  have  occurred 
in  my  practice  that  I  should  wish  to  put  on  record. 

1.  A  case  was  referred  to  me  last  July  by  Mr. 
-Richards,  deputy-coroner  for  Middlesex,  where  J. 

H.  G ,  a  girl  unmarried,  had  died  somewhat 

suddenly,  and  under  somewhat  suspicious  circum- 
stances. Dr.  Lawrence  Gill,  of  Bow,  at  the  post- 
mortem examination,  found  that  she  was  eight 
months  advanced  in  pregnancy.  The  symptoms 
from  which  she  was  suffering  when  he  was  first 
called  to  see  her  were  as  follows.  She  was  unable 
to  swallow,  the  teeth  being  tightly  clenched.  There 
were  convulsions,  the  legs  stiff,  and  the  body 
slightly  arched  forwards.  The  stomach  was  sent 
to  me  for  examination,  as  well  as  a  bottle  contain- 
ing a  mixture  the  girl  had  taken  a  short  time  before 
death.  From  the  symptoms  both  Dr.  Gill  and  my- 
self quite  expected  to  find  strychnia.  There  was, 
however,  no  evidence  whatever  of  its  presence,  but 
we  discovered,  both  in  the  mixture  the  girl  had 
taken  and  in  the  contents  of  the  stomach,  large 
quantities  of  savin,  from  the  effects  of  which  there 
was  not  a  doubt  death  had  resulted.  It  is  some- 
what  curious  the  marked  similarity  in  this  case  be- 
tween the  symptoms  produced  by  savin  with  those 
ordinarily  found  in  cases  of  strychnia  poisoning. 

2.  The  second  case  I  wish  to  note  was  referred 
to  me  last  month  (May,  1872)  by  Mr.  C.  C.  Lewis, 
coroner  for  Essex.  The  deceased  was  a  laboring 
man  in  the  employ  of  Messrs.  Howards,  of  the 
Stratford  Chemical  Works.  Not  feeling  very  well, 
he  went  into  the  warehouse,  for  the  purpose  of 
taking  a  dose  of  aperient  mixture,  when,  by  mis- 
take, be  helped  himslf  to  a  dose  of  concentrated 
ague  mixture,  containing,  as  I  found,  about  85 


grains  per  ounce  of  qulnoidinc.  So  far  as  we 
can  learn,  the  man  must  have  swallowed  about 
two  ounces  of  the  mixture,  or  170  grains  of  the 
quinoidine.  Immediately  after  he  had  drunk  it  he 
was  taken  violently  ill  with  excessive  vomiting, 
and  died  in  about  half  an  hour  after  the  dose  had 
been  swallowed. 

Dr.  Kennedy,  of  Stratford,  made  the  post- 
mortem examination,  which  disclosed  a  highly 
congested  state  of  the  brain.  The  right  pleura 
was  adherent.  The  lungs  showed  the  man  at  the 
time  of  death  to  be  suffering  from  the  first  stage  of 
pneumonia.  The  "heart,  too,  showed  signs  of  fatty 
degeneration. 

The  stomach  forwarded  to  mc  by  Dr.  Kennedy 
was  generally  congested  with  patches  of  much 
deeper  congestion,  and  contained  about  an  ounce 
and  a  half  of  a  brown  liquid,  which  I  found,  upon 
examination,  to  contain  a  similar  drug  to  that 
marked  "ague  mixture." 

This,  so  far  as  1  know,  is  the  first  case  on  record 
of  death  resulting  from  any  of  the  cinchona  alka- 
loids. I  do  not  regard  it  as  a  pure  and  simple 
case  of  poisoning,  because  of  the  bad  state  of 
the  man's  general  health,  disclosed  both  by  the 
post-mortem  examination  and  by  his  previous  his- 
tory. 

8.  The  last  case  I  wish  to  mention  wras  referred 
to  me  by  Mr.  Humphreys,  coroner  for  Middlesex, 
on  the  25th  of  May,  1872.  Two  sailors,  just  re- 
turned from  a  coasting  voyage,  asked  their  land- 
lady to  procure  them  two  black  draughts  at  a 
chemist's  shop  near  at  hand.  Each  man  took  a 
draught,  and  both  fell  ill  very  shortly  after  having 
taken  them.  One,  according  to  the  evidence,  had 
intense  vomiting  of  a  thick  dark-brown  liquid. 
There  were  also  certain  nervous  symptoms  present. 
The  man,  however,  ultimately  recovered.  The 
other  sailor  died.  The  contents  of  the  stomach 
were  sent  to  mc  for  analysis.  They  gave  an  in- 
tensely acid  reaction,  very  marked  even  when 
diluted  very  largely  with  water.  Analysis  proved 
that  there  was  present  a  large  quantity  of  oxalic 
acid.  The  man  was  seen  by  Dr.  Nightingale,  of 
Limehouse,  about  two  hours  after  he  had  swal- 
lowed the  draught.  He  found  him  in  a  complete 
state  of  coma.  The  symptoms  (according  to  Dr. 
Nightingale,  to  whom  I  am  indebted  for  complete 
notes  of  the  case)  set  in  in  about  a  quarter  of  an 
hour  after  having  taken  the  draught.  The  man 
died  in  about  five  hours,  the  loss  of  consciousness 
apparently  being  complete  to  the  last.  The  post- 
mortem revealed  nothing  specially  to  be  remarked 
except  intense  congestion  of  the  vessels  of  the 
brain. 

The  case  is  instructive  as  illustrative  of  the  re- 
markably anomalous  effects  occurring  in  poisoning 
by  oxalie  acid,  the  symptoms  in  this  case  being 
marked  coma. 

Cambridge-heath,  Hackney,  June,  1872. 


CASE   OF   RUPTURE   OP   THE    HEART. 
By  D.  Hughes,  M.D.,  F.R.C.S.  Ed. 

Assistant-Surgeon  X4U1  B.N.I.,  Camp  Kolapore. 


Bhekstib  Theile  Abkloola,  F  Company  H.M. 
14th  Regiment  N.I.,  died  suddenly  in  his  house 
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between  one  and  two  o'clock  a.m.  on  the  4th  of 
May,  and  on  the  same  day  a  Court  of  Inquest  was 
held,  at  which  the  following  facts  were  elicited: — 

The  deceased,  who  had  been  in  his  usual  health, 
and  worked  hard  all  day,  after  partaking  of  a  meal 
of  dhall  aud  rice,  retired  to  rest  about  9  p.m.  on  the 
3rd  of  May.  At  midnight  ho  awoke  his  wife,  and 
complained  of  feeling  very  sick ;  in  about  an  hour's 
time  he  became  very  ill  iudecd,  and  his  wife,  being 
alarmed,  called  in  a  neighbor,  who,  seeing  that  the 
illness  was  serious,  sent  to  the  hospital  for  assist- 
ance. Shortly  after  the  despatch  of  the  messenger, 
and  before  the  hospital-assistant  could  reach  the 
house,  the  patient  died.  Before  his  death  he  com- 
plained of  a  pain  as  if  his  liver  were  being  torn  to 
pieces,  and  asked  to  be  supported  in  a  sitting  pos- 
ture, as  his  breathing  was  oppressed.  On  being 
raised  he  fell,  forwards,  and  when  lifted  up  again 
almost  immediately  fell  backwards  and  expired. 
The  deceased  was  about  thirty-six  years  of  age  at 
the  time  of  bis  death,  and  had  never  complained  to 
any  one  of  pain  in  his  chest. 

Autopsy >  six  hours  after  death,  —Rigor  mortis 
present.  The  body  was  muscular  and  well  nour- 
ished, and  free  from  marks  of  violence.  -There 
was  a  fair  quantity  of  subcutaneous  fat.  On  open- 
ing the  chest,  the  lungs  were  found  pale  and  col- 
lapsed. The  pericardium  was  greatly  distended, 
and  when  opened  was  found  to  be  full  of  fluid 
venous  blood.  When  a  sufficient  quantity  of  this 
blood  had  been  soaked  up  by  a  sponge,  to  allow  a 
clear  view  to  be  had  of  the  heart,  a  rent,  half  an 
inch  in  length,  and  about  midway  between  the 
apex  and  base,  was  observed  in  the  wall  of  the 
right  ventricle,  close  to,  and  parallel  with,  the 
longitudinal  sulcus.  The  heart  was  then  carefully 
removed  from  the  thorax  for  further  examination. 
The  right  ventricle  was  much  dilated,  its  walls  soft 
and  thin,  especially  in  the  vicinity  of  the  rupture, 
and  very  pale,  bo  soft  and  thin  were  they  that 
when  Uie  organ  was  pressed  during  the  manipula- 
tions necessary  for  its  removal  from  the  body,  and 
some  of  the  contained  blood  squeezed  through  the 
rupture,  the  rent  was  extended  for  about  a  quarter 
of  an  inch,  and  the  wall  as  it  were  collapsed.  The 
valves,  both  tricuspid  and  pulmonary  semilunar, 
were  incompetent.  The  cavity  contained  a  few 
small  clots  and  fluid  blood.  The  right  auricle  and 
the  chambers  on  the  left  side  were  fairly  con- 
tracted. The  valves  of  the  left  ventricle  were  free 
from  disease,  but  the  walls  were  softer  and  paler 
than  usual,  this  condition  being  due  to  fatty  de- 
generation. The  aorta  was  healthy.  A  cursory 
examination  was  made  of  the  abdominal  organs 
in  situ,  and  they  were  found  to  be  natural  in  ap- 
pearance. 

Remarks.—  Rupture  of  the  heart  is  more  com- 
mon in  males  than  in  females,  and  seldom  occurs 
in  persona  under  forty  years  of  age.  Even  then  it 
is  rare,  and  rupture  of  the  right  side  of  the  heart 
from  disease  is  especially  so.  The  cardiac  walls, 
as  a  rule,  give  wray  under  strong  emotion  or  great 
physical  exertion,  and  death  is  generally  almost  in- 
stantaneous. In  this  case  the  rupture  occurred 
while  the  sufferer  was  asleep,  or  at  lean  at  rest, 
and  death  did  not  take  place  till  considerably  more 
than  an  hour  after  its  occurrence.  The  mischief 
probably  began  at  midnight  of  May  the  3rd,  when 
the  patient  first  complained  of  sickness,  due,  no 
doubt,  to  the  shock  occasioned  by  the  giving  way 
of  the  ventricular  wall.  As  the  rent  in  the  heart 
increased,  and  the  blood  flowed  more  freely,  the 


pericardium  became  distended,  causing  the  tearing 
pain  described  by  the  patient  as  in  the  liver*  and 
the  heart's  action  became  embarrassed,  causing 
dyspBoea.  When  the  effusion  of  blood  had  become 
considerable  the  heart  could  no  longer  perform  its 
functions,  aud  the  patient  died. 

I  was  unable  to  secure  the  heart  for  microscopic 
examination,  but  I  am  tolerably  certain  that  the 
whole  organ  was  affected  with  fatty  degeneration. 
The  right  ventricle,  however,  was  so  much  softer 
and  more  friable  than  the  other  chambers  that  I  am 
inclined  to  believe  that  it  was  affected  with  true 
ramollissement 

Camp  Kolapore,  May,  1872. 


STRANGULATED    INGUINAL    HERNIA  OF 
THE  RIGHT  SIDE. 

ASPIRATING    PUNCTURE;    ISSUE    OP   FLUID   AND   GAS; 
IMMEDIATE  REDUCTION;    CURE. 

By  Dr.  Leon  Labbe. 

Surgeon  to  the  Hopital  la  Pitie,  Vice-Professor  at  the  Paris 
School  of  Medicine,  etc 


The  extreme  importance  which  the  process  of 
reducing  hernia  after  an  aspirating  puncture  must 
rapidly  assume  in  surgical  practice,  the  limited 
number  of  facts  which  have  been  known  until 
now,  and  the  interest  there  is  in  encouraging  medi- 
cal men  to  follow  this  direction,  induce  me  to  com- 
municate the  following  case  which  I  have  just  bad 
an  opportunity  of  observing. 

In  the  night  of  June  20th  Mr.  D ,  aged 

seventy,  an  exceptionally  srroag  and  robust  in- 
dividual, after  a  violent  lit  of  coughing  felt  an  in- 
tense pain  in  the  right  inguinal  region.  This  was 
followed  in  a  few  minutes  by  nausea  and  vomiting; 
whilst  a  somewhat  large  tumour  showed  itself  in 
the  right  inguinal  region. 

On  the  21st,  at  6  p.m.,  I  first  saw  the  patient, 
together  with  his  ordinary  medical  attendant,  vtho 
had  employed  taxis  with  great  care,  but  to  no  ef- 
fect. I  then  tried  taxis  myself,  but  was  equally 
unsuccessful.  The  nausea  and  vomiting  still  con- 
tinued ;  pulse  75.  Taking  into  account  the  circnm-. 
stance  that  strangulation  dated  only  about  eighteen 
hours,  and  that  probably  the  anatomical  lesions 
would  be  very  slightly  advanced,  I  without  hesita- 
tion proposed  puncture  with  the  aspirator,  and 
without  further  delay  I  introduced  the  No.  2 
needle.  About  ten  grammes  (two  drachms  and  a 
half)  of  a  yellowish  liquid  immediately  escaped, 
together  with  a  quantity  of  gas  which  I  cannot  ex- 
actly estimate.  The  tumour,  which  was  as  large 
as  the  fist,  flattened  immediately ;  and  a  very  gentle 
pressure  exerted  for  one  minute  near  the  neck  of 
the  sac  caused  complete  reduction  of  the  hernia. 
The  patient  felt  immediate  relief,  and  expressed  his 
satisfaction. 

During  the  few  hours  which  followed — from  6 
to  11,  and  more  especially  between  8  and  11  p.m.— 
there  was  a  little  vomiting,  and  more  particularly 
nausea.    The  patient  was  somewhat  feverish,  and 


*  Natives  ascribe  every  acute  internal  pain  to  the  liver  (which 
in  the  East  is  the  seat  of  trie  affections,  corresponding  in  that  scn*e 
to  the  Western  "heart"),  and  have  very  hazy  ideas  as  to  the 
exact  locality  of  that  organ :  consequently  we  may  assume  that 
the  pain  alluded  to  wa&  actually  in  the  cardiac  region. 
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bad  slight  rigor.  1  bad  administered,  as  I  always 
do  after  reduction  of  hernia,  whether  by  taxis  or 
operation,  pills  of  the  gummy  extract  of  opium 
(each  containing  one  centigramme — one-sixth  of  a 
grain, — to  be  taken  one  every  two  hours,  so  that 
ten  or  twelve  centigrammes  may  be  absorbed  in 
twenty-four  hours),  with  the  object  of  bringing 
on  paralysis  of  the  intestines.  At  11  p.m.  the 
symptoms  above  alluded  to  all  disappeared,  and 
from  that  time  the  patient  enjoj-ed  the  most  com- 
plete comfort. 

June  22nd. — Pulse  60;  countenance  normal; 
scarcely  any  tenderness  in  the  abdomen  over  the 
inguinal  region. 

23rd. — Three  natural  stools;  no  pain  or  fever; 
appetite  excellent. 

Eight  days  afterwards  Ihe  cure,  which  had  been 
evident  even  on  the  third  day,  had  become  quite 
permanent.     The  patient's  health  is  now  excellent. 

Paris,  July,  1872. 


%  Utirror 


OF 


HOSPITAL    PRACTICE, 

BRITISH  AND  FOREIGN. 


Nulla-  autein  «  alia  pro  certo  noscendi  via,  nisi  quamplurimas 
et  morborum  et  UUscctionum  historias,  turn  aliorum,  turn  proprias 
collectas  habere,  ci  inter  se  comparare. — Morgacm  Dc  Sed.  et 
Cans.  Morb..  lib.  iv.     1'roecmium. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

HYSTERIA.  — VESICO- VAGINAL    FISTULA. — RECTO- VESI- 
CAL  FISTULA. — TRACHEOTOMY. 

(Under  the  care  of  Messrs.  Callendee  and  Morrant 
Baker.) 

The  notes  of  the  following  interesting  cases  have 
been  communicated  to  us  by  Mr.  G.  B.  Fergusson, 
house-surgeon. 

Case  1.  Hysteria  ;  a  number  of  needles  and 
pins  removed  from  the  arms  and  lege. — M. 

D ,  a  fresh-colored,  artless-looking  girl,  spare 

but  not  badly  nourished,  was  admitted  into  the  hos- 
pital with  the  following  history : — About  four  years 
ago  she  was  subject  to  fainting  fits,  but  has  never 
appeared  very  excitable.  According  to  her  own 
account  she  had  a  fall  last  July  whilst  in  service, 
by  which  her  left  knee  was  injured,  and  was  for 
some  time  exceedingly  painful.  In  this  condition 
she  was  sent  home,  and  the  knee  was  then  poul- 
ticed. After  a  day  or  two  a  needle  was  seen  pro- 
truding over  the  patella ;  this  her  mother  removed. 
As  the  knee  was  now  better,  she  returned  to  her 
situation ;  but  in  about  a  fortnight,  the  same  knee 
again  commencing  to  distress  her,  she  was  again 
sent  home,  and  before  long  five  needles  were  re- 
moved from  the  same  situation.  After  a  short 
time  the  arms  and  legs  became  similarly  affected. 
Things  proceeding  after  this  fashion,  101  needles 
and  pins,  many  of  large  size,  curiously  twisted  and 
deeply  imbedded,  were  removed  by  her  usual  medi- 
cal attendant,  Mr.  AVicksteed,  uf  Walthamstow. 


Although  some  years  ago  she  had  a  habit  of  swal- 
lowing strange  things — pieces  of  paper  and  the 
like, — she  is  sure  she  never  swallowed  any  pins  or 
needles,  and  cannot,  she  says,  give  any  explanation 
of  their  appearance.  During  her  stay  in  the  hos- 
pital in  February  last,  ten  needles  and  pins  were 
removed  by  Mr.  Baker  and  Mr.  Fergusson. 

The  facts  that  the  right  hand  and  arm  presented 
two  marks  only  where  needles  had  been  withdrawn, 
whereas  the  left  hand  and  arm  showed  thirty -seven 
marks,  that  the  girl  was  right-handed,  that  the  pins 
were  all  destitute  of  heads,  together  with  other  cir- 
cumstances, led  to  the  conclusion  that  the  case  was 
one  of  hysterical  deception.  Since  tBe  time  of  her 
leaving  the  hospital  there  has  been  no  fresh  appear- 
ance of  needles  and  pins. 

Case  2.  Vesioo-vaginal  fistula;  operation; 
cure. — The  patient  was  an  old  woman,  aged 
seventy- six.  Eleven  years  ago  she  suffered  from 
prolapsus  uteri ;  for  this  a  pessary  was  worn  with 
comfort,  and  prevented  the  prolapse.  The  instru- 
ment was  retained  without  change  for  nine  years ; 
during  this  time  she  had  no  pain  or  any  other  dis- 
comfort ;  after  this  time  she  both  suffered  pain  and 
had  a  discharge.  Eight  months  ago  the  pessary 
was  removed,  and  after  this  she  found  that  she 
passed  nearly  all  her  urine  per  vaginam.  The 
labia  majora,  having  become  excoriated,  subse- 
quently united  throughout  nearly  their  entire  ex- 
tent; Mr.  Baker,  having  separated  these  adhes- 
ions, found  that  the  fistula  produced  by  the  pressure 
of  the  pessary  was  transverse,  sufficiently  large  to 
admit  the  tip  of  the  finger,  and  situated  close  to 
the  anterior  cervical  lip.  The  edges  were  pared  in 
the  usual  manner,  and  five  stitches  of  silver  wire 
employed ;  all,  with  the  exception  of  one,  passed 
through  the  anterior  lip  of  the  cervix  uteri,  and 
one,  having  transfixed  the  lip,  passed  out  through 
the  os  uteri.  The  operation  was  performed  on 
May  21st,  and  on  June  6th,  a  fortnight  and  two 
days  after,  the  stitches  were  removed;  perfect 
closure  of  the  fistula  had  resulted.  The  notable 
feature  in  this  case  is  the  great  age  of  the  patient. 

Case  8.  Iteeto-vesical  fistula,  following  li- 
thotomy;    successful  plastic    operation. — J. 

W ,  aged  fourteen,  was  successfully  operated 

upon  for  stone,  in  Aberdeen,  seven  years  ago; 
since  that  time  he  has  always  passed  a  little  water 
per  rectum,  and  small  portions  of  his  food,  notably 
seeds  of  different  kinds,  with  his  water.  The 
passage  of  these  bodies  has  habitually  caused 
much  irritation,  and  on  coming  to  the  hospital  he 
complained  of  several  of  the  symptoms  of  stone. 
The  sound  was  used,  but  failed  to  indicate  the 
presence  of  a  stone.  The  fistula,  which  would 
just  admit  an  ordinary  sound,  and  which  was 
situated  about  three  inches  above  the  anus,  was 
operated  upon  after  the  usual  manner  on  June 
22nd,  by  Mr.  Morrant  Baker.  The  operation 
proved  less  difficult  than  had  been  anticipated,  a 
large-sized  duck-bill  speculum  being  made  use  of, 
together  with  the  needle-holder  recommended  by 
Mr.  Thomas  Smith  for  operations  for  cleft-palate. 
Eight  sutures  were  passed.  After  the  operation, 
the  patient  was  confined  to  bed,  and  placed  on  a 
fluid  diet,  and  given  ten  minims  of  tincture  of 
opium  twice  a  day,  which  only  partially  restrained 
the  action  of  the  bowels.  At  the  expiration  of 
three  weeks,  on  July  18th,  the  stitches  which  had 
not  of  themselves  escaped  were  removed,  and 
union  was  found  to  be  perfect 

Case  4.  Scald  of  the  glottis  in  a  child  set'en- 
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teen  montJis  old;  tracheotomy  ;  recovery.— -The 
scald  was  inflicted  in  the  usual  manner  on  the  18th 
of  February  last  during  an  attempt  to  drink  from 
the  spout  of  a  teakettle.  Three  hours  afterwards 
the  child  was  brought  to  the  hospital  in  a  state 
closely  approaching  death  from  asphyxia.  The 
operation  of  tracheotomy  was  performed  in  the 
ordinary  way,  above  the  isthmus,  by  Mr.  Ferguson, 
and  immediate  relief  was  afforded.  As  the  child 
was  progressing  favorably,  an  attempt  was  made 
on  the  third  day  to  remove  the  tube,  but  it  was 
then  found  that  no  means  whatever  of  breathing 
through  the  glottis  existed.  On  the  fifth  day  after 
the  operation  a  small  quantity  of  air  could  pass 
through  the  glottis.  On  the  ninth  day  the  child 
succeeded  in  breathing  without  the  tube  for  four 
hours,  but  after  that  time  was  in  great  difficulties. 
On  the  thirteenth  day  the  tube  was  dispensed  with 
for  nine  hours ;  but  great  dyspnoea  supervening,  it 
had.  to  be  reintroduced.  Things  proceeding  in  this 
way,  it  took  ten  weeks  in  all  (until  April  22nd)  be- 
fore the  tube  could  be  finally  dispensed  with.  Dur- 
ing this  period  several  narrow  escapes  occurred,  the 
child  at  one  time  breathing  easily  by  the  natural 
channel  for  several  hours,  and  then  suddenly  re- 
quiring the  introduction  of  the  tube.  On  more 
than  one  occasion  prolonged  artificial  respiration 
was  required  to  save  its  life.  A  Fuller's  bivalve 
tube  was  used  at  first;  subsequently  an  ordinaiy 
rigid  English  one ;  af  terwards  the  French  pattern, 
in  which  the  tube  is  moveably  attached  to  the  collar. 
The  various  tubes  were  of  different  lengths,  to 
avoid  continued  pressure  on  the  same  parts  of  the 
trachea.  A  rigid,  blunt-pointed  metallic  director 
was  used  tlu-oughout  to  aid  the  introduction  of  the 
tube.  This  proceeding  was  often,  after  tbe  re- 
moval of  the  tube  for  some  hours,  a  most  difficult 
one,  the  operation  wound  after  some  weeks  being 
nearly  wholly  filled  up  by  granulations. 

One  of  the  greatest  troubles  throughout  was  the 
abundant  production  of  mucus,  necessitating  fre- 
quent sponging  out  of  the  tubes.  This  was  notably 
affected  in  amount  by  the  weather,  being  much  in- 
creased on  cold  days.  The  ordinary  steaming  ap- 
paratus was  used  for  rendering  the  air  moist  and 
warm  in  the  vicinity  of  the  patient. 

The  details  have  been  given  at  length  from  the 
belief  that  the  case  is  of  some  importance  from  the 
tender  age  of  the  patient.  The  child  is  at  the 
present  time  in  perfect  health,  and  the  scar  of  the 
operation  scarcely  perceptible. 

CI1I1UIOSIS    of    liver;     erysipelas. 

(Under  the  care  of  Dr.  Black.) 

The  following  account  is  interesting  in  many 
ways.  We  do  not  often  meet  with  cirrhosis  of 
the  liver  at  so  early  an  age,  nor  in  a  man  not 
addicted  to  drink,  and  who  has  not  had  syphilis. 
The  cerebral  symptoms  were  also  peculiar.  His 
death  was  apparently  due  to  exhaustion  during  a 
severe  attack  of  erysipelas  ambulans.  The  notes 
of  this  case  have  been  forwarded  us  by  Mr.  H. 
Thompson,  house-physician. 

A.  O ,  aged  twenty-six,  a  saddler,  was  ad- 
mitted into  hospital  on  Feb.  16th,  1872,  complain- 
ing of  pain  in  the  region  of  the  spleen ;  also,  he  is 
unable  to  work  on  account  of  his  hands  shaking 
whenever  he  attempts  to  do  anything.  He  is  a 
stupid,  drowsy-looking  man,  with  sallow  com- 
plexion and  conjunctiva?  slightly  tinged  with  bi!c. 
Bowels  regular ;  ficccs  very  pale.     Urine :  sp.  gr. 


1020,  no  albumen,  but  traces  of  bile.  Heart  and 
lungs  healthy ;  liver  smaller  than  natural ;  spleen 
much  enlarged,  and  can  be  felt  8  in.  below  the 
costal  cartilages.  No  t  anasarca  or  ascites.  He 
has  been  married  five  years,  and  has  two  children. 
Has  always  been  a  temperate  man;  never  had 
syphilis ;  has  been  ill  three  years.  Eighteen  months 
ago  he  had  general  anasarca,  which  has  juet  left 
him.  In  the  spring  of  1871  he  had  a  febrile  at- 
tack, lasting  six  weeks.  He  lost  the  partial  use  of 
his  left  side  two  years  ago.  Has  had  occasional 
attacks  of  apparently  petit  mat  whilst  working; 
during  which  he  lets  tbe  tools  fall  from  his  hands, 
but  does  not  entirely  lose  consciousness.  He  is 
sometimes  seized  in  this  way  whilst  walking,  and 
would  fall  did  he  not  lay  hold  of  something  to  sap- 
port  him.  The  attacks  are  generally  preceded  by 
a  feeling  of  tingling,  cold,  or  numbness,  especially 
in  the  hands  and  face. 

Feb.  25th.— Whilst  standing  by  the  ward  fire 
this  afternoon  he  suddenly  twisted  quite  round 
three  or  four  times.  The  nurse  asked  liim  what 
he  meant.  He  said  he  could  not  help  it ;  it  was 
his  head.  He  did  not  fall,  but  quietly  sat  down  in 
his  chair.  He  says  this  attack  was  preceded  by 
tingling  commencing  in  the  fingers  of  the  right 
hand,  and  gradually  spreading  up  his  arms,  and 
when  it  reached  his  head  the  attack  came  on.  For 
some  minutes  after  he  seemed  very  drowsy. 

March  1st. — Yesterday,  whilst  sitting  by  the 
fire,  he  fainted.  To-day  he  cannot  walk  across 
the  ward  without  assistance.  Complains  of  ting- 
ling all  over  his  limbs,  and  giddiness;  eats  weU, 
but  his  meat  has  to  be  cut  up  for  him.  Conjunc- 
tiva more  tinged  with  bile.  Not  so  much  pain  in 
the  region  of  the  spleen. 

4th. — About  2  a.m.  the  house-physician  was 
called  to  him,  as  he  was  very  restless.  About  ten 
minutes  after  the  patient  suddenly  became  *ery 
furious,  flung  himself  out  of  bed,  kicked,  and  tried 
to  bite.  By  the  united  efforts  of  five  persons  he 
was  lifted,  or  rather  forced,  into  bed,  aud  there 
held  whilst  his  wrists  and  ankles  were  strapped  to 
the  bed.  He  was  unconscious ;  pupils  widely  di- 
latecV  but  contracted  slightly  under  the  influence 
of  light  The  eyes  were  not  fixed,  nor  did  he 
twitch  his  face  or  bite  his  tongue ;  both  sides  of  the 
body  were  convulsed  evenly.  The  attack  lasted 
about  an  hour.  He  was  veiy  wild  and  excitable 
during  tbe  next,  twelve  hours,  struggling  and  shriek- 
ing. About  11  a.m.  he  was  quiet>  and  said  he  did 
not  know  he  was  making  a  noise,  and  could  not 
help  it  He  complained  of  a  severe  pain  in  the 
hypogastric  region,  and  on  placing  the  hand  there 
the  bladder  was  found  much  distended.  A  cathe- 
,  ter  was  passed,  and  three  pints  of  dark-colored 
urine  were  drawn  off.  This  was  repeated  at 
10  P.M. 

On  the  5th  the  patient  seemed  better,  and  passed 
his  urine  naturally.  Body  and  conjunctiva  rather 
more  tinged.     Bowels  con  fled ;  ordered  a  purge. 

He  had  another  slight  attack  on  tbe  night  of  the 
7th,  but  was  not  so  violent.  Urine  contained  more 
bile,  and  a  small  quantity  of  albumen. 

On  the  12th,  as  he  had  been  very  noisy  and 
violent  the  night  before,  he  was  removed  into  the 
strong  room  in  the  casualty  ward. 

He  seemed  to  improve  for  a  few  days,  and  his 
hands  became  less  shaky;  but  on  the  21st  his  face 
and  nose  looked  puffy,  and  on  the  next  morning 
his  features  were  almost  entirely  obliterated  b}-  a 
reddish-while  brawny  swelling.     Both  eyes  were 
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closed;  face  dusky;  bow  els -confined;  tongue  dry, 
brown,  cracked ;  skin  yellow.  Temperature  101  '4° 
F. ;  pulse  108. 

22nd.— Pulse  132 ;  temperature  104-2°.  Tongue 
swollen ;  skin  perspiring  profusely ;  quite  sensible. 
Collodion  painted  over  the  face.  To  take  half  a 
drachm  of  tincture  of  perchloride  of  iron  every 
two  hours. — 10.80  p.m.  :  Pulse  132 ;  temperature 
103*6°;  breathing  semi-stertorous;  bowels  freely 
opened  at  5  p.m.  ;  still  perspiring;  lips  brown  and 
dry.    To  have  one  ounce  of  brandy  every  hour. 

23rd.  —Pulse  100;  temperature  98  0°;  respira- 
tion 28.  Face  not  so  much  swollen.  Venous 
pulsation  was  noticed  yesterday,  even  in  the  super- 
ficial veins  on  the  back  of  the  hands.  -7- 10  p.m.  : 
Pulse  108;  temperature  102*2°;  respiration  36. 
He  has  not  been  able  to  open  his  eyes  since  the 
commencement  of  the  erysipelas.  One  ounce  of 
brandy  every  two  hours, 

25lh. — Numerous  bullae,  which  had  formed  on 
the  left  side  of  the  face,  were  punctured,  and  gave 
exit  to  a  large  quantity  of  serum.  Pulse  108; 
temperature  101°.  One  ounce  of  brandy  every 
f  our  hours. 

26th. — Face  and  neck  much  less  swollen;  the 
erysipelas  is  spreading  down  the  chest  Tempera- 
ture 99*7°;  pulse  96. 

28th. — Face  aud  neck  nearly  of  the  natural  size. 
The  rash  has  extended  down  the  back  as  far  as  the 
loins.  There  is  a  small  bed-sore  on  the  sacrum. 
Nose  bled  freely  this  morning.  At  10  p.m.  the 
patient  began  to  hiccough.  He  was  ordered  an 
injection  of  one-third  of  a  grain  of  acetate  of 
morphia.     Pulse  84 ;  temperature  100°. 

29th. — The  hiccough  continued  all  night.  The 
rash  has  spread  down  to  the  umbilicus.  Numerous 
red  ecchymotic  spots  exist  on  the  right  side  of  the 
body  as  far  as  the  iliac  spine.  Temperature  101  '6° ; 
pulse  84. — 10  p.m.  :  He  is  quite  sensible;  hiccough 
every  fourth  inspiration. 

30th.  —  Temperature  100°;  pulse  96.  Bowels 
very  much  relaxed;  motions  horribly  offensive, 
dark- colored  from  altered  blood,  and  containing  a 
small  quantity  of  bright-red  blood. — 10  p.m.  :  Purg- 
ing still  continued;  he  has  begun  to  vomit  large 
quantities  of  blackish  materia),  apparently  altered 
blood. 

The  patient  died  at  8.30  a.m.  on  the  31st.  Ho 
was  quite  sensible  to  within  half  an  hour  of  his 
death. 

Autop&y  thirty -eight  hours  after  death.  — 
Body  universally  jaundiced,  but  not  deeply  so. 
Ecchymoses  on  many  parts  of  the'  skin,  on  the 
arms,  neck,  and  legs.  Brain  and  membranes  healthy. 
Pericardium  and  heart  natural,  excepting  some 
hypertrophy  of  the  left  ventricle.  Much  oedema 
of  the  bases  of  the  lungs.  Pleurae  healthy.  Liver 
small,  weighing  39  oz. ;  right  lobe  especially  shrun- 
ken, so  as  not  to  be  much  bigger  than  the  left ;  sur- 
face very  nodular ;  on  section  tough,  traversed  in  all 
directions  by  fibrous  bands;  no  iodine  reaction. 
Spleen  large,  soft,  and  weighing  1  lb.  5  oz.  Stomach 
full  of  blood ;  not  much-  changed ;  mucous  mem- 
brane everywhere  intact,  but  stained  deeply  black 
by  the  iron  administered;  the  tissues  black,  the 
staining  not  being  merely  superficial.  The  small 
intestines  contained  blood  wellnigh  throughout; 
mucous  membrane  dark,  but  less  so  than  that  of 
the  stomach.  Large  intestines  natural.  Kidneys 
large;  capsule  adherent — tears  away  tissue;  sur- 
face quite  smooth ;  on  section  pale ;  cortical  sub- 


stance broader  than  natural.     No  scar  discovered 
on  penis. 
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DIAPHRAGMATIC  HERNIA  ;  TETANOID  SPASMS  ;   DEATH. 

(Under  the  care  of  Dr.  Russell  Reynolds.) 

The  following  case  presents  many  points  of  ex- 
treme interest :  first,  in  its  duration  and  symptoms ; 
next,  in  the  curious  spasmodic  condition  which 
preceded  death.  This  latter  symptom  was  such  as 
would  suggest  poisoning  by  strychnia ;  but  such  a 
contingency  has  been  excluded  by  a  careful  ex- 
amination of  the  substances  that  had  been  adminis- 
tered to  the  patient,  the  hypodermic  solution  of 
morpbia  especially  being  carefully  analysed,  and 
found  to  be  quite  pure.  Lastly,  we  have  the  ex- 
tensive lesions  seen  after  death,  none  of  which  had 
been  suspected.  Although  the  history  would  ap- 
pear to  point  to  a  traumatic  origin,  yet  there  was 
no  evidence  of  this  to  be  found  on  examination  of 
the  affected  parts  after  death. 

Mary  P ,   aged  twenty-nine,  was  admitted 

into  tbe  hospital  on  Nov.  4th,  1871.  From  child- 
hood she  was  always  robust  and  healthy,  and  had 
always  been  well  clothed  and  fed.  She  was  mar- 
ried ten  years  ago ;  and,  with  the  exception  of  one 
miscarriage,  her  health  was  good  for  the  next  three 
years.  Seven  years  ago  her  husband  in  a  drunken 
fit  stabbed  her  in  three  places:  one  in  the  left 
cheek,  -another  in  the  left  axilla  about  the  seventh 
rib,  and  the  third  in  the  back  to  the  right  of  the 
eleventh  dorsal  spine.  She  was  told  that  the 
wound  in  the  side  had  penetrated  the  lung.  She 
recovered  from  this,  and  regained  her  usual  health, 
which  lasted  till  her  confinement,  a  few  months 
after.  The  labour  was  a  long  and  tedious  one, 
lasting  from  the  Monday  till  the  Wednesday.  She 
also  lost  a  large  amount  of  blood  at  the  time.  She 
never  recovered  her  strenth  after  this,  and  began 
to  suffer  from  repeated  vomitings  after  everything 
that  was  taken  into  the  stomach.  The  vomiting 
has  continued  unabated  during  the  last  six  years, 
causing  gradual  loss  of  strength  and  flesh.  She 
has  never  menstruated  since  her  confinement. 

On  admission  the  patient  was  in  a  state  of  ex- 
treme emaciation,  but  did  not  complain  of  any 
pain.  She  said  that  before  her  illness  she  weighed 
over  9  st ;  her  weight  now  is  4  st.  7  lb.  The  chest 
was  small ;  the  left  clavicle  more  prominent  than 
the  right ;  the  angle  of  junction  of  the  second  rib 
with  its  cartilage  greatly  increased.  The  whole 
left  front  above  the  third  rib  was  flattened ;  costal 
angle  long  and  narrow.  Below  the  ensifonn  car- 
tilage was  a  groove  about  two  inches  long,  bounded 
by  the  cartilages  of  the  false  ribs.  The  veins  on 
the  front  of  the  chest  normal ;  right  upper  front 
expanded  more  than  the  left.  There  was  an  ab- 
normally full  percussion  note  over  the  whole  front. 
Respiration-sounds  at  the  front,  and  long-divided ; 
expiration  prolonged.  Bat  at  the  left  supra-clavi- 
cular region  the  breathing  had  a  bronchial  char- 
acter. Superficial  veins  of  the  abdomen  very 
prominent.  No  tumour  could  be  felt  in  the  ab- 
domen. Liver  dullness  somewhat  increased.  The 
stomach-note  was  quite  distinct  in  the  left  hypo- 
chondrium,   but  decidedly  deficient   towards  the 
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epigastric  region.  There  was  an  abnormally  full 
percussion  note  over  both  backs.  The  urine  was 
alkaline  and  contained  a  trace  of  albumen.  Or- 
dered the  white  of  six  egps,  iced. 

Nov.  9th. — Had  an  enema  of  egg,  Liebig's  ex- 
tract, and  milk,  which  was  immediately  returned. 

10th.  —To  have  custard  pudding  at.  noon  and 
arrowroot  at  5  p.m. 

13th. — Custard  puddings  have  been  retained,  but 
the  white  of  eggs  has  been  once  or  twice  rejected. 

15th. — Can  keep  down  the  milk  and  eggs. 

26th. — Ordered  a  quarter  of  a  grain  of  opium 
every  three  hours.  To  have  nothing  but  milk  and 
lime-water,  but  this  was  vomited ;  to  return  to  the 
eggs  and  custard,  which  can  be  retained. 

Dec.  25th. — Much  improved;  the  sickness  is 
much  less,  and  patient  can  now  retain  larger  quan- 
tities of  food.     She  now  sits  up  half  the  day. 

Jan.  19th. — Still  sick  occasionally,  but  is  much 
stronger,  and  has  gained  19  lb.  in  weight  since  ad- 
mission ;  weight  now  5  st.  12  lb. 

Feb.  1st. — Sick  generally  twice  a  day. 

3rd. — Has  had  several  attacks  of  diarrhoea,  last- 
ing for  a  few  hours,  checked  by  catechu  and 
opium. 

5th.— Weight  6  st.  *  lb. 

21st.— Has  lost  weight  (5  st.  11  lb.);  still  has 
occasional  attacks  of  sickness. 

March  1st.— Had  a  distinct  attack  of  gout ;  the 
left  great-toe  was  alone  affected.  To  have  half  a 
grain  of  extract  of  colclucum,  with  her  opium  pills. 

11th. — Colchicum  discontinued. 

28th. — Opium  pills  discontinued,  but  a  hypo- 
dermic injection  of  a  quarter  of  a  grain  of  acetate 
of  morphia  to  be  given  every  night  over  -epigas- 
trium. The  first  injection  caused  an  unusual 
amount  of  pain.  There  has  been  a  good  deal 
of  sickness. 

29th. — Evening:  Pulse  104.  Patient  complained 
of  uneasiness  and  flushing  of  the  face. 

30th. — At  6  a.m.,  contraction  of  the  muscles  of 
the  forearm  and  arm  was  noticed.  Patient  com- 
plained of  no  pain.  The  hands  were  adducted  and 
lingers  and  forearm  flexed,  resisting  extension,  and 
returning  at  once  to  their  former  condition.  Pa- 
tient says  she  cannot  move  them.  Has  been  sick 
several  times  in  the  night.  Pupils  contracted,  and 
react  very  imperfectly  to  light;  no  difficulty  in 
opening  the  mouth  or  in  speaking ;  no  rigidity  of 
neck.  Ordered  half  an  ounce  of  brandy  every  two 
hours. — 9.30  a.m.:  Condition  worse;  patient  can- 
not open  her  mouth;  has  pain  in  the  back  and 
mouth;  the  forearms,  especially  the  left,  firmly 
contracted ;  speech  is  thick ;  there  is  considerable 
dyspnoea;  temperature  103 "6°  F.  in  the  axilla.— 10 
a.m.:  The  patient  died  in  a  state  of  general  tonic 
spasm.  Wo  loss  of  consciousness  between  6  a.m. 
and  death. 

Autopsy  forty -eight  hours  after  death.— On 
opening  the  thorax  the  heart  was  found  to  be  con- 
siderably displaced  to  the  right  of  the  middle  line, 
whilst  a  portion  of  the  stomach,  distended  with 
gas,  projected  in  the  situation  of  the  heart,  and  to 
the  left  as  far  as  the  thorax  parictes.  The  projec- 
tion was  about  the  size  of  two  fists.  The  greater 
part  of  the  stomach  formed  a  hernia  through  the 
diaphragm,  pushing  up  the  base  of  the  lung,  which 
was  only  slightly  adherent  to  it.  The  liver  was 
enlarged.  Right  lung  noimal,  pleura  dry;  left 
lung  pushed  upwards,  and  did  not  extend  below 
the  third  rib ;  universally  adherent  by  thick,  firm 
adhesions.     The  pleura  at  the  base  of  the  lung  was 


much  thickened ;  the  pericardium  universally  ad- 
herent; the  heart  walls  flaccid  and  thin;  valves 
healthy.  On  close  examination  of  the  hernia,  it 
was  found  that  the  stomach  and  several  inches  of 
the  transverse  colon,  with  a  portion  of  the  omen- 
turn,  had  been  protruded  through  an  opening  in  the 
diaphragm  near  the  left  edge  of  the  central  tendon. 
Firm  adhesions  existed  between  the  omental  mass 
and  the  upper  surface  of  the  diaphragm,  and  also 
between  the  protruded  mass  and  the  under  margin 
of  the  diaphragm,  extending  all  round  except  at  the 
inner  side  corresponding  to  the  situation  of  the 
upper  extremity  of  the  duodenum,  between  which 
and  the  inner  margin  of  the  aperture  in  the  dia- 
phragm two  or  three  fingers  could  be  passed  with 
ease.  The  whole  of  the  stomach,  was  displaced 
into  the  thoracic  cavity  except  a  small  portion 
at  the  cardiac  end,  which  was  lying  in  contact 
with  the  spleen.  There  were  seven  inches  of  the 
transverse  colon  in  the  thorax,  and  about  an  inch 
of  the  duodenum. 


KING'S  COLLEGE  HOSPITAL. 

Tns  following  operations  were  performed  at 
this  hospital  on  the  20th  inst. : — 

Ligature  o/Ncevus. — The  patient,  a  baby  about 
six  months  old,  was  under  the  care  of  Mr.  Henry 
Smith.  The  neevus,  which  was  of  the  mixed  kind, 
partly  cutaneous  and  partly  subcutaneous,  was  of 
large  size  and  situated  on  the  top  of  the  head.  The 
child  had  been  under  treatment  elsewhere,  and  an 
attempt  had  been  made  to  destroy  the  ntevus  by 
caustics,  the  strong  nitric  acid  having  been  used. 
This  had  failed;  for  it  was  impossible  to  destroy 
by  caustics  such  a  growth.  As  could  be  seen,  all 
that  the  acid  had  done  was  to  destroy  some  of  the 
cutaneous  tissue,  and  the  cicatrix  resulting  from  its 
use  was  visible.  The  only  treatment  to  be  adopted 
for  its  removal  was  to  ligature  it,  and  this  Mr. 
Smith  then  proceeded  to  do.  The  strong  nitric 
acid  could  be  used  with  advantage  for  the  cutaneous 
form,  but  for  the  subcutaneous  the  ligature  must 
be  resorted  to. 

Excision  of  the  Hca$  of  the  Femur.  —  This 
patient,  a  girl  about  four  years  old,  was  also  under 
the  care  of  Mr.  Smith.  There  was  extensive  dis- 
ease about  the  right  hip-joint,  and  an  extraordinary 
amount  of  deformity ;  the  leg  was  flexed  and  much 
adducted.  The  child  was  emaciated  aud  had  been 
long  ill ;  and  the  disease  was  advanced  so  far  that 
her  life  was  imperilled.  Abscesses  had  formed' 
about  the  joint,  on  the  outer  side,  and  also  on  the 
abdomen ;  and  this  led  Mr.  Smith  to  think  that  the 
acetabulum  was  diseased,  or  perforated,  and  that 
the  mischief  was  not  confined  to  the  head  of  the 
bone.  The  only  chance  of  saving  the  child's  life 
was  to  excise  the  head  of  the  femur,  which  Mr.  Smith 
then  proceeded  to  do  in  the  usual  way.  The  head 
and  part  of  the  trochanter  was  removed ;  it  was  cari- 
ous and  much  altered,  and  the  cartilage  all  gone.  The 
head  was  lying  on  the  edge  of  the  acetabulum.  The 
acetabulum  was  healthy,  and  Mr.  Smith  said  lie  did 
not  doubt  that  now  the  diseased  bead  was  removed 
all  would  go  on  well.  He  alluded  to  the  time  when 
the  operation  was  first  performed  by  Sir  William 
Fergusson,  now  nearly  thirty  years  ago.  The  in- 
terest aroused  at  the  time  was  great:  now  the 
operation  has  become  an  established  oue  in  surgery, 
aud  those  who  then  were  most  opposed  to  it  liave 
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gone  even  further,  and  advocated  its  employment 
in  cases  which  were  then  considered  unfit. 

Disease  of  the  Hip-jvint— -The  patient,  a  boy 
about  ten  years  of  age,  was  under  the  care  of  Sir 
W.  Fergusson.  Both  hips  were  diseased,  and  it 
was  difficult  to  say  which  was  the  worse.  The 
right  is  now  apparently  improving.  Some  time 
ago  there  was  great  deformity  of  the  limb,  but  this 
bad  been  remedied  by  cutting  through  a  few  fibres 
of  the  adductor  muscles,  and  now  the  limb  was  in 
a  better  position,  and  almost  straight  On  the  left 
side  the  disease  had  been  more  active,  and  the  limb 
was  much  wasted.  Sir  W.  Fergusson  had  excised 
tbe  head  of  the  femur  a  few  weeks  ago,  but  in- 
flammation had  kept  up,  and  now  he  intended 
making  some  exploratory  incisions  to  see  if  there 
was  any  dead  bone  which  could  be  removed.  This 
was  done,  and  the  sinuses  of  a  large  abscess  were 
laid  open  freely,  but  no  dead  bone  was  met  with. 

Necrosis  of  the  Ilium. — The  next  patient  was 
a  young  man,  aged  seventeen,  who  fourteen  months 
ago  had  some  inflammation  about  the  left  hip,  in 
the  iliac  region.  Whether  the  disease  had  origina- 
ted in  the  hip-joint  or  not  Sir  W,  Fergusson  could 
not  say,  but  anchylosis  had  taken  place  between 
the  femur  and  the  ilium ;  a  great  deal  of  new  bone 
bad  formed  around  the  parts,  causing  great  thicken- 
ing. It  was*  most  probable  there  was  some  necro- 
sed bone  that  required  to  be  removed.  Several 
sinuses  were  laid  freely  open,  and  Sir  W.  Fergusson 
then  found  that  a  large  piece  of  bone,  about  two 
inches  square,  was  loose  and  able  to  be  removed ; 
after  this  two  other  large  pieces,  together  making 
up  part  of  the  iliac  crest.  This,  Sir  William  Fer- 
gusson remarked,  was  a  good  case  for  operative 
interference,  as  now  the  dead  bone  had  been  re- 
moved the  patient  would  soon  be  about,  whereas 
had  it  been  left  to  nature,  several  years  would  have 
been  required  before  tbe  bone  could  be  got  rid  of. 

Cleft  Palate. — This  patient,  a  young  man,  had 
been  operated  upon  three  or  four  times  by  Sir  W. 
Fergusson.  First  the  soft  palate  had  been  brought 
together,  then  the  cleft  in  the  hard  had  been  closed 
over.  There  was  now  a  small  aperture  just  behind 
the  alveolar  ridge.  The  edges  were  pared  and 
brought  together  by  one  suture.  Sir  W.  Fergusson 
remarked,  after  describing  the  operation  he  had 
performed,  that  he  was  never  very  sanguine  about 
such  cases,  as  the  part  often  failed  to  unite ;  but  it 
was  more  favorable  in  this  case  as  the  man  had 
been  operated  upon  several  times  before,  and 
through  this  the  tissues  had  become  indurated,  and 
so  presented  a  firmer  hold  for  the  suture. 

Division  of  Third  Branch  of  Fifth  Facial 
Nerve  for  Tic. — On  the  previous  Saturday  Sir  W. 
Fergusson  divided  the  third  branch  of  the  fifth 
facial  nerve  on  the  right  side,  in  an  elderly  man 
who  for  some  years  had  suffered  from  tic  doloreux. 
The  man  had  been  under  his  care  for  many  years, 
living  in  the  country,  and  coming  up  to  town  when 
the  pain  was  excessive ;  he  had  operated  upon  him 
five  times  previously.  It  is  now  sixteen  months 
since  the  nerve  was  last  divided.  On  the  present 
occasion  not  only  was  the  nerve  cut  through,  but  a 
small  gouge  was  put  into  the  dental  foramen,  and 
worked  about  for  some  time,  so  as  to  completely 
destroy  the  nerve;  Sir  W.  Fergusson  remarked 
that  relief  was  not  immediate ;  the  pain  usually 
continued  a  short  time,  and  then  suddenly  ceased, 
and  did  not  return  for  a  certain  time ;  the  intervals 
gradually  lessened  after  each  section.  There  were 
other  modes  of  accomplishing  the  same  object,  but 


he  preferred  this  one,  and  now  anaesthesia  could  be 
used  the  operation  was  not  a  severe  one.  As  a 
proof  of  the  relief  obtained  he  stated  that  a  patient 
on  whom  he  had  operated  some  years  ago  gained 
two  stone  in  weight  in  the  six  months1  interval 
before  the  pain  again  returned. 


CHAIUNG-CROSS  HOSPITAL. 

HYSTERICAL  PTOSI8. 

(Under  the  care  of  Dr.  Silver.) 

There  has  lately  been  under  treatment  at  ihjs 
hospital  a  young  woman  suffering  from  hysterical 
ptosis  of  the  left  eyelid.  The  patient  has  been 
cured  in  a  somewhat  novel  manner  by  Dr.  Poore, 
who  is  at  present  in  charge  of  Dr.  Silver's  wards. 
She  was  told  that  if  her  right  eyelied  was  closed  at 
once  the  left  would  be  raised ;  then  Dr.  Poore  drew 
down  the  right  eyelid,  and  the  woman  at  the  same 
time  opened  the  left  eye.  Dr.  Poore  then*  said  that 
all  that  was  needed  to  perfect  the  cure  was,  that 
the  right  eye  should  be  kept  closed  for  a  short  time, 
and  proceeded  to  do  so  with  a  strip  of  plaster  and 
a  bandage.  After  a  few  days  the  dressing  was  re- 
moved. The  patient  has  not  complained  since  of 
the  drooping  of  her  left  eyelid. 

A  MODE  OF  INTENSIFYING  HE  ART- SOUNDS. 

(Under  the  care  of  Dr.  Poore.) 

In  the  out-patient  room  we  also  witnessed, 
among  Dr.  Poore's  patients,  a  novel  application 
of  acoustic  principles  for  the  rendering  of  sounds 
made  in  the  chest  audible  to  those  standing  near 
the  patient.  The  subject  of  this  experiment  was 
a  man  of  middle  age  with  a  very  loud  basic  dias- 
tolic cardiac  murmur.  The  murmur  was  one  of 
the  loudest  we  have  ever  heard.  The  patient,  be- 
ing stripped,  was  made  to  lie  flat  on  his  back  on  a 
long  wooden  bench,  or  couch,  without  cushions. 
Dr.  Poore  then  borrowed  a  walking-stick  from  one 
of  the  students  and  placed  the  lower  end  of  it  on 
the  sternum  between  the  third  costal  cartilages. 
On  the  opposite  end  was  balanced  the  sounding-box 
of  a  guitar,  the  aperture  being  directed  towards  the 
thorax  of  the  patient.  The  cardiac  sound  became 
immediately  audible  to  everybody  standing  round 
(some  nine  or  ten  persons)  provided  the  ear  was 
kept  below  the  level  of  the  guitar.  The  patient 
himself  became  extremely  conscious  of  his  murmur, 
and  seemed  very  much  amused  with  the  experi- 
ment There  was  a  considerable  amount  of  cardiac 
thrill,  the  vibration  of  which  was  felt  by  every- 
body on  placing  a  finger  on  the  guitar  or  the  walk- 
ing-stick. Dr.  Poore  merely  regards  the  experi- 
ment as  a  curiosity,  and  does  not  believe  that  an 
apparatus  similar  to  the  one  he  extemporised  would 
be  of  any  use  for  purposes  of  diagnosis. 


DEVOH  COUNTY  ASYLUM. 

TWO  OASES  OF  ERYSIPELAS   AMBULANS  VEL 
EBBATIOUM. 

(Under  the  care  of  Dr.  Saundebs.) 
The  following  notes  and  remarks  have  been  for- 
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warded  us  by  J.  Wilkie  Burman,  M.D.  Edin.,  late 
assistant  medical  officer : — 

Case  1.— No.  in  register,  2995;  female,  married, 
aged  fifty-oine.    Admitted  in  1865.    In  September, 

1870,  erysipelas  commenced  in  the  face,  spread 
from  thence  to  the  scalp,  thence  down  the  back  of 
the  neck  to  the  chest  and  arms,  and  gradually  ex- 
tended downwards  oyer  the  abdomen  to  the  distal 
parts  of  the  lower  extremities.  The  eruption  faded 
away,  and  was  followed  by  desquamation,  in  the 
order  of  its  appearance,  and  finally  disappeared  at 
the  feet,  where  several  small  abscesses  formed. 
The  illness  extended  over  five  weeks,  patient  lying 
for  some  considerable  time  in  a  low  typhoid  state, 
and  at  times  in  an  apparently  hopeless  condition, 
but  by  the  free  use  of  stimulants  and  nutrients  a 
slow  and  tedious  convalescence  at  last  commenced, 
and  eventuated  in  complete  recovery. 

Strong*  nitrate  of  silver  was  applied  on  several 
occasions  at  the  margin  of  the  progressing  ery- 
sipelatous blush,  but  without  effect  The  medical 
treatment  was  principally  by  perchloride  of  iron, 
chlorate  of  potash,  and  simple  salines,  such  as 
potus  imperials  ad  lib. 

Case  2.—  No.  in  register  8049;  male,  single, 
aged  fifty-one ;   admitted  in  1865.     In  February, 

1871,  he  was  attacked  with  erysipelas,  which,  com- 
mencing on  the  face  and  scalp,  pursued  a  course 
very  similar  to  that  in  Case  1,  differing,  however, 
in  the  non-formation  of  abscesses  in  the  feet,  and 
in  the  occurrence  of  general  dropsy  without  albu- 
minuria. His  illness  was  prolonged  for  a  period  of 
two  months,  and  his  life  was  frequently  despaired 
of,  the  typhoid  condition  being  both  more  marked 
and  persistent  in  this  than  the  former  case,  and  the 
patient  remaining  for  many  days  with  a  dry  glazed 
tongue,  quick  and  weak  pulse,  and  hot  and  dry 
skin.  Ho  was  only  "  pulled  through  "  by  a  lavish 
use  of  stimulants  and  concentrated  nutrients.  The 
medical  treatment  was  the  same  as  in  Case  1,  with 
the  exception  of  special  treatment  for  the  dropsy. 
With  the  subsidence  of  the  eruption  the  dropsy 
gradually  disappeared,  and,  though  much  reduced 
in  weight,  the  patient  ultimately  made  a  good  re- 
covery, losing,  however,  a  considerable  quantity  of 
hair  from  the  scalp. 

Remarks, — This  very  peculiar  and  dangerous 
form  of  erysipelas  has  been  little  more  than  men- 
tioned as  one  of  its  varieties  by  most  authors  on 
surgery.  The  best  accounts  of  it  are  given  by  Dr. 
Pirrie  in  his  " Principles  and  Practice  of  Surgery," 
p.  82,  and  by  Campbell  de  Morgan  in  Holmes's 
"System  of  Surgery  ";  but  in  each  of  these  cases 
merely  a  short  paragraph  is  dedicated  to  its  con- 
sideration. So  far  as  the  writer  can  ascertain, 
there  are  only  two  similar  cases  on  record — viz., 
LaMotte  (Cooper's  "Surgical  Dictionary,"  article 
Erysipelas),  and  the  other  by  M.  Vidal  ("Mede- 
cine  Operatoire  ").  Besides  the  general  progressive 
nature  of  the  disease,  it  is  peculiar  on  account  of 
its  very  severe  and  prolonged  constitutional  symp- 
toms, which  are  of  a  low  type,  and  call  for  an 
eminently  sustaining  treatment.  The  local  symp- 
toms are  not  of  much  moment,  though  the  whole 
thickness  of  the  skin  is  involved;  for  the  worst 
topical  occurrences  in  the  two  cases  above  de- 
scribed were  small  abscesses  in  the  foot  of  one, 
and  small  bullae  here  and  there  on  the  skin  of  both 
as  the  disease  progressed. 


HOPITAL  DE  LA  PITIE. 

ON    THE    USE    OF    PLASTER    SPLINTS    IN    REMEDYING 

DISPLACEMENTS  IN  FRACTURES  IRREDUCIBLE 

BY  OTHER  MEANS. 

(Under  the  care  of  Dr.  Labbe.) 

All  surgeons  know  how  difficult  it  is  sometimes 
to  remedy  certain  cases  of  oblique  fracture  of  the 
lower  third  of  the  leg,  in  which  the  upper  fragment 
projects  under  the  surface.  Various  apparatus 
have  accordingly  been  devised  for  the  purpose 
of  preventing  this  displacement.  In  France,  Mai- 
gaigne  in  such  coses  used  to  employ  his  metallic 
point,  which  was  fixed  into  the  upper  fragment  so 
as  to  exert  a  certain  degree  of  pressure,  and  pre- 
vent any  fresh  displacement.  The  fixing  of  the 
metallic  point  was  attended  with  some  inconveni- 
ence; besides,  it  is  a  special  instrument  and  not 
easily  procurable.  We  were  therefore  struck  with 
the  advantages  afforded  by  an  ingenious  contriv- 
ance which  we  saw  Dr.  Labbe  employ  with  suc- 
cest  a  short  time  ago  in  his  wards  at  .the  Hdpital  la 
Pitie\ 

The  patient  was  a  woman  aged  forty.  Whilst 
in  a  state  of  intoxication  she  had  been  run  over  by 
a  gig,  and  was  at  once  conveyed  to  the  hospital 
Fracture  of  the  lower  third  of  the  leg  was  found 
to  have  occurred,  with  very  marked  displacement 
of  the  upper  fragment,  which  projected  under 
the  skin  and  threatened  to  tear  through.  '  A  splint 
was  immediately  applied  by  one  of  the  house- 
surgeons. 

As  the  woman  was  laboring  under  delirium 
tremens,  it  was, found  necessary  to  use  the  strait- 
waistcoat,  and  strong  doses  of  opium  were  adminis- 
tered. However,  in  consequence  of  the  restlessness 
of  the  patient  the  upper  fragment  of  the  tibia  pro- 
jected more  and  more  under  the  skin,  so  that  it 
became  necessary  to  use  some  means  to  prevent  its 
issue  through  the  surface.  Accordingly  the  ap- 
paratus was  modified,  and  a  cushion  placed  under 
the  heel,  but  to  no  effect,  and  there  was  imminent 
danger  of  the  fragment  lacerating  the  skin.  It 
was  at  this  time  that  Dr.  Labbe"  first  6aw  the  case, 
and  with  the  view  of  definitively  remedying  the 
displacement  and  preventing  deformity,  he  applied 
a  plaster  splint  in  the  following  manner: — Reduc- 
tion was  first  performed  with  the  greatest  care. 
As  soon  as  this  was  completely  effected  the  plaster 
splint  was  applied  so  as  to  cover  the  sole  of  the 
foot,  the  heel,  and  the  whole  of  the  posterior  sur- 
face of  the  leg.  The  assistants  were  then  requested 
to  continue  extension,  counter-extension,  and  per- 
fect apposition  of  the  fragments,  until  tiie  plaster 
had  become  hard.  At  the  end  of  half  an  hour  the 
apparatus  was  sufficiently  solid.  From  that  mo- 
ment all  anxiety  about  a  breach  of  surface  ceased, 
and  notwithstanding  the  disorderly  movements  of 
the  patient,  which  continued  two  days  longer, 
consolidation  took  place  so  perfectly  that  it  was 
quite  impossible  to  make  out  the  seat  of  the  frac- 
ture. 


The  Physician-General  of  the  Swiss  Federal  Army  has 
been  required  by  the  military  authorities  to  supply  re- 
turns of  oases  of  damage  to  the  eyes  and  surrounding 
parts  of  the  face  caused  by  the  discharge  of  breech* 
loaders. 
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Tiie  propriety  of  establishing  a  legislative  control 
over  habitual  drunkards,  analogous  to  that  which 
has  been  long  established  over  the  insane,  is  a  ques- 
tion on  which  there  is  great  diversity  of  opinion. 
We  ourselves  have  always  supported  the  principle 
with  which  the  name  of  Mr.  Dalrymple  has  of  late 
become  identified ;  and,  although  we  are  quite  con- 
scious of  the  objections  that  may  be  urged,  with 
some  show  of  reason,  against  his  proposals,  and 
although  we  fully  sympathise  with  those  who 
would  surround  personal  liberty  with  all  possible 
safeguards,  yet  we  are  convinced  that  the  opposi- 
tion rests  mainly  upon  two  bases — upon  ignorance 
of  the  magnitude  of  the  evil  that  is  to  be  overcome, 
and  upon  ignorance  of  the  character  and  powers 
of  resistance  of  the  wretched  examples  of  intem- 
perance whom  the  law  is  asked  to  protect  againt 
themselves. 

Whatever  may  be  the  character  of  the  opposition, 
there  can  be  little  doubt  that  it  will  be  for  a  time 
successful ;  for  public  opinion  is  not  yet  ready  to 
accept  the  recommendations  contained  in  the  Re- 
port of  the  Select  Committee  upon  the  question. 
The  statements  made  before  this  committee  must 
be  repeated  again  and  again,  and  must  be  pressed 
home  to  the  public  mind  through  various  channels, 
before  it  will  be  generally  perceived  that  there  is 
no  analogy  whatever  between  the  habitual  drunkard 
and  the  chance  victim  of  a  carouse — no  possi- 
bility that  provisions  designed  for  the  restraint 
of  the  former  could  ever  be  put  in  force  against 
the  latter. 

In  this  process  of  education,  so  to  speak,  a  very 
important  part  might  be  played  by  asylums  or  in- 
stitutions for  the  reception  of  drunkards  desirous 
to  reform.  Such  institutions,  are  by  no  means  un- 
known in  great  Britain ;  but  they  have  not  assumed 
a  development  at  all  approaching  that  which  Mr. 
Dalrymple  has  described  as  existing  in  the  United 
States,  and  people  in  general  know  very  little  about 
their  operations.  They  are  strictly  private  estab- 
lishments, and  their  proprietors  or  managers  have 
to  contend  against  the  difficulty  of  having  no  legal 
control  over  the  inmates.  Now  moral  suasion  is 
all  very  well  in  its  way ;  but  it  wants  some  more 
powerful  influence  at  its  back.  The  normal  state 
of  the  habitual  drunkard  is  to  spend  his  life  in 
periods  of  craving  and  indulgence,  followed  by 
periods  of  penitence  or  remorse.  While  these  last 
he  is  very  amenable  to  treatment ;  but  as  soon  as 
the  craving  returns  he  will  disregard  all  promises 
of  amendment,  and  will  use  any  or  all  means  of 
satisfying  his  desire.    How  far  he  is  then  a  respon- 


sible agent  is  a  curious  and  interesting  question, 
but  hardly  a  practical  one ;  for  it  is  quite  plain  that 
he  can  only  be  dealt  with  beneficially  on  the  hypo- 
thesis that  he  is  not  responsible.  Now,  in  order 
to  render  asylums  really  useful,  this  hypothesis 
must  be  confirmed,  for  a  certain  period  at  least,  by 
law.  A  drunkard  who,  in  his  lucid  or  penitent  in- 
tervals, desired  to  reform,  should  have  facilities 
afforded  him  for  making  a  declaration  to  that 
effect  before  a  magistrate ;  and  should  be  allowed 
to  surrender  his  personal  liberty,  beyond  recall,  for 
the  purpose  of  treatment,  for  a  time  not  exceeding 
six  or  twelve  months.  During  such  time  he  should 
be  liable  to  incarceration  under  lock  and  key,  or 
within  the  limits  of  an  establishment,  if  such  a 
measure  were  deemed  necessary  for  his  recovery. 

If  such  powers  as  these  were  conferred,  the 
public  would  necessarily  require  some  guarantee 
against  their  abuse.  As  the  drunkard  would  him- 
self be  required  to  sign  the  document  on  which  his 
detention  would  be  justified,  and  would  be  interro- 
gated by  a  magistrate  with  regard  to  his  compre- 
hension of  its  meaning  and  effect,  there  would  be 
no  room  for  fear  that  it  could  ever  be  made  a 
means  of  putting  an  inconvenient  person  on  one 
side  for  a  few  months.  The  practical  danger 
would  be  lest  the  establishment  should  fall  into 
the  hands  of  teetotallers  or  other  enthusiasts,  and 
lest  the  inmates  should  be  injured  in  health  by  the 
measures  taken  to  reclaim  them.  The  arrival  of 
the  period  of  craving,  especially  for  the -first  time, 
would  call  for  the  most  careful  medical  as  well  as 
dietetic  management;  and  we  doubt  whether  the 
cases  in  which  it  occurs  are  yet  sufficiently  well 
understood  for  even  the  principles  of  such  manage- 
ment to  be  matters  on  which  there  is  complete 
accord  in  the  profession.  The  obvious  corollary 
is,  that  institutions  for  drunkards  would  require  a 
resident  medical  superintendent,  capable  of  observ- 
ing and  appreciating  the  actual  state  of  every  pa- 
tient, and  of  profiting  by  the  experience  which  he 
would  in  time  acquire.  The  uses  of  opium,  of 
chloral  hydrate,  of  various  nervine  tonics,  and  of 
physical  fatigue,  would  need  full  and  careful  in- 
vestigation; and  it  cannot  be  doubted  that  much 
would  soon  be  learned  with,  regard  to  the  best 
means  of  warding  off  the  craving  for  drink,  of 
which  we  believe  the  drunkard  is  always  conscious 
before  it  acquires  sufficient  power  to  overcome  his 
feeble  efforts  at  self-restraint. 

We  would  therefore  urge  upon  Mr.  Dalrymple, 
if  Parliament  should  be  indisposed  to  concede  such 
legislation  as  his  own  knowledge  and  experience 
would  suggest,  that  the  proverbial  "reenter  pour 
mieux  sauier "  would  admirably  meet  his  case. 
We  would  urge  upon  him  to  introduce  a  Bill  giving 
powers  to  a  company  or  body  of  subscribers  to  es- 
tablish a  drunkards'  asylum  on  a  proper  scale,  un- 
der medical  management  and  control,  and  fitted 
with  every  appliance  for  its  werk.    The  came 
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enactment  should  enable  the  drunkard,  during  an 
interval  of  sobriety,  to  deprive  himself  of  his 
liberty  of  action,  and  to  submit  himself  to  the 
authority  of  the  asylum"  superintendent.  There 
are  large  numbers  of  inebriates,  originally  of  the 
higher  classes  of  society,  now  a  burden  and  terror 
and  disgrace  to  their  relatives,  many  of  them  pen- 
sioned off  in  remote  Welsh  and  Scotch  villages,  or 
otherwise  put  out  of  the  view  of  those  among 
whom  they  were  once  entitled  to  move.  Upon 
many  of  these  people,  and  upon  many  now  de- 
scending towards  their  level,  sufficient  pressure 
would  be  put  to  induce  them  to  enter  an  asylum 
such  as  we  have  indicated ;  and,  if  any  fair  per- 
centage of  them  could  there  be  cured  and  restored 
to  the  world  as  sober  and  trustworthy  persons,  the 
argument  in  favor  of  the  compulsory  seclusion  of 
such  as  were  unwilling  to  submit  would  be  im- 
mensely strengthened.  It  is  quite  certain  that 
our  drunkards  cannot  be  suffered  to  remain,  as 
at  present,  utterly  uncared  for  by  society ;  and  we 
fear  society  is  not  yet  prepared  to  discharge  its  full 
duty  with  regard  to  them. 


RESEARCHES  ON  THE  MOVEMENTS  OP 
THE  UTERUS. 


D.  L.  Osbb  and  W.  Schlesinger  have  undertaken 
a  series  of  investigations  into  the  characters  of  the 
uterine  movements,  which,  they  observe,  have  been 
but  little  studied  of  late  years,  and  with  improved 
means  of  research,  whilst  those  of  the  intestines, 
ureters,  and  other  organs  have  been  carefully  ex- 
amined. Their  experiments  were  performed  upon 
for  the  most  part  20  curarised  animals,  and  are 
recorded  in  the  last  part  of  Strieker's  Med.  Jahr- 
bucher.  At  the  commencement  they  found  not 
unfrequently  that  a  stimulus  which  in  one  animal 
excited  the  most  violent  uterine  contractions,  in 
another  was  apparently  wholly  inoperative,  and 
this  not  only  in  animals  of  different  genera,  but  in 
those  of  the  same  species.  In  rabbits,  for  instance, 
it  sometimes  happened  that  the  slightest  mechanical 
stimulus  called  forth  active  contractions,  whilst  in 
another  animal  no  response  occurred  to  the  strongest 
electrical  currents.  They  find  that  the  animals 
best  adapted  to  exhibit  the  movements  are  young 
but  sexually,  mature  rabbits  which  have  not  yet 
been  impregnated.  Jn  these  the  uterus,  when  the 
abdominal  cavity  is  laid  open,  appears  as  a  fiat, 
band-like,  pink-colored  organ,  at  perfect  rest,  and 
but  rarely  exhibiting  spontaneous  movements.  >  Their 
first  experiments  were  made  to  determine  the  effect 
of  arrest  of  the  respiration.  Erause,  Mayer,  and 
Basch  have  all  shown  that  asphyxia  induces  move- 
ments of  the  intestines ;  but  it  has  not  hitherto  been 
shown  that  a  similar  effect  is  produced  upon  the 


uterus.  Oscr  and  Scblesinger's  experiments,  how- 
ever, show  that  in  from  ten  to  thirty  seconds  after 
suspension  of  the  respiration  contractions  are  per- 
ceptible, commencing  from  the  tubas  and  cervix, 
which  in  a  few  seconds  more  extend  over  the 
whole  uterus.  This  organ  becomes  pale,  cylindri- 
cal, and  rigid,  and  moves  downwards  and  towards 
the  middle  line ;  the  cornua  raise  themselves  in  an 
arched  manner,  and,  intercoiling,  almost  form  a 
ball.  The  contractions  increase  in  vigor  with  con- 
tinued arrest  of  the  respiration  for  some  minutes. 
In  a  second  set  of  experiments  the  effects  of  com- 
pression of  the  aorta  were  investigated,  and  it  was 
ascertained  that  general  contractions  of  the  uterus 
occurred  in  a  period  varying  from  eighty  to  one 
hundred  and  twenty  seconds  after.  Rapid  abstrac- 
tion of  blood  from  the  system  generally  produced 
the  same  effect.  It  was  remarkable  also  that 
contraction  of  the  whole  uterus  resulted  in  a  few 
seconds  from  suddenly  applied  compression  of  the 
four  cerebral  arteries,  which  showed  that  the  pres- 
ence of  imperfectly  arterialised  blood  in  the  uterus 
itself  was  not  a  necessary  condition  for  the  produc- 
tion of  the  contractions.  Kussmaul  and  Tenner 
long  ago  described  a  somewhat  similar  experiment, 
but  gave  a  different  explanation  of  the  phenomena 
observed.  In  a  pregnant  rabbit  they  exposed  and 
compressed  the  carotids  and  vertebrals.  Extrusion 
of  the  foetuses  occurred,  but  it  was  accompanied 
by  convulsions,  and  they  attributed  the  delivery  to 
these  rather  than  to  any  contractions  of  the  uterus.  . 
MM.  Oser  and  Schlesinger  further  found  that,  after 
section  of  the  spinal  cord  in  the  cervical  region,  the 
contractions  of  the  uterus  no  longer  occurred  more 
rapidly  after  arrest  of  the  respiration  than  after 
compression  of  the  aorta,  in  each  case  supervening 
in  about  the  same  space  of  time — that  is  to  say,  in 
about  one  hundred  seconds.  After  section  of  the 
cord,  neither  general  loss  of  blood  nor  arrest  of  the 
flow  of  arterial  blood  t#  the  brain  produced  any 
perceptible  contractions.  It  was  ascertained  that 
no  motor  stimulus  is  conducted  to  the  uterus  from 
the  brain  through  the  vagus  or  sympathetic  nerves, 
since  section  of  these  nerves  was  without  influence 
on  the  movements,  whether  the  cord  was  divided 
or  not.  The  authors  of  the  paper  do  not  attempt 
to  fix  the  situation  of  the  centre  for  the  uterine 
movements,  but  they  point  out  that  their  experi- 
ments prove  that  it  lies  at  a  higher  point  than  that 
at  which  they  divided  the  spinal  cord — namely,  be- 
tween the  occiput  and  atlas ;  and  they  think  it  is 
probable  that  it  occupies  some  part  of  the  medulla 
oblongata.  At  all  events,  it  is  unlikely  that  it  is 
situated  in  the  spinal  cord,  since  the  experiments 
of  Kussmaul  and  Tenner  and  Schiffer  show  very 
clearly  that  the  circulation  of  dyspneeic  blood  (a 
term  that  implies  no  theory  as  to  whether  the  phe- 
nomena produced  are  due  to  the  absence  of  oxygen 
or  the  presence  of  carbonic  acid)  through  the  cord 
is  not  followed  by  any  symptoms  of  irritation— as 
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by  convulsions, — but  by  rapid  paralysis  of  the 
posterior  extremities,  the  paralysis  appealing  in 
the  course  of  a  minute  or  a  minute  and  a  half. 
But  in  Oser  and  Schlesinger's  experiments  the 
uterine  contractions  did  not  occur  in  any  case  till 
after  the  lapse  of  a  minute ;  and  hence,  if  it  were 
maintained  that  they  were  due  to  the  passage  of 
dyspnceic  blood  through  the  cord,  it  must  also  be 
admitted  that  such  blood  acts  coincidently  as  a 
stimulus  to  one  spinal  motor  centre  and  as  a  para- 
lyser to  another.  It  is  much  more  probable  that 
they  are  due  to  the  passage  of  such  dyspnceic  blood 
through  the  medulla  oblongata.  Other  considera- 
tions lead  them  to  the  same  conclusion. 


UJebical  Annotations. 


'  Ne  quid  minis." 


DR.    PETTIGRKW  ON  CIRCULATION. 

Dr.  Pkttigrkw  delivered  his  fourth  lecture  on 
"The  Physiology  of  the  Circulation  in  Plants,  in 
the  Lower  Animals,  and  in  Man,"  on  the  21st  May. 
The  lecturer  recapitulated  at  considerable  length 
the  structure  and  forces  engaged  in  the  circulation 
of  plants.  The  interlacing  and  alternating  syphon 
tubes  through  which  the  uutritious  juices  pass  in 
plants,  he  explained,  differed  from  ordinary  syphons 
in  this,  that  they  were  capillary  and  had  porous 
walls — that  is,  walls  which  permitted  fluids  to  pass 
through  them  either  from  without  or  from  within 
(as  in  absorption  and  evaporation),  but  effectually 
prevented  air  entering  from  without,  which  would 
destroy  their  syphon  action.  He  illustrated  this  by 
bending  a  glass  tube  upon  itself  several  times  to 
form  a  compound  syphon,  the  extremities  of  the 
syphon  being  directed  in  opposite  directions,  like  a 
number  of  s's  united  together.  He  then  perforated 
the  syphon  so  constructed  in  several  places,  and 
covered  the  apertures  with  a  portion  of  vegetable 
or  animal  membrane,  through  which  evaporation 
or  absorption  could  go  on,  but  which  effectually 
prevented  the  entrance  of  air  from  without.  This 
novel  form  of  syphon,  he  explained,  corresponded 
in  its  details  to  the  syphon  formed  by  the  vessels 
and  intervascular  spaces  found  in  the  higher  plants. 
By  its  aid  he  was  enabled  to  show  that  evaporation 
might  go  on  at  one  point,  say  in  the  leaf,  and  ab- 
sorption at  another,  say  in  the  root  (or  the  converse) 
— evaporation  drawing  up  the  current  in  the  vessel 
or  intervascular  space,  and  acting  as  a  vis  a  f rente, 
absorption  and  endosmose  pushing  up  the  current 
in  the  same  vessel  or  intervascular  space,  and  act- 
ing as  a  vis  a  tergo.  (The  heart  also  possesses 
this  pulling  and  pushing  power.)  He  thus 
proved  that  the  condition  of  dryness  and  wetness 
can  be  made  to  influence  the  circulation,  the  two 
forces  working  in  the  same  direction.  He  also 
pointed  out  that  when  either  moisture  or  dry  air  is 
applied  to  the  leaves  or  roots  of  a  tree,  it  facilitates 
the  circulation  so  long  as  the  tree  contains  tenacious 
juices,  the  dry  air  in  seasons  of  drought  drawing 
the  juices  out  of  the  tree  in  opposite  directions  by 
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evaporation,  the  moisture  in  wet  seasons  pushing 
juices  into  the  tree  in  opposite  directions  by  absorp- 
tion and  endosmose.  The  lecturer  proceeded  to 
explain  that  evaporation  and  absorption  enabled 
fluids  to  invade  and  pass  through  the  tissues,  these 
being  nourished  and  washed  out  at  the  same  time. 
He  stated  that  precisely  the  same  thing  happened  in 
the  animal  tissues;  that  the  tissues  of  an  animal 
had  a  circulation  of  their  own,  apart  from  the 
general  circulation,  over  which  the  heart  presides 
— the  heart  being  an  engine  provided  for  conveying 
the  blood  long  distances,  and  in  this  sense  only  an 
auxiliary  of  the  circulation.  His  remarks  under 
this  head  were  particularly  interesting.  He  ob- 
served— 

"It  is  an  error  to  suppose  that  the  circulation  in 
animals  is  carried  on  exclusively  by  the  heart.  The 
tissues  do  their  own  work,  or  rather  the  particles 
of  the  tissues  are  so  arranged  that  they  permit  cer- 
tain physical  forces,  such  as  capillary  attractior, 
osmosis,  evaporation,  respiration,  chemical  affinity, 
&c,  to  do  the  work  for  them.  The  organic  king- 
dom avails  itself  of  inorganic  power.  The  capillary 
vessels  of  animals  form  syphon  loops,  as  in  plants, 
the  animal  syphon  loops  being  porous  in  the  same 
sense  in  which  the  vegetable  ones  are.  They  are 
therefore  capable  of  transmitting  a  continuous 
stream  of  fluid  in  a  given  direction,  and  of  absorb- 
ing and  evaporating  at  innumerable  points,  the  ab- 
sorption and  evaporation  facilitating  instead  of  re- 
tarding the  general  circulation.  That  the  tissues 
respire  has  been  abundantly  proved  by  Spallanzani. 
He  finds  that  all  the  tissues  take  in  oxygen  and  give 
off  carbonic  acid  precisely  as  the  lungs  do ;  so  that 
animals  (and  plants)  breathe  at  every  pore ;  this 
universal  respiration  contributing  to  the  general 
circulation.  That  the  .tissues,  effect  the  circula- 
tion within  themselves  is  proved  by  the  fact  that 
the  circulation  within  them  continues  so  long  as 
they  live  and  maintain  their  temperature — that  is, 
after  the  heart  has  ceased  to  beat  and  the  body  is 
to  all  intents  and  purposes  dead." 

The  lecturer  next  proceeded  to  show  that  there 
was  no  such  thing  as  absolute  rest  in  the  universe, 
and  that  there  was  what  is  equivalent  to  a  circula- 
tion in  metals,  Scebeck  having  shown  "that  when 
dissimilar  metals  are  made  to  touch,  or  are  soldered 
together  and  heated  at  the  point  of  contact,  a  cur- 
rent of  electricity  Jows  through  the  metals  em- 
ployed, which  current  continues  as  long  as  an 
increasing  temperature  is  gradually  pervading  the 
metals,  ceases  when  the  temperature  is  stationary, 
and  flows  in  a  contrary  direction  with  the  decre- 
ment of  temperature. "  This  afforded  him  an  op- 
portunity of  explaining  that,  in  order  to  understand 
the  movements  of  the  heart,  it  is  necessary  to 
understand  the  movements  of  its  ultimate  par- 
ticles. He  concluded  by  introducing  his  audience 
to  the  circulation  as  it  exisjts  in  the  lower  animals, 
this  forming  the  subject  of  his  next  lecture.  The 
lecture  was  illustrated  by  a  large  number  of  dia- 
grams and  experiments. 

On  the  31st  May,  Dr.  Pettigrew  delivered  the 
fifth  of  a  course  of  lectures  on  "The  Physiology 
of  the  Circulation  in  Plants,  in  the  Lower  Animals, 
and  in  Man."  Of  absolute  rest,  the  lecturer  ob- 
served, nature  gives  us  no  evidence.  All  matter, 
as  far  as  we  can  ascertain,  is  ever  in  movement, 
not  merely  in  masses  as  in  the  planetary  spheres, 
but  also  molecularly  or  throughout  its  most  inti- 
mate structure.  This  led  him  to  speak  of  force  as 
visible  and  invisible ;  visible  force  being  that  wfclcty 
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can  be  detected  by  the  eye — invisible  force  that 
which  alike  eludes  the  naked  eye  and  the  micro- 
scope. He  referred  at  this  stage  to  the  so-called 
Brown onian  movements,  and  to  the  movements  of 
bacteria,  vibrios,  the  amoeba,  and  cilia,  the  latter 
displaying  rhythmic  movements,  which  remarkably 
resemble  those  of  the  heart.  The  visible  forces, 
he  remarked,  manifested  themselves  in  vessels, 
pulsatile  cavities,  and  hearts ;  the  invisible  force  in 
nutrition  and  other  changes,  in  absorption  and 
evaporation,  in  osmosis,  capillary  attraction,  &c. 
He  attached  considerable  importance  to  the  effect 
produced  on  the  circulation  by  the  invisible  forces, 
sagely  remarking  that  they  are  entitled  to  take  pre- 
cedence of  the  visible  ones,  as  the  circulation  can 
be  carried  on  in  plants  and  in  certain  animals 
where  neither  contractile  vessels  nor  hearts  are 
present.  He  wished  his  hearers  to  keep  the  in- 
visible forces  constantly  in  view,  as  there  was 
a  tendency  to  overlook  them  in  the  gradual  de- 
velopment and  differentiation  of  the  visible  forces. 
He  gave  due  prominence  to  the  invisible  forces  by 
stating  that  by  much  the  larger  portions  of  plants 
and  animals  consist  of  fluids  varying  in  density, 
and  that  the  fluids,  &c,  taken  in  by  plants  and 
animals  as  food  could  only  be  made  to  commingle 
with  the  original  fluids  by  absorption,  evaporation, 
osmosis,  capillarity,  &c.  This  circulation  in  the 
tissues  has  an  independent  existence,  and  precedes 
the  genera)  circulation.  The  blood  moves  before 
the  heart  is  formed,  and  towards  that  organ  instead 
of  away  from  it.  The  capillaries  have  also  a  cir- 
culation of  their  own;  the  circulation  in  these 
minute  vessels  going  on  when  the  heart  has  ceased 
to  beat,  and  sometimes  slowing,  stopping,  and  re- 
versing when  the  heart  is  beating  vigorously.  The 
vessels  and  heart  are  therefore  to  be  regarded  as 
auxiliary  forces.  The  invisible  forces  (absorption, 
evaporation,  osmosis,  capillarity,  &c.)  work  at 
short  distances;  the  visible  forces  (vessels,  pul- 
satile cavities,  hearts,  &&)  at  long  distances— in- 
deed, the  visible  forces  are  only  employed  when 
the  animal  has  attained  a  certain  degree  of  differen- 
tiation ;  the  invisible  forces  being  employed  equally 
in  the  lowest  and  highest.  The  lecturer  drew  a 
parallel  between  the  circulation  in  the  plant  and 
leech,  and  showed  that  in  both  the  circulation  con- 
sisted of  ascending,  descending,  and  transverse 
currents.  The  circulation  of  the  leech  differs 
from  that  of  the  plant  in  being  carried  on  to  a 
great  extent  by  the  rhythmical  opening  and  closing 
of  its  longitudinal  vessels.  The  lecturer  insisted 
upon  the  study  of  the  soft  tissues.  He  believes 
that  protoplasmic  movements,  the  movements  of 
jelly-like  masses  and  those  of  involuntary  muscles, 
foreshadow  all  other  movements,  those  of  volun- 
tary muscles  included.  These  movements  take 
place  in  all  animals,  and  are  of  primary  import- 
ance. The  involuntary  movements  occur  in  the 
oesophagus,  stomach,  intestine,  uterus,  heart,  and 
blood-vessels ;  they  do  not  require  the  presence  of 
bone  for  their  manifestation*  The  lecturer  gave  it 
as  his  opinion  that  the  heart  of  the  mammal  forms 
the  type  for  the  whole  voluntary  system  of  muscles. 
He  illustrated  his  meaning  by  stating  that  if  the 
element  of  bone  was  eliminated  from  the  chest,  the 
muscular  arrangements  of  the  chest  would  be  found 
identical  with  those  of  the  ventricles  of  the  mam- 
mal. The  muscles  of  the  chest  correspond  in  their 
general  directions  with  those  of  the  abdomen  and 
extremities.  He  then  spoke  of  the  heart  beating 
within  a  greater  heart,  the  chest  or  thorax ;  and  so 


also  of  the  viscera  within  the  abdomen.  The  func- 
tion of  the  heart  and  chest  (or  the  lungs  within  the 
chest)  was  to  bring  the  blood  and  the  air  face  to 
face,  and  to  permit  a  free  interchange.  He  ex- 
plained that  the  circulation  in  animals  must  be 
studied  in  connexion  with  digestion  and  respira- 
tion ;  the  ingested  food  forming  blood,  which  to  be 
nutritious  had  to  be  purified  by  the  air.  The  lec- 
ture was  illustrated  with  numerous  diagrams  and  a 
large  number  of  experiments — notably  one,  show- 
ing that  the  rotation  or  gyratiou  of  the  cell  contents 
of  plants  may  be  produced  artificially,  and  by 
purely  physical  forces — viz.,  osmosis,  capillarity, 
and  evaporation. 

Dr.  Pettigrew  delivered  the  sixth  of  a  course  <d 
lectures  on  "The  Physiology  of  the  Circulation  in 
Plants,  in  the  Lower  Animals,  and  in  Man,"  on  the 
7th  June.  The  lecturer  described  in  succession  the 
circulation  as  it  exists  in  the  star-fish,  the  holothuria, 
the  spider,  the  insect,  the  lobster,  the  bracliiopoda, 
the  gasteropoda,  the  cuttle-fish,  the  fish,  the  pro- 
teus,  axolotl,  siren,  frog,  lacerta  ocellata,  python, 
crocodile,  &c.  In  the  star-fish,  the  intestinal  vas- 
cular system  consists  of  loops,  from  which  arteries 
and  veins  are  given  off,  these  being  connected  with 
a  dilated  pulsatile  canal,  which  may  be  regarded  as 
a  rudimentary  heart.  Similar  remarks  are  to  be 
made  of  the  holothuria.  The  lecturer  observed 
that  hitherto  he  had  been  dealing  principally  with 
the  invisible  forces  concerned  in  the  circulation— 
viz.,  absorption,  capillarity,  osmosis,  evaporation, 
chemical  affinity,  &c.  These  occasion  a  circulation 
of  nutritious  juices,  independently  of  vessels  and 
hearts,  alike  in  plants  and  animals.  Vessels  and 
hearts  are  the  minor  rather  than  the  major  factor 
in  the  circulation.  They,  however,  constitute  the 
visible  forces  of  the  circulation  in  animals,  and 
have  from  this  circumstance  attracted  a  degree  of 
attention  to  which  in  reality  they  are  not  entitled. 
The  lecturer  explained  that  the  circulation  within 
the  tissues  constitutes  the  only  real  circulation; 
that  within  the  vessels  and  heart  being  accessary. 
This  is  in  some  senses  a  new  doctrine,  but  it  has 
much  to  recommend  it,  and  is  deserving  the  atten- 
tion of  physiologists.  The  gradual  development 
of  bloodvessels,  pulsating  sacs,  and  hearts  in  the 
lower  animals  is  especially  interesting  when  viewed 
in  connexion  with  the  -differentiation  of  the  other 
structures ;  the  bloodvessels  and  hearts  being  to  the 
animal  economy  what  the  waterworks  and  water- 
pipes  are  to  a  city  and  its  inhabitants.  A  draw- 
well  or  a  pump  suffices  for  a  cottage,  but  an  engine, 
waterworks,  and  feeders  are  necessary  for  a  popu- 
lous city  with  its  numerous  manufactures.  In  the 
spider  a  large  dorsal  vessel,  which  is  dilated  pos- 
teriorly, makes  its  appearance,  this  giving  off 
branches  which  ramify  through  the  body.  The 
venous  blood  is  collected  in  open  sinuses  on  the 
abdominal  surface  of  the  animal.  As  yet  there  is 
only  an  arterial  system.  In  insects  the  dorsal 
vessel  is  divided  into  a  series  of  swellings,  each  of 
which  is  furnished  with  valves  and  endowed  with 
a  pulsatile  power.  The  swellings  open  and  close 
alternately,  and  force  the  blood  forward  by  a 
swallowing  or  wave-like  movement,  similar  to  that 
performed  by  the  oesophagus  of  the  leech  when 
sucking  and  swallowing  blood.  The  heart  of  the 
embryonic  chick  resembles  the  dorsal  vessel  of  the 
insect,  inasmuch  as  it  consists  of  a  tube  with  three 
constrictions  in  it — one  constriction  representing 
the  future  auricle,  another  the  future  ventricle,  the 
third    corresponding  to   the   arterial    bulb.    The 
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heart  of  the  lobster  appears  in  the  shape  of  a  mus- 
cular oval -shaped  cavity  or  ventricle,  situated  on 
the  dorsal  aspect  of  the  animal.  It  forces  the 
blood  directly  through  the  arteries,  and  indirectly 
through  the  veins,  so  that  it  is  to  be  regarded  as  a 
systemic  heart,  as  contra-distinguished  from  a  pul- 
monic heart.  The  brachiopoda  have  two  aortic 
hearts — L  e.,  two  pulsating  cavities — situated  on 
the  principal  artery  of  the  body.  In  the  cuttle-fish 
there  is  a  muscular  systemic  heart,  to  which  may 
be  added  two  dilated  portions  in  the  bloodvessels 
which  lead  to  the  branch  ire,  and  which  may  be  re- 
garded as  the  harbingers  of  the  pulmonic  heart. 
The  connexion  between  the  circulation  and  the 
respiration  is  now  becoming  defined.  In  the  fish, 
the  heart  consists  of  two  cavities  (an  auricle  and  a 
ventricle)  — the  auricle  receiving  the  venous  blood 
from  the  liver  and  system  generally ;  the  ventricle 
forcing  the  blood  through  the  capillaries  of  the 
gilis,  where  it  is  aerated  and  converted  from  a 
purple  to  a  bright-red  color.  In  the  axolotl  (frog 
and  aquatic  reptiles)  the  heart  consists  of  cavities — 
two  auricles  and  one  ventricle ;  the  left  auricle  re- 
ceives the  arterial  or  red  blood  from  the  lungs,  the 
right  auricle  the  venous  or  dark  blood  from  the 
system,  the  two  kinds  of  blood  being  mixed  in  the 
ventricle.  This  constitutes  the  mixed  circulation 
of  reptiles  as  a  class.  In  the  lacerta  ocellata,  a 
rudimentary  septum  makes  its  appearance  in  the 
ventricle,  so  that  in  this  curious  creature  the  heart 
virtually  consists  of  four  compartments — two  auri- 
cles and  two  ventricles.  The  systemic  and  pul- 
monic heart  as  it  exists  in  the  bird  and  mammal  is 
now  distinctly  foreshadowed.  In  the  heart  of  the 
crocodile  (Crocodilus  Lucius)  the  septum  ventricu- 
iorum,  as  was  pointed  out  by  Hentz  and  Meckel,  is 
qoite  complete,  so  that  the  ventricles  of  this  animal 
are  as  perfect  as  cither  those  of  the  bird  or  mammal. 
The  lecturer  endeavored  to  show  that  in  proportion 
as  the  tissues  become  differentiated,  so  the  ma- 
chinery of  the  circulation  becomes  more  and  more 
complex.  The  lecture  was  illustrated  by  a  large 
number  of  beautiful  diagrams,  and  by  several 
original  experiments.  Dr.  Pettigrew  intimated 
that  his  seventh  lecture  will  be  on  the  fatal  cir- 
culation. 


TEE  STnUCTTJBK  OF  NORMAL    AM>   VAUICOSE  VEINS. 

Bit.  S.  80BOBOPP  has  lately  undertaken  a  series 
of  researches  on  the  structure  of  healthy  and  vari- 
cose veins,  the  results  of  which  possess  considera- 
ble interest.  He  had  at  his  disposal  eight  speci- 
mens of  varicose  veins,  which,  with  only  one  ex- 
ception, were  accompanied  by  pathological  changes 
in  the  vena  sapbena.  These  were  all  capable  of 
being  arranged  in  two  groups :  in  both  the  lumen 
of  the  vessels  was  greatly  enlarged ;  but  in  one  the 
walls  were  thickened,  in  the  other  they  were  at- 
tenuated. The  preparations  seem  to  have  been 
prepared  with  great  care,  some  being  silvered,  to 
show  the  epithelium ;  others  subjected  to  the  action 
of  chloride  of  gold,  chloride  of  palladium,  and 
chromic  acid.  The  principal  fact  that  he  has 
definitely  ascertained  is  that  a  dilated  venous 
trunk,  even  when  possessing  almost  perfectly 
transparent  walls,  contains  colossal  muscular  fibre- 
cells.  These  are  so  large  that  when  first  observed 
they  were  regarded  as  fasciculi  of  nnstriped  muscle, 
but  more  careful  examination,  aided  by  staining 


experiments,  showing  the  well-marked  outline  of 
the  cells  and  the  rod-shaped  nuclei,  clearly  demon- 
strating that  fibre-cells  alone  were  under  the  micro- 
scope. The  adventitia  of  the  thin  dilated  veins 
was  thin  and  but  sparingly  supplied  with  vessels, 
and  the  epithelial  lining  of  these  attenuated  vessels 
was  apparently  continuous  and  unaltered.  In  the 
thickened  and  dilated  veins,  on  the  other  hand,  the 
adventitia  was  hypertrophied,  and  the  vessels  dis- 
tributed to  it  were  large  and  numerous. 


THE  SATE  OF  GROWTH  OF  THE  NAILS  AS  A  MEANS  OF 
DIAGNOSING  CERTAIN  FORMS  OF  PARALYSIS. 

Dr.  Weir  Mitchell,  in  a  short  paper  communi- 
cated to  the  Philadelphia  Medical  Times,  states 
as  the  result  of  his  observation  that  the  growth  of 
nails  is  usually  retarded  more  or  less  in  all  palsied 
limbs,  whether  the  palsying  cause  be  spinal,  cere- 
bral, or  belonging  to  a  nerve  trunk.  He  is  not 
certain  that  there  is  any  complete  temporary 
arrest  of  nail-growth  in  spinal  or  peripheral  disease 
and  injury.  In  cerebral  palsies,  whether  from  clot 
or  embolus,  there  is  an  entire  cessation  of  nail- 
growth  on  the  palsied  side.  Usually,  when  they 
begin  to  grow  again,  it  is.a  sign  that  the  power  of 
movement  will  also  improve  in  a  few  days.  The 
rate  of  growth  slowly  increases,  but  it  generally 
requires  four  of  five  months  for  such  nails  to  pro- 
duce an  entire  length  from  matrix  to  free  edge. 
To  study  the  change  he  stains  the  nails  of  both 
sides  with  nitrate  of  silver  or  nitric  acid,  the  latter 
being  preferable,  as  it  soaks  through  the  whole 
thickness  of  the  nail.  The  process  of  staining, 
however,  is  not  essential,  except  for  comparison, 
because  the  line  of  arrested  growth  is  marked  by  a 
deep  groove,  which  may  be  seen  for  months  as  it 
passes  down  the  nail.  The  palsy  need  not  be 
complete  to  cause  this  arrest  of  growth.  In  opposi- 
tion to  the  fact  that  in  all  sudden  cerebral  palsies 
the  nails  cease  to  grow,  is  the  fact  that  in  hysterical 
palsies  of  one  limb  or  both,  whether  paraplegic  or 
hemiplegic,  the  rate  of  nail-growth  is  unaltered. 


VARIATIONS  IN   WOMEN'S  MILK   RESULTING   FROM 
INSUFFICIENT   FOOD. 

Dr.  Decaisne  lately  reported  to  the  Academic 
des  Sciences  the  results  of  his  observations  on 
forty-three  women  who  suckled  their  infants  on 
insufficient  food  during  the  siege  of  Paris.  Such 
women  either  produced  abundant  and  good  milk 
and  their  children  throve,  whilst  they  themselves 
became  greatly  emaciated;  or  they  produced  but 
little  milk  and  that  of  a  bad  quality,  so  that  the 
children  throve  badly,  and  for  the  most  part  suf- 
fered from  choleraic  diarrhoea;  or,  lastly,  they 
produced  scarcely  any  milk,  and  the  children  died. 
The  following  table  shows  analyses  from  the  three 
various  types : — 

Butter.      Casein.    Albumen.  Salts.  Sugar 

*    (Fasting  ...  3-10  ...  0-24  ...  2*20  ...  0'20  ...  6*24 

*•  "i  Well-fed...  4-16  ...  105  ...  115  ...  030  ...  712 

0    (Fasting  ...  290  ...  0'18  ...  1-95  ...  0*16  ...  7-05 

2*  "iWell-fod...  5-42  ...  115  ...  0*96  ...  0*25  ...  7-05 

Q    (Fasting  ...  295  ...  031  ...  2*35  ...  031  ...  590 

3*  tWell-fed...  4-10  ...  1-90  ...  1*75  ...  0-31  ...  5*95 

It  is  interesting  to  notice  that  the  albumen  and 
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casein  taken  together  are  nearly  the  same  both  in 
the  fasting  and  the  well-fed  state,  though  they 
seem  to  have  an  inverse  relation  to  one  another. 


TESTS    FOlt    QUININE    AND    MORPHIA.    IN    THE 
SAME  FLUID. 

A  kbcent  number  of  the  Phannaccutical 
Journal  contains  a  translation  of  an  important 
paper  by  Professor  Fltickiger  on  the  Tests  for 
Quinine  and  Morphia  when  contained  in  the  same 
fluid.  The  most  characteristic  test  for  quinino  is 
the  formation  of  the  green  compound  called  tkal- 
lcioquine,  which  is  produced  if  solutions  of  the 
alkaloid  or  of  its  salts  are  mixed  with  chlorine 
water  and  then  a  drop  of  ammonia  is  added. 
Morphia  treated  in  the  same  way  shows  a  red 
hue,  very  quickly  turning  dark  brown.  The 
green  color  with  quinine  appears  when  there  is 
not  more  than  1-5000  of  the  alkaloid  in  solution. 
The  brown  color  with  morphia  requires  that  at 
least  1-1000  of  that  alkaloid  should  be  contained 
in  the  fluid.  But  Prof.  Fltickiger  points  out  that 
the  test  for  quinine  fails  if  there  be  more  than 
1-1000  of  morphia  present,  even  if  the  quinine  be 
in  considerable  quantity;  the  green  color  of  the 
latter  being  concealed  by  the  dark  dingy-brown 
color  of  the  morphia  test.  Prof.  Fltickiger  recom- 
mends, in  the  first  place,  that  the  one  test  with 
chlorine  and  ammonia  should  not  be  alone  relied 
upon,  but  that  the  nitric  or  iodic  acid  tests  for 
morphia  shoujd  always  be  tried;  and,  in  the 
second  place,  his  experiments  have  shown  that 
in  very  dilute  solutions  of  quinine,  bromine  vapor 
brings  out  the  green  tint  much  better  than  chlorine. 


INTEBNAL  USE  OF  CARBOLIC  ACID. 

Now  that  this  acid  is  being  tried  internally,  we 
should  ascertain  in  what  doses  it  may  be  poisonous. 
MM.  Paul  Bert  and  Jolyet,  of  Paris,  have  under- 
taken experiments  to  make  out  this  point.  Between 
forty-five  and  sixty  grains  will  kill  a  dog  of  large 
size;  nor  should  it  be  concluded  that  man  could 
bear  a  dose  in  proportion  to  his  weight  compared 
to  that  of  the  dog,  as  thirty  grains  of  hydrochlorate 
of  morphia  have  l>een  injected  into  the  jugular 
vein  of  a  dog  without  killing  him.  Of  course  one- 
fourth  of  this  dose  would  kill  a  man.  The  above- 
mentioned  authors  state  that  carbolic  acid  is  a  power- 
ful poison,  which,  very  imprudently,  is  left  in  the 
hands  of  anybody,  either  in  solution  or  in  the  solid 
state.  The  former  is  the  most  dangerous,  as  some 
weak  solutions  for  internal  use  are  sold,  as  well  as 
very  strong  ones  intended  for  external  use.  Thus 
mistakes  may  easily  occur.  MM.  Bert  and  Jolyet 
find  that  carbolic  acid  acts  like  strychnine  on  the 
excitability  of  the  spinal  marrow.  It  increases  its 
sensibility,  like  strychnine,  at  first ;  but  it  diminishes 
that  sensibility,  or  completely  abolishes  it,  when  the 
convulsive  stage  has  exhausted  the  medulla.  The 
phenomena  resulting  from  carbolic  acid  are  said  by 
our  authors  to  be  quite  similar  to  those  produced 
by  chloroform,  chloral,  ether,  woorara,  and  the 
section  of  a  motor  nerve. 


SIR  WILLIAM  GULL  ON  TYPHOID  FEVER. 


The  announcement  that  Sir  William  Gull  would 
deliver  a  lecture  at  Guy's  Hospital  on  Typhoid 
Fever  naturally  brought  together  a  large  audience 
on  Thursday,  June  20th,  composed  chiefly  of  pres- 
ent and  past  students  of  that  school.  The  follow- 
ing is  a  full  abstract  of  the  discourse. 

Sir  William  began  with  the  remark  that  it  is 
about  two  hundred  and  fifty  years  since  one  of  the 
kings  of  England  died  of  ague ;  but  now  the  im- 
proved condition  of  agriculture  and  drainage  in 
this  country  is  such  that  ague  has  become  rare, 
and  certainly  very  few  die  of  it.  He  then  expressed 
his  belief  that  two  hundred  and  fifty  years  hence 
few  will  die  of  typhoid  fever,  inasmuch  as  this  dis- 
ease is  as  preventable  as  ague.  Typhoid  fever  is, 
par  excellence,  to  be  ranked  amongst  u  diseases," 
because  it  is  caused  by  a  virus — a  virus  of  nature— 
which  may  get  into  the  healthy  body,  and  increase 
in  it,  and  destroy  it  It  is  an  accidental  condition, 
and  not  one  of  the  ordinary  processes  of  nature. 
Therefore  we  ought  to  rise  up  in  arms  against  it, 
as  we  Englishmen  would  rise  up  in  arms  against 
any  enemy  that  should  attack  us  or  threaten  us. 

Sir  William  said  that  he  was  not  going  to  give  a 
lecture  on  typhoid  fever,  as  such  a  thing  woukl  be 
impossible  iu  the  time  allotted ;  but  he  appealed  to 
those  present,  as  Guy's  students,  to  sympathise 
with  him,  as  a  Guy's  man,  in  late  conditions  which 
have  given  rise  to  the  increased  attention  to  tbe 
subject  of  typhoid  fever.  Many  diseases  that  were 
formerly  very  fatal  arc  recoiling  before  the  ad- 
vances of  civilisation — to  wit,  the  plague,  ague, 
and  even  cholera.  Typhoid  fever  is  stated  to  kill 
17,000  a  year  in  England;  how  great,  then,  must 
be  the  number  attacked !  It  stood  among  the  pre- 
ventable diseases,  and  it  was  important,  therefore, 
to  know  how  it  originates.  There  is  no  scientific 
theory,  but  there  is  a  good  working  theory  on  the 
point  The  origination  of  the  disease  is,  somehow 
or  another,  connected  with  drainage.  It  has,  there- 
fore, been  called  the  filth  fever ;  hence  to  get  rid 
of  the  filth  is  to  get  rid  of  the  fever.  It  seems  as 
if  this  really  is  so,  for  Millbank  Prison  was  in- 
fested with  typhoid  and  dysentery,  but  now  the 
water-supply  has  been  changed,  and  the  drainage 
attended  to,  and  these  diseases  have  almost  entirely 
disappeared.  No  one  can  approach  a  case  of  ty- 
phoid fever  without  paying  some  attention  to  hygiene. 
It  is  no  use  tinkering  with  the  disease  if  one  does 
not  try  to  prevent  it,  and  it.  no  doubt  may  be  pre- 
vented. The  theory  is  that  it  is  connected  with 
germs  which  get  into  the  blood :  we  know  nothing 
about  these  germs — the  air  is  full  of  them*  There 
is  an  idea  that  they  are  imbibed  by  drinking  water, 
and  that  they  increase  and  multiply  within  the 
body.  Although  this  has  not  been  demonstrated, 
yet  it  is  a  good  working  theory. 

The  first  thing  then  to  be  done  is  to  find  out 
what  will  prevent  the  disease.  Some  may  say, 
"Tell  us  what  will  cure  it;"  but  this  is  not  of 
such  importance  as  the  prevention.  Sir  William 
next  said  that  he  liked  the  name  typftoid  because 
the  disease  resembled  typhus,  and  yet  it  was  not 
typhus.  It  is  an  error  to  suppose  that  there  are 
symptoms  of  typhoid  fever  essentially,  for  the 
poison  may  get  into  the  body,  and  destroy  life, 
without  setting  up  any  symptoms  of  typhoid  fever 
proper.     Some  years  a?;o  a  case  was  taken  into 
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Guy's  Hospital,  the  patient  having  become  sud- 
denly ill ;  and  shortly  after  admission  he  died,  but 
the  cause  of  death  was  not  suspected  till  a  post- 
mortem examination  revealed  perforated  typhoid 
ulcers  of  the  intestines.  This  patient  had  gone 
about  his  work  regularly  up  to  the  day  of  his 
death.  The  next  subject  is  the  diagnosis  of  this 
disease.  This  is  sometimes  at  first  uncertain ;  pa- 
tients rarely  come  till  they  have  been  ailing  some 
time.  The  furred  tongue,  headache,  malaise,  «fec, 
belong  to  other  diseases  besides  typhoid  fever,  there- 
fore  the  term  typhoid  is  a  good  one,  because  the 
symptoms  somewhat  resemble  those  of  typhus. 
M any  other  names  have  been  given  to  this  disease, 
bat  the  one  most  generally  adopted  is  typhoid 
fever.  It  has  been  called  pythogenic  fever,  from 
its  supposed  origin  from  filth ;  but  it  is  not  advisa- 
ble to  accept  this  name,  as  at  some  future  time  it 
might  be  necessary  to  change  again. 

The  history  of  an  attack  of  typhoid  fever  is  some- 
what obscure.  The  poison  lurks  in  the  body  some 
time  before  the  real  onset  of  fever ;  it  may  be  as 
long  as  five  or  six  weeks.  The  disease  then  begins 
insidiously  and  irregularly ;  the  prodromata  are  un- 
certain. Where  does  this  poison  work  ?  Is  it  in 
the  intestinal  tissue,  or  in  the  mucous  membranes, 
or  in  the  absorbent  system  ?  We  do  not  know ; 
wc  say  that  it  is  in  the  blood.  Where  are  these 
lurking  beginnings?  These  are  probably  in  the 
intestinal  system,  for  we  find  digestive  disorders 
and  disturbance  of  the  bowels  in  the  first  instance. 
It  is,  however,  very  difficult  to  say  when  the  dis- 
ease begins;  but  if  the  ordinary  course  of  health 
be  represented  by  a  straight  line,  we  shall  find  at 
the  commencement  of  the  disease  an  abrupt  devia- 
tion from  this  straight  line,  which  deviation  goes 
on  increasing  till  the  fourth  to  the  sixth  day ;  con- 
sequently, wc  find  that  on  the  fourth  day  the  pa- 
tient is  ill,  and  on  the  fifth  or  sixth  day  very  ill 
and  obliged  to  keep  his  bed.  It  is  about  this  time 
that  wc  first  see  these  patients  as  a  rule,  and  how 
arc  we  to  tell  that  they  have  got  fever?  Well,  by 
the  little  instrument  called  the  thermometer.  Now, 
if  on  even  the  first  day  the  temperature  be  normal 
in  the  afternoon,  there  is  no  fever.  In  typhoid  the 
temperature  increases  1*6°  to  20°,  or  even  2-5°  F. 
in  the  first  twenty-four  hours.  If  a  person  who 
has  been  exposed  to  typhoid  fever  have  a  head- 
ache, and  his  temperature  be  101*5°  on  the  first 
day,  it  may  be  typhoid ;  but  if,  as  is  sometimes 
the  case  in  persons  who  have  been  nursing,  the 
temperature  be  below  normal,  or  even  if  it  be 
normal,  you  may  be  certain  that  there  is  not  fever 
present  On  the  other  hand,  if  on  the  first  day  the 
temperature  be  105°  you  may  be  certain  that  the 
disease  is  not  typhoid.  We  see,  therefore,  that 
whether  the  temperature  be  too  low  or  too  high  the 
thermometer  will  greatly  assist  us  in  making  a  diag- 
nosis. The  temperature  goes  on  rising  about  1  *5° 
per  diem  till  about  the  fifth  or  sixth  day,  when  it 
reaches  its  maximum  of  about  103*5°  or  104*0°,  or 
even  more.  This  is  not  absolutely  true,  because 
pome  persons  may  go  through  typhoid  fever  and 
know  nothing  at  all  about  it.  In  this  disease, 
therefore,  we  see  that  there  is  first  a  long  and  un- 
certain prodromal  stage,  and  then  the  onset  of 
fever,  which  is  insidious.  Although  the  degree  of 
temperature  is  reliable  in  determining  the  presence 
or  absence  of  fever,  the  same  cannot  be  said  of  the 
condition  of  the  pulse,  for,  in  nervous  patients,  the 
rapidity  of  the  pulse  may  be  greatly  increased,  and 
yet  no  fever  be  present*    It  therefore  becomes  an 


important  thing  to  use  the  thermometer  in  prac- 
tice ;  it  will  save  many  errors  if  used  at  the  proper 
hour  of  the  day — that  is,  in  the  af  temoon. 

To  return  to  the  course  of  typhoid  fever,  we  find 
(still  adhering  to  the  chart)  that  on  the  twenty-first 
day  the  curved  line  suddenly  runs  into  the  straight 
line  of  ordinary  health,  and  the  fever.is  completed. 
In  some  cases,  however,  this  does  not  take  place 
till  the  twenty-eighth  day.  During  this  course  we 
cannot  give  an  answer  to  the  queries  of  the  pa- 
tient's friends,  "Is  he  better?"  We  must  refer 
them  to  the  chart,  and  tell  them  what  is  the  course 
through  which  the  disease  must  go.  "We  shall 
find  no  word  'better'  written  anywhere  on  the 
curve."  Without  this  is  borne  in  mind  much 
annoyance  may  be  given  to  the  friends,  for  in 
the  morning  the  patient  may  be  cooler  and  appear 
better,  but  in  the  evening  he  is  hotter  and  appears 
worse,  and  if  the  medical  man  were  to  alter  his 
opinion  according  to  the  degree  of  temperature  the 
friends  might  say  that* the  attendant  knew  nothing 
whatever  about  the  disease.  It  is  necessary  to  wait 
the  natural  term  of  the  disease  before  we  can  say 
whether  the  patient  is  better ;  moreover,  we  must 
bear  in  mind  that  two  charts  of  the  course  of  the 
disease  may  bo  drawn  out,  one  in  which  the  disease 
is  represented  as  lasting  twenty-one  days,  and  the 
other  in  which  it  lasts  twenty-eight  days.  But  it 
is  not  always  easy  to  say  which  is  the  twenty-first 
or  twenty-eighth  day,  as  it  is  so  difficult  often  to 
fix  the  date  at  which  the  disease  began;  but  by 
carefully  recording  the  temperatme  we  may  tell 
the  time  to  a  couple  of  days.  On  the  other  hand, 
it  is  not  always  that  we  can  say  positively  the  pa- 
tient is  better  on  these  days,  for  the  disease  may, 
as  it  were,  begin  again,  and  exactly  repeat  itself, 
and  this  repetition  may  last  twenty-eight  days 
more,  or  it  may  even  triple  itself,  as  Sir  William 
taught  many  years  ago,  when  lecturing  on  this  sub- 
ject to  the  students  at  Guy's  Hospital.  This  triple 
attack  may  last  as  long  as  the  previous  ones.  These 
repetitions  have  been  found  on  post-mortem  ex- 
amination  to  correspond  with  fresh  outbreaks  of 
the  intestinal  affection ;  for  in  these  cases,  should 
death  occur,  some  of  the  ulcers  will  be  found  al- 
most healed  while  others  are  just  beginning  to  be 
affected.  It  is  always  necessary,  therefore,  to  give 
a  prognosis  which  shall  allow  of  the  possibility  of 
these  secondary  attacks.  But  these  repeated  at- 
tacks do  not  necessarily  last  as  long  as  the  previous 
ones ;  they  may  be  much  shorter,  lasting  only  one, 
two,  or  three  weeks.  So  that  typhoid  fever  may 
have  a  simple  course  of  twenty-one  days,  or  a  pro- 
longed course  of  twenty-eight  days,  or  a  double  or 
triple  course,  the  duration  of  which  equals  that  of 
the  previous  attack ;  of  lastly,  a  complex  course — 
one  or  two  attacks  of  ordinary  duration,  with 
another  of  shorter  duration. 

Now,  in  whatever  manner  the  poison  of  typhoid 
is  introduced  into  the  system  there  is  a  concentra- 
tion in  the  ileum.  The  presence  or  absence  of 
diarrhoea  depends  on  the  implication  or  not  of  the 
large  intestine.  Although  the  ileum  is  the  focus  of 
the  operation  of  the  poison,  yet  it  does  not  end 
here,  for  it  is  reflected  to  every  organ  of  the  body. 
The  incidence  of  the  poison  is  on  the  ileum,  but 
the  reflection  is  over  the  whole  body.  The  body 
reacts  to  these  conditions,  and  the  fever  is  a  reaction 
to  the  local  condition  of  the  bowels ;  but  this  does 
not  imply  that  typhoid  fever  is  a  local  affection  of 
the  bowels  as  was  formerly  taught.  This  poison 
reacts  iu  other  ways,  as  by  setting  up  ulceration  in 
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various  parts  of  the  body.  He  was  once  called  to 
ihe  case  of  a  young  girl  who  was  sickening  of  an 
illness.  She  had  a  discharge  from  the  vagina, 
which  led  the  medical  attendant  to  doubt  the  girl's 
chastity ;  but  he  (Sir  William)  said  that  it  was  ty- 
phoid, and  that  the  discharge  was  due  to  ulceration 
of  the  vagina.  Another  case,  in  Guy's  Hospital, 
was  treated  as  a  gonorrhoea ;  but  in  reality  the  pa- 
tient had  ulceration  of  the  prepuce  from  typhoid 
fever.  In  a  third  case,  the  patient  had  perforating 
ulceration  of  the  larynx,  and  he  suddenly  became 
emphysematous  over  the  body,  which  "floored" 
him  (Sir  William) ;  but  this  case  was  shown  after 
death  to  be  one  of  ulceration  of  the  larynx  occur- 
ring in  the  course  of  typhoid  fever*  This  disease 
then  is  not  a  local  one,  although  the  focus  of  the 
action  is  in  the  ileum.  But  to  return  to  the  chart 
About  the  ninth  day  of  the  disease  mischief  begins 
to  show  itself  in  the  intestines,  and  at  this  time  the 
deposit  may  open  up  a  large  bloodvessel,  and  thus 
give  rise  to  severe  haemorrhage,  or,  if  it  go  still 
deeper,  perforation  of  the  bowel  may  take  place ; 
or  the  bronchial  membranes  may  become  affected, 
or  the  bronchial  glands  enlarged,  which  may  give 
rise  by  reflex  action  to  spasm  of  the  larynx. 
Every  organ  in  the  body  is  affected  if  the-  disease 
be  severe.  Every  part  of  the  body  may  be  affected 
through  the  nervous  system.  There  is  a  tendency 
to  reaction.  There  may  be  pleurisy;  or  the  en- 
larged mesenteric  glands  may  soften  and  suppurate, 
which  may  be  followed  by  purulent-  infection ;  or 
the  kidneys  may  become  diseased.  In  fact,  any 
organ  may  become  affected  through  the  action  of 
the  nervous,  venous,  or  other  systems. 

Now  as  to  the  treatment  This  disease  cannot 
be  cut  short,  even  in  its  early  stage.  Some  have 
thought  that  it  could  be  done  by  emetics,  but  few 
think  so  now.  Others  have  thought  that  a  purge 
of  calomel  and  colocynth  woula"  cut  short  the  at- 
tack, but  this  has  been  almost  entirely  given  up. 
Others  say  that  large  doses  of  quinine  will  shorten 
the  attack,  or,  at  least,  prevent  serious  complica- 
tions ;  but  Sir  William  related  a  case  to  which  he 
was  called,  where  large  doses  of  quinine  had  been 
given,  but  the  man  was  almost  dead  from  hemor- 
rhage, so  that,  in  this  case,  the  disease  was  neither 
cut  6hort  nor  complications  prevented.  At  the 
present  time  it  must  be  granted  that  when  once 
the  patient  has  begun  to  go  down  the  curve  we 
must  not  dose  him  with  medicines — wc  must  not 
give  him  physic.  The  best  thing  is  to  place  him 
in  bed  in  a  horizontal  position,  and  reserve  his 
nervous  power,  remembering  that  he  must,  if  he 
live,  go  through  the  whole  course  of  the  disease. 
He  has  to  go  through  the  reactions  of  his  nervous, 
absorbent  and  nutritive  systems ;  he  has,  in  fact, 
to  go  through  "a  great  physiological  storm."  Let 
the  patient  alone  then  in  this  stage ;  "an  early  rest 
will  save  his  power."  But  how  is  he  to  be  treated 
through  the  remainder  of  the  course?  Is  there 
anything  to  make  the  course  less  severe  ?  Proba- 
bly not  Quinine  has  been  tried  for  this  also,  but 
has  failed  here  as  signally  as  when  given  to  cut 
short  the  disease.  It  must  be  said  that  all  the  treat- 
ment consists  of  simple  measures  and  simple  diet 
Medicines  are  only  required  for  special  conditions : 
for  instance,  if  diarrhoea  occur,  some  would  give 
what  is  called  "chalk  mixture " ;  but  we  must  re- 
member that  this  has  to  go  through  about  twenty- 
five  feet  of  intestine.  The  best  thing  is  to  fill  the 
rectum  with  five  or  six  ounces  of  starch ;  it  is  not 
even  necessary  to  put  auy  opium  with  the  starch. 


The  diarrhoea  only  takes  place  when  the  rectum, 
sigmoid  flexure,  or  descending  colon  is  affected  or 
irritated  by  acrid  matters ;  hence,  if  you  fill  these 
the  contact  of  noxious  matter  is  prevented,  and  tbe 
diarrhoea  checked.  Time  would  not  allow  of  more 
being  said  on  this.  [Here  Sir  William  said  he  was 
not  lecturing  on  typhoid  fever,  but  only  giving  a 
few  thoughts.]  If  hemorrhage  occur,  many  would 
give  gallic  acid,  or  tannic  acid,  or  lead,  or  some 
powerful  astringent  But  do  not  so ;  "  don't  begin 
with  all  your  great  guns  at  once."  It  is  best  to 
trust  to  the  haemorrhage  to  cure  itself,  which  it 
will  do,  and  keep  the  patient  at  rest  in  the  horizon- 
tal posture,  giving  a  little  opium  (half  a  grain)  by 
rectum  or  mouth  if  necessary  to  quiet  the  intes- 
tines. Ice  may  also  be  applied  to  the  abdomen. 
This  is  sound  advice,  although  it  may  appear  terri- 
ble. The  objection  to  giving  lead  or  gallic  acid  or 
other  powerful  astringants  is  that  they  are  apt  to 
make  the  patient  sick,  and  in  that  manner  perhaps 
to  make  the  haemorrhage  worse.  Often  delirium 
comes  on  in  the  course  of  the  disease.  Tbe  patient 
may  get  out  of  bed,  or  even  commit  suicide  by 
jumping  out  of  the  window.  What  is  to  be  done 
for  the  delirium?  In  the  first  place,  never  leave 
the  patient  alone  day  or  night  after  he  has  begun 
to  descend  the  curve,  for  delirium  may  come  on  at 
any  time;  therefore,  he  must  be  constantly  watched. 
In  the  treatment  of  this  complication  remember 
that  it  is  due  to  brain-irritation,  and  not  to  inflam- 
mation, as  some  have  imagined.  There  is  one 
great  remedy  for  this,  and  it  is  alcohol;  alcohol 
is  the  remedy  for  nervous  irritation  in  typhoid 
fever,  and,  in  fact,  in  any  fever.  How  it  acts  is 
not  certainly  known,  but  it  may  be  laid  down  that 
it  is  an  important  point  in  the  treatment  of  all 
fevers.  It  allays  nervous  irritation  and  soothes  the 
nervous  system.  Whenever,  therefore,  there  is 
delirium  or  reflex  irritation,  give  alcohol  in  some 
form  or  another,  as  brandy  or  wine :  but  when  the 
result  has  been  obtained,  stop  it ;  only  give  it  when 
it  is  necessary.  In  fevers  the  use  of  stimulants  is 
for  the  delirium,  and  it  in  no  way  alters  the  local 
processes,  but  only  the  reflex  condition.  All  cases 
do  not  require  alcohol,  and  some  only  require  it 
occasionally,  and  for  a  short  time.  Delirium  even 
in  the  early  stages  may  be  checked  by  brandy,  and 
never  again  come  on  during  the  whole  course  of 
the  disease. 

There  is  another  point  Often  the  patient  can- 
not or  ought  not  to  be  moved  out  of  bed.  How  is 
he  to  pass  his  stools  ?  There  is  a  danger  of  bed- 
sores if  care  be  not  exercised  to  prevent  them ;  but 
no  man  who  has  a  due  care  ought,  under  ordinary 
circumstances,  to  have  a  patient  suffering  from 
bedsores;  sometimes,  however,  the  circumstances 
are  such  that  these  sores  cannot  be  prevented. 
The  bed -pan  may  become  the  source  of  a  bedsore 
which  may  carry  off  the  patient  Avoid,  there- 
fore, every  possible  cause  of  irritation  or  abrasion 
of  the  skin.  This  is  a  point  which  is  worthy  of 
tbe  consideration  of  every  clinical  physician.  Again, 
it  may  be  necessary  to  pass  a  catheter  to  draw  off 
the  patient's  urine.  Now  this  may  be  done  in  such 
a  manner  as  to  injure  the  urethra,  which  may  be 
in  a  very  tender  state,  and  cause  ulceration  and 
severe  symptoms,  and  even  death.  Use,  then,  a  soft 
catheter,  with  all  possible  care  and  delicacy.  In  sum- 
ming up  he  observed  that  the  recovery  from  typhoid 
is  dependent  on  attention  to  the  smallest  matters. 

The  time  will  come  when  this  disease  will  be- 
come rare,  or  even  die  out. 
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We  must  save  the  patient's  strength  from  the 
beginning,  and  not  trust  to  medicines  to  cure  the 
disease.  The  materia  medica  of  fever  is  lessening 
every  year. 

Sir  William  would  prefer  to  carry  anyone  through 
typhoid  fever  by  wines  and  soups  and-  fresh  air, 
rather  than  by  the  use  of  drugs. 

After  the  lecture  the  Treasurer  thanked  Sir 
William  Gull  for  the  clear,  simple,  and  logical 
manner  in  which  he  had  spoken  of  typhoid  fever — 
so  clear  that  the  subject  was  intelligible  even  to  a 
non -professional  person  like  himself. 

Sir  William,  in  the  course  of  his  short  reply,  re- 
marked that  he  owed  all  his  position  to  being  a 
Guy's  man,  and  that  therefore  he  would  be  glad  to 
assist  and  help  the  school  all  he  could,  and  further 
that  he  would  be  pleased  to  meet  the  students  again 
next  year. 


THE  ROYAL  SOCIETY. 


At  the  meeting  on  the  80th  May,  (Mr.  G.  B. 
Airy,  C.B.,  president,  in  the  chair),  Mr.  T.  B. 
Curling,  F.R.S.,  introduced  a  paper  "  On  Ammonia 
in  the  Urine  in  Health  and  Disease,"  by  C.  M. 
Tidy,  M.B.,  and  W.B.  Woodman,  M.D. 

The  authors  differ  from  Neubauer  regarding  the 
average  normal  excretion  of  ammonia.  They  find 
it  to  be  about  two  grains,  while  Neubauer  gives 
10*8  grains  per  diem.  The  total  number  of  cases 
upon  which  observations  were  made  exceeded 
200.  The  method  adopted  by  the  authors  is  as 
follows : — 

The  freshly  passed  urine  is  to  be  first  diluted 
with  a  given  bulk  of  distilled  water  sufficient  to 
destroy  all  apparent  color,  a  known  quantity  of 
the  urine  being  taken  in  each  case.  To  this  is  to 
be  added  an  excess  of  Nessler's  solution,  and  then 
compared  with  the  tint  depth  produced  by  known 
quantities  of  ammonia  in  a  similar  bulk  of  liquid, 
treated  with  the  same  solution.  The  trace  of  am- 
monia in  the  water  itself  must  be  always  allowed 
for.  The  external  temperature  in  the  observa- 
tions was  always  about  (j2°.  They  regard  60  oz. 
of  urine  as  the  normal  amount  daily  excreted  by 
adults. 

The  authors  found  that  in  health  the  excretion 
of  ammonia  is  largest  under  thirty-five  years  of 
age;  increased  after  meals  and  during  exercise. 
They  consider  that  this  excretion  by  the  kidneys  is 
governed  by  a  similar  law  to  that  which  regulates 
the  formation  of  dew. 

In  disease  the  lowest  quantities  were  met  with 
uhen  the  pulse  was  rigid,  the  highest  average  being 
met  with  when  the  pulse  was  nearly  norma).  The 
excretion  was  increased  when  the  skin  and  tongue 
were  moist,  when  the  diet  was  full  and  included 
stimulants,  and  when  the  bowels  were  open.  Acid 
medicines  also  increased  the  secretion. 

A  number  of  special  diseases  are  alluded  to. 
The  cases  taken  just  before  death  are  very  remark- 
able, showing  a  vast  decrease  in  the  amount  of 
ammonia.  In  two  cases  it  was  entirely  absent, 
the  only  cases  of  entire  absence  known  to  the 
authors. 


Jiwgn  (Sleaimtgs. 


TWELVE  CASES  OF  TRACHEOTOMY,    WITII  REMARKS. 

M.  E.  Dudon,  of  the  Hdpital  St  Andre,  Bor- 
deaux, has  just  published  the  account  of  twelve 
cases  of  tracheotomy  which  he  performed,  and  in 
six  of  which  cure  was  effected.  From  the  careful 
study  of  his  twelve  cases  M.  Dudon  draws  a  moral 
which  has  so  often  been  pointed  out,  especially  by 
French  surgeons,  but  which  cannot  be  too  often 
repeated — namely,  the  necessity  of  not  waiting  too 
long  before  operating.  M.  Dudon  is  convinced 
that  had  he  been  able  to  operate  sooner,  some  of 
the  unsuccessful  cases  would  have  ended  favorably. 
The  less  the  false  membranes  have  extended  to  the 
trachea  and  bronchi  the  better  respiration  is  re- 
stored ;  the  less  asphyxia  is  marked  and  the  blood 
altered,  the  more  the  strength  of  the  child  will  be 
preserved  to  resist  the  disease.  "Considering," 
says  the  author,  "tracheotomy  to  be  in  itself  a 
benign  operation,  when  viewed  independently  of 
the  morbid  causes  which  may  necessitate  it ;  con- 
vinced that  if  regularly  performed  upon  healthy 
children  it  would  scarcely  ever  occasion  death ; 
persuaded,  as  I  am,  that  it  is  advantageous  for 
children  affected  with  croup  to  be  operated  on  at 
an  early  stage  of  the  disease  before  the  malady  and 
asphyxia  nave  made  any  great  progress;  and 
backed  by  the  results  of  my  twelve  cases,  I  be- 
lieve I  am  justified  in  saying  that  tracheotomy 
is  an  operation  which,  to  produce  all  the  good 
results  which  are  expected  from  it,  must  be  prac- 
tised early — I  mean  as  soon  as  the  larynx  is  in- 
vaded by  the  false  membranes  and  that  medical 
means  have  failed  It  may  well  be  compared  with 
the  operation  for  strangulated  hernia,  which,  when 
performed  at  the  beginning  of  strangulation,  -after 
taxis  under  the  influence  of  chloroform  has  proved 
unsuccessful,  affords  much  more  favorable  results 
than  when  ulceration  or  gangrene  of  the  intestine 
and  the  development  of  peritonitis  have  been  al- 
lowed to  take  place." 

TREATMENT  OF  STPmLIS  BY  MEANS  OF  HYPODERMIC 

INJECTIONS   OF    CORROSIVE   SUBLIMATE   IN   THE 

FORM  OF  A  OIILORO -ALBUMINOUS  SOLUTION. 

%Dr.  Staub,  of  Paris,  has  published,  under  the 
above  head,  the  results  of  a  most  interesting  scries 
of  experiments.  The  object  of  Dr.  Staub  was  to 
avoid  the  local  accidents  caused  by  hypodermic  in- 
jections of  sublimate,  and  also  to  be  able  to  employ 
stronger  doses.  This  he  effected  by  means  of  an  al- 
buminous solution  of  sublimate  in  alkaline  chlorides, 
according  to  the  principles  laid  down  by  Gubler, 
Mialhe,  Barcnsprung,  &c.  The  formula  for  injec- 
tion deserves  to  be  carefully  noted  Sublimate 
and  chloride  of  ammonia,  of  each  20  grains; 
chloride  of  sodium,  about  62  grains;  distilled 
water,  20  grains.  After  filtration  the  whole  is 
mixed  up  with  an  albuminous  solution  (white  of 
an  egg,  water  4}  drachms).  This  mixture  pro- 
duces no  local  inconvenience ;  it  contains  5  milli- 
grammes (about  1-33  grain)  to  every  20  drops. 
The  results  of  treatment,  states  Dr.  Staub,  have 
been  very  favorable.  In  the  44  cases  related  the 
duration  of  treatment  varied  from  seventeen  to 
thirty-four  days,  with  one  centigramme  (£  grain) 
of  sublimate  injected  each  day.  The  author  comes 
to  the  conclusion  that  the  hypodermic  method, 
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with  the  chloro-albuminous  solution  of  subli- 
mate, can  and  ought  to  be  transformed  into  a 
general  mode  of  treatment  of  syphilis ;  that  it  will 
take  the  first  place  in  the  therapeutics  of  syphilis ; 
and  that  it  may  be  applied  to  all  cases  (syphilitic 
or  not)  where  a  mercurial  treatment  is  indicated. 

EDEMATOUS  ELONGATION  AND  PROLAPSUS  OF  THE 
CEBV1X  UTERI. 

In  an  able  paper  in  the  Archives  de  Medecinc 
(July,  1872),  Dr.  Quenot  has  carefully  investigated 
the  above  subject.  The  chief  points  of  the  paper 
may  be  briefly  summed  up  thus :  The  author  con- 
siders the  disease  as  comparatively  frequent,  it  be- 
ing often  confounded  with  hypertrophic  elongation 
or  pure  prolapsus.  Its  symptoms  are  quite  distinct, 
however;  hypenemia  of  the  organ,  the  peculiar 
disposition  of  the  cavity  (transformed  into  a  long 
and  open  canal),  the  rapidity  with  which  the  vari- 
ous symptoms  are  liable  to  disappear  and  their 
facility  to  return  under  certain  circumstances, 
ulceration  of  the  os,  inversion  of  the  vagina, 
attenuation  and  flaccid ity  of  the  uterine  walls, 
pains  around  the  pelvis,  general  weakness,  and 
disorders  of  nutrition,  being  the  •  characteristic 
traits  of  the  disease.  The  causes  are  complex, 
and  are  anatomical  or  mechanical.  The  disease  is 
more  painful  and  inconvenient  than  dangerous  to 
the  mother,  but  it  is  highly  serious  to  the  child,  by 
producing  premature  labour  or  abortion.  The 
treatment  suggested  is  to  put  back  the  prolapsed 
organ  into  the  vagina,  and  maintain  the  reduction 
by  means  of  a  bandage  to  the  vulva ;  horizontal 
posture;  careful  abstinence  from  the  use  of  pes- 
saries; and,  after  delivery,  prolonged  observance 
of  the  recumbent  posture. 

IS  STRYCHNIA  THE  ANTIDOTE  TO  CHLORAL? 

1L  Ore",  professor  of  Physiology  at  the  Bordeaux 
School  of  Medicine,  answers  in  the  negative,  or  at 
least  he  denies  that  Liebreich  had  the  right  to  state 
that  strychnia  was  the  antidote  to  chloral,  as  an  in- 
ference from  the  experiments  which  he  (Liebreich) 
had  performed.  M.  Ore  has  been  going  over  Lie- 
breich's  experiments,  and  has  not  attained  the  same 
results.  It  will  be  remembered  that  Liebreich's 
experiments  went  to  show: — 1.  An  hypodermic 
injection  of  two  grammes  (half  a  drachm)  is  deadly 
to  rabbits.  2.  An  injection  of  one  milligramme 
and  a  half  of  strychnia  is  equally  deadly.  3.  If 
an  hypodermic  injection  of  one  milligramme  and  a 
half  of  strychnia  be  made  Into  a  rabbit,  even  when 
the  effects  produced  by  a  subcutaneous  injection 
of  two  grammes  of  chloral  have  begun  to  show 
themselves,  these  effects  are  rapidly  arrested  and 
the  animal  is  restored  to  life.  On  the  other  hand, 
it  dies  if  no  strychnia  is  administered. 

M.  Ore's  counter-experiments,  eight  in  number, 
have  been  conducted  on  rabbits  of  various  sizes. 
The  results  are :  If  two  grammes  of  chloral  occa- 
sion death  in  certain  cases  they  do  not  in  all;  and  the 
same  may  be  said  of  one  and  a  half  milligrammes  of 
strychnia.  M.  Ore*  concludes  that  strychnia  may  be 
the  antidote  to  chloral,  but  that  the  fact  has  not 
been  demonstrated  by  Liebreich  in  his  experiments. 

RAPID  CONTROL  OF  EPISTAXIS. 

Dr.  Marin,  of  Geneva,  considering  that  in  this 
accident  the  blood  comes  usually  from  one  nostril 
only,  and  mostly  from  the  anterior  third  of  the 
latter,  has  tried  to  compress  the  facial  artery 
on  the  superior  maxillary  bone,  close  to  the  ala 


nasi.  The  afflux  of  blood  into  the  cavities  «»f  the 
nose  is  thus  stemmed,  and  the  eptstaxis  soon  stops. 
M.  Marin  says  that  he  has  thus  relieved  many  per- 
sons in  the  street,  on  board  steamboats,  in  railroad 
carriages,  and  even  at  the  theatre. 
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The  Treatment  of  Malarious  Fevee  by  Hypodke- 
mic  Injection  or  Quinine.— A  late  number  of  the 
Indian  Medical  Gazette  contains  an  abstract  of  the  re- 
sults of  this  method  of  treatment  in  100  cases  of  fever 
of  the  intermittent  and  remittent  type.  68  per  cent,  of 
the  cases  are  stated  to  have  been  cured.  Ulcerations  at 
the  point  of  injection  occurred  in  10  cases.  The  subject 
of  the  hypodermic  injection  of  quinine  was  referred  last 
year  to  Prof.  Maclean,  and  his  report  thereon  has  been 
published  officially  in  India.  Dr.  Maclean  states  that 
among  the  invalids  in  the  medical  division  at  Netley  at 
the  time  of  his  report,  he  found  4  on  whom  this  opera- 
tion had  been  performed,  and  in  3  of  the  number 
troublesome  ulceration  had  resulted,  owing  in  all  pro- 
bability to  the  fact  that  the  solution  of  the  quinine  had 
been  effected  by  the  aid  of  a  mineral  acid.  It  was  neces- 
sary, therefore,  that  some  solution  of  quinine  devoid  of 
irritating  properties  should  be  employed  for  subcutane- 
ous injection.  With  this  end  in  view,  the  so-called 
neutral  sulphate  of  the  alkaloid  was  used,  which  is,  in 
fact,  not  neutral,  for  it  gives  a  decided  reaction  with 
litmus  paper.  However,  it  appears  to  have  answered 
the  purpose  very  welL  With  a  little  care  it  is  quite 
possible  to  inject  six  grains  of  the  salt  dissolved  in 
twelve  minims  of  water,  without  the  aid  of  any  acid.  j 

The  proceeding  is  very  simple.    Three  or  six  grains  of  ' 

the  neutral  sulphate  are  placed  in  a  watch-glass  pre-  j 

viously  warmed ;  to  this  twelve  minims  of  distilled  water  -^ 
are  added,  and  a  moderate  degree  of  heat  applied  with  a  ^ 
spirit-lamp  for  a  second  or  two.   The  syringe,  previously  i 

warmed  by  placing  it  in  water  at  a  temperature  of  about 
130°  Fahr.,  is  then  filled,  and  the  operation  completed 
in  the  usual  way.  Warming  the  syringe  is  essential.  If 
this  is  neglected,  immediate  deposition  of  crystals  fol- 
lows, and  the  injection  becomes  impossible.  The  ordi- 
nary hypodermic  syringe  used  for  morphia  injections  is 
not  thoroughly  adapted  for  this  purpose,  and  it  is  well 
to  have  a  separate  syringe  of  larger  size  and  with  a  freer 
aperture  for  injecting  quinine.    A  weak  solution  of  car-  « 

bolic  acid  should  be  used  to  wash  the  perforated  needle 
each  time  after  its  being  employed. 

"Viewing  the  Bonr."— At  an  inquest  held  by  Dr. 
Lankester  to  inquire  into  the  death  of  a  lady  who  had 
died  of  apoplexy  in  consequence  of  the  excessive  heat, 
the  jury,  upon  proceeding  to  view  the  body,  found  that 
it  had  been  placed  in  a  coffin  and  screwed  down ;  but  in 
the  lid  a  piece  of  glass  was  inserted,  which  enabled  them 
to  view  the  face  of  the  deceased  lady,  whose  body,  owing 
to  the  hot  weather,  was  rapidly  decomposing.  The 
coroner  remarked  that  he  had  suggested  this  for  the 
better  protection  of  the  jury ;  and  if  this  plan  were 
adopted  in  all  such  cases,  or  in  the  case  of  a  person 
dying  from  some  contagious  disease,  it  would  be  a  great 
safeguard  to  the  public,  especially  those  who  in  the  per- 
formance of  a  public  duty  were  compelled  to  view  the 
body.  The  question  arises,  why  are  jury  compelled  to 
view  the  body  ?  Is  it  merely  a  matter  or  form,  or  is  it 
that  they  may  satisfy  themselves  as  to  the  identity  of 
the  deceased,  or  that  the  external  appearances  of  the 
corpse  correspond  with  the  evidence  which  is  given  as 
to  the  cause  of  death  ?  If  for  either  of  the  two  latter 
purposes,  it  iB  certainly  not  sufficient  to  merely  look 
through  a  pane  of  glass  in  the  lid  of  the  coffin.  If 
"viewing  the  body  is  merely  a  matter  of  form,  the 
coroner  is  quite  right  to  save  the  jury  every  possible 
annoyance;  but  if  this  ceremony  is  intended  to  Berve 
any  useful  purpose,  we  hold  that  he  has  established  a 
very  dangerous  precedent. 
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Jettons 

ON 

THE  SURGICAL  TREATMENT  OF 
ANEURISM 

IN  ITS  VARIOUS  FORMS. 

Delivered  at  the  RoyaX  College  of  Surgeons, 
June,  1872. 

By  TiMOTni  Holmes,  M.A.,  F.R.C.S.  Eng., 

Professor  of  Surgery  and  Pathology  to  the  College. 


LECTURE  III.— Pajet  I. 

Mr.  President  and  Gentlemen. — The  conclu- 
sion on  the  subject  of  Brasdor's  operation  in 
innominate  aneurism,  which  are  justified  by  pres- 
ent experience,  appear  to  me  to  be  as  follows: — 

1.  That  the  distal  ligature  of  the  carotid  alone, 
or  in  conjunction  with  that  of  the  third  part  of  the 
subclavian,  cannot  be  trusted  to  produce  the  com- 
plete consolidation  of  the  tumour. 

2.  That,  however,  the  natural  effect  of  the  liga- 
ture of  the  carotid  artery  is  to  produce  coagulation 
in  the  part  of  the  sac  directly  connected  with  the 
mouth  of  that  artery. 

3.  That  this  may  suffic#  practically  for  the  cure 
of  the  aneurism,  when  the  subclavian  portion  of 
the  sac  is  small  and  shows  no  disposition  to  grow. 

4.  That  in  other  cases,  where  the  mouth  of  the 
subclavian  artery  is  previously  obliterated  by  im- 
pacted clot,  the  ligature  of  the  carotid  only  may 
effect  a  radical  cure. 

5.  That  for  these  reasons  it  is  better,  in  any 
case  which  appears  to  require  distal  ligature, 
to  commence  with  the  operation  on  the  carotid 
alone,  and  afterwards  to  consider  the  propriety 
of  securing  the  subclavian  either  in  its  first  or  third 
part 

With  respect  to  the  justifiability  of  the  operation 
on  the  first  part  of  the  subclavian  artery,  I  beg  to 
submit  the  following  considerations  bearing  on  the 
question  whether  it  is  possible  to  avoid  in  future 
the  occurrence  of  secondary  haemorrhage  after  the 
(41) 


ligature  of  a  large  artery.  The  subject  is  a  new 
one  comparatively;  and  I  must  be  understood 
as  speaking  with  all  possible  reserve  on  a  point 
where  our  present  experience  does  not  permit  us  to 
dogmatise. 

In  determining  the  justifiability  of  repeating  an 
operation  which  has  hitherto  never  succeeded,  the 
reaso)i  of  that  want  of  success  is,  of  course,  the 
firsr  subject  for  our  consideration.  The  ligature 
of  the  first  part  of  the  subclavian  has  hitherto 
failed  on  account  of  the  almost  uniform  occurrence 
of  secondary  haemorrhage.  There  are,  it  is  true, 
anatomical  difficulties  and  dangers  in  the  operation. 
In  tying  this  artery  for  innominate  aneurism  there 
would  be  much  risk,  in  some  cases,  of  wounding 
or  injuring  the  sac ;  in  others,  of  finding  the  vessel 
diseased  and  somewhat  aneurismal.  Still  I  think 
most  surgeons  would  allow  that,  if  we  could  be 
sure  that  the  ligature  of  a  large  artery  involved 
little  or  no  risk  of  secondary  haemorrhage,  the  ope- 
ration might  be  repeated  under  similar  indications 
to  those  which  would  justify  any  other  operation 
of  equal  gravity. 

Now,  an  audience  such  as  this  need  not  to  be 
reminded  that  the  ligature  of  an  artery,  without 
its  subsequent  division,  has  been  an  object  which 
has  been  pursued  by  surgeons  ever  since  the  very 
first  case  in  which  John  Hunter  tied  the  femoral 
for  popliteal  aneurism. 

In  one  of  the  earliest  cases  operated  on  by  Mr. 
Cline,  the  attempt  was  made,  by  means  of  a  tem- 
porary ligature,  to  produce  pressure  enough  to  close 
the  vessel,  but  without  dividing  it  by  ulceration. 
The  same  attempt  has  been  frequently  repeated, 
but  it  does  not  seem  that  the  usual  way  of  making 
the  attempt  is  a  safe  one.  This  consists  in  layiiig 
on  the  artery  a  substance  (such  as  a  plug  of  lint), 
over  which  the  ligature  is  tied,  and  then  cutting  the 
knot  of  the  ligature  at  such  a  time  after  the  opera- 
tion as  in  the  judgment  of  the  surgeon  is  sufficient 
to  ensure  coagulation  in  the  tube  of  the  vessel, 
without  producing  enough  irritation  in  its  coats  to 
destroy  their  vitality.  As  this  plan  has  been  suffi- 
ciently tested,  and  is  allowed  to  be  more  dangerous 
than  the  common  single  tight  silk  ligature,  nothing 
further  need  be  said  about  it.  But  the  same  object 
has  been  sought  by  temporary  deligation  or  acu- 
pressure of  the  artery — i.  e.,  by  compressing  it 
with  some  metallic  substance,  which  is  removed 
when  it  is  judged  safe  to  do  so.    Allow  me  to  ex- 
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bibit  this  specimen,  lent  to  us  by  the  Royal  College 
of  Surgeons  in  Ireland,  and  showing  the  oblitera- 
tion of  the  femoral  by  means  of  the  presse-arterc, 
and  the  cure  of  the  popliteal  aneurism,  for  which 
the  operation  was  performed.  The  pressc-arteres 
which  have  been  introduced  hitherto  do  not  seem 
trustworthy;  still  this  preparation  shows  that  an 
artery  may  be  obliterated,  and  an  aneurism  cured, 
without  division  of  the  vessel. 

I  would  refer  also  to  a  very  interesting  case  in 
which  my  friend  Mr.  "W.  Stokes  *  used  acupressure 
or  temporary  deligation  to  the  abdominal  aorta  for 
the  treatment  of  ilio-feinoral  aneurism,  by  a  wire 
compressor  invented  by  Mr.  Porter.  The  patient 
only  survived  the  operation  twelve  hours,  his  death 
being  referred  to  the  shock  of  the  operation  on  a 
weak  fatty  heart.  The  aorta,  though  held  tightly 
enough  to  prevent  the  passage  of  any  water  in- 
jected into  its  upper  end,  showed  no  trace  of  in- 
jury to  any  of  its  coats.  In  the  case,  however,  in 
which  Mr.  Porter  performed  a  similar  operation  on 
the  innominate  for  the  treatment  of  subclavian 
aneurism,  by  means  of  an  instrument  something 
like  a  small  lithotrite,  after  three  days  of  pressure 
the  coats  of  the  artery  sloughed  and  fatal  haemor- 
rhage resulted,  and  when  the  pressure  was  removed 
the  pulsation  of  the  tumour  recurred.  This  very 
valuable  and  interesting  preparation  I  am  also  en- 
abled to  produce  through  the  courtesy  of  the  Col- 
lege of  Surgeons  in  Ireland.  Mr.  Porter  was  of 
opinion  that  in  this  case  failure  may  have  been  due 
in  part  to  the  comparative  clumsiness  of  the  instru- 
ments, and  has  figured  in  his  "Surgical  Reports" 
the  more  manageable  and  delicate  form  of  instru- 
ment which  Mr.  Stokes  used.  The  time  during 
which  Mr.  Stokes's  patient  survived  hardly  allows 
a  judgment  as  to  the  action  of  the  compressor. 

Sir  P.  Cramptom,  in  the  seventh  volume  of  the 
Medico-Chirurgical  Transactions,  argues  that  the 
division  of  the  two  internal  coats  of  the  artery  is 
unnecessary ;  and  he  recommends  that  the  walls  of 
■  the  vessel  should  be  brought  into  contact  by  means 
of  a  loop,  whose  tension  is  to  be  regulated  by  a 
pressc  artere  w7ith  just  sufficient  force  to  stop  the 
pulsation  of  the  aneurism — the  ligature  to  be  re- 
moved as  soon  as,  by  experiment,  it  is  found  safe 
to  do  so.  Two  examples  of  the  successful  use  of 
this  plan  are  given,  and  it  has  been  imitated  by 
various  surgeons,  while  others  have  invented  pro- 
cesses of  their  own  essentially  similar.  But  it  has 
been  found  that  the  proceeding  is  so  uncertain,  the 
injury  done  to  the  artery  so  difficult  to  estimate, 
and  the  withdrawal  of  the  ligature  therefore  so 
likely  to  provoke  secondary  haemorrhage,  that  it  is 
wellnigh  abandoned.  Mr.  Bickerstcth,  however, 
a  short  time  since,  used  a  plan  of  the  kind  on  the 
innominate  artery. 

Since  the  use  of  silver  sutures  has  become  gene- 
ral, and  the  absence  of  ulceration  has  been  noticed 
which  sometimes  attends  on  their  remaining  even 
for  a  great  length  of  time  buried  in  the  body,  it  has 
been  attempted  to  ensure  the  same  absence  of 
ulceration  by  tying  arteries  with  ligatures  of  this 
substance.  But  many  cases  have  been  put  on 
record  showing  the  uncertainty  of  this  proceeding. 
The  only  thoroughly  satisfactory  case  which  I  am 
acquainted  with,  in  which  the  silver  ligature  has 
been  used  to  a  large  artery,  wfas  one  that  occurred 
in  my  own  practice,  and  in  which  I  tied  the  femoral 
artery  for  popliteal  aneurism.     The  wound  healed, 

*  Dublin  Quarterly  Journal  of  Medical  Science,  Aug.  1869. 


though  not  without  suppuration,  in  less  than  a  fort- 
night. No  trace  was  ever  seen  of  the  ligature,  and 
the  man  recovered  rapidly  and  completely.  He  is, 
I  believe,  still  alive,  and  was  in  good  health  I  know 
a  short  time  ago.  In  this  case  a  most  careful  watch 
was  kept  for  the  appearance  of  the  ligature  if  it 
should  come  away ;  but  nothing  was  seen  of  it, 
and  I  believe  that  it  buried  itself  in  the  tissues  of 
the  vessel,  and  in  all  probability  without  dividing 
the  continuity  of  the  latter.  In  an  operation  on 
the  carotid  of  an  ass,  I  found  the  artery  undivided 
and  obliterated  six  weeks  after  the  application  of  a 
silver  ligature.  The  ligature  still  surrounded  the 
artery  loosely.  '  But  this  substance  is,  I  think,  a 
somewhat  dangerous  one,  for  if  it  is  tied  at  all 
tightly  it  will  cut  the  coats  of  the  vessel  more 
deeply,  and,  I  believe,  produce  more  and  more 
rapid  ulceration  than  the  silk  thread  does.  Such 
was  the  case  in  this  preparation,  taken  from  a  pa- 
tient in  whom  Mr.  Brodhurst  lied  the  femoral  with 
silver  wire.  In  this  other  instance  of  ligature  of 
the  external  iliac  by  Mr.  Pollock  the  patient  died 
from  another  cause  before  the  effect  of  the  ligature 
could  :be  ascertained. 

From  what  I  have  seen  and  road,  then,  of  the 
effect  of  the  silver  ligature  to  an  artery,  I  conclude 
that  its  use  will  in  some  cases  probably  preclude 
the  occurrence  of  secondary  haemorrhage,  but  that 
it  is  too  uncertain  in  this  respect  to  be  preferable 
to  silk. 

A  far  more  reliable  material  is  catgut,  and  I  hope 
to  show  you  anatomical  proof  that  this  substance, 
when  properly  prepared,  may  be  used  for  the  liga- 
ture of  a  large  artery  with  perfect  success,  and 
without  dividing  the  external  coat  of  the  vessel,  or 
interrupting  its  continuity,  while  the  ligature  itself 
is  absorbed;  and  also  to  adduce  practical  proof 
that  the  wounds  made  over  vessels  so  tied  often 
unite  by  first  intention.  But  I  would  wish  to  im- 
press on  you  the  convinction  that  I  entertain,  that 
in  such  cases  it  is  not  merely  the  material  used  for 
the  ligature  which  is  of  importance,  but  that  the 
rapid  union  of  the  deep  parts  of  the  wound  is  also 
a  necessary  condition. 

The  catgut  ligature  for  the  purpose  of  securing  a 
large  artery,  was  first  proposed,  I  believe,  by  Sir 
A.  Cooper,  and  he  carried  out  his  own  proposal  in 
a  case  in  every  way  so  remarkable  that  it  is  astonish- 
ing to  find  it  attract  so  little  notice  or  imitation. 
In  1817  Sir  A.  Cooper  thus  wrote: — "My  friend 
Mr.  Lawrence  has  proposed  that  the  silk  usually 
employed  for  ligatures  should  be  cut  off  close  to 
the  knot,  so  as  t»)  heal  the  wound  over  it.  It  bas 
occurred  to  me  that  catgut  would  answer  the  par- 
pose  better,  and  I  shall  give  the  result  of  the  trial  I 
have  made,  wishing  it  to  be  understood  that  I  con- 
sider the  subject  at  present  as  undecided,  and  only 
as  one  for  future  investigation.  Catgut  employed 
as  a  ligature,  being  more  of  the  nature  of  the  ani- 
mal matter  in  which  it  is  embedded,  will  be  more 
easily  absorbed  than  silk ;  or  even  if  not  absorbed, 
will  be  less  likely  to  excite  irritation  in  the  parts."* 
He  then  proceeds  to  relate  the  case  of  a  mau,  agc<l 
eighty,  who  came  under  treatment  at  Guy's  Hos- 
pital on  the  15th  of  October,  1817,  for  popliteal 
aneurism,  and  in  whom  he  tied  the  femoral  artery 
on  the  24th  of  October,  with  "a  single  ligature  ap- 
plied round  the  arteiy,  both  ends  of  which  were 
cut  off  close,  and  the  edges  of  the  wound  brought 
together  by  adhesive  plaster ;  the  substance  made 

*  Surgical  Essays,  by  Cooper  and  Travcrs,  i.,  125. 
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use  of  for  the  ligature  was  catgut,  which  had  been 
previously  soaked  in  water  about  the  temperature 
of  100°."  The  wound  was  not  again  inspected  till 
the  fourth  day  (October  28th),  when  it  was  found 
"completely  united  " ;  and  on  the  7th  of  Novem- 
ber it  is  noted,  "The  wound  remains  perfectly 
united  and  free  from  irritation."  Again,  on  the 
24th  of  November,  "No  appearance  of  irritation 
from  the  ligature."  uIn  three  weeks  after  the 
operation  he  walked  in  the  ward  with  the  aid  of  a 
crutch."  The  notes  are  continued  down  to  the 
17th  of  December,  when  it  is  said,  "His  health  is 
perfectly  good,  he  walks  without  the  aid  of  crutch 
or  stick,  the  swelling  is  reduced  to  a  small  size, 
and  the  part  at  which  the  incision  was  made  has 
been  and  now  is  quite  free  from  irritation."  No 
wonder  that  a  result  so  unusual,  or  rather  so  un- 
precedented, to  the  operation  for  popliteal  aneu- 
rism, drew  from  Sir  A.  Cooper  the  following  re- 
marks:— "I  confess  that  this  case  gave  me  much 
pleasure.  The  great  age  of  the  patient,  the  sim- 
plicity of  the  operation,  the  absence  of  constitu- 
tional irritation,  and  consequently  of  danger,  and 
his  rapid  recovery,  lead  me  to  hope  that  the  opera- 
tion for  aneurism  may  become  at  some  future 
period  infinitely  more  simple  than  it  has  been  rend- 
ered to  the  present  moment." 

Sir  Astley's  subsequent  experience  was,  however, 
disappointing.  In  the  12mo  edition  of  his  Lectures, 
1829,  p.  168,  is  as  follows:— "I  thought  that  a 
ligature  made  of  catgut  would  admit  of  solution, 
and  I  tried  it  on  a  man  eighty  years  of  age,  on 
whom  I  performed  the  operation  for  popliteal 
aneurism  ;  the  catgut  ligature  was  cut  down  to  the 
vessel,  the  wound  healed  over,  and  no  bad  symptom 
followed.  The  experiment  succeeded  it  is  true  in 
this  case,  but  I  have  used  the  catgut  ligature  in 
three  cases  since,  and  did  not  find  it  at  all  superior 
to  the  common  ligature;  in  each  of  the  three  it 
came  away  by  suppuration  and  ulceration  as  in 
common  cases;  it  did  not  therefore  succeed.  In 
the  old  person  there  was  less  tendency  to  inflam- 
mation, and  that  was  the  reason  of  its  succeeding. 
I  made  some  experiments  ou  dogs  to  ascertain  the 
solubility  of  catgut.  I  tied  the  carotid  of  a  dog 
with  catgut  ligature ;  in  a  fortnight  after  I  killed 
the  animal,  and  found  that  the  ligature  had  not 
been  dissolved,  but  that  it  had  cut  through  the 
artery  and  was  situated  in  a  cyst,  like  that  which 
is  formed  round  a  ball,  between  the  divided  ends 
of  the  vessel,  in  a  quiescent  state.  Therefore  this 
substance  does  not  admit  of  solubility,  but  will  re- 
main sometimes  without  producing  irritation.  On 
the  whole,  catgut  ligatures  are  not  at  all  superior 
to  the  common  ones.  Some  animal  matter  of  the 
form  of  gluten  made  into  ligature  might  do,  but 
this  is  mere  conjecture.  At  present  there  is  no 
ligature  known  which  is  capable  of  being  dissolved 
and  removed  by  the  absorbents." 

In  Cooper's  Surgical  Dictionary  (art.  Ligature) 
may  be  found  an  account  of  what  has  been  done 
down  to  recent  times  in  experiments  on  animal 
ligatures.  Those  introduced  into  practice  by  Dr. 
Physick,  in  1814,  were  made  of  chamois  leather, 
and  the  same  substance  was  made  use  of  by  Dr. 
Jamieson,  of  Baltimore,  who  "tied  the  carotid,  the 
iliac,  the  femoral,  the  radial,  the  posterior  tibial, 
the  spermatic,  and  other  arteries  with  'buckskin 
ligature,'  and  in  no  instance  had  secondary  haemor- 
rhage occurred;  and  he  states  that  he  has  never 
seen  anything  of  his  ligatures,  and-  of  course  the 
wounds  have  generally  healed  by  first  intention." 


The  quotation  is  from  the  American  edition  of 
Cooper's  Dictionary. 

Porta's  experience  in  tying  arteries  in  the  human 
subject  with  catgut  is  the  most  considerable  hitherto 
published.  His  work  gives  short  notes  of  nine 
cases  in  which  the  operation  was  performed  by 
himself,  and  two  in  which  Guerini  was  the  ope- 
rator, assisted  by  him.  The  arteries  were  the 
carotid,  femoral,  and  brachial,  each  three  limes, 
the  external  iliac  and  the  posterior  tibial.  In  none 
of  these  cases  was  there  any  secondary  haemor- 
rhage ;  and  the  resultsfwere  certainly  as  satisfac- 
tory as  those  of  the  ordinary  ligature.  But  I  do 
not  see  that  Porta's  practice  afforded  any  conclu- 
sive proof  of  the  superiority  of  catgut  as  the  ma: 
terial  for  ligature.  In  the  first  case  (carotid)  the 
patient  did  well,  but  the  wound  took  two  months 
to  unite.  In  the  second  (brachial),  the  patient 
died,  sixty-five  days  after  the  operation,  of  pneu- 
monia (pysemic?).  The  wound  had  suppurated 
up  to  the  time  of  his  death,  but  this  suppuration 
was  proved  to  be  only  superficial  on  post-mortem 
examination.  In  the  third  (femoral)  the  patient 
died  of  gangrene  in  seventeen  days;  the  wound 
suppurating  up  to  the  date  of  death.  In  the  fourth 
(carotid)  the  wound  healed  soundly  and  perma- 
nently in  four  days.  In  the  fifth  (femoral)  the  pa- 
tient died  in  fifty-five  hours.  In  the  sixth  (femoral) 
the  patient  died  on  the  tenth  day  of  encephalitis. 
The  external  wouud  had  healed,  but  there  was  a 
small  abscess  below  the  fascia  lata,  not,  however, 
in  contact  with  the  artery.  In  the  seventh  (carotid) 
the  patient  died  in  forty  hours.  In  the  eighth  (ex- 
ternal iliac)  the  patient  died  on  the  third  day  of 
encephalitis.  In  the  ninth  (brachial)  the  wound 
was  not  closed  for  a  month.  In  the  tenth  (brachial) 
the  wound  did  not  close  for  five  weeks.  In  the 
eleventh  (posterior  tibial)  there  was  a  large  wound 
caused  by  laying  open  a  traumatic  aneurism  in  the 
foot.  It  closed  in  about  six  weeks.  In  none  of 
these  cases  was  the  ligature  observed  to  come 
away,  but  in  all  those  examined  after  death,  when 
a  sufficient  time  had  elapsed,  the  vessel  was  found 
to  have  been  divided. 

It  will  thus  be  seen  that  none  of  the  cases  pur- 
sued a  course  remarkably  different  from  the  usual 
one,  except  the  fourth  case,  in  which  the  wound 
of  ligature  of  the  carotid  healed  permanently  in 
four  days.  This  is  a  gratifying  result  of  operating 
with  close-cut  ligatures ;  but  it  does  not,  by  itself, 
prove  anything  as  to  the  catgut  ligature,  since  a 
similar  result  has  been  obtaiued  with  silk,  as  the 
following  quotation  from  Porta*  shows — "In 
Wright's  patient,  who  died  five  months  after  the 
operation  on  the  external  iliac,  the  silk  ligature, 
which  had  been  buried  in  the  wound,  was  found, 
on  dissection,  lying  close  to  the  artery,  enclosed  in 
a  small  cyst,  something  like  an  inguinal  gland,  "t 

Knight  relates  that  Lizars  tied  the  subclavian  for 
axillary  aneurism,  April  26th,  1834,  on  a  patient 
named  Hain,  with  a  flax  thread,  the  ends  of  which 
were  cut  short,  and  the  wound  was  united;  the 
latter  healed  entirely  on  the  third  day,  aud  the  pa- 
tient recovered  completely,  nothing  more  being 
seen  of  the  ligature.! 

Porta,  however,  though  he  strongly  recommends 
catgut  as  a  material  for  ligature,  no  where,  as  far 
as  1  see,  contemplates  the  occlusion  of  the  vesstl 
without  its  division;   and  speaking  of  secondary 

*  Page  3a. 
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haemorrhage,  be  says  (p.  133):  "Haemorrhage  be- 
ing inherent  in  the  nature  of  the  operation  and  of 
the  organ  operated  on,  and  the  condition  being  far 
more  propitious  to  it  in  the  human  subject,  we 
must  not  flatter  ourselves  that  we  shall  ever  be  able 
to  annihilate  its  possibility  by  any  method,  or  to 
reduce  it  within  the  limits  which  we  observe  in  the 
lower  animals. " 

Mr.  Norman,  of  Bath,  also  tied  the  femoral 
artery  with  catgut,  cut  short,  March  7th,  1818. 
The  case  was  successful;  but  the  wound,  which 
44  appeared  at  first  to  hafe  united  in  two  days, 
separated.  A  long  and  troublesome  suppuration 
ensued,  and  the  wound  was  not  healed  till  the 
latter  end  of  April.  The  ligature  was  never  seen 
to  come  away."* 

Sir  P.  Cramptom  also  used  a  ligature  of  moist- 
ened catgut  in  tying  the  common  iliac  artery  in  the 
year  1828. t  The  ligature  was  not  cut  close;  it 
came  away  on  the  eighth  day,  and  the  patient  at 
the  same  time  complained  of  very  severe  pain.  He 
died  of  a  sudden  gush  of  haemorrhage,  from  the 
upper  end  of  the  artery,  in  less  than  a  minute,  on 
the  tenth  day — i.  e.,  two  days  after  the  fall  of  the 
ligature.  Pulsation  had  been  perceptible  in  the 
tumour  from  the  fiftieth  hour  after  the  operation, 
and  had  so  far  increased  as  to  justify  the  suspicion 
that  the  ligature  had  softened  and  given  way.  The 
note  on  the  day  on  which  the  ligature  came  away 
Tuns  as  follows: — "Has  the  blood  returned  by  the 
free  anastomosis  between  the  internal  iliacs?— or 
has  the  catgut  ligature  become  macerated  and 
given  way  ?  The  pulsation  is  stronger  than  could 
be  expected  if  the  tumour  were  supplied  only  by 
the  collateral  source  of  anastomosis.  The  prevalent 
opinion,  therefore,  was  that  the  ligature  had  given 
way."t  This  opinion  was  strengthened  by  the  ap- 
pearances found  on  post-mortem  examination.  The 
artery  was  not  cut  through ;  but  its  internal  and 
middle  coats  were  completely  divided,  and  there 
was  an  opening  in  it  (not  described  in  Sir  P.  Cramp- 
ton's  account)  from  which  air  or  water  injected  into 
the  proximal  end  of  the  vessel  issued.  This  open- 
ing communicated  with  an  abscess  surrounding  the 
artery,  and  thus  a  way  was  afforded  for  the  blood 
from  the  artery  to  the  wound. 

Now  on  this  case  I  would  remark — 1.  Had  the 
ligature  been  properly  prepared,  it  Mould  have 
held  the  walls  of  the  vessel  together,  and  prevented 
circulation  through  it  until  its  divided  internal  coats 
had  been  sufficiently  united  to  resist  the  impact  of 
the  blood.  As  it  was,  the  artery,  weakened  by  the 
violence  done  to  it  and  the  division  of  a  great  part 
of  its  wall,  was  doubtless  torn  by  the  distension 
which  a  great  stream  of  blood  caused  in  passing 
through  it.  2.  Or,  if  the  parts  around  the  vessel 
had  become  firmly  consolidated  and  united  in  the 
first  few  hours  after  the  operation,  they  might  have 
answered  the  same  purpose.  This  seems  to  have 
happened  with  the  carotid  artery  in  my  case  of 
double  distal  ligature.  Two  small  depressions  are 
seen  close  to  the  track  of  the  ligature,  on  the  inner 
face  of  the  vessel.  One  does  not  lead  outside  the 
tube  of  the  artery ;  but  the  other  leads  into  a  small 
sac  (formed  out  of  the  cellular  tissue  or  by  the  ex- 

*  Med.-Chir.  Trans.,  x  ,  120. 

t  Ibid.,  xvi.,  163. 

;  Porta  (op.  cit.,  p.  34),  in  commenting  on  this  case  and  that 
of  Bcrtolazzi,  says  that  there  was  probably  in  both  some  error  in 
tying  the  knot  or  in  cutting  off  the  end  of  the  ligature ;  and  any- 
one who  reads  Sir  P.  Crampton's  account  of  the  way  in  which  the 
knot  was  tied,  will  see  that  it  is  very  probable  that  the  artery 
might  never  have  been  quite  firmly  constricted. 


panded  external  coat  of  the  artery),  and  containing 
a  little  old  blood -clot  If  the  formation  of  this 
little  sac  had  been  interfered  with  by  suppuration 
around  the  artery,  very  probably  the  minute  open- 
ing might  have  enlarged  and  hemorrhage  super- 
vened. If  Sir  P.  Crampton  had  prepared  the  cat- 
gut properly,  had  tied  the  ligature  firmly,  cut  it  off 
correctly  (both  ends  close),  and  had  so  treated  the 
wound  and  the  patient  as  to  produce  speedy  con- 
solidation of  the  deep  parts,  there  would  probably 
have  been  no  hemorrhage. 

In  a  case  recently  under  my  own  care  the  patient 
died  on  the  twenty-seventh  day  after  amputation 
of  the  forearm,  of  chronic  pyaemia,  which  was,  as 
I  suspect,  developed  before  the  operation.  The 
stump  was  healed  all  but  a  small  opening  which 
led  into  an  abscess,  holding  about  two  drachms  of 
foul  pus.  No  trace  was  found  of  any  of  the  catgut 
ligatures  which  had  been  applied.  These  were  at 
least  four  in  number — on  the  radial,  ulnar,  and  in- 
terosseous. Some  other  arteries  might  have  been 
tied,  but  no  particular  note  has  been  preserved  of 
this.  One  of  the  larger  arteries,  having  been  di- 
vided obliquely,  required  two  ligatures.  There 
was  no  trace  of  any  irritation  around  the  part 
where  these  ligatures  had  been  applied,  nor  any 
pocketing  of  the  matter,  or  attempt  at  formation 
of  a  cyst  The  existence  of  an  abscess  in  the 
stump  was  due  evidently  to  failure  in  vital  power. 
During  the  first  fortnight  the  stump  had  healed 
with  great  rapidity ;  but  afterwards,  as  the  patient's 
powers  failed,  the  closing  of  the  wound  was  sus- 
pended, and  the  matter  became  foul.  As  I  always 
dressed  the  stump  myself,  I  think  I  can  be  certain 
that  the  catgut  never  came  away.  Besides,  in  a 
great  part  of  the  stump  the  edges  had  healed  by 
first  intention,  and  several  of  the  sutures,  which 
were  also  of  catgut,  had  never  been  removed. 
They  had  been  left  to  themselves,  the  part  below 
the  skin  melting  away,  and  the  exposed  part  drop- 
ping off,  when  this  process  was  complete.  [I  pro- 
duce the  arteries  from  this  case.  ] 

This  is  the  only  opportunity  I  have  yet  had  of 
examining  the  site  of  an  operation  of  any  magni- 
tude at  a  time  which  would  test^the  disappearance 
of  the  catgut  ligatures,  except  in  one  other  ampu- 
tation (of  the  thigh),  in  which  the  patient  died 
about  the  sixth  day.  The  catgut  ligature  on  the 
femoral  artery  was  found  much  softened  and  ab- 
sorbed, so  as  to  be  quite  relaxed,  and  to  be  drawn 
off  the  artery  with  perfect  ease.  No  secondary 
haemorrhage  had  taken  place,  but  there  was  not 
much  coagulum  in  the  vessel,  and  I  am  not  certain 
that  secondary  haemorrhage  would  not  have  oc- 
curred had  the  patient  survived.  This  case,  how- 
ever, happened  vciy  early  in  my  use  of  the  catgut 
ligature,  and  I  doubt  whether  the  gut  was  properly 
prepared.  It  quite  coincided  with  the  former  case 
in  showing  the  reality  of  the  absorption  of  the  cat- 
gut when  buried  in  the  tissues. 

Another  obvious  proof  of  this  same  absorption  is 
the  fact  noticed  by  Professor  Lister,  and  which  I 
have  over  and  over  again  verified — viz.,  that  when 
this  same  material  is  used  as  a  suture  for  a  wound, 
if  it  be  withdrawn  in  a  few  days,  the  part  which 
has  been  buried  below  the  wound  is  reduced  in 
volume  to  a  fine  thread,  its  tenuity  depending  of 
course  on  the  length  of  time  it  has  been  buried ; 
until,  as  I  mentioned  in  my  case  of  forearm  ampu- 
tation, the  deep  part  of  the  suture  melts  away,  and 
its  superficial  part  drops  off.  Thus  an  incidental 
advantage  in  these  sutures  is  that  they  do  not  re- 
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quire  to  be  withdrawn.  Further,  the  absorption 
of  the  catgut- ligature  is  proved  by  the  occurrence 
of  primary  union  oyer  it,  of  wfcich  I  have  had  at 
least  one  very  striking  instance  in  my  own  prac- 
tice :  In  a  case  which  occurred  some  years  ago  I 
removed  the  breast  and  some  axillary  glands  af- 
fected with  scirrhus  by  an  incision  more  than  six 
inches  in  length.  The  whole  wound  united  by  first 
intention  over  the  catgut  ligatures,  several  of  which 
had  been  employed.  I  kept  the  woman  in  hospital 
for  a  time  to  see  whether  any  irritation  was  set  up 
by  the  buried  ligatures.  But  nothing  of  the  kind 
took  place;  and  I  saw  her  again  long  after,  and 
ascertained  that  no  irritation,  far  less  any  abscess, 
had  ever  existed  in  the  neighborhood  of  the  wound. 
I  mention  this  case  especially  on  account  of  the 
opportunity  I  had  of  seeing  the  patient  long  after 
the  healing  of  the  wound. 

But  since  the  employment  of  this  material 
primary  union  after  ligature  of  a  large  vessel  has 
become  extremely  common.  Thus  Mr.  Bicker- 
stelh*  says:  "During  the  last  three  years  I  have 
tied  the  femoral  artery  five  times,  the  common 
carotid  once,  aud  the  common  iliac  once;  and 
in  every  case,  with  one  solitary  exception,  the 
wound  has  healed  at  once,  and  without  suppura- 
tion." 

In  the  case  in  which  Mr.  Heath  lately  tied  the 
left  carotid  on  the  distal  side  of  an  aortic  aneurism 
with  carboliseJ  catgut  cut  short,  the  wound  was 
not  looked  at  till  the  eighth  day,  when  it  was 
found  to  be  entirely  healed  by  the  first  inteution. 
The  man  is  at  present  in  our  hall,  and  you  can  sec 
after  the  lecture  how  simple  and  perfect  the  union 
of  the  wound  has  been. 
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LECTURES  I.  &  II. 

In  the  course  of  these  lectures  any  remarks  upon 
the  anatomy  of  the  ear  will  be  limited  to  those 
points  which  are  of  practical  importance  in  esti- 
mating the7  changes  produced  in  it  by  accident  or 
disease,  so  far  as  they  can  be  observed  by  examina- 
tion both  in  the  living  and  dead  subject,  and  so  far 
as  they  interfere  with  the  function  of  healing  and 
endanger  life. 

Affections  of  the  ear  naturally  divide  themselves 
into  those  of  the  external,  middle,  or  internal  ear. 
The  external  ear,  which  consists  of  the  auricle  and 
external  auditory  meatus,  is  separated  from  the 

*  Recent  Progress  in  Surgery  (an  Introductory  Address  deliv- 
ered at  the  Liverpool  Medical  Institution,  Liverpool,  1871),  p.  20. 


middle  ear  by  the  tympanic  membrane.  It  is 
sometimes  the  seat  of  malformations,  as  instanced 
in  an  imperfectly  formed  auricle  and  meatus,  the 
latter  being  sometimes  so  small  as  only  to  admit  of 
a  probe  being  passed  into  it,  and  occasionally  being 
absent  altogether.  Children  have  been  bom  with 
four  ears,  two  on  either  side ;  and  I  once  saw  an 
adult,  in  other  respects  properly  formed,  in  whom 
the  auricles  were  so  small  that  they  measured  barely 
one  inch  from  the  tip  of  the  helix  to  the  extremity 
of  the  lobe.  Surgical  interference  in  these  cases  is 
not  often  demanded,  and  where  it  has  been  exer- 
cised, especially  in  instances  of  rudimentary  meatus, 
the  results  have  not  been  encouraging ;  this  being 
chiefly  due  to  the  fact  that  where  the  external 
division  of  the  ear  has  been  defective,  the  middle 
or  internal  one  has  been  so  as  well. 

The  length  of  the  external  auditory  meatus,  al- 
though varying  in  different  individuals,  is  about 
one  inch  and  a  quarter,  and  the  calibre  is  greater 
in  some  than  in  others.  It  consists  of  two  parts, 
the  external  cartilaginous  comprising  one-third, 
and  the  other  two-thirds  being  an  osseous  canal  in 
the  temporal  bone.  At  the  bottom  of  this  canal 
is  the  tympanic  membrane,  forming  an  angle  of  45 
deg.  or  nearly  so  with  the  floor.  With  infants  the 
osseous  meatus  is  not  developed,  and  the  mem- 
brane is  fixed  at  the  outer  part  of  the  skull,  being 
thus  nearly  horizontal  in  position.  At  this  time  of 
life  the  portion  which  eventually  becomes  bony  is 
membranous,  and  later  in  life  the  freedom  of  mo- 
tion which  is  permitted  between  the  cartilaginous 
and  osseous  part  of  the  meatus  when  the  auricle  is 
raised,  is  due  to  some  slight  remains  of  the  mem- 
branous part.  Great  care,  then,  should  be  exer- 
cised in  dealing  with  the  meatus  of  very  young 
children,  especially  in  the  case  of  a  foreign  body 
impacted  in  this  situation.  In  shape  the  meatus  is 
so  mew  hat  oval,  the  longitudinal  diameter  at  the  ex- 
ternal part  being  the  longer,  but  at  the  other  end 
the  transverse.  The  whole  meatus  takes  a  gentle 
curve  forwards.  The  upper  wall  of  the  osseous 
portion  is  nearly  horizontal;  but,  proceeding  in- 
wards from  the  middle,  the  floor  dips  downwards, 
and  on  this  account,  and  from  the  angle  which  the 
tympanic  membrane  makes  with  it,  it  follows  that 
the  floor  is  longer  than  the  roof.  It  is  partly  for 
this  reason,  and  partly  because  the  calibre  is 
smallest  about  the  middle,  that  a  foreign  body 
which  has  passed  this  point  is  so  liable  to  be 
pressed  onwards  in  the  efforts  which  are  some- 
times made  to  extract  it ;  and,  again,  it  is  for  this 
reason  that,  in  using  the  speculum,  it  must  be 
tilted  a  little  in  order  to  obtain  a  complete  view  of 
the  membrane. 

The  method  of  examining  the  external  auditory 
meatus  and  the  tympanic  membrane  now  almost 
universally  employed  in  Germany  and  in  this 
country  was  originally  introduced  a  few  years 
ago  by  Dr.  von  Troltsch,  the  Professor  of  Aural 
Surgery  in  Wurtzburg.  It  seems  almost  strange 
that  so  simple  and  effective  a  plan  had  not  been 
thought  of  before,  in  place  of  the  imperfect 
methods  previously  in  use.  It  consists  in  reflecting 
light  from  a  concave  perforated  mirror  down  a 
funnel-shaped  speculum  of  the  kind  first  known 
as  Gruber's.  In  consequence  of  the  variety  in  the 
size  of  the  meatus,  several  specula  should  be  at 
hand  (perhaps  half  a  dozen),  the  straight  tubular 
part  being  oval  in  shape.  This  part  of  the  specu- 
lum is  generally  made  too  long;  it  should  never 
measure  more  than  half  an  inch,  and  the  whole 
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length  of  the  speculum  should  not  exceed  an  inch 
and  a  half.  If  longer  than  this,  not  only  has  the 
light  to  be  sent  down  a  greater  distance,  and  there- 
fore the  reflector  be  held  farther  off,  not  so  good  a 
"view  being  in  this  way  obtained,  for  the  eye  is  thus 
placed  so  much  farther  from  the  object,  but  it  is 
found  to  be  in  the  way  when  an  instrument  is  being 
used,  as  in  removing  a  polypus.  It  is  unimportant 
whether  the  speculum  be  made  of  silver  or  vul- 
canite :  the  latter  kind,  perhaps  from  the  contrast 
in  color,  renders  slight  changes  in  this  respect  on 
the  tympanic  membrane  more  strongly  marked. 
Both  kinds  remain  in  the  ear  without  holding. 
With  regard  to  the  specula  which  are  made  to 
dilate  with  a  screw,  and  the  speculum  of  Kramer 
which  opens  out  with  handles  after  it  has  been  in- 
troduced, it  is  idle  to  suppose  that  the  meatus  under 
ordinary  circumstances  will  admit  of  dilatation, 
aud  therefore  for  general  occasions  they  are  use- 
less. There  are,  however,  some  cases  where 
Kramer's  speculum  may  be  serviceable,  and  these 
are  .those  in  which  the  tragus  is  situated  in  a  more 
advanced  position  than  natural,  and  the  anterior 
and  posterior  boundaries  of  the  cartilaginous  part 
are  approximated  more  than  usual,  giving  rise  to  a 
narrowing  of  this  part,  so  that  the  orifice  is  more 
like  a  slit  than  the  ordinary  shape.  These  are, 
however,  exceptional  instances;  and,  speaking 
generally,  the  object  in  using  a  speculum  is,  not 
to  dilate,  but  to  make  a  straight  tunnel  for  light 
down  the  meatus.  In  introducing  a  speculum 
great  gentleness  should  always  be  observed,  as, 
even  with  a  healthy  meatus,  a  feeling  of  faintness 
will  occasionally  be  induced.  Sometimes  it  will 
give  rise  to  a  fit  of  coughing  which  is  stated  to  de- 
pend on  reflex  action  due  to  irritation  of  the  auri- 
cular branch  of  the  pneumogastric  nerve.  This 
appears  to  be  the  correct  explanation  of  a  symptom 
which  has  been  spoken  of  as  ear-cough,  and  has 
been  noticed  in  cases  where  a  foreign'  body  or  some 
other  source  of  irritation  has  been  present  in  the 
meatus.  In  simple  examination  the  reflector  is 
held  in  the  right  hand,  and  when  it  is  desirable  for 
both  hands  to  be  free,  as  in  any  operative  proceed- 
ing, it  is  worn  on  the  forehead  and  fastened  round 
the  head  with  a  band,  in  the  same  way  as  in  ex- 
amining the  throat  with  a  laryngoscope.  Thus 
two  kinds  of  reflectors  should  be  at  hand.  The 
best  light  for  minute  examination  of  any  object  is 
a  bright  diffused  daylight,  and  this  applies  as  much 
to  the  external  auditory  meatus  and  tympanic  mem- 
brane as  to  any  other.  The  patient  should  either 
be  seated  or  stand  close  up  to  a  window,  with  the 
head  inclined  a  little  downwards,  and  the  side  to 
be  examined  turned  away  from  the  light,  but  some- 
what sideways.  If  the  day  is.  too  dark  for  a  good 
view,  as  unfortunately  it  often  is  in  this  country, 
the  light  may  be  reflected  from  a  bull's-eye  lamp, 
lit  with  gas,  fixed  to  a  stand,  and  arranged  that  it 
can  be  moved  up  and  down  so  as  to  be  placed  on  a 
level  with  the  patient's  ear  when  he  or  she  is  seated 
near.  This  artificial  light  is  not  nearly  bo  good  as 
daylight,  as,  from  the  translucency  of  the  mem- 
brane, a  somewhat  yellow  tinge  is  imparted  to  this 
structure  which  is  not  natural  to  it.  If  the  patient 
be  in  bed,  a  moderator  lamp  is  a  convenient  source 
from  which  to  obtain  light.  In  the  absence  of  this 
a  Miller's  lamp  may  be  used. 

Foreign  bodies  in  the  meatus  are  generally  put 
there  by  children  at  play,  and  are  chiefly  stones, 
beads,  peas,  and  the  like.  With  regard  to  their 
removal,  two  points  should  be  borne  in  mind.    In 


the  first  place,  that  as  the  meatus  is  lined  -by  skin 
continuous  with  that  of  the  auricle*  provided  the 
edges  of  the  object  are  not  sharp,  they  may  remain 
there  for  an  indefinite  period  and  do  no  harm.  In 
the  second  place,  that  very  considerable  injury  is 
often  done  by  injudicious  efforts  which  are  made 
to  extract  them.  It  is  not,  however,  to  be  under- 
stood from  this  that  no  attempts  should  be  made 
to  remove  them.  But  no  instruments  should  be 
used,  excepting  when,  with  the  mirror  on  his  fore- 
head, light  is  reflected  down  the  meatus,  and  the 
operator,  with  both  hands  free,  can  see  what  he  is 
doing.  The  first  thing  to  be  done  in  any  case  is  to 
syringe  the  ear ;  and  in  doing  this  the  nozzle  of  the 
syringe,  which  should  be  fine  and  probe-pointed, 
is  to  be  kept  at  the  upper  part  of  the  meatus,  so 
that  the  returning  stream  of  water  may  bring  it 
away.  This  not  happening,  if  it  is  near  the  ex- 
ternal orifice,  or  at  any  rate  not  more  than  half 
way  down  the  meatus,  and  especially  if  it  be  of  a 
soft  nature  or  of  an  uneven  shape,  it  may  often  he 
laid  hold  of  by  a  pair  of  ring  polypus  forceps.  A 
loop  of  silver  wire  may  sometimes  be  passed  be- 
yond it,  and  by  pulling  at  this  it  may  l>e  moved 
outwards ;  or  the  noose  of  a  Wilde's  snare  may  be 
used  in  the  same  way,  and  the  body  sometimes  by 
this  means  be  secured  and  extracted.  Young  chil- 
dren must  have  chloroform,  not  because  they  are 
being  hurt,  but  because  they  will  not  keep  quiet ; 
and  without  this  it  is  impossible  to  do  any  good. 
Adult*  will  sit  still  in  a  chair,  as  they  are  not  put 
to  any  pain.  If  the  foreign  body  cannot  be  re- 
moved in  one  of  these  ways,  or  if  it  have  passed 
more  than  half  way  down,  for  the  reason  shown 
when  speaking  of  the  shape  of  the  meatus,  any 
further  attempts  will  assuredly  only  have  the  effect 
of  sending  it  further  in,  and  will  frequently  result 
in  a  rupture  or*  the  tympanic  membrane.  The  ear 
should  be  occasionally  syringed,  and  the  foreign 
body  will  gradpally  approach  nearer  and  nearer  the 
orifice,  until  it  finally  drops  out.  It  may  be  weeks, 
or  even  months,  before  this  happens,  but,  if  it  be 
left  alone,  it  will  do  no  harm.  If  the  tympanic 
membrane  be  unfortunately  ruptured,  this  is  gene- 
rally followed  by  suppuration  in  the  cavity  of  the 
tympanum,  a  discharge  from  the  car  lasting  a  long 
time,  and  more  or  less  permanent  deafness.  After 
such  an  accident,  if  there  be  much  swelling  of  the 
meatus  and  pain,  a  few  leeches  in  front  of  the 
tragus,  followed  by  fomentations,  will  be  advisa- 
ble. Anything  more  energetic  than  the  treatment 
suggested  in  the  case  of  foreign  bodies  in  the 
meatus  is  thought  more  likely  to  prove  harmful 
than  beneficial,  notwithstanding  the  numerous  in- 
struments that  have  been  brought  forward,  it  is 
said  with  the  object  of  getting  behind  the  hotly  and 
removing  it. 

In  addition  to  the  deafness  induced  by  cerumen 
when  it  blocks  up  the  meatus,  there  is  frequently 
tinnitus,  and  sometimes  of  the  most  distressing 
character.  Anything  which  causes  undue  pressure 
of  the  stapes  on  the  fenestra  ovalis  will  produce  it, 
and  in  this  case  it  is  brought  about  by  a  plug  of 
wax  directly  in  apposition  with  the  tympanic  mem- 
brane, thus  transmitting  pressure  through  the  mal- 
leus and  incus  on  to  the  stapes.  The  same  exciting 
cause  will  often  induce  attacks  of  giddiness,  and 
tbis  symptom  has  occasionally  exist ed  for  years 
without  eliciting  a  suspicion  of  its  cause,  the  pa- 
tient in  the  mean  time  having  been  submitted  to  all 
sorts  of  treatment,  without,  of  course,  receiving  any 
benefit.     This  arose  from  the  fact  that  there  was 
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no  accompanying  deafness  to  point  to  a  cause,  for 
in  these  cases  the  plug  of  cerumen  does  not  entirely 
cover  the  membrane,  and  so  there  is  ample  room 
for  vibrations  of  sound  to  fall  upon  it  and  be  trans- 
mitted as  before.  As  a  rule,  however,  there  4s 
deafness  as  well.  Accumulations  of  hardened  ceru- 
men, from  continued  pressure  on  the  membrane, 
will  occasionally  produce  ulceration  of  this  struc- 
ture, thus  becoming  the  direct  cause  of  perforation ; 
and  in  the  same  way  they  have  occasionally  induced 
partial  absorption  of  the  walls  of  the  bony  meatus. 
There  are  some  preparations  showing  this  in  the 
museum  of  the  College  of  Surgeons.  The  only 
legitimate  way  of  removing  cerumen  is  by  the  use 
of  the  syringe,  and  the  best  form  is  one  where  the 
nozzle  is  very  small  and  can  be  removed  from  the 
other  part  by  bayonet  action.  This  form  of  syringe 
is  quickly  filled,  and  so  time  is  paved ;  and  from 
the  small  size  of  the  nozzle  the  meatus  is  not 
blocked  up  by  it.  In  so  simple  an  operation  as 
syringing  the  ears  there  is  a  skilful  and  an  unskilful 
method  of  doing  it.  The  auricle  should  be  drawn 
upwards  between  two  fingers  of  the  left  hand,  so  as 
to  put  the  whole  meatus  as  far  as  possible  in  a 
straight  line,  and  the  nozzle  of  the  syringe  should 
be  kept  in  close  contact  with  the  roof  of  the  meatus. 
If  the  secretion  is  very  much  hardened,  it  is  well 
it  should  be  softened  by  a  little  warm  water  poured 
into  the  ears  for  a  few  nights  successively.  At  in- 
tervals during  the  syringing  the  ear  should  be  ex- 
amined with  the  speculum  to  see  if  the  canal  is 
clear;  for  if  it  is  so,  considerable  irritation  may  be 
set  up  by  the  stream  of  water  falling  with  force 
upon  the  membrane.  It  is  not  very  rare  to  meet 
with  patients  who,  having  had  their  ears  syringed 
vigorously  when  there  was  nothing  to  bring  away, 
have  had  inflammation  of  the  membrane  set  up, 
which  has  ended  in  a  perforation.  The  wholesale 
way,  therefore,  in  which  people  get  their  ears 
syringed  as  soon  as  they  feel  deaf  is  to  be  depre- 
cated. 

One  of  the  most  troublesome  affections  of  the 
external  auditory  meatus  is  the  formation  of  small 
abscesses,  which  may  occur  at  any  situation  in  this 
canal.  They  do  not  seem  to  be  confined  to  persons 
of  any  particular  age  or  constitution.  The  first 
symptom  is  pain  in  the  ear,  which  in  a  few  hours 
becomes  so  acute  as  to  put  sleep  out  of  the  question. 
After  twenty-four  hours  or  so  the  meatus  in  its 
entire  extent  will  be  swollen  ;  sometimes  the  whole 
external  car  will  be  enlarged,  red,  and  tender  to 
the  touch.  The  movements  of  the  jaw  occasion 
great  pain.  There  is  more  or  less  deafness,  in 
proportion  to  swelling.  If  the  patient  be  seen 
within  a  day  or  two  of  the  commencement  of  the 
attack,  the  greatest  benefit  may  be  afforded  by  two 
or  three  leeches  placed  in  the  front  of  the  tragus, 
just  over  the  articulation  of  the  lower  jaw,  and 
followed  by  fomentations :  in  this  way  the  affection 
may  be  cut  short  occasionally.  When  the  leeches 
are  applied,  the  meatus  should  be  filled  with  cotton 
wool,  to  prevent  the  blood  getting  in.  If  not 
checked  in  the  early  stage,  the  state  of  things  de- 
scribed will  increase  in  severity  for  several  days, 
and,  on  examining  with  a  probe,  one  point  will  be 
felt  Jo  be  far  more  acutely  tender  than  any  other 
part  of  the  meatus.  The  whole  meatus  is  so  swollen 
that  it  is  not  possible  to  see  the  position  of  the 
abscess  with  a  speculum.  This  point  having  been 
distinctly  localised,  the  sooner  an  incision  is  made 
into  it  the  better,  as  by  this  the  tension  of  the  parts, 
to  which  the  agonising  pain  is  due,  is  relieved. 


The  best  knife  to  use  is  a  curved  sharp-pointed 
bistoury,  and  a  free  incision  should  be  made  as  it 
is  withdrawn.  After  this  the  patient  gets  well  in  a 
few  days.  Very  frequently,  however,  he  is  no 
sooner  well  of  one  abscess  than  another  commences 
to  form  and  all  the  suffering  has  to  be  endured 
again.  It  is  this  recurrence  that  makes  the  affec- 
tion such  a  troublesome  one.  Sometimes  six  or 
seven  abscesses  will  occur  successively  in  the  same 
patient,  obliging  him  to  remain  in  the  house  for  as 
many  weeks,  and  causing  an  amount  of  suffering 
altogether  disproportionate  to  the  gravity  of  the 
illness.  In  recognising  this  occasional  peculiarity 
in  these  cases,  caution  will  be  observed  in  promising 
a  patient  that  he  or  she  will  be  well  within  a  certain 
time. 

The  diffused  form  of  inflammation  of  the  exter- 
nal auditory  meatus  differs  from  the  circumscribed, 
inasmuch  as  it  does  not  terminate  in  abscess,  and, 
as  its  name  implies,  in  being  diffused  throughout 
the  integument  of  the  canal.  Since  the  outer  cuti- 
cular  layer  of  the  tympanic  membrane  is  continuous 
with  that  lining  the  meatus,  there  is  always  a  cer- 
tain amount  of  risk  lest  this  membrane  become 
implicated,  and  for  this  reason  this  affection  is 
more  serious  than  the  one  just  considered.  It  is 
not  strictly  correct  to  describe  it  as  being  of  two 
kinds — viz.,  acute  and  chronic, — because,  although 
the  attacks  are  acute  at  one  time  and  chronic  at 
another,  their  gradations  so  insensibly  pass  into  one 
another  that  an  artificial  division  is  practically  use- 
less. Children  are  especially  liable  to  it ;  and  as  it 
is  generally  neglected  among  the  poorer  classes, 
with  them  it  is  not  unfrequently  the  origin  of  a 
perforation  of  the  tympanitic  membrane.  It  often 
succeeds  the  exanthemata,  although  not  nearly  so 
commonly  as  purulent  catarrh  of  the  middle  ear 
spreading  along  the  mucous  membrane  from  the 
throat.  The  diffused  form  of  inflammation  of  the 
external  meatus  commences  with  a  feeling  of  un- 
easiness and  itching  just  within  the  orifice,  which 
very  soon  becomes  red,  tender,  and  swollen;  and 
there  is  pain  during  mastication.  These  symptoms 
increase  in  severity,  until  with  the  appcrance  of  a 
discharge,  the  pain  ceases,  and  the  swelling  grad- 
ually subsides. 

Such  is  briefly  an  account  of  its  acute  stage, 
which  usually  occupies  a  week  or  ten  days.  The 
treatment  is  palliative — viz.,  leeches  and  fomenta- 
tions ;  but  as  this  affection  does  not  occur  to  persons 
in  a  good  state  of  health,  the  diet  should  be  attended 
to,  and  a  change  of  air,  if  possible,  be  resorted  to, 
for  it  is  most  desirable  not  to  let  this  condition 
become  a  chronic  one,  as  it  is  most  apt  to  do. 

Eczema  is  a  common  affection  of  the  outer  ear, 
and  may  be  acute  or  chronic.  After  repeated 
attacks  (for  a  patient  who  has  once  suffered  from 
it  will  be  very  liable  to  it  again)  the  auricle  becomes 
very  much  thickened,  and  the  entire  meatus  shares 
in  the  same  condition.  If  there  is  any  deafness, 
it  is  only  so  far  as  may  be  accounted  for  by  the 
narrowing  of  the  canal,  which  takes  place  when 
the  disease  has  lasted  for  a  long  time.  Like  eczema 
in  any  other  part,  it  is  very  obstinate;  but  if  the 
patients  will  consent  to  keep  to  rules  of  diet,  includ- 
ing an  absence  of  stimulants,  they  will  get  well. 
This  is  more  important  than  any  external  applica- 
tions. Of  these  very  mild  mercurial  ointments  are, 
perhaps,  the  most  useful ;  and  before  they  are  ap 
plied  the  parts  must  be  carefully  dried. 

Exostoses  are  not  unfrequently  met  with  in  the 
external  auditory  meatus,  and  arc  not  confined  to 
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any  situation  in  its  course.  They  are  solid  bony 
growths,  covered  with  periosteum.  Sometimes  there 
arc  two  or  three  at  one  time,  and  they  scarcely 
ever  have  a  pedicle.  On  this  account,  and  from 
their  position,  they  are  not  easily  removed  by  an 
operation.  Fortunately,  this  is  not  often  necessaiy, 
as  they  seldom  entirely  close  the  meatus,  and  so  do 
not  interfere  very  materially  by  their  presence  with 
the  hearing,  but  do  so  indirectly  by  secretion  of 
cerumen  and  epidermis  collecting  behind  them ;  and 
in  this  way  may  be  very  troublesome.  They  have 
been  considered  to  be  the  result  of  a  gouty  diathesis ; 
and  the  long-continued  use  of  iodine  applied  locally 
has  been  said  to  induce  a  diminution  of  their  stee. 
No  evidence  of  either  of  these  propositions  can  be 
found.  These  osseous  tumours,  or  enlargements  of 
the  bony  meatus,  as  the  case  may  be,  are  of  very 
slow  growth,  and  acquire  a  considerable  size  with- 
out the  patient  discovering  them. 
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ON  THE  NATURE  OF  THE  CONDITION 
CALLED  EPILEPSY. 

By  J.  Thompson  Dickson,  M.A.,  M.B.  Cantab., 

lecturer  on  Mental  Diseases  at  Guy's  Hospital,  and  Physician  to 
the  Infirmary  for  Epilepsy  and  Paralysis. 


In  June,  1870,  I  published  a  resume  of  the  re- 
sults of  a  series  of  experiments  I  undertook  some 
time  previously,  inquiring  into  the  "Nature  of  the 
Condition  called  Epilepsy,"  and  I  am  indebted  to 
numerous  friends  for  kind  expressions  of  approval 
of  the  views  I  there  set  forth.  Some  of  the  letters 
I  received  on  the  subject  confirmed  many  points  I 
sought  to  establish  in  that  paper.  Other  corre- 
spondents catechised  me,  and  discussed  the  details 
of  my  facts.  The  most,  however,  put  to  me  the 
practical  question,  "  How  do  you  treat  epilepsy  ?  " 
My  original  intention  was  to  complete  a  second 
series  of  experiments,  and  publish  the  conclusions 
I  might  draw  from  them  before  proceeding  to  the 
record  of  my  results  of  treatment ;  but  in  order  that 
I  may  fairly  and  sufficiently  reply  to  all  who  have 
done  me  the  honor  to  address  me  on  the  subject,  I 
have  determined  upon  publishing  my  views  and 
experiences  at  once,  and  I  propose  at  the  same 
time  offering  ^a  few  remarks  in  answer  to  those 
correspondents  whose  letters  require  special  notice. 

In  premising,  I  must  again  set  forth  clearly  and 
distinctly  the  fact  that  convulsion  is  no  essential 
part  of  epilepsy,  and  that  the  idea  of  the  f  omicr 
must  be  dissociated  from  the  idea  of  the  latter  be- 
fore the  condition  we  call  epilepsy  can  be  clearly 
understood.  In  my  paper  I  demonstrated  that  the 
manifestation  of  epilepsy  was  a  concatenation  of 
phenomena  dependent  upon  various  abnormal  states 
of  the  surface  grey  matter  of  the  cerebral  lobes, 
and  that  the  only  constant  among  the  phenomena 
was  loss  of  consciousness  resulting  from  the  proxi- 
mate cause  of  the  attack — viz.,  cerebral  anaemia 
.produced  by  contraction  of  the  small  arterial  ves- 
sels and  capillaries — the  first  effect  of  any  irritation 
of  the  brain's  surface.    It  will  not  therefore  be 


difficult  to  grasp  the  fact,  that  if  the  spot  on  the 
surface  which  becomes  the  seat  of  the  affection 
should  be  a  centre  presiding  over  a  ganglion  con- 
trolling muscular  movements,  convulsions  or  move- 
ments in  the  muscles  so  deprived  of  control  will 
occur ;  but  if,  on  the  other  hand,  the  spot  on  the 
surface  should  not  be  associated  with  gauglia  con- 
trolling muscles,  muscular  manifestations  cannot 
occur.  And  what  is  true  of  the  muscular  manifes- 
tations is  true  of  all  the  other  manifestations  in 
epilepsy,  and  so  definite  and  perfect  are  the  rela- 
tions of  control  to  action  that  they  can  be  brought 
into  algebraical  formulae.* 

Almost  immediately  after  the  publication  of  my 
paper  in  June,  1870,  Dr.  B.  W.  Richardson  wrote 
to  me,  stating  that,  in  an  independent  inquiry,  he 
found  that  in  cases  of  death  by  chloroform  the 
stage  of  chloroform  narcotism  presented  conditions 
similar  to  those  I  had  described ;  my  propositions 
as  enunciated  being — 

1.  Epilepsy  is  a  contraction  of  the  cerebral  capil- 
laries and  small  arterial  vessels ;  the  order  of  the 
stages  in  an  epileptic  attack  being — 1st,  irritation 
of  brain,  either  direct  or  secondary  to  exhaustion ; 
2nd,  contraction  of  cerebral  capillaries  and  small 
arterial  vessels;  3rd,  cerebral  anaemia  and  conse- 
quent loss  of  consciousness. 

2.  The  muscular  contraction  and  spasm,  to- 
gether with  all  the  varying  phenomena  asso- 
ciated with  epilepsy,  are  altogether  secondary, 
and  not  at  all  essential  or  constant,  but  they  are 
all  manifestations  of  imperfect  nervous  (cerebral) 
control,  or  a  loss  of  balance  between  the  nervous 
and  other  systems. 

3.  The  constant  and  therefore  the  pathognomonic 
sign  of  epilepsy  is  loss  of  consciousness ;  it  is  the 
first  subjective  phenomenon,  and  it  resulted  in  Dr. 
Richardson's  experiments,  the  details  of  which  were 
published  in  July,  1870. 

Dr.  Moxon,  with  whom  I  have  frequently  dis- 
cussed the  subject,  wrote  me  as  follows: — "All 
your  facts  show  is,  that  there  is  arterial  anaemia  as 
the  result  of  the  cause  of  epilepsy;  while  many 
facts  go  to  show  that  mere  anaemia  cannot  cause  a 
fit.  Is  it,  then,  that  there  must  be  a  sudden 
anaemia  produced  in  a  brain  nourished  by  ade- 
quate supplies  in  ordinary  times?"  In  answer  to 
this  question,  a  reference  to  the  paper  will  prove 
that  I  nowhere  asserted  that  mere  anaemia  was  the 
cause  of  the  fit.  My  point  was,  epilepsy  is  a  con- 
traction of  the  cerebral  capillaries  and  small  arteries. 
Cerebral  anaemia  is  the  third  phenomenon  of  the 
stages  of  attack,  and  therefore  is  not  the  cause  of 
the  fit.  I  stated  that  an  animal  bled  to  death  will 
always  have  a  convulsion  before  it  dies.  This  is 
true,  and  the  convulsion  is  epileptic ;  and  it  seems 
to  disprove  Dr.  Moxon's  assertion  that  mere  anaemia 
cannot  cause  the  fit;  and  it  would  appear  to  re- 
attack  my  own  position  of  the  defensive.  The 
truth  of  this,  however,  is,  that  there  is  a  specious 
ambiguity  in  the  term  anaemia,  as  used  by  Dr. 
Moxon ;  and  it  is  an  expression  unequal  in  its  force 
to  that  of  "cerebral  anaemia,"  which  I  have  em- 
ployed. When  an  animal  is  bled  to  death  Dr. 
Moxon's  mere  anaemia  occurs;  but  it  is  a  very 
imperfect  state  of  anaemia,  and  by  no  means  cor- 
responds with  that  blanched  bloodlessness  which  is 
the  condition  of  the  brain  when  it  is  anaemic  as  a 
result  of  epilepsy.    Dr.  Moxon's  mere  anaemia  does 


*  These  formulae  were  exhibited  and  explained  to  the  members 
of  the  Hunterian  Society,  before  whom  the  paper  was  read,  but 
they  are  rather  too  long  for  publication  here. 
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not  produce  a  fit,  but  it  may  irritate  the  cerebral 
vessels,  and  if  it  does  we  shall  have  all  the  phe- 
nomena of  epilepsy,  and  among  them,  in  its  proper 
"place,  that  perfect  cerebral  ansemia  which  is  one 
of  the  results  of  epilepsy,  and  the  objective  to 
which  the  subjective  phenomena  of  loss  of  con- 
sciousness is  due.  Dr.  Moxon  has,  however,  in 
part  apprehended  my  meaning  in  his  question  of 
suddenness.  The  cerebral  anaemia  of  epilepsy  is 
sudden;  it  is  the  effect,  not  the  cause,  of  the 
epilepsy,  though  it  is  the  cause  of  the  suspension 
of  consciousness.  The  brain  in  which  it  occurs 
may  be  or  may  not  be  nourished  by  adequate  sup- 
plies at  ordinary  times,  but  there  is  no  living  hu- 
man brain,  I  believe,  in  which  epilepsy  may  not 
be  produced.  In  support  of  this  view  I  will  merely 
mention  the  numerous  recorded  cases  of  epilepsy 
which  have  resulted  from  fracture  of  the  skull  with 
depression. 

Dr.  Moxon  again  asks :  If  mere  anemia  were  the 
cause  of  epilepsy,  it  would  be  common  in  chlorosis ; 
and  why  in  common  fainting  does  not  a  fit  come 
on  ?  The  first  of  these  queries  is  replied  to  in  the 
answer  I  have  already  given  to  the  question  of 
mere  anoemia.  In  precise  terms,  however,  unless 
the  mere  ansemia  of  chlorosis  produces  irritation  of 
the  brain,  there  will  be  no  contraction  of  the  cere- 
bral capillaries  and  small  arterial  vessels,  and  there- 
fore no  epilepsy.  With  regard  to  common  faint- 
ing, I  think  most  observers,  and  I  am  sure  Dr. 
Moxon,  will  agree  with  me  that  it  is  impossible  to 
draw  a  line  between  it  and  epilepsy.  So  perfectly 
does  epilepsy  run  into  syncope,  and  so  frequently 
is  that  which  is  called  a  common  faint  le  petit  mal, 
that  there  is  no  demonstrable  line  of  demarcation 
between  the  two;  in  fact,  I  am  strongly  inclined 
to  believe  that  the  phenomenon  of  f aiming  is  more 
often  the  manifestation  of  epilepsy  than  is  generally 
supposed. 

Dr.  Moxon  again  says: — "It  seems  to  me  that 
exaggerated  irritability  of  the  direct  centres  of 
epilepsy  is  a  simpler  idea,  though  not  bo  mechani- 
cally graspable.  You  have,  however,  only  trans- 
ferred the  same  exaggerated  sensibility  to  the  vas- 
cular nerves,  and  not  explained  its  origin.  Why 
is  it  easier  to  think  of  excitants  of  the  vessel- 
nerves  to  spasm  than  excitants  of  the  motor  cen- 
tres to  the  same  ?  "  A  glance  at  my  paper,  how- 
ever, must  answer  this,  for  I  never  spoke  of  ex- 
aggerated sensibility  of  vessel-nerves;  I  do  not 
credit  these  nerves  with  more  than  ordinary  sensi- 
bility; neither  is  the  contraction  of  the  vessels 
primary,  but  secondary  to  irritation.  It  also  seems 
that,  in  the  first  place,  Dr.  Moxon  has  passed  by 
one  point  that  I  was  at  some  pains  to  show — 
namely*  that  nerve  currents  only  pass  in  one  direc- 
tion— i.e.,  in  the  direction  towards  the  surface  of 
the  brain,  a  fact  .established  by  Galvani  and  con- 
firmed by  Niobe ;  otherwise  he  could  hardly  have 
spoken  of  exaggerated  irritability  of  the  direct  cen- 
tres of  epilepsy.  He  has  not,  however,  defined 
what  the  direct  centres  of  epilepsy  are,  while  the 
idea  of  exaggerated  irritability  seems  to  be  wrapped 
up  in  the  mystifying  complications  of  convulsion 
and  muscular  spasm.  I  may  here,  for  the  sake  of 
clearness,  illustrate  the  simple  idea  of  epilepsy  by 
the  detail  of  an  experiment.  A  rabbit  was  tre- 
phined, the  dura  mater  was  divided,  and  the  brain, 
covered  with  pia  mater  and  arachnoid,  was  ex- 
posed; a  knife  was  then  inserted  into  the  brain, 
which  instantly  became  blanched  and  bloodless, 
and  the  animal  at  the  same  moment  became  insen- 


sible. The  knife  here  represents  the  irritator,  and 
was  the  cause ;  the  vessels  contracted  in  obedience 
to  their  natural  and  ordinary  sensibility,  and  these 
circumstances,  together  with  the  subjective  phe- 
nomenon of  unconsciousness  which  resulted,  was 
the  whole  of  the  epilepsy.  Neither  is  any  epilepsy 
more  under  any  circumstances,  whatever  be  the 
cause  of  the  irritation ;  but  according  to  the  char- 
acter and  the  seat  of  the  cause,  secondary  phe- 
nomena will  be  produced,  which  often  complicate 
and  so  distort  with  hideous  contortions  the  simple 
idea  illustrated,  that  it  has  been  lost  to  observation, 
whilst  the  violent  manifestations  have  attracted  and 
absorbed  all  attention. 

A  reference  once  more  to  my  paper  will  show 
that,  though  I  implied  that  vessels  might  be  chan- 
nels of  irritation,  I  spoke  of  the  vessels  as  one  only 
of  many  sets  of  channels  through  which  the  brain's 
surface  might  become  irritated,  and  I  mentioned 
many  other  sources,  such  as  direct  irritation  of  the 
surface  of  the  cerebrum,  and  irritation  of  the  peri- 
pheral extremity  of  nerves ;  secondly,  I  must  again 
insist  that  irritability  of  the  vessel-nerves,  when  it 
exists,  is  secondary  to,  and  the  consequence  of, 
irritability  of  the  brain's  surface;  and  thirdly,  I 
think  1  clearly  explained  in  my  paper  that  the 
causes  of  surface  irritation  might  De  classed  under 
two  heads — the  one  "direct,"  the  other  "secondary 
to  exhaustion."  Whilst  I  stated,  both  at  the  com- 
mencement and  the  conclusion,  that  surface  irrita- 
tation  was  the  cause  of  the  contraction  of  the  cere- 
bral small  vessels  and  capillaries,  nowhere  did  I 
assert  the  converse,  which  would  be  reasoning  by 
a  sort  of  back  logic.  A  crow  is  a  black  bird,  but 
a  black,  bird  is  not  a  crow.  Irritation  of  the  sur- 
face of  the  brain  will  cause  contraction  of  the  cere- 
bral vessels,  and  consequently  cerebral  anoemia; 
but  mere  anaemia  will  not  by  any  means  conversely 
produce  contraction  of  the  vessels,  and  only  under 
some  circumstances  will  it  produce  irritation  of  the 
surface  of  the  brain. 

However  reluctant  we  may  be  to  admit  the  fact, 
we  cannot  deny  to  ourselves  the  truth  that  cerebral 
phenomena  are  mechanical,  and  manifestations  of 
motion ;  and  that  in  epilepsy,  as  in  all  diseases  of 
the  nervous  system,  we  must  look  for  material 
causes,  and  when  we  do  so  we  shall  probably  find 
our  object  un trammeled  and  unfettered  by  the  ob- 
scurity which  hitherto  has  surrounded  it. 

Some  of  the  same  questions  as  Dr.  Moxon  put 
to  me  were  written  at  the  foot  of  a  copy  of  my 
paper  by  my  friend  Dr.  Elphinstone,  so  that  to 
this  gentleman  I  make  the  same  reply  as  I  have 
done  to  Dr.  Moxon.  Dr.  Elphinstone,  however, 
asks  the  additional  question — how  hereditary  epi- 
lepsy is  to  be  accounted  for  if  my  position  is  to  be 
maintained  ?  The  answer  to  this  is  not  wanting, 
and  goes  to  make  another  link  in  the  chain  of  the 
evidence  upon  which  my  argument  is  based.  There 
is  as  much  a  material  cause  for  transmitted  epilepsy 
as  for  the  manifestation  that  can  be  developed  in  a 
guinea-pig  by  section  of  its  spinal  cord.  The  son 
is  not  so  unlike  the  father  or  so  different  in  his  na- 
ture as  he  appears  or  may  seem ;  there  is  a  varia- 
tion in  their  education  which  produces  variation  in 
their  mental  and  general  development;  but  still, 
speaking  in  general  terms,  the  son  bears  the  nature 
of  his  father  as  the  twig  does  the  stock  tree.  How- 
ever inexplicable,  the  inexorable  logic  of  fact  shows 
that  impressions  of  many  and  various  kinds  are 
transmitted,  and  not  the  least  important  of  these 
are  the  transmitted   impressions  of  the  nervous 
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system.  Some  authors  have  gone  so  far  as  to 
assert  that  memories  are  transmitted,  but  the  evi- 
dence of  this  is  imperfect;  the  impressions  of 
habit,  however,  cannot  be  doubted.  Father  and 
son  will  pursue  the  same  idea  of  life,  though  they 
may  never  have  seen  one  another.  Many  cases 
are  on  record,  but  I  have  one  within  my  own  ob- 
servation. Father  and  son  have  never  seen  one 
another  since  the  son's  infancy.  The  son  is  now 
abroad,  the  father  in  England;  but  so  alike  are 
these  two  individuals  that  there  cannot  be  a  mis- 
take as  to  their  having  been  struck,  as  it  were,  in 
the  same  die.  The  pecularities  of  the  one  are  the 
counterpart  of  the  peculiarities  of  the  other :  they 
both  walk  oddly;  they  are  both  excellent  shots, 
but  they  both  raise  the  gun  to  the  shoulder  with  an 
eccentric  motion ;  their  habits  of  life  correspond ; 
in  personal  appearance,  the  only  difference  that  is 
perceptible  in  them  is  age — a  difference  of  about 
thirty  years;  and  not  the  least  marked  agreement  is 
that  of  handwriting — so  much  do  the  letters  of  the 
son  resemble  those  of  the  father  that  it  is  hardly 
possible  to  distinguish  them ;  whilst  the  tempera- 
ment and  temper  of  the  father  are  reproduced  in 
the  son  as  perfectly  as  the  seed-corn  is  reproduced 
in  our  harvest -fields. 

Dr.  Elphinstone,  and  Dr.  Moxon  too,  will  pro- 
bably answer  that  in  this  my  case  is  against  my- 
self— that  I  have  only  shown  in  regard  to  a  healthy 
condition  what  is  undisputed,  but  that  I  have 
proved  nothing  in  respect  to  the  unhealthy  con- 
dition. I  think,  however,  I  may  at  least  claim  for 
all  the  organs  of  the  body,  whether  healthy  or 
otherwise,  the  principle  of  reproduction  in  the 
next  generation,  and  the  perfection  or  imperfec- 
tion of  the  reproduction  will  vary  with  the  healthi- 
ness or  unhealthincss  of  the  organ  as  possessed  by 
one  or  both  parents,  so  that  a  father  or  a  mother 
with  an  unhealthy  brain  will  progenerate  a  son  or 
a  daughter  whose  brain  will  also  be  unhealthy. 
This  is  abundantly  proved  by  very  demonstrable 
facts.  Again,  there  are  instances  on  record  in 
which  whole  families  have  been  born  with  a  noevus 
on  the  face,  and  in  a  corresponding  position  in 
each  individual.  And  generally  in  the  skin  it  is 
by  no  means  uncommon  to  see  vagaries  repro- 
duced in  the  second  generation.  If  I  mention 
phthisis  I  may  be  met  with  the  objection  that  I  am 
speaking  of  a  constitutional  disorder,  and  am  there- 
fore beside  my  point.  But  I  think  no  one  will 
doubt  the  fact  of  the  inherited  delicacy  of  the 
lungs  and  the  susceptibility  of  these  organs  to 
slight  influences  observable  in  the  children  of 
pluhisics.  1  think  also  that  no  one  will  question 
the  fact  of  transmitted  susceptibility  to  disease  in 
the  case  of  the  heart.  Surely,  then,  I  am  not  ask- 
ing for  more  in  the  case  of  the  brain ;  I  am  only 
pleading  that  the  same  potentiality  may  be  allowed 
to  be  possible  in  the  brain  as  we  accord  with  much 
less  evidence  in  the  cases  of  other  organs;  and, 
ouce  grant  that  the  brain,  or  any  part  of  it,  is  in 
any  way  imperfect,  should  the  imperfection  only 
be  atony,  as  the  inherited  impression,  we  have  all 
that  is  necessary  for  the  production  of  the  whole 
train  of  the  phenomena  of  epilepsy.  I  incline, 
however,  to  the  opinion  that  more  perfect  impres- 
sions still  are  transmitted,  and  that  the  impression 
of  the  habit  of  the  patient  may  be  reproduced  in 
the  child.  I  know  that  some  of  my  friends  will 
argue  that  my  own  experiments  directly  disprove 
this  hypothesis  since  I  have  not  succeeded  in  breed- 
ing epileptic  animals  from  parents  in  which  I  have 


induced  epilepsy.  But  although  I  have  not  ob- 
tained such  results,  I  accept  those  of  Dr.  Brown- 
Sequard  as  conclusive  on  the  point  it  has  been 
done,  and  I  anticipate  success  in  my  future  experi- 
ments; in  fact,  I  anticipate  the  same  result  in  the 
course  of  two  generations  of  epileptic  guinea-pigs 
as  we  observe  among  human  races  and  families  who 
are  the  subjects  of  brain  disease — viz.,  sterility  and 
eventual  dying-out  of  the  family.  This,  however, 
is  a  subject  I  must  not  enter  upon  here. 

I  pass  on  now  to  answer  the  practical  question 
put  to  me — namely,  how  I  treat  epilepsy.  As  a 
general  reply  I  would  state  that  I  bear  out  in  prac- 
tice the  principles  I  indicated  in  my  first  paper.  I 
endeavor  i%  each  individual  case  to  discover  and 
remove  the  cause  of  the  irritation.  Most  of  my 
observations  were  made  in  Guy's  Hospital,  the 
earliest  upon  patients  in  the  wards.  A  large  num- 
ber of  cases  were  out-patients,  some  of  them  under 
mj  own  care  whilst  1  filled  the  appointment  of  as- 
sistant medical  officer ;  others  were  patients  of  Dr. 
Moxon,  who  courteously  allowed  me  to  pursue  my 
ideas  of  treatment- in  respect  of  them;  the  re- 
mainder of  my  subjects  have  occurred  in  private. 

It  would  be  wearisome  to  detail  seriatim  a 
number  of  cases.  I  shall  therefore  merely  sketch 
a  few  illustrative  of  the  uselessness  of  the  tentative 
method. 

In  Guy's  Hospital,  among  the  patients  of  the 
late  Dr.  Barlow,  was  a  girl  aged  about  twenty, 
tihe  used  to  become  insensible  with  very  slight  con- 
vulsions, and  remain  unconscious  for  hours.  On 
regaining  control  she  used  to  tell  me  that  she 
thought  she  had  been  in  heaven,  and  that  before 
each  attack  she  felt  as  though  she  had  three  balls 
of  fire  in  her  head.  Her  hair  was  cut  short,  her 
head  was  shaved,  ice  was  applied  to  her  head,  and 
every  anodyne  that  could  be  thought  of  was  ad- 
ministered to  her  without  effect,  and  she  died. 
The  post-mortem  examination  revealed  three  tu- 
mours of  the  dura  mater  pressing  upon  the  surface  i 
of  the  cerebrum.  The  existence  of  the  tumours 
was  surmised  during  her  life,  so  that  the  employ- 
ment of  any  severe  remedies  would  not  have  been 
justifiable. 

Another  patient,  the  subject  of  aura,  said  she 
felt  a  numbness  in  both  her  little  fingers,  which 
gradually  ran  up  her  arms  and  at  length  met  in  her 
head ;  she  then  became  insensible.  In  this  case  it 
was  attempted  to  check  the  progress  of  the  aura  by 
tying  a  cord  tightly  round  the  wrist  the  moment 
the  tingling  commenced  in  the  fingers;  but  this 
was  to  no  purpose,  and  ihe  patient  died,  exhibiting 
at  the  post-mortem  a  cerebral  tumour. 

I  have  never  attempted  section  of  nerves.  I  am 
convinced  that  such  a  proceeding  would  never  be 
successful  in  relieving  the  sufferer.  I  believe  on 
every  occasion  on  which  it  has  been  tried  it  has 
failed,  and  the  reason,  which  is  the  same  as  that 
which  accounts  for  the  failure  of  the  string  experi- 
ment in  the  above-mentioned  case,  is  detailed  in 
my  first  paper — the  cause  of  the  epilepsy  in  cases 
where  aura  exists  is  not  in  the  periphery  but  in  the 
centre.  I  have  seen  many  cases  in  which,  as  a  ten- 
tative remedy,  a  seton  has  been  introduced  into  the 
neck,  but  with  no  effect.  On  one  occasion  I  saw 
a  patient  in  whom  this  treatment  had  been  applied, 
and  in  whom  the  recurrence  of  the  fits  was  sus- 
pended. The  most,  however,  that  could  be  said 
was,  that  the  suspension  was  post  and  not  propter 
hoc.  I  could  trace  no  association  between  the 
cause  of  the  epilepsy  and  the  issue  in  the  neck,  and 
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I  doubt  very  muck  whether  the  seton  had  anything 
to  do  with  the  disappearance  of  the  fits.  I  had  not 
the  opportunity  of  following  this  patient ;  I  have, 
however,  very  little  doubt  in  my  own  mind  that 
his  relief  was  but  temporary.  I  have  seen  patients 
blistered  on  the  neck  and  along  the  whole  length 
of  the  spine  till  the  exhaustion  produced  by  the 
raw  surfaces  was  far  greater  than  that  ■  resulting 
from  the  epilepsy.  One  instance  made  a  veiy 
strong  impression  on  me :  the  patient  was  suffer- 
ing from  albuminuria,  and  the  blisters  not  only 
aggravated  her  epilepsy,  but  produced  strangury. 
I  have  seen  calomel  given  in  doses  of  from  five  to 
thirty  grains,  in  all  stages  of  the  attack — at  the 
commencement,  during  the  status  epilepticus,  and 
on  recovery ;  but  I  can  apply  to  such  practice  no 
terms  but  those  of  the  strongest  condemnation. 
Bleeding,  I  believe,  has  been  attempted ;  1  trust  it 
never  may  be  again,  as  it  is  certainly  fatal. 

It  is  perhaps  unnecessary  for  me  further  to  de- 
tail the  steps  which  led  me  to  the  conclusion  that  it 
was  useless  to  attempt  to  treat  epilepsy  per  se ; 
and  that  the  only  rational  system  of  treatment  was 
that  which  aimed  at  the  removal  of  the  cause. 
The  cause  varies  in  every  subject;  therefore  its 
discovery  in  each  individual  case  becomes  the  first 
duty  of  the  physician  towards  his  epileptic  patient. 
Acting  on  this  idea,  and  associating  with  it  the 
conclusions  drawn  from  experiment  and  observa- 
tion, I  found  that,  in  respect  to  treatment,  epilepsy 
divided  itself  into  two  distinct  classes  correspond- 
ing with  its  cause;  and  that  induced  or  primary 
epilepsy  was  often  amenable  to  remedies,  whilst 
hereditary  or  secondary  epilepsy  was  radically 
incurable,  but  often  susceptible  of  modification  and 
such  alteration  as  to  afford  the  patient  much  relief. 

In  the  primary  or  first  class  of  case  ranks  epi- 
lepsy from  depression  of  bone  after  a  fracture  of 
the  skull.  In  such  a  case  I  should  not  hesitate  to 
recommend  trephining,  and  1  should  persist  in  this 
no  matter  at  what  date  after  the  injury  the  epilepsy 
occurred.  In  cases  also  of  epilepsy  occurring  after 
blows  on  the  head  without  visible  or  tangible  frac- 
ture I  should  still  recommend  trephining,  for  the 
purpose  of  relieving  thereby  the  pressure  produced 
by  a  possible  fracture  or  thickening  of  the  tabula 
vitrea,  or,  what  is  more  likely  to  have  resulted,  a 
thickening  of  the  dura  mater.  Before  resorting, 
however,  to  trephining  in  cases  wanting  in  tangible 
or  visible  depression,  notwithstanding  the  history 
of  a  blow  or  injury,  I  should  first  exhaust  the  treat- 
ment by  absorbents,  using  the  iodides  and  bromides, 
either  separately  or  together,  or  chloride  of  am- 
monium ;  and,  failing  to  produce  result  with  these 
medicines,  I  should  employ  bichloride  of  mercury 
iu  very  small  doses,  but  unless  a  good  effect  was 
very  speedily  produced  I  should  not  push  the  drug, 
but  resort  to  the  trephine.  The  same  medicinal 
agents— namely,  the  chlorides,  iodides,  and  bro- 
mides— may  be  used  with  happy  results  in  the 
cases  in  which  cause  can  be  traced  to  either  alcohol 
or  syphilis.  Under  the  prolonged  use  of  alcohol 
the  cerebral  membranes  will  thicken  and  produce 
epilepsy,  which  will  disappear  with  the  prolonged 
use  of  absorbents ;  and  syphiloma  of  the  cerebral 
membranes  no  doubt  is  as  obedient  to  the  influence 
of  absorbents  as  syphiloma  of  other  structures, 
though,  from  the  nature  of  the  case,  absolute 
evidence  in  this  is  wanting.  The  cases  in  which 
I  have  suspected  syphilis  as  the  cause  of  the  epi- 
lepsy, and  which  I  have  treated  accordingly,  have 
for  the  most  part  recovered.    In  the  cases  in  which 


history  and  symptoms  lead  to  the  conclusion  that 
cancer  is  the  cause,  it  may  be  taken  that  the  case 
is  hopeless;  and  the  same  observation  applies  to  cases 
caused_by  bone  tumours,  or  bone  nodes  growing  in 
the  skull,  of  which  1  have  seen  several  instances. 

The  next  set  of  cases  are  those  in  which  the 
urine  is  albuminous.  The  blood  of  persons  pass- 
ing albumen  with  their  urine  is  watery  and  poor, 
and  irritable  to  the  brain ;  and  will  often  produce 
epilepsy.  If  the  flux  of  albumen  can  be  arrested, 
the  epilepsy  will  disappear.  The  epilepsy  of  par- 
turient women  is  of  this  kind,  and  must  be  dealt 
with  accordingly. 

The  epilepsy  of  toxaemia  is  usually,  though  not 
necessally,  fatal;  that  of  uraemia,  for  instance, 
which  always  kills  before  long,  even  though  the 
patient  may  rally  after  the  earlier  attacks. 

The  epilepsy  of  exhaustion  and  insufficient  sup- 
ply of  blood  to  the  brain  is  of  a  more  hopeful 
character.  Organic  heart  disease  may  thus  be  the 
cause  of  epilepsy.  One  case  I  saw  in  which  the 
patient,  unconscious  of  any  ailment,  attempted  to 
climb  Mont  Blanc,  but  was  seized  with  epilepsy 
during  his  ascent  On  examination,  it  was  found 
that  be  had  a  regurgitant  mitral  valve;  and  the 
irregularity  of  his  circulation  on  reaching  a  moder- 
ate altitude  sufficed  to  bring  about  the  epileptic 
phenomena.  Treatment  in  such  cases  must  of 
course  be  adapted  to  circumstances,  and  efforts 
must  be  directed  towards  the  heart,  not  towards  ' 
the  brain.  In  the  case  of  menorrhagia,  a  not  un- 
common cause  of  epilepsy,  the  indication  is  plain. 
I  have  in  such  cases  found  Indian  hemp  a  most 
valuable  remedial  agent ;  but  cod-liver  oil,  iron,  and 
nourishment  in  every  form,  must  be  had  recourse  to. 

Another  set  of  cases  are  those  in  which  the  ex- 
citement has  its  origin  in  the  peripheral  extremity 
of  a  nerve,  in  which  case  the  plain  indication  is  to 
remove  the  cause,  if  it  can  be  discovered.  If  a 
nerve  is  involved  in  a  cicatrix,  and  a  touch  of  the 
cicatrix  produces  a  fit,  one  stroke  of  the  knife  will 
in-  all  probability  supply  a  radical  and  permanent 
remedy.  If  carious  teeth  are  the  excitants,  they 
ought  to  be  removed ;  or  surface  irritation  of  any 
form  must  bo  treated  locally.  If  the  irritation 
arises  from  intestinal  worms,  their  evacuation  will 
in  most  cases  be  speedily  followed  by  a  disappear- 
ance of  the  epileptic  phenomena.  And  this  brings 
me  to  the  point  at  which  special  and  general  treat- 
ment overlap  one  another.  Epileptics  are  fre- 
quently the  subjects  of  constipation;  and,  con- 
versely, constipation,  especially  in  children,  is  one 
exciting  cause  of  epilepsy.  Therefore  it  is  essen- 
tial to  watch  the  bowels  of  epileptics  closely,  and 
secure  their  regular  action.  For  this  purpose  drugs 
of  severity  must  be  used,  but  they  must  be  always 
such  as  will  produce  a  good  action  without  de- 
pression. A  saline,  combined  with  a  stomachic  as 
sulphate  of  magnesia  and  ginger,  will  be  found 
most  serviceable.  Such  a  simple  remedy  will  often 
keep  in  check  an  epilepsy  of  hereditary  origin. 
Aloein.  and  jalapin  are  also  valuable  remedies.  In 
hereditary  epilepsy,  however,  the  treatment  is  much 
more  general  than  special,  and  the  patient  must  be 
closely  watched  and  studied,  particularly  as  regards 
the  time  of  the  recurrence  of  the  attacks,  which 
often  exhibit  a  marked  periodicity,  especially  when 
the  neuralgic  form  is  assumed.  The  first  indica- 
tion is  to  nourish  the  brain.  Many  of  these  cases 
are  attacked  in  the  morning  on  rising.  The  mo- 
ment of  getting  out  of  bed  is  often  the  time  of  at- 
tack.    In  such  cases  my  practice  is  to  order  the 
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patient  to  take  a  cup  of  coffee  and  a  biscuit  before 
attempting  to  get  out  of  bed.  In  cases  where  the 
attacks  are  nocturnal  much  benefit  will  be  derived 
from  a  light  but  digestible  meal  before  rething  to 
rest.  It  should  be  remembered  that  animal  sub- 
stances are  more  digestible  than  vegetable.  A  little 
meat  is  a  better  supper  for  an  epileptic  than  gruel 
or  bread,  and  a  little  stimulant  in  addition  to  the 
meat  is  often  of  value.  I  knew  one  patient,  a 
lady,  the  subject  of  epileptiform  neuralgia  occur- 
ring in  nocturnal  attacks,  who  was  always  relieved 
on  the  assumption  of  a  meal,  which  not  unfre*- 
quenlly  consisted  of  a  rump-steak  and  a  glass  of 
stout.  This  treatment,  of  course,  requires  caution 
and  watching. 

As  regards  remedial  agents,  so  far  as  this  set  of 
cases  are  concerned,  very  few  are  of  any  use,  ex- 
cept perhaps  belladonna — a  drug  that  should  be 
persevered  in,  as,  by  keeping  the  vessels  of  the 
medulla  oblongata  congested,  it  reduces  to  the 
minimum  the  hyper-excitability  of  the  cerebral 
vessels,  which  are  so  ready  to  discharge  themselves 
into  the  medullary  veins,  and  thus  the  attacks  may 
be  warded  off.  The  quantity  administered  must  be 
gradually  increased,  as  the  patient  soon  becomes 
tolerant  of  the  drug.  It  is  well  to  begin  with  one- 
eighth  of  a  grain  of  extract,  which  I  usually  order 
to  be  made  into  a  pill  with  one-eighth  of  a  grain  of 
the  powdered  leaf:  this  should  be  taken  an  hour 
before  the  attack  is  expected,  if  the  fits  are  periodi- 
cal; if,  however,  the  intervals  are  uncertain,  the 
pill  should  be  taken  night  and  morning,  and  again 
in  the  middle  of  the  day  if  necessary.  The  patient 
will  soon  be  able  to  take  two  or  three  pills  for  a 
dose ;  but  he  must  be  carefully  watched,  and  the 
drug  suspended  from  time  to  time,  and  small  doses 
again  resorted  to  on  recommencing  its  use.  In  a 
fair  percentage  this  treatment  will  arrest  the  recur- 
rence of  the  attacks — not  a  small  boon  to  the  suf- 
ferer ;  and  so  successful  has  it  proved  in  my  hands 
that  I  am  inclined  to  attach  considerable  import- 
ance to  it. 

It  is  right  Uiat  I  should,  in  conclusion,  mention 
the  fact  of  the  power  of  mental  impressions  on  epi- 
leptics. The  idea  of  a  new  doctor  will  often  ward 
off  the  attacks  for  two  or  three  weeks ;  for  which 
reason  my  invariable  rule  with  new  patients  is  to 
order  at  first  a  bottle  of  water,  or  of  camphor-water 
or  mint- water,  and  persevere  in  this  until  the  charm 
of  novelty  has  worn  off ;  until  then  it  is  unwise  to 
push  any  drug  with  specific  object,  whilst  the  time 
gained  by  the  mint-water  treatment  enables  the 
physician  to  study  all  the  phases  of  his  patient's 
case  more  accurately. 

Queen  Anne-street,  July,  1872. 


ON    SYPHILITIC   CONSTRICTION   OF   THE 
(ESOPHAGUS  AND  PHARYNX.* 

By  James  F.  West,  F.R.C.S., 

Senior  Surgeon  to  the  Queen's  Hospital,  and  Late  Professor  of 
Anatomy  in  Queen's  College,  Birmingham. 


I  have  already  drawn  the  attention  of  the  medi- 
cal profession  to  this  subject  on  two  occasions 

*  Read  before  the  British  Medical  Association  at  their  late 
meeting. 


in  the  Dublin  Quarterly  Journal  of  Medi- 
cal Science.  My  first  paper  ou  this  matter  was 
published  in  February,  I860,  and  the  second  in  Au- 
gust, 1860. 

In  the  first  paper  I  examined  the  literature  of  this 
question.  I  showed  that  frequent  allusion  had  been 
made  by  some  of  the  older  writers  on  syphilis,  as 
Astruc,  Falck,  Daniel  Turner,  and  Carmichael,  to 
the  fact  of  dysphagia  coming  on  in  the  course  of 
confirmed  cases  of  constitutional  syphilis,  and  pro- 
ducing by  its  continuance  great  emaciation  and  de- 
bility, and  I  quoted  numerous  cases  from  those 
authors  in  support  of  my  belief  that  such  dys- 
phagia was  due  to  syphilitic  constriction  of  the 
oesophagus.  Modern  writers  on  syphilis  had  thrown 
doubts  on  the  existence  of  syphilitic  stricture  of  the 
oesophageal  tube,  and  their  opinions  I  gave  also  at 
some  length.  The  proof  that  such  stricture  might 
exist  was  given  by  the  eocperimentum  crwcw,  a 
post-mortem  examination  of  a  patient  of  mine, 
Jane  M ,  whose  case  I  had  watched  with  great  in- 
terest^ in  whom  all  the  symptoms  were  well  marked 
during  life,  and  in  whom  there  was  found  at  the 
necropsy  the  following  state  of  things:— "The 
upper  portion  of  the  oesophagus  for  about  four 
inches  was  much  dilated,  its  mucous  membrane 
thickened  and  marked  by  spots  having  the  appear- 
ance of  recent  cicatrices.  At  this  distance  from 
the  upper  end  it  was  suddenly  constricted,  ami 
terminated  in  a  narrow  canal  which  would  barely 
admit  a  No.  4  catheter.  This  constricted  portion, 
which  was  about  two  inches  and  a  half  in  length, 
was  formed  by  the  thickening  of  the  mucous  mem- 
brane, and  by  fibrous  deposit  in  the  form  of  bands 
and  bridles,  having  very  much  the  appearance  of 
an  old  Btricture  of  the  urethra."  This  case  solved 
the  doubt.  Another  case  of  a  similar  nature, 
though  less  severe,  I  published  in  the  same  paper. 

The  girl,  H.  P ,  in  whom  Mr.  Acton  took  some 

interest,  was  under  my  notice  for  seven  or  eight 
years.  Large  doses  of  iodide  of  potassium  were 
taken  with  great  advantage,  and  although  great  diffi- 
culty of  swallowing  occasionally  came  on,  her  con- 
dition greatly  improved,  and  the  last  I  heard~of  her 
was  that  she  was  leading  a  virtuous  life,  and  gain- 
ing a  respectable  livelihood  as  a  laundress  at  the 
west-end  of  London.  The  paper  containing  the 
report  of  these  two  cases  was  republished  in  the 
Archives  Generates  de  Medecine  for  June,  1860, 
without  note  or  comment  from  the  surgical  editor; 
but  as  M.  Follin  was  then  engaged  on  the  first 
volume  of  his  important  work,  "Traite"  Elemen- 
taire  de  Pathologie  Externe,"  we  are  able  to  know 
his  opinions  on  the  subject.  After  quoting  three 
cases  which  he  had  cited  in  his  thesis  on  Constric- 
tions of  the  (Esophagus  (Paris,  1853),  derived  from 
the  works  of  Ruysch,  Haller,  and  Paletta,  and 
mentioning  a  case  of  which  Mr.  Langston  Parker 
was  the  reporter,  and  to  which  I  shall  again  al- 
lude, he  finishes  by  saying : — "Enfin,  West  a  public 
8ur  cette  question  deux  observations  qui  lui  sont 
personelles;  la  premiere,  dans  laquelle  Tautopsie 
du  malade  a  6t6  faite,  est  scule  probante,  et  file 
suffU  pour  faire  admetlre  Vexistence  du  ritri- 
ciesement  8yphilitique  de  Vozsophage"  M. 
Follin  states  that  he  himself  has  seen  two  cases  of 
oesophageal  dysphagia  which  might  have  been  con- 
nected with  syphilis.  In  one  of  the  cases  there 
existed  a  psoriasis  in  the  palms  of  the  hands,  and 
the  patient  recovered  without  the  use  of  the  sound; 
in  the  other  the  lesions  were  more  deep-seated,  and 
the  cure  was  not  complete.    These  were  caaes 
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doubtless  of  cicatricial  lesions  which  may  be  ame- 
liorated, but  which  cannot  be  cured. 

In  August,  1860,  I  published  my  third  case,  in 
which  again  the  necessary  evidence  was  supplied 
by  a  post-mortem  examination  of  ulceration  and 
contraction  existing  in  the  lower  part  of  the  oeso- 
phagus in  a  patient  who  had  suffered  during  life 
from  well-marked  symptoms  of  constitutional  syphi- 
*  lis,  and  in  whom,  in  fact,  there  was  no  other  cause 
for  death,  beyond  the  debility  and  antenna  which 
are  always  present  as  marked  features  of  the 
syphilitic  cachexia. 

Since  that  period  I  have  had  several  cases  under 
treatment  where  dysphagia  existed  as  a  symptom 
of  advanced  constitutional  syphilis;  but  in  most 
instances  the  disease  has  been  due  rather  to  the  re- 
sults of  ulceration  of  the  pharynx  than  of  the  oeso- 
phagus, and  has  consequently  been  more  amenable 
to  treatment : v  none  of  them  have,  at  any  rate, 
proved  fatal.  Mercurial  vapor  baths,  iodide  of 
potassium,  in  doses  of  ten  to  twenty  grains  three 
times  a  day,  with  the  local  use  of  Adams's 
vaporiser,  by  means  of  which  the  vapor  of  car- 
bolic acid,  tannin,  and  other  astringents  and  de- 
tergents has  been  conveyed  direct  to  the  affected 
parts,  have  enabled  me  to  cure  all  the  cases  I 
have  had  under  treatment  at  a  comparatively  early 
stage. 

Recently,  however,  I  have  had  a  case  under  no- 
tice where  the  mischief  arising  from  the  contrac- 
tion caused  by  ulcers  of  the  fauces  and  pharynx 
bad  existed  a  long  time,  and  was  so  great  that  the 
patient  was  in  danger  of  death  from  starvation,  if 
not  from  suffocation ;  for  the  opening  into  the 
pharynx  was  so  small  that  hardly  a  goosequill 
would  pass.  The  opening  into  the  posterior 'nares 
was  also  nearly  lost,  an  aperture  of  the  same  size 
as  that  passing  down  to  the  pharynx  alone  exist- 
ing. Asphyxia  was  imminent  in  this  case,  when 
Mr.  Gilbert  Smith,  house-surgeon  of  the  Queen's 
Hospital,  performed  laryngotomy,  and  saved  life. 
Still,  however,  the  contraction  of  the  pharynx  hail 
to  be  got  over,  and  a  consultation  was  held  as  to 
whether  oesophagotomy  should  not  be  tried  as  the 
best  means  of  relieving  the  patient  from  imminent 
death  by  starvation.  The  intense  constriction  of 
the  upper  part  of  the  pharynx  was,  however,  at 
last  overcome  by  the  persistent  use  of  bougies,  at 
first  by  small  urethral,  but  afterwards  by  larger 
prostatic,  and  eventually  by  oesophageal,  bougies. 
The  largest  sized  oesophageal  bougie  can  now  be 
passed  without  much  difficulty,  except  the  involun- 
tary straining  to  which  such  an  operation  always 
gives  rise,  and  the  patient  may  now  be  said  to  be 
cured. 

This  case  I  venture  to  bring  before  the  Associa- 
tion, not  only  because  of  its  great  intrinsic  interest, 
but  also  because  it  may  elicit  the  opinion  of  the 
many  well-known  syphilographers — M.  Ricord, 
Mr.  Acton,  and  others — who  are  present,  as  to 
whether  the  circumstance  of  syphilis  producing 
constiiction  of  the  oesophagus  and  pharynx,  to 
which  I  have  called  attention,  is  worthy  of  be- 
lief; also  whether  it  has  occurred  to  them  in 
their  practice  to  witness  such  constriction,  and 
if  so,  in  what  way  they  have  been  able  to  over- 
come them. 

Very  little  notice  seems  to  have  been  taken  by 
English  surgeons  of  the  three  cases  published  by 
me  in  1860,  but  in  France  and  America  they  have 
attracted  observation. 

Mr.  Henry  Lee  has  not  called  attention  to  the 


fact  of  the  oesophagus  or  pharynx  ever  being  con- 
stricted as  the  result  of  syphilis,  in  his  article  on 
that  subject  in  Holmes's  System  of  Surgery,  vol.  i., 
published  in  1870. 

Mr.  Langston  Parker,  who  at  our  last  meeting 
in  this  town  was  president  of  the  Surgical  section, 
and  whose  loss  the  medical  men  of  this  district 
greatly  lament,  mentions  my  first  case  in  his 
work  on  Syphilitic  Diseases,  published  in  1860; 
and  he  himself  reports  the  case  of  a  gentleman 
who  had  secondary  syphilitic  ulceration  of  the 
pharynx  and  great  difficulty  of  swallowing,  the 
result  of  which  was  fatal,  the  patient  dying  ex- 
hausted while  on  a  voyage  to  the  Cape  of  Good 
Hope  for  the  benefit  of  his  health.  , 

Yvarew  records,  in  his  "Metamorphoses  de  la 
Syphilis,"  two  cases  where  difficulty  of  swallowing 
was  caused  by  ulcers  in  the  pharynx,  (p.  388.) 

Virchow  gives  a  case  where  the  superior  portion 
of  the  oesophagus  was  contracted  by  a  syphilitic 
cicatrix.     ("Syphilis  Constitutionelle,"  p.  88.) 

Culler's  valuable  work  ("  Precis  Iconographique 
des  Maladies  Venenennes,"  1866),  though  abound- 
ing in  illustrations  of  almost  eveiy  form  of  syphi- 
litic affection,  does  not  refer  to  syphilis  as  affecting 
the  oesophagus.     *» 

Lancefeaux,  in  his  admirable  treatise  on  Syphi- 
lis, published  by  the  New  Sydenham  Society  in 
1868,  gives  an  historical  resume  of  the  cases  which 
have  been  reported  both  by  ancient  and  modern 
surgeons,  quotes  in  extemo  my  first  case,  and  ex- 
presses his  belief  in  the  syphilitic  origin  of  the  con- 
traction of  the  oesophagus.  He  calls  attention  to 
the  change  in  the  liver  noticed  in  that  instance  as 
further  proof  of  the  existence  of  syphilis,  and  con- 
cludes by  saying,  "The  action  of  syphilis  upon  the 
oesophagus  cannot  be  contested,  and  there  is  reason 
to  believe  that  the  cicatricial  lesions  pointed  out  in 
the  foregoing  cases  are  the  result  of  morbid  modi- 
fications analogous  to  those  observed  in  the  pharynx 
after  ulcerative  gummy  deposits."  Dr.  Lancereaux 
does  not  appear  to  have  met  with  any  cases  in  his 
own  practice. 

Dr.  Burastead,  of  New  York,  in  his  essay  on  the 
Pathology  and  Treatment  "of  Venereal  Diseases, 
gives  an  abstract  of  my  papers  in  the  Dublin 
Quarterly  %  and  then  says: — "In  reviewing  this 
subject,  it  appears  extremely  probable  that  Mr. 
West  is  right  in  his  conjecture  as  to  the  cause  of 
the  stricture  in  the  cases  which  have  come  under 
his  observation,  since  we  may  readily  admit  that 
syphilitic  ulceration  of  the  fauces  may  extend  to 
the  oesophagus  or  attack  the  latter  as  a  primary 
affection." 

Dr.  Melchior  Robert,*  of  Marseilles,  does  not 
give  special  attention  to  constriction  of  the  oeso- 
phagus, but  speaks  frequently  of  difficulty  of 
deglutition  as  associate. I  with  syphilitic  ulcera- 
tions of  the  pharynx  and  larynx ;  he  is,  however, 
evidently  familiar  with  syphilitic  mischief  as  affect- 
ing the  oesophagus,  because,  in  speaking  of  the 
post-mortem  appearances  of  those  who  have  died 
from  the  syphilitic  cachexia,  he  says: — "L'autopsie 
raontre  differentes  lesions  clans  la  gorge,  1c  larynx, 
l'oesopbage,  et  les  intestins." 

The  most  recent  contribution  to  this  branch  of 
medical  literature  is  an  article  by  my  friend  Dr. 
Clapton,  in  the  last  volume  of  "St.  Thomas's  Hos- 
pital Reports"  (1871).  He  comments  on  the  rarity 
of  stricture  of  the  oesophagus,  and  illustrates  it  by 

*  Nouvcau  Traite  des  Maladies  Venenennes.    i86x. 
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the  fact  lb  at  only  five  cases  have  presented  them- 
selves at  St.  Thomas's  Hospital  during  the  last  six 
3'cars,  and  says  that,  although  cancerous-  infiltration 
is  by  far  the  more  common  of  the  two  causes  of 
stricture,  it  may  depeud  on  fibrous  thickening.  He 
then  quotes  the  case  of  a  man,  aged  fifty- five,  now 
under  his  treatment,  but  nearly  cured.  The  patient 
does  not  admit  having  had  syphilis,  but  there  is  no 
other  adequate  cause  for  the  disease,  although  un- 
doubtedly a  stricture  had  existed  at  the  lower  part 
of  the  oesophagus,  which  had  very  nearly  proved 
fatal.  Dr.  Clapton  believes  that  it  was  "due  to 
thickening  of  the  mucous  membrane  and  sub- 
mucous fibrous  deposit.  There  are,"  he  says, 
"several  instances  on  record  of  such  an  affec- 
tion occurring  idiopathically,  and  leading  to  trans- 
formation of  a  portion  of  the  parietes  into  a  fibrous 
or  fibro-cartilaginous  substance,  independently  of 
precedent  ulceration  of  inflammation.  What  the 
diathetic  conditiou  which  led  to  it  in  this  man  may 
be  it  is  difficult  to  determine;  probably  gouty,  as 
his  mother  suffered  much  from  gout."  I  cannot 
agree  with  Dr.  Clapton  in  this  opinion.  The  his- 
tory states  that  he  had  never  had  gout  or  rheuma- 
tism ;  but  although  he  equally  denied  having  had 
syphilis,  I  cannot  help  thinking  the  cure  of  the 
case  by  iodide  of  potassium  and  iodide  of  Iron,  the 
amendment  appearing  almost  coincident  with  the 
use  of  the  former  remedy,  renders  it  extremely 
probable  that  the  disease  was  due  to  syphilitic  con- 
traction of  the  a?sophagus,  occurring,  as  in  1113'  first 
and  third  cases,  just  above  the  cardiac  extremity  of 
that  tube. 

I  now  give  the  history  of  the  case  of  constriction 
of  the  pharynx,  to  which  I  wish  specially  to  call 
attention: — 

Isabella  E ,  aged  twenty-six,  dressmaker,  was 

admitted  into  the  Queen's  Hospital  Jan.  23rd,  1872, 
under  m3r  care.  She  has  been  married  thirteen 
years.  Eight  years  ago  she  Avas  under  treatment 
in  the  out-patient  department  of  this  hospital ;  she 
then  complained  of  pore-throat,  to  which  she  had 
been  subject  for  two  years ;  she  had  also  had  a  rash 
on  her  back  and  chest,  and  had  lost  her  hair.  For 
the  last  eight  years  she  has  been  on  aud  off  an  out- 
patient, principally  on  account  of  the  throat,  which 
would  heal  up  aud  "break  out"  again.  She  has 
had  nodes  on  the  frontal  bones  and  tibia?.  Five 
months  ago  she  left  off  attending  the  hospital ;  the 
throat  was  then,  as  she  says,  beginuing  to  "grow 
up."  The  patient  has  had  the  greatest  difficulty  in 
swallowing  and  breathing;  she  can  only  swallow 
liquids,  and  those  in  small  quantities.  Her  breath- 
ing is  so  difficult  that  she  is  at  times  almost  suffo- 
cated. On  examination  the  soft  palate  is  seen  to 
be  ulcerated  and  cicatrised  to  the  base  of  the  tongue, 
having  on  one  side  an  opening  only  the  size  of  a 
small  pea ;  through  this  opening  the  food  has  to 
pass  and  the  function  of  respiration  is  performed. 
Patient  has  an  anxious,  careworn  look,  and  has 
lately  been  getting  much  thinner,  not  being  able  to 
swallow  a  sufficient  quantity  of  food  for  her  proper 
nourishment.  She  has  come  into  the  hospital  to 
have,  if  possible,  this  condition  relieved.  There  is 
a  second  opening  of  the  same  size  into  the  nares, 
the  soft  palate  being  everywhere  adherent  to  the 
back  of  the  pharynx.  She  was  ordered  a  mixture 
containing  twenty  grains  of  the  iodide  of  potassium 
aud  a  drachm  of  tincture  of  chinchona  three  times 
a  day,  and  a  careful  examination  was  made  of  the 
parts  with  reference  to  an  operation,  the  nature  of 
which  was  still  under  consideration,  when  on 


Feb.  1st,  about  midnight,  the  patient  was  seized 
with  the  utmost  difficulty  of  breathing;  this  diffi- 
culty increased  so  much  that  in  about  half  an  boor 
she  was  nearly  asphyxiated,  and  it  was  necessary, 
in  order  to  preserve  her  from  suffocation,  to  open 
the  windpipe  through  the  crico-thyroid  membrane. 
This  operation  was  skilfully  performed  by  Mr. 
Gilbert  Smith,  the  house-surgeon,  a  vertical  in- 
cision being  made  through  the  skin,  and  a  trans- 
verse incision  through  the  membrane.  There  was 
no  haemorrhage;  the  operation  was  perfectly  suc- 
cessful, and  was  attended  with  immediate  relief. 

2nd. — Patient  has  passed  a  comfortable  nigbr, 
and  is  becoming  accustomed  to  the  tube.  The  irri- 
tation is  not  more  than  is  usually  caused.  Pulse 
100;  temperature  99*4°.  To  take  the  following 
mixture  three  times  a  day : — Iodide  of  potassium, 
twenty  drachms;  ipecacuanha  wine,  fifteen  minims; 
tincture  of  opium,  five  minims;  water,  one  ounce. 

5th. — She  is  now  able  to  wear  the  tube  without 
much  inconvenience.  It  was  resolved  to  attempt 
to  dilate  the  aperture  in  the  soft  palate  by  bougies. 
A  No.  10  urethral  elastic  bougie,  the  largest  that 
could  be  introduced,  was  passed  twice  a  day. 
Pulse  100 ;  temperature  99°. 

6th. — The  throat  has  been  made  rather  sore  by 
the  passage  of  the  bougie.  Nos.  11  and  12  were 
passed  to-day.     Pulse  102;  temperature  98*8°. 

7th. — Bougie,  which  had  been  passed  daily, 
caused  such  great  pain  that  it  was  obliged  to  be 
discontinued.  She  has  slight  bronchial  irritation. 
Pulse  98;  temperature  99  '6°. 

10th. — Bronchitis  relieved  a  little;  respiration 
accomplished  with  great  difficulty.  The  tube 
causes  great  pain.     Pulse  90;  temperature  9S43. 

14th. — Throat  very  painful,  and  appetite  very 
bad ;  patient  very  desponding.  Pulse  88 ;  tempera- 
ture 98-4°. 

19th. — Appetite  bad ;  complains  of  pain  in  tbe 
left  breast,  right  shoulder,  and  lumbar  region.  A 
bougie  is  passed  almost  daily.  Mustard  plaster  to 
chest. 

2;Jrd. — Bronchitis  fast  disappearing;  she  looks 
much  better;  throat  not  so  painful. 

26lh. — Still  improving,  though  yery  weak.  Sbe 
experienced  much  benefit  from  the  hot  poultices. 
Pulse  98 ;  bowels  regular.  A  larger-sized  bougie 
passed  to-day. 

29th. — Feels  much  stronger  today. 

March  4lh. — Greatly  improved;  throat  not  so 
painful.     Largest  bougie  passed  again  to-day. 

8th. — Very  much  better;  bougie  passed  daily. 
She  left  the  hospital  at  the  end  of  March ;  but  was 
ordered  to  continue  taking  her  medicine  regularly, 
and  to  come  to'thc  hospital  twice  a  week  to  have  a 
bougie  passed. 

June  10th. — The  patient  lias  come  up  for  the 
first  time  since  her  discbarge,  complaining  of  slight 
difficulty  of  swallowing  and  breathing.  A  full- 
sized  bougie  was  passed,  which  gave  relief,  and  a 
mixture  of  iron  and  iodide  of  potassium  was  or- 
dered to  be  repeated. 

In  contributing  this  case  I  may  be  thought  to  be 
departing  from  the  subject  of  my  paper;  but 
originally  the  title  sent  to  the  secretary  of  the 
Printing  Committee  was  "  On  Syphilitic  Constric- 
tion of  the  (Esophagus  and  Pharynx."  Tbe  sub- 
ject of  the  present  paper  did  not  suffer  from  syphi- 
litic laryngitis  or  oesophagitis,  but  simply  from  a 
constriction  of  the  upper  part  of  the  pharynx, 
caused  by  the  cicatrisation  of  extensive  ulcers  in 
that    situation.     Repeated    examination  with  the 
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laryngoscope  showed  that  the  vocal  cords  and  epi- 
glottis were  entirely  free  from  disease ;  and  that 


dogma  of  homeopaths  is  correct,  Hmilia  similibus 
curantur."    Now,  on  this  point,  the  poisons  may 


the  obstruction,  therefore,  was  purely  of  a  ma^lbe  ideutical  in  origth,  but  how  different  there  effects! 

";  owTwo  seeds  nmy  be  very  muck  alike,  but  when  the 


chanical  nature,  and  existed  above  the  summit 
the  larynx.  The  case  in  some  respects  resembles 
that  recorded  by  Dr.  M.  Robert,  where  M.  Ricord, 
on  the  3rd  of  January,  1848,  performed  tracheotomy 
on  a  patient  who  was  almost  i>v«n'.mVi  v  i»l>  ad- 
vancing asphyxia,  and  who  wouki,  in  •  «;ring 
the  operation,  have  died  had  not  M.  Ricord, 
"moved,"  as  M.  Robert  says,  "par  un  sentiment 
(Vhumanite,  appliqua  ses  levres  sur  la  plaie  de  la 
trachec  et  aspira  4  plusieurs  reprises  le  sang  et  les 
mucosites  purulentes  qui  s'opposaient  ti  la  respira- 
tion. Cc  denouement  eut  pour  resultat  de  ramener 
1c  patient  $L  la  vie."  In  this  case,  however,  disease 
was  so  far  extended  that  the  patient  subsequently 
died.  The  pharynx,  the  soft  palate,  and  the  epi- 
glottis were  found  to  be  lost  to  a  great  extent.  M. 
KicorcVs-  case,  then,  helps  to  show  that  syphilitic 
disease  may  begin  in  the.  pharynx.  My  case 
shows  the  result  of  loss  of  substance  in  the  situa- 
tion—namely, such  constriction  of  the  pharynx 
as  would  have  led  to  death  by  asphyxia  or  by 
starvation  had  not  suitable  treatment  been  adopted.* 


THE  TREATMENT  OF  SMALL-POX  BY  VAC- 
CINATION AND  THE  HYPODERMIC 
INJECTION  OF  LYMPH. 

By  R.  C.  Furley,  L.R.C.S. 


In  replying  to  Dr.  Grieved  comments  and  cases 
of  the  above  treatment,  it  is  necessary  to  clear  out 
of  the  way  some  matters  more  personal  than  rele- 
vant which  Dr.  Grieve  has  introduced  into  the 
controversy.  First,  he  refers  lo  letters  sent  by  me 
to  a  daily  newspaper  in  which  I  lauded  this  treat- 
ment. This  is  perfectly  true,  and  I  am  lauding  it 
still.  At  the  time  those  letters  were  written  a  large 
number  of  people  were  afraid  to  get  revaccinated, 
as  it  was  considered  certain  death  if  the  "poisons 
met".  Some  medical  men  refused  to  vacciuate 
under  the  same  fear,  and  others  turned  away  pa- 
tients who  came  for  revaccinalion  because  the  mark 
of  primary  vaccination  was  visible;  and  through 
the  above  fear*  I  could  not  get  patients  to  submit  to 
my  tieatment  No  sooner  were  my  letters  pub- 
lished than  such  foolish  fears  were  completely 
dissipated,  and  medical  men  were  calling  on  those 
whom  they  had  previously  refused  to  vaccinate, 
and  the  people  flocked  to  get  revaccinated,  one 
gentlemen  saying  at  the  Obstetrical  Society  that 
since  then  he  had  vaccinated  at  least  a  hundred 
every  week.  The  Society  generally  acknowledged 
that,  so  far  as  this  was  concerned,  the  letters  had 
done  a  great  deal  of  good ;  I  am  therefore  not 
ashamed  ot  doing  good. 

The  next  subject  introduced  by  Dr.  Grieve  is  a 
delicate  insinuation  that  I  am  practising  homoeo- 
pathic-ally. "  It  is,"  he  says,  "  by  their  great  simi- 
larity, if  not  virtual  identity,  that  the  vaccine  acts 
upon  the  variolous  disease ;  and,  if  Mr.  Furley  is 
right  in  his  deductions,  in  this  instance  at  least  the 


*  M.  Ricord,  after  hearing  this  paper  and  thanking  the  author 
for  his  observations,  said  that,  although  very  familiar  with  stric- 
ture of  the  pharynx,  he  had  never  met  with  a  case  of  stricture  of 
the  oesophagus. 


plants  grow  the  similarity  has  vanished.  * t  By  t heir 
fruits  shall  ye  know  them."  Will  Dr.  Grieve  take 
the  microscope  and  point  out  the  identity  ? 

Dr.  Grieve  does  himself  an  injustice  in  "  suppos- 
ing" that  all  my  patients  wTere  "un vaccinated,"  or 
"that  they  were  between  the  fifth  and  twentieth 
years  of  age,  and  had  four  or  more  good  marks  of 
primary  vaccination" ;  because  he  has  evidence  to 
the  contrary.  He  cannot  seriously  oppose  evidence 
by  suppositions ;  nor  should  he  "imagine"  my  sixty 
cases  to  be  mild  when  I  stated  I  had  deaths. 

I  come  now  to  the  point  at  issue  between  us.  '  I 
take  it  that  our  relative  positions  are,  that  Dr. 
Grieve  is  the  defender,  and  I  am  the  assailant,  of 
the  views  generally  held  by  the  profession.  I  stated 
the  proposition  that  "vaccination  is  not  only  pro- 
phylactic, but  curative."  Now  what  should  guide 
us  in  this  inquiry  ?  Surely  reason  and  observation. 
What  reasons,  then,  can  be  adduced  in  favor  of 
the  proposition  ?  First  let  us  examine  Mr.  Marson's 
rule — the  correctness  of  which  I  presume  Dr.  Grieve 
admits, — and  see  if  there  is  nothing  in  it  in  support 
of  my  view.  "Suppose,"  he  says,  "an  nnvacci- 
nated  person  to  inhale  the  germ  of  variola  on  a 
Monday.  If  he  be  vaccinated  as  late  as  the  follow- 
ing Wednesday,  the  vaccination  will  be  in  time  to 
prevent  small-pox  from  being  developed.  If  it  be 
put  of  till  Thursday,  the  small-pox  will  appear,  but 
will  be  modified.  If  the  vaccination  be  delayed  till 
Friday,  it  will  be  of  no  use."  Here,  taking  the 
first  part  of  the  rule,  the  variolous  poison  is  first  in 
the  blood,  and  lymph  is  added.  What  becomes  of 
the  variolous  poison  ?  It  suffers  death,  or  what  is 
equal  to  it,  it  is  reduced  to  inactivity.  By  what 
means  has  this  effect  been  produced  ?  Admittedly 
by  the  vaccination.  Even  if  done  on  the  Thursday 
it  has  a  curative  effect,  though  not  to  the  same 
extent:  "the  disease  is  modified."  After  12  o'clock 
on  Thursday  night,  however,  Mr.  Marson  says  it  is 
of  no  use.  This,  of  course,  is  the  real  point  in 
dispute.  Is  it  reasonable  to  suppose  that  vaccina- 
tion, which  a  few  hours  before  was  capable  of 
doing  so  much  good,  suddenly,  as  it  were,  refuses 
to  render  any  .further  aid  ?  I  think  not;  and  various 
writers  in  the  lancet  have  shown  that  secondary 
fever  does  not  ensue  if  the  vaccination  is  concur- 
rent with  the  variolous  disease.  Now,  what  does 
the  absence  of  secondary  fever  prove?  Dr.  Bake- 
well  has  pointed  out  that  the  secondary  fever— or 
fever  of  maturation,  as  Trousseau  terms  it — is  a 
true  surgical  fever,  and  arises  from  the  pressure  on 
the  true  skin  of  the  variolous  matter  contained  in 
the  pocks.  The  absence  of  secondary  fever,  there- 
fore, proves  a  diminution  of  the  amount  of  vario- . 
lous  poison  developed.  It  will  tend  to  fortify  rather 
than  to  weaken  my  position  if  I  turn  one  of  Dr. 
Grieve's  own  arguments  against  himself  (I  am 
always  assuming  that  he  is  the  champion  of  the 
present  views,  none  else  having  come  forward  to 
vindicate  them),  and  the  argument  is  this,  as  stated 
by  Dr.  Ballard:  — 

"Let  us  now  inquire  into  the  modus  operandi 
of  the  virus  (vaccine), — what  it  has  been  doing  to 
produce  these  results,  and  how  it  brings  them  about. 
We  have  two  things  to  explain — the  production  of 
a  local  eruption,  and  the  production  of  a  general 
influence,  accompanied  in  the  instance  of  small-pox 
with  a  general  eruption  also :  that  is,  we  see  con- 
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stantly  in  small-pox  and  vaccinia  a  local  multipli- 
cation of  virus;  and  constantly  in  small-pox,  ex- 
ceptionally in  vaccinia,  a  systemic  multiplication 
of  virus,  E  nihilo,  nihil  fit  If  virus  is  thus  mul- 
tiplied— manufactured,  so  to  speak, — it  must  have 
been  manufactured  out  of  something.  A  seed 
may  sprout,  the  germ  may  develop,  but  it  is  at  the 
expense  of  the  '  albumen'  about  it  and  the  water  it 
imbibes.  It  will  not  grow  into  a  plant,  and  itself 
produce  more  seed,  unless  it  be  supplied  with  appro- 
priate nutriment  from  the  soil  and  atmosphere. 
So  there  must  be  something  in  the  body  into  which 
a  virus  is  inserted  to  nourish  it  and  permit  of  its 
reproduction — a  pabulum.  This  pabulum  is  be- 
lieved to  exist  in  the  blood — the  blood  which  circu- 
lates through  the  frame,  whose  'home'  where  it 
remains  longest  is  the  capillary  vessels  reticulated 
through  all  the  tissues  of  the  body.  What  is  it  ? 
It  is  not  anything  absolutely  essential  to  the  blood, 
in  the  sense  that  it  is  necessary  to  that  fluid  as  the 
source  of  supply  of  nutritious  matter  for  the  tissues 
and  organs;  it  is  nothing  essential  to  their  well- 
being,  for  when  it  is  absent,  as  it  is  sometimes, 
from  the  blood,  the  body  thrives  just  as  well  with- 
out it.  Still  it  is  something  natural  to  the  blood, 
since  few  people  exist  in  whom  it  is  not  present. 
Its  actual  nature  is  not  understood.  All  we  know 
of  it  is,  that  the  growth  and  multiplication  of  the 
virus  does  away  with  it,  just  as  the  growth  and 
multiplication  of  the  yeast  plant  does  away  with 
the  sugar  in  an  infusion  of  malt. " 

Now,  supposing  this  theory  correct,  we  know 
that  from  four  to  eight  vesicles  successively  pro- 
duced will  entirely*  exhaust  this  pabulum,  while  it 
will  take  thousands  of  pocks  to  bring  about  the 
same  result.  Each  vaccine  vesicle  therefore  repre- 
sents some  hundreds  of  pocks,  or  a  corresponding 
diminution  in  their  volume.  Dr.  Grieve  will  kindly 
point  out  the  fallacy  of  my  reasoning  here,  or  admit 
that  there  is  some  room  to  doubt  the  correctness  of 
the  theory.  The  latter  course  I  myself  take,  as  I 
think  it  impossible  for  the  pabulum,  whatever  it 
might  be,  not  to  be  speedily  restored,  taking  into 
consideration  that  the  blood  is  nourished  by  sub- 
stances from  without,  and  that  there  is  ingestion  of 
a  variety  of  such  substances.  But  it  is  one  thing 
to  fiud  fault  with  a  theory,  and  another  to  replace 
it  with  a  better.  From  my  experiments,  I  am  led 
to  the  conclusion  that  the  protection  against  small- 
pox is  the  actual  presence  of  lymph  in  the  blood, 
and  that  the  pabulum  of  vaccinia  and  variola  is  the 
pabulum  of  any  other  cell  formation.  This  theory 
seems  much  more  intelligible,  and  explains  almost 
at  once  the  many  anomalies  connected  with  the 
disease — such  as  taking  small- pox  immediately  after 
successful  vaccinnation — cases  that  become  abor- 
ted, mild  or  severe.  It  explains  how  Mr.  Marson 
is  correct  as  to  quantity  being  chiefly  concerned 
in  effecting  a  good  protection.  It  explains  the 
necessity  of  revaccination  at  a  subsequent  age, 
as  the  quantity  of  blood  has  increased,  while  there 
is  no  proof  that  the  lymph  has  multiplied  in  the 
system  in  proportion.  Suppose  the  quantity  of 
lymph  required  to  afford  full  protection  to  be 
represented  by  the  number  8,  then  any  less  quan- 
tity down  to  0  will  represent  cases  of  corres- 
ponding mildness  or  severity.  I  put  forward  this 
theory  because,  even  if  not  correct,  it  is  reasonable, 
and  it  is  the  theoiy  on  which  my  practice  is  based 
— namely,  to  supply  the  supposed  deficiency  in  any 
given  case.  Does  lymph  circulate  in  the  blood? 
If  this  be  doubted,  how  can  the  areolar  stage  of 


vaccination  be  accounted  for,  unless  by  the  absorp- 
tion qf  lymph  from  the  vesicle?  But  an  areolar 
kge,\xactly  resembling  the  one  occuring  in  ordi- 
7  vaccination,  can  be  produced  by  injection  in 
three  or  four  days  in  a  healthy  individual,  although 
it  is  not  advisable,  owing  to" its  severity,  except  in 
persons  who  are  exposed  to  the  disease,  and  on 
whom  ordinary  vaccination  has  been  unsuccessful. 
In  some  such  cases  I  have  injected  lymph  without 
producing  any  local  effect  or  any  symptoms  of 
constitutional  disturbance.  I  have  no  doubt  there- 
fore, that  the  real  protective  power  is  not  the  de- 
struction of  a  pabulum — not  the  production  of  a 
disease,  else  revaccination  would,  generally  speak- 
ing, be  unnecessary, — but  the  circulation  of  lympli, 
or  the  products  caused  by  its  presence. 

Coming  to  Dr.  Grieve's  cases,  I  have  to  thank 
him  for  the  minute  and  painstaking  manner  in 
which  they  arc  recorded,  and  for  the  comments 
attached  to  each  case.  I  only  wish  it  had  been  in 
my  power  to  have  imitated  him  in  this  respect,  but 
the  exigencies  of  general  practice,  as  a  rule,  pre- 
clude those  so  engaged  from  recording  their  cases 
so  minutely  as  they  would  wish,  or  as  the  cases 
deserve. 

There  is  one  point  in  his  cases  which  has  struck 
me  very  much,  and  that  is,  the  number  of  abscesses 
he  observed.  Assuredly,  if  I  had  seen  any  such 
mishaps  in  my  first  seven  cases,  I  would  have  come 
to  the  same  conclusion  at  which  he. has  arrived, 
nor  would  the  treatment  by  injection  ever  have 
been  recommended  by  me.  But  it  was  a  matter  of 
remark  and  surprise  all  along  how  little  disturbance 
was  produced  by  the  injection.  When  I  wrote  of 
my  sixty  cases,  I  had  not  observed  anything  of 
the  kind  at  all.  Since  then  I  have  observed  it  once, 
and  that  case  is  seventieth  on  my  list,  in  which 
three  small  abscesses  formed  in  succession,  which 
I  attributed  to  restlessness  during  the  operation; 
for  I  invariably  lifted  up  the  skin  after  the  needle 
was  inserted  so  as  to  avoid  injuring  any  other 
textures.  How  to  account  for  the  difference  in 
Dr.  Grieve's  experience  and  mine  as  regards  this  I 
am  quite  at  a  loss  to  give  any  reason,  unless  it  be 
the  presence  of  his  patients  in  a  public  hospital. 
It  cannot  be  the  operation,  or  I  should  have  obser- 
ved it  more  than  ouce ;  indeed,  I  looked  upon  the 
absence  of  these  troublesome  complications  as  one 
of  the  virtues  of  the  treatment. 

Even  at  the  seat  of  the  operation  I  have  not  seen 
any  irritation  equal  to  one-third  of  what  usually 
occurs  in  an  ordinary  case  of  vaccination,  and  I 
have  injected  as  much  as  three  tubes  into  each  arm. 

It  will  be  remembered  that  in  my  paper  in  Tire 
Lancet  I  mentioned  that  "the  treatment  was  much 
more  successful  in  the  youthful  than  in  the  adult 
period  of  life,"  and  that  I  thought  this  was  owing 
to  adults  "  requiring  more  of  the  remedy."  Futher 
experience  bears  me  out  of  this  opinion,  as  I  have 
since  then  injected  six  tubes  in  two  cases  in  which 
the  eruption  appeared  copious,  and  with  the  effect 
of  both'  cases  aborting  on  the  fourth  day.  Quantity 
seems  to  be  everything  in  the  matter ;  but  the  great 
difficulty  has  been  to  have  an  intelligent  basis  from 
which  to  proceed.  Before  summarising  my  cases, 
I  may  quote  a  case  in  which  the  variolous  eruption 
receded  as  the  vaccination  proceeded.  In  the 
latest  edition  (1871)  of  Sir  Thomas  Watson's  Prac- 
tice of  Physic  (vol.  ii.,  p.  950)  is  the  following 
passage: — "The  following  case,  related  to  me  by 
Dr.  Johnson,  shows  that  vaccination  may  curb 
the  small-pox  even  when  performed  at  a  later 
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period  after  the  reception  of  the  variolous  poison. 
A  boy  in  a  house  where  a  fatal  case  of  small -pox 
had  occurred  was  vaccinated  for  the  first  time. 
About  the  fourth  day  after  the  operation,  when  the 
vesicles  were  beginning  to  rise,  he  sickened  with 
small -pox.  The  initiatory  symptoms  were  severe, 
and  an  abundant  eruption  appeared.  About  the 
fourth  day,  however,  the  variolous  eruption  rapidly 
subsided,  and  the  child  was  convalescent  Mean- 
while the  vaccine  pustules  pursued  their  regular 
course.  The  vaccination  was  just  in  time  to  arrest 
the  progress  of  the  small-pox."  Now,  with  all 
dne  deference  to  Sir  Thomas  Watson  and  Dr. 
Johnson,  I  think  that  they  have  drawn  a  wrong 
inference  from  this  case.  They  seem  to  regard  it 
as  one  of  prevention.  But  it  is  not  so ;  for  the 
disease  was  outwardly  and  manifestly  there,  and 
yet  it  disappeared. 

I  have  seen  this  complete  disappearance  of  the 
eruption  five  times.  I  have  already  described  two 
of  (he  cases,  and  will  now  detail  the  other  three. 

Case  3. — A.  B ,  aged  twelve,  was  vaccinated 

in  infancy,  and  revaccinated  three  days  before  he 
sickened  with  the  small -pox.  The  eruption  made 
its  appearance  on  the  fourth  day,  when  I  injected 
the  lymph  of  one  tube.  Next  day  the  redness 
surrounding  the  vesicles  was  fainter.  The  follow- 
iug  day  the  vesicles  themselves  were  not  so  pro- 
minent. On  the  fourth  day  after  the  eruption  had 
appeared  all  trace  of  it  had  gone.  I  know  that 
this  boy  was  exposed  to  the  infection. 

Case  4. — A.  8 ,  aged  six,  unvaccinatcd,  was 

first  seen  on  a  Monday,  being  the  second  day  of 
the  eruption,  which  was  very  abundant  on  the  face 
and  extremities.  I  injected  two  tubes  of  lymph. 
On  Tuesday  the  redness  was  disappearing.  On 
Wednesdaj'  the  eruption  was  receding.  On  Thursday 
it  was  nearly  gone,  except  on  the  arms.  On  Friday 
there  was  no  trace  of  it  except  on  the  uninjectcd 
arm,  where  bluish  marks  were  visible,  similar  to 
those  of  a  person  who  had  passed  through  the  dis- 
ease. On  the  eighth  day  after  the  injection  there 
was  only  a  black  mark  at  the  point  where  I  had 
injected,  which  on  the  thirteenth  was  covered  by  a 
little  scab  like  a  seed-pearl.  There  never  was  any 
appearance  of  irritation  at  the  point  of  injection. 
Case  5. — A.  II ,  aged  four,  with  one  vacci- 
nation mark,  and  whose  brother  and  sister  had 
small-pox.  The  initiatory  symptoms  were  not  se- 
vere. On  the  second  day  of  the  eruption  the  vesicles 
contained  the  characteristic  fluid  with  the  surround- 
ing areola.  I  injected  the  contents  of  three  tubes. 
On  the  third  clay  the  areola  round  the  vesicles  on 
the  injected  arm  was  not  so  bright.  By  the  fifth 
day  the  eruption  had  totally  disappeared,  without 
leaving  a  mark  or  casting  a  scale. 

Now  these  cases  show,  as  distinctly  as  cases  can 
show,  the  curative  nature  of  vaccinia.  It  might 
be  asked,  however,  if  I  was  really  certain  that  they 
were  cases  of  variola  at  all.  They  were  so,  for 
the  initiatory  symptoms  were  present,  and  the  erup- 
tion appeared ;  but  the  greatest  proof  of  all  was  the 
small  local  effect  produced  by  the  injection,  for  in 
only  one  was  there  a  little  areolar  inflammation 
about  the  size  of  a  threepenny  piece. 

Excluding  cases  that  seemed  so  mild  that  they 
required  no  treatment,  and  those  that  I  allowed  to 
take  the  regular  course  for  the  purpose  of  contrast, 
and  such  cases  as  had  to  be  removed  to  the  hospital 
on  account  of  landladies  being  unwilling  to  nurse 
[hem,  I  have  treated  in  this  way  seventy -four  cases 
in  all.  In  five  of  these  the  eruption  entirely  clis- 
(42) 


appeared.  In  forty-three  the  disease  aborted  on 
the  fourth  or  fifth  day  of  the  eruption.  Of  mild 
cases — and  by  that  I  mean  where  they  reached  the 
pustular  stage,  but  did  not  require  to  keep  in  bed — 
there  were  thirteen.  Of  severe  cases  requiring  to 
keep  in  bed  there  were  seven,  and  six  were  fatal. 
Of  the  fatal  cases,  one  was  first  seen  on  the  fifth 
day  of  the  eruption,  and  was  bleeding  from  the 
gums  at  the  time.  One  tube  was  injected.  The 
second  case  was  just  recovering  from  an  attack  of 
erysipelas  which  recurred  all  over  the  body  (scar- 
latiniform) ;  and  there  was  only  a  little  eruption  on 
the  calves  of  the  legs  to  denote  the  exnet  nature  of 
the  disease.  She  was  pregnant.  One  tube  was 
injected.  The  third  case  was  a  woman  aged  seventy- 
two,  who  had  an  attack  of  bronchitis  at  the  time, 
aifl)  she  really  died  of  that  disease,  although  it  was 
aggravated  by  the  small-pox.  One  tube  was  injec- 
ted. The  fourth  case,  un vaccinated,  occurred  at 
the  "change  of  life"  and  was  desiccating  very 
favorably,  but  suddenly  died  on  the  eighteenth  day. 
One  tube  was  injected.  The  fifth  case  gradually 
sunk.  There  were  no  other  lesion  that  I  could 
discover.  The  menses  came  on  during  the  eighth  . 
day.  One  tube  was  injected.  The  sixth  case  was 
haemorrhage,  and  two  tubes  were  injected.  I  was 
anxious  to  inject  more,  but  was  refused.  All  the 
fatal  cases  were  female ;  and  all  occurred,  with  the 
exception  of  the  last,  before  I  deemed  it  prudent — 
considering  I  was  only  investigating — to  inject  more 
than  one  tube.  I  have  had  no  fatal  case  where  I 
injected  three  or  more  lubes.  Of  those  in  which 
the  eruption  disappeared,  three  had  not  been  vac- 
cinated previously,  and  two  had.  Of  those  in  which 
the  disease  aborted,  all  had  been  vaccinated.  Of 
the  thirteen  who  had  the  disease  mildly,  only 
one  had  not  been  previously  vaccinated.  Of  those 
who  took  the  disease  severely,  four  had  been  vac- 
cinated, and  three  had  not.  Of  the  fatal  cases,  three 
had  been  vaccinated,  and  three  had  not.  Of  the 
total  number  of  cases,  nine  were  confluent,  and  the 
others  were  discrete. 

In  conclusion,  from  contrasting  cases  let  alone 
or  treated  otherwise,  and  from  the  statements  of 
others,  I  am  more  than  ever  convinced  of  the 
general  correctness  of  my  proposition.  More  thought 
and  more  investigation  no  doubt  it  will  take  to 
establish  it,  but  these  will  be  obtained  through  time. 

Edinburgh,  July  31st,  187a. 
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If  the  question  were  asked,  "  Which  side  of  the 
heart  js  the  more  frequently  affected  by  disease  ¥  " 
the  answer  in  perhaps  nine  cases  out  of  ten  would 
be  that  the  left  side  of  the  heart  is  the  one  which 
more  frequently  suffers.  This  answer  would  not, 
however,  embrace  the  whole  truth.  It  would  be 
true  of  the  aggregate  of  cases  of  cardiac  disease 
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-without  reference  to  age ;  but  it  would  be  untrue  if 
the  occurrence  of  cardiac  disease  were  referred  to 
the  later  periods  of  life.  If  a  man  lives  to  the  age 
of  forty  years  without  having  suffered  from  car- 
diac disease,  and  if  after  that  period  the  heart  be 
comes  affected,  the  mischief  will,  as  'a  rule,  be 
found  to  exist  on  the  right  side.  If,  on  the  con- 
trary, cardiac  disease  should  occur  before  that  age, 
the  disease  will  almost  invariably  be  found  to  exist 
on  the  left  side.  Hence  it  follows  that  the  right 
side  of  the  heart  is  the  seat  of  cardiac  disease  oc- 
curring after  middle  age — the  left  side  of  the  heart 
the  seat  of  cardiac  disease  occurring  before  middle 
age. 

As  in  time,  so  it  is  with  respect  to  the  nature  of 
the  diseases  which  affect  the  right  and  left  sides  of 
the  heart  respectively.  Those  of  the  right  side  *e 
the  result  of  tissue-degeneration,  or  of  mere  me- 
chanical influences ;  those  of  the  left  side  are  al- 
most invariably  the  product  of  inflammation.  The 
former  are  diseases  which  tend  to  widen  the  val- 
vular apertures  and  to  dilate  the  right  side  of  the 
heart ;  the  latter  are  diseases  which  tend  to  contract 
the  valvular  apertures  and  to  increase  the  size  and 
bulk  of  the  left  side  of  the  heart 

Disease  of  the  right  side  of  the  heart  is  essen- 
tially passive  and  secondary  in  its  character;  dis- 
ease of  the  left  side  of  the  heart  is  essentially  active 
and  primary  in  its  character.  I  speak  now  of  dis- 
ease when  it  occurs,  not  when  it  has  existed  for 
some  time.  Active  inflammation  of  the  left  cham- 
bers of  the  heart  arises ;  it  progresses  to  a  certain 
extent ;  treatment  subdues  it ;  the  patient  recovers ; 
but  a  certain  amount  of  damage  is  left  behind. , 
Years  pass  on ;  the  patient  during  this  time  appears  ^ 
none  the  worse  for  his  previous  illness;  but  at 
length  pulmonary  symptoms  suddenly  manifest 
themselves,  and  then  it  is  that  the  physician  dis- 
covers that  the  left  side  of  the  heart  is  permanently 
damaged,  and  that  the  present  condition  of  the 
lungs  is  traceable  to  this  cause. 

In  this  instance  the  mischief  in  the  heart  induc- 
ing this  condition  of  the  lungs  is  not,  strictly  speak- 
ing, active.  The  first  step  of  the  cardiac  disease 
was  active;  but  the  second  step  was  chronic.  Bit 
by  bit — increment  by  increment, — after  the  pa- 
tient's apparent  recovery  from  the  primary  attack, 
is  the  valvular  lesion  left  by  such  attack  added  to, 
not  perhaps  constantly,  but  intermittingly,  until  at 
length  the  aggregate  increments  of  addition  so 
hamper,  oppress,  obstruct,  and  distort  the  mitral, 
or  the  mitral  and  aortic  valves,  that  secondary 
consequences  begin  to  follow. 

In  such  a  case  the  cardiac  disease  producing  the 
first  degree  of  valvular  lesion  was  active,  or  acute; 
whilst  that  which  really  induced  the  secondary 
consequences — congestion  of  the  lungs,  haemop- 
tysis, hypertrophy  of  the  lower  lobes,  or  hyper- 
trophy of  the  left  ventricle* — was  essentially  chronic. 

Why  are  the  affections  of  the  two  sides  of  the 
heart  essentially  different  in  their  nature?  Why 
do  those  of  the  left  side  of  the  heart  point  to  an 
inflammatory  origin ;  those  of  the  right  side  of  the 
heart,  with  but  few  exceptions,  to  a  non-inflamma- 
tory origin  ?  There  must  be  some  cause  for  this 
difference.  What  is  it?  The  reason  is  found  in 
Hie  difference  which  exists  between  the  constitu- 
tion of  the  blood  which  reaches  the  left  side  of  the 
heart  from  the  lungs  and  that  which  reaches  the 
right  side  of  the  heart  from  the  general  system. 
The  blood  reaching  the  left  side  of  the  heart  from 
the  lungs  has  been  replenished  with  all  the  elements 


necessary  for  the  growth  of  the  tissues;  it  has  been 
purified,  renovated,  and  vivified  by  its  oxygenation 
in  the  lungs,  and  it  is  thus  rendered  in  the  highest 
degree  stimulating  to  the  left  heart  The  blood 
reaching  the  right  side  of  the  heart  from  the  gene- 
ral system  has  been  deprived,  by  the  requirements 
of  growth,  of  the  chief  portion  of  its  nutrient  ma- 
terials ;  it  has  been  fouled  by  the  debris  of  tissue- 
waste  ;  it  has  been  further  poisoned  by  its  impreg- 
nation with  carbonic-acid  gas:  it  is  therefore  a 
depressant,  rather  than  a  healthy  excitant,  to  the 
right  heart  True,  it  brings  with  it  to  the  chambers 
of  the  right  heart  the  products  of  the  digestion  of 
food ;  but  what  are  they,  either  as  nutrients  or  ex- 
citants, when  they  reach  that  point?  They  are 
no  more  than  inert,  unusable,  passive  elements. 
Not  until  they  have  passed  to  the  lungs,  and  have 
there  received  the  vivifying  influence  of  oxygen, 
can  they  enter  into  the  real  composition  of  the 
blood,  and  thus  become  active,  exciting,  disposable 
constituents  of  it. 

"Like  "begets  like"  in  very  many  instances. 
This  axiom  is  true  in  relalion  to  diseases  of  the 
heart.  The  rich,  stimulating  blood  of  the  left  ven- 
tricle urges,  feeds,  and  actively  supports  any  dis- 
ease which  may  arise  at  that  point ;  whilst  the  poor, 
impoverished,  fouled,  tainted,  and  attenuated  blood 
which  flows  through  the  cavities  of  the  right  heart 
favors  disease  of  a  correspondingly  low  and  de- 
generate character. 

So  long  as  the  body  is  rapidly  built  up  and  as 
rapidly  pulled  down,  disease  of  the  left  heart  main- 
tains an  active  character;  but  when  the  balance 
between  nutrition  and  waste  is  destroyed — when 
nutrition  becomes  less  active,  whilst  waste  remains 
the  same,  or  is  more  active  than  before,— disease 
of  the  left  heart  loses  more  and  more  of  its  active 
character,  and  approximates  more  and  more  in  its 
nature  to  disease  of  the  right  heart.  In  many  this 
change  begins  at  the  age  of  forty ;  in  others,  not 
until  five  or  ten  years  after  that  period.  Thence- 
forward the  tendency  to  inflammatory  disease  of 
the  left  heart  declines — the  tendency  to  degenera- 
tion increases.  With  the  gradual  declination  of 
the  one  tendency  and  the  gradual  increase  of  the 
other,  a  period  is  at  length  reached  when  active  in- 
flammatory disease  ceases,  as  a  rule,  to  affect  the 
left  heart.  At  this  juncture  the  left  and  right  sides 
of  the  heart,  hitherto  dissimilar  in  their  tendencies, 
are  in  this  respect  almost  as  one.  The  active  tend- 
ency of  early  life  has  given  place  to  the  passive 
tendency  of  advancing  years — iuflammalion  to  de- 
generation. 

Acute  rheumatism — a  fruitful  cause  of  cardiac 
disease  in  the  earlier  periods  of  life — is  seldom 
seen  beyond  the  age  of  fifty.  I  have,  however, 
attended  a  case  of  acute  articular  rheumatism  at 
the  age  of  seventy -five ;  but  such  an  instance  was 
an  exception  to  the  rule.  After  fifty,  acute  rheu- 
matism gives  place  to  a  form  of  rheumatism  which 
slowly  produces  rigidity  of  the  coats  of  the  blood- 
vessels, hardens  and  contracts  the  tendons,  thickens 
and  renders  stiff  and  rigid  the  ligaments  of  the 
joints,  hardens  and  lessens  the  articular  cartilages. 

Thus,  then,  according  to  a  law  of  nature,  the 
ultima  linea  of  life  ends  in — degeneration. 

Apart  from  the  influence  of  this  law,  can  any 
accidental,  casual,  or  avoidable  circumstance  favor 
this  immutable  tendency  to  degeneration,  speaking 
more  particularly  in  reference  to  the  heart ?  Yes; 
many  circumstances  are  daily,  hourly,  momentarily 
doing  this.     Thousands  annually  perish  from  heart 
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disease,  whose  lives  might  and  would  have  been 
prolonged  had  but  proper  atfentiou  been  given  to 
the  simple  laws  of  nature.  These  laws  demand  at- 
tention to  the  three  great  vital  functions — the  ac- 
tion of  the  brain  and  nervous  system,  respiration, 
and  circulation. 

None  of  these  functions  must  he  overworked,  as 
none  of  them  must  fall  short  of  their  proper  duty. 
Healthy,  regular,  daily  action  is  their  law  of  life. 
If  the  brain  and  nervous  system  are  overworked, 
vitality  is  lowered,  the  resisting  power  of  the  body 
is  diminished,  disease  is  easily  produced.  If  the 
brain  and  nervous  system  are  underworked,  the 
generation  of  nervoua  power  is  low  and  deficient, 
the  vitality  of  the  tissues  becomes  low  in  propor- 
tion, and  disease  is  easily  excited.  Overwork  ex- 
hausts, ruins,  kills  the  bod}r,  just  as  the  continued 
generation  of  the  galvanic  current  exhausts  the 
acid  and  wears  out  the  zinc  plate.  The  weakest 
point  of  the  body  has  to  bear  the  result  of  this 
violation  of  nature's  laws.  If  the  heart  is  that 
point,  disease  falls  upon  it,  and  death  before  the 
legitimate  term  of  man's  existence  is  the  conse- 
quence. 

To  keep  the  body  in  perfect  health  it  must  be 
duly  oxygenated.  There  must  be  free  and  ample 
interchange  between  the  blood  in  the  lungs  and  the 
air  entering  the  pulmonary  cells.  The  life-stream 
must  be  purified  by  its  elimination  of  carbonic 
acid;  it  must  Be  vivified  by  the  absorption  of 
oxygen.  The  fulfilment  of  these  conditions  de- 
mands a  full,  free,  and  constant  admission  of 
pure  air  iuto  the  lungs.  This  full,  free,  and 
constant  admission  of  pure  air  cannot  be  ob- 
tained in  badly- ventilated  houses,  crowded  build- 
ings, schools  as  at  present  constructed,  theatres, 
manufactories,  pits,  underground  railways,  and- the 
like. 

When  the  body  has  reached  that  age  at  which 
natural  decay  or  degeneration  has  begun,  the  ab- 
sence of  pure  air  hastens  and  increases  the  degene- 
rative tendency.  Where  the  heart  is  more  prone 
than  other  organs  to  disease,  the  want  of  pure  air 
falls  with  powerful  effect  upon  the  tissues  of  the 
right  heart.  Their  nutrition  is  defective  by  reason 
of  the  impurity  of  the  blood  with  which  they  are 
fed,  their  vital  force  is  lowered,  their  muscular 
fibre  loses  its  tonicity,  degeneration  and  debility 
take  the  place  of  active  nutrition  and  power.  If 
in  this  condition  any  stress  is  thrown  upon  the 
heart  by  hurried  walking,  by  lifting,  climbing, 
violent  declamation,  passional  expression,  singing, 
laughing,  or  by  any  unusual  exercise  of  the  voice, 
the  tricuspid  valve  gives  way,  it  henceforth  fails  to 
close  its  aperture,  and  the  results  of  a  back-flooding 
of  blood  upon  the  venous  system  of  the  body  begin 
to  follow.  If  none  of  these  exciting  causes  occur, 
the  continued  breathing  of  impure  air  is  followed 
by  constantly  progressing  degeneration  of  the  tissues 
of  the  valves  and  muscular  structure  of  the  right 
heart;  they  become  soft  and  feeble,  their  atoms 
shrink ;  the  segments  of  the  tricuspid  are  at  length 
unable  to  meet  in  their  attempt  to  close  their  aper- 
ture; a  small  chink  or  slit  is  left  between  them; 
through  this  the  blood  finds  its  way  into  the  auricle 
above  at  every  contraction  of  the  heart ;  and  soon 
regurgitation  is  followed  by  the  secondary  conse- 
quences produced  in  the  general  system — conges- 
tion of  the  liver,  stomach,  spleen,  kidneys,  bowels 
— by  haemorrhoids,  general  dropsy,  and  occasionally 
by  cerebral  mischief. 

I  hold  that  the  breathing  of  impure  ah  is  a  fruit- 


ful source  of  disease  of  the  right  heart  occurring 
after  middle  age.  How  many  people  ignoranlly 
favor  its  occurrence  by  confining  themselves  to 
closely-shut,  non -ventilated,  hot,  stifling  rooms, 
in  which  the  carbonic  acid  has  accumulated  to  2 
or  3  per  cent,  of  the  air  they  respire  I  How  many 
are  thus  destroyed  by  being  compelled,  through  the 
exigencies  of  life,  to  pass  the  greater  part  of  their 
time  in  pits  and  manufactories  where  ventilation  is 
defective,  or  in  which  the  air  respired  is  poisoned 
by  noxious  fumes  and  offensive  emanations  from 
the  materials  undergoing  the  process  of  manufac- 
ture 1  How  many  are  falling  victims  to  the  poison- 
ous influence  upon  the  heart  of  the  atmosphere  of 
an  underground  railway  I  What  do  these  facts 
suggest?  How  are  these  evil  results  to  be  pre- 
vented ?  The  simple  answer  is — Let  the  rooms  in 
which  you  live  be  effectually  ventilated  by  an  in- 
coming current  of  air  filtered  from  all  adventitious 
impurities,  and  so  divided  that  no  draught  shall 
be  felt ;  and  by  an  outgoing  current  which  shall  re- 
move from  the  apartments  the  carbonic  acid,  car- 
bonic oxide/sulphurous-acid gas,  sulphuretted  hydro- 
gen, and  other  noxious  compounds,  as  rapidly  as 
they  are  generated.  Apply  the  same  principle  to 
public  buildings,  theatres,  schools,  manufactories, 
pits,  and  to  all  places  in  which  people  are  accus- 
tomed to  congregate. 

As  to  undergound  railways,  the  best  plan  is  to 
avoid  them.  True,  the  time  passed  in  their  pol- 
luted atmosphere  is  usually  very  short ;  but  it  is, 
nevertheless,  sufficiently  long  to  paralyse  occasion- 
ally the  heart's  action,  and  always,  by  its  pollution 
of  the  blood  and  by  its  direct  effect  upon  the  nerv- 
ous system,  to  favor  degeneration  of  the  structures 
of  the  heart. 

It  often  occurs  to  a  medical  man  to  visit  a  patient 
for  the  first  time,  and  to  find  him  suffering  from  a 
dilated  right  heart,  tricuspid  incompetency,  some 
degree  of  hepatic  enlargement,  and  oedema  of  the 
lower  extremities.  There  is  no  asthma,  no  emphy- 
sema of  the  lungs,  no  affection  whatever  of  those 
organs  to  impede  the  onward  flow  of  blood  from 
the  right  ventricle,  no  history  of  cardiac  affection 
in  earlier  life.  The  patient  may  for  some  short 
time  have  been  sensibly  of  a  change  in  his  breath- 
ing on  walking  rather  quickly,  or  in  mounting  the 
stairs,  or  he  may  never  have  felt,  or  at  least  recog- 
nised, any  such  sensations.  His  attention  was  first 
arrested  by  observing  that  his  feet  and  ankles  were 
swollen,  especially  at  night  on  going  to  bed.  This 
sign  it  is  which  gives  him  the  first  alarm,  and  which 
causes  him  to  seek  the  aid  of  his  physician.  An 
examination  of  his  case  detects  a  dilated  right  heart, 
with  incompetency  of  the  tricuspid  valve.  How 
has  this  condition  of  the  heart  been  brought  about  ? 
There  is  no  history  of  previous  cardiac  disease; 
there  has  been  no  illness  ushering  in  the  present 
condition  of  things ;  there  has  never  been,  nor  is 
there  now,  any  affection  of  the  lungs,  and  yet  the 
right  heart  has  suffered  a  lesion  fatal  to  life  1  The 
answer  is,  that  every  such  case  has  passed  the  age 
of  forty,  that  the  tissues  of  the  right  heart  have 
entered  upon  the  period  of  degeneration,  and  that 
this  degeneration  has,  with  very  few  exceptions, 
been  hastened  by  the  breathing  of  an  impure  air, 
either  during  the  pursuit  of  the  ordinary  occupa- 
tions of  life,  or  in  the  patient's  own  dwelling. 

When  the  degeneration  of  the  right  heart  has 
progressed  to  a  certain  extent,  incompetency  of  the 
tricuspid  valve  follows  cither  with  or  without  the 
aid  of  an  exciting  cause.    Hence  it  is  easy  to  under- 
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stand  why  dilatation  of  the  right  heart  and  tricuspid 
incompetency  are  often  found  to  exist  apart  from 
any  previous  history  of  cardiac  disease. 

The  third  great  vital  function  which  influences 
the  degenerative  tendency  of  the  heart  is  that  of 
the  circulation  of  the  blood.  To  preserve  the 
health  of  the  tissues,  the  blood  must  not  only  be 
pure  and  rich  in  the  materials  of  growth,  but  it 
must  flow  Willi  a  certain  speed  through  all  the 
bloodvessels.  If  the  speed  with  which  the  blood 
moves  is  on  the  side  of  either  plus  or  minus  of 
the  standard  of  health,  disease  will  shortly  arise. 
If  it  is  on  the  side  of  plus,  active  disease  of  the 
heart,  where  that  organ  is  the  one  to  suffer,  will 
follow.  If  on  the  side  of  minus,  tissue  degeneration 
will  ensue.  Active  disease  will  be  the  consequence 
before  middle  age ;  degeneration  after  that  period. 

These  facts  teach  that  all  violent  and  long-con- 
tinued efforts  of  the  body  should  be  avoided.  They 
hurry  the  heart's  action  to  an  inordinate  degree, 
they  cause  it  to  throw  the  blood  with  great  force 
into  the  extreme  vessels,  and,  as  there  is  almost  al- 
ways one  organ  of  the  body  weaker  than  the  others, 
the  vessels  of  this  organ  become  distended,  and  re- 
maining distended,  the  organ  itself  becomes  dis- 
eased. Running,  rowing,  lifting,  jumping,  wrest- 
ling, severe  horse-exercise,  cricket,  football,  are 
fruitful  causes  of  heart  disease.  Those  which  re- 
quire the  breath  to  be  suspended  during  their  ac- 
complishment are  more  fruitful  causes  in  this 
respect  than  those  which  require  no  such  sus- 
pension of  the  breathing.  Rowing,  lifting  heavy 
weights,  wrestling,  and  jumping  do  this;  and  of 
these,  rowing  is  the  most  powerful  for  evil.  At 
every  effort  made  with  the  hands  and  feet,  the 
muscles  are  strained  to  their  utmost ;  the  chest  is 
violently  fixed ;  no  air  is  admitted  into  the  lungs ; 
blood  is  thrown  by  the  goaded  heart  with  great 
force  into  the  pulmonary  vessels ;  they  become  dis- 
tended ;  they  at  length  cannot  find  space  for  more 
blood ;  the  onward  current  is  now  driven  back 
upon  the  right  heart;  its  cavities  and  the  blood- 
vessels of  its  walls  become  in  like  manner  dis- 
tended ;  the  foundation  of  disease  is  laid.  Hyper- 
trophy, haemoptysis,  inflammatory  affections  of  the 
heart  and  lungs,  arc  the  consequences  in  the  young ; 
valvular  incompetency,  rupture  of  the  valves  or  of 
the  muscular  fibres  of  the  heart,  pulmonary  apoplexy, 
and  cerebral  hemorrhage,  are  too  frequently  the  im- 
mediate consequences  in  those  of  more  mature  years. 

If  the  flow  of  blood  is  minus  the  standard  of 
health,  the  heart's  walls  are  imperfectly  nourished 
by  reason  of  a  deficient  supply  of  food  within  a 
given  lime ;  the  blood  itself,  receiving  less  aeration, 
is  in  consequence  more  impure;  degeneration  of 
the  heart's  walls  is  thus  induced,  if  it  does  not  al- 
ready exist — hastened,  if  it  is  present. 

(To  be  continued.) 
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In  a  paper  which  I  had  the  honor  of  reading  be- 


fore the  Royal  Society  in  the  early  part  of  1870, 1 
attempted  to  establish  the  existence  of  a  law  which 
determines  the  relative  magnitude  of  the  areas  of 
the  four  chief  openings  of  the  heart,  and  I  also 
sought  to  show  the  reasons  why  the  orifices  differed 
from  each  other  in  size.  I  took  as  the  basis  of  my 
calculations  the  facts  given  by  Drs.  Peacock,  Reid, 
and  others,  and  I  assumed — 1st,  that  the  four  open- 
ings during  the  time  the  blood  traverses  them  arc 
circular  in  form;  and  2nd,  that  the  area  of  each 
orifice  is  unchanged— constant— during  systole  and 
diastole.  I  propose  in  this  communication  to  show 
that  these  assumptions  were  correct 

1st.  All  anatomical  writers  agree  in  describing 
the  orifices  of  the  aorta  and  pulmonary  artery  to 
be  circular  in  circumference.  I  have,  therefore, 
only  to  prove  that  the  tricuspid  and  mitral  aper- 
tures are  also  circular,  although  stated  in  anatomi- 
cal works  to  be  elliptic  in  form.  And  in  the  first 
place,  >I  may  recall  the  fact  that  all  the  canals  of 
the  body  and  all  the  outlets  through  which  fluid 
has  to  pass  are  (with  a  few  exceptions)  circular  in 
form,  for  the  obvious  reason  that  the  largest  quan- 
tity of  fluid  can  pass  with  the  least  amount  of 
friction  through  a  circular  opening,  and  therefore 
with  the  least  expenditure  of  power  on  the  part  of 
the  organ  propelling  or  expelling  the  fluid.  If, 
for  instance,  we  compare  the  perimeters  of  a  square, 
ellipse,  and  circle,  each  of  which  contains  an  area 
of  one  square  inch,,  wc  shall  find  that  they  are— 
4,  3*85,  and  3*54  inches  respectively;  the  ellipse 
being  taken  in  this  case  for  the  sake  of  example, 
as  having  its  long  axis  double  the  length  of  the 
short  axis,  or  as  1  *6  to  *8  inch.  An  elliptic  mitral 
opening  (on  the  above  supposition  of  the  length  of 
the  axes)  containing  one  square  inch  would  have  a 
perimeter  of  -31,  or  nearly  one-third  of  an  inch 
longer  than  the  perimeter  of  a  mitral  opening  con- 
taining exactly  the  same  area,  but  of  a  circular 
form.  The  openings  of  the  two  different  forms 
would  be  of  exactly  the  same  size  in  area,  but  the 
circumferences  bounding  these  equal  areas  would 
be  very  different  in  length.  The  elliptic  would 
evidently  expose  a  much  larger  fractional  surface, 
and  be  therefore  less  favorable  for  the  transit  of 
blood  than  an  opening  of  an  exactly  circular  form 
enclosing  the  same  area  within  its  circumference. 
It  would  be  interesting  to  discover  why  the  longi- 
tudinal and  straight  sinuses  in  the  cranium  have  a 
triangular  form.  It  is  clear  that  the  arrangement 
is  not  merely  for  the  purpose  of  packing,  for  wc 
find  that  the  small  veins  which  empty  themselves 
into  the  longitudinal  sinus  enter  that  channel  at  an 
angle,  and  in  a  direction  opposed  to  the  current 
which  flows  through  it,  showing,  as  it  were,  that 
great  velocity  is  not  required  in  the  stream  of  the 
sinus.  The  aortic  and  pulmonic  apertures  are  ad- 
mitted, as  I  have  already  stated,  on  all  hands  to  be 
circular  in  form.  It  may  be,  therefore,  fairly 
asked  why  Nature,  which  economises  force  in  all 
parts  of  the  body,  should  adopt  oval  apertures  for 
the  admission,  and  circular  openings  for  the  exit, 
of  the  blood  of  the  ventricles,  especially  as  the 
incoming  tricuspid  and  mitral  currents  possess 
small  velocities  and  momenta,  and  require  every 
favorable  condition  possible  to  secure  their  recep- 
tion into  their  respective  ventricles  during  the 
period  of  diastole. 

Again,  whatever  may  be  the  forms  of  these 
orifices  as  observed  post  mortem,  when  the  heart 
is  lax  and  empty,  there  must  be,  I  believe,  every 
probability  that  volumes  of  blood  which  transverse 
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them  during  life,  and  exert  centrifugal  pressure 
on  tbeir  circumferences,  will  inevitably  tend  to 
throw  the  effective  openings  into  a  circular  shape. 
That  such  is  the  case  is  well  seen  in  Dr.  Pettigrew's 
specimen,  marked  929  B,  in  the  museum  of  the 
Royal  College  of  Surgeons.  The  chambers  of  the 
heart  in  this  specimen  have  been  filled  with  fluid 
plaster-of-Paris,  which,  in  hardening,  has  pre- 
served the  circular  form  of. the  orifices.  Speci- 
men 928  C  in  the  same  museum  clearly  exhibits 
the  naturally  circular  openings  of  the  tricuspid 
and  mitral  orifices  in  the  heart  of  the  Bison 
Europseus.  The  walls  of  the  apertuies  are  so 
thick  and  firm  that  they  preserve  their  circular 
shape  post  mortem. 

If  we  stuff  a  sheep's  or  bullock's  heart  with 
cotton  and  boil  it  for  many  hours,  and  detach — as 
we  can  most  readily — the  auricles  from  the  ventri- 
cles, we  shall  find  in  this  rude  experiment  the 
apertures  to  be  very  nearly  circular  in  shape. 

Lastly,  in  employing  the  spherical  balls  devised 
by  Dr.  Peacock  for  the  measurement  of  the  orifices, 
the  apertures  are  found  to  be  well  fitted  by  them. 

These  considerations  will,  I  think,  be  sufficient 
to  establish  the  truth  of  my  statement  that  the 
tricuspid  and  mitral  orifices  when  in  function  arc 
circular  in  form. 

2nd.  I  will  now  proceed  to  the  reasons  which 
show  that  the  areas  of  the  orifices  are  constant — 
that  they  do  not  alter  in  superficies  during  the  sys- 
tole or  diastole  of  the  ventricles. 

(1)  The  rings  which  surround  the  auriculo-ven- 
tricular  openings  are  formed  of  white  fibro-tendin- 
ous  tissue.  Being  naturally  inelastic,  they  are  con- 
sequently unaltered  in  their  perimeter  by  any 
normal  eccentric  pressure  to  which  they  are  ex- 
posed by  the  passage  through  them  of  the  auriculo- 
ventricular  volumes  of  blood.  In  my  former  paper 
on  this  subject  I  have  shown  that  the  force  with 
which  these  in-coming  volumes  enter  the  ventricles 
is  small;  and  it  is  evident,  therefore,  why  the 
tendinous  boundaries  of  the  auriculo- ventricular 
openings  are  feebly  developed. 

(2)  The  muscular  fibres  around  these  orifices  are 
in  no  way  found  to  be  arranged  in  a  circular  form, 
and  cannot  possibly,  therefore,  act  in  the  manner 
of  a  sphincter  to  close  the  openings.  The  fibres 
which  constitute  the  walls  of  the  ventricles  are 
formed  of  seven  strata,  three  of  which  are  ex- 
ternal and  oblique,  one  central  and  transverse,  and 
three  internal  and  oblique.  The  first  and  seventh 
strata  are  alone  inserted  into  the  auriculo-ventricular 
rings,  and  converge  in  a  direction  almost  at  right 
angles  to  their  plaaes,  while  the  inner  and  sub- 
jacent strata  have  no  connexion  with  or  insertion 
into  them,  but  are  continuous  beneath  them.  The 
masterly  dissections  of  Dr.  Pettigrew  establish  the 
truth  of  this  description.  It  is  clear,  therefore, 
from  this  arrangement  of  the  fibres,  that  the  sys- 
tolic contraction  of  the  ventricles  can  have  neither 
power  nor  influence  to  diminish  the  superficial 
areas  of  the  tricuspid  and  mitral  apertures. 

(3)  The  muscular  walls  of  the  auricles,  accord- 
ing to  an  able  paper  by  Mr.  Savory,  of  St,  Barth- 
olomew's Hospital,  are  found  to  terminate  by  two 
attachments.  The  larger  and  outer  portion  (tfce 
looped  fibres  of  Quain  and  Sbarpey)  is  closely  in- 
serted into  the  fibrous  auriculo-ventricular  ring, 
while  the  inner  and  thinner  portion  can  be  traced 
between  the  surfaces  of  the  valves,  terminating 
more  or  less  abruptly  by  attachment  to  the  tendin- 
ous tissue.    The  former  offers  no  arrangement  of 


fibres  capable  of  contracting  or  in  any  way  altering 
the  capacity  of  the  inlets,  and  the  latter  fibres  are 
probably  of  use,  as  suggested  by  Valentin,  to  assist 
in  raising  the  tricuspid  and  mitral  curtains  in  ven- 
tricular diastole,  in  order  that  the  blood  may 
freely  pass  behind  them  and  close  them  by  recoil 
pressure. 

It  follows,  therefore,  that  neither  on  the  ven- 
tricular nor  the  auricular  side  is  there  any  muscular 
arrangement  existing  capable  of  affecting  the  areas 
of  the  auriculo-ventricular  apertures.  In  fact,  the 
existence  of  valvular  curtains  would,  I  think,  lead 
one,  a  priori,  to  expect  that  they  alone  are  re- 
quisite and  sufficient  to  close  the  apertures.  Where 
sphincter  muscles  are  found,  valves  are  absent 
We  find  no  valves  at  the  pylorus,  anus,  and  orifice 
of  the  bladder  in  man,  and  the  right  auriculo-ven- 
tricular orifice  in  birds,  which  is  entirely  muscular 
in  structure,  exhibits  no  trace  of  a  curtain. 

I  propose  at  some  future  time  to  enter  into  the 
consideration  of  the  probable  reasons  why  the 
heart  of  the  bird  differs  in  the  shape  of  its  right 
auriculo-ventricular  orifice  from  that  of  the  mam- 
mal. If  the  tricuspid  and  mitral  orifices  could  be 
contracted  by  muscular  action  and  closed,  as  the 
neck  of  the  bladder  is,  by  a  sphincter,  no  valvular 
curtains  would  be  required.  The  two  forms  of 
arrangement  for  closure  are  incompatible  with  one 
another. 

Again,  looking  at  the  result,  it  is  manifest  that 
auricular  action,  if  capable  of  diminishing  the 
area  of  the  orifice,  would  only  tend  to  impede  the 
flow  of  the  blood  from  the  auricle  to  the  ventricle, 
and  thereby  oppose  the  attainment  of  the  very  ob- 
ject which  it  has  to  accomplish.  And  it  is  equally 
clear  that  any  contraction  of  the  area  of  the  orifice 
by  ventricular  systole  would  not  assist  in  the  ex- 
pulsion of  the  ventricular  contents,  inasmuch  as 
the  curtains  are  inelastic,  and  cannot  diminish  in 
superficial  area  under  any  effort  of  the  papillary 
muscles,  which  regulate  their  position  and  tension. 
The  obliteration  of  the  ventricular  chamber  is  ef- 
fected only  by  the  contraction  of  it3  muscular 
walls,  during  which  process  the  auriculo-ven- 
tricular curtains  are  drawn  down  by  the  papillary 
muscles  in  the  shape  of  a  cone,  which  in  its 
gradual  descent  becomes  filled  with  blood  from  the 
auricle.  The  pressure  on  the  ventricular  surface 
of  the  cone  continues,  of  course,  much  greater 
than  the  pressure  of  the  blood  contained  in  the 
cone,  until  the  end  of  the  systole,  when  it  becomes 
zero,  and  allows  the  constituent  portions  of  the 
cone  to  separate  from  each  other  under  the  pressure 
of  its  fluid  contents ;  and  thus  is  the  onward  current 
of  blood  favored  from  one  chamber  to  the  other, 
and  a  sudden  shock  to  the  flow  into  the  auricle 
prevented  during  the  contraction  of  the  ventricle. 
The  persistent  opening  of  the  auriculo-ventricular 
orifice  during  the  descent  of  the  valve,  so  well  de- 
scribed by  Pettigrew,  forms  evidently  an  important 
part  of  the  arrangement 

There  is  therefore,  I  think,  great  reason  for  be- 
lieving that  the  areas  of  the  tricuspid  and  mitral 
openings  are  as  unaffected  in  systole  and  diastole 
as  are  the  areas  of  the  aortic  and  pulmonic  aper- 
tures. The  rings  which  surround  the  latter  are 
very  strong,  and  capable  of  resisting  the  pressure 
of  the  volumes  of  blood  which  pass  through  them 
in  systole ;  and  unless  the  orifices  maintained  their 
constant  areas,  their  valves,  which  are  ^extensi- 
ble, would  be  unable  at  all  times  to  adapt  them- 
selves to  the  openings  which  they  have  rigorously 
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to  close.  Tbe  same  line  of  argument  is  applicable 
to  tbe  auriculo-ventricular  apertures  and  their  cur- 
tains. The  respective  areas  of  these  openings  must 
be  constant,  in  order  that  the  inextensible  valves 
belonging  to  them  may  be  able  to  adapt  themselves 
at  all  times  to  them. 

As  an  additional  illustration  in  proof  of  the  con- 
stancy of  the  areas  I  may  refer  to  some  recent  ex- 
.  peri  men ts  made  by  Drs.  Sibson  and  Broadbent  on 
the  living  dog.  In  fasc.  vii.  of  the  "Medical 
Anatomy"  Dr.  Sibson  says: — "When  I  observed 
the  heart  acting  vigorously  under  water,  after  being 
cut  out,  it  seemed  to  me  that  the  circumference  of 
the  shut  valve  (mitral)  did  not  lessen  with  the 
diminution  of  the  ventricle  towards  the  encT  of 
systole.  It  would  appear  that  the  pressure  of 
the  blood,  by  filling  the  sacculi  on  the  under- 
surface,  unfurls,  flattens  out,  and  enlarges  the 
valve,  so  as  to  maintain  it  almost  of  full  size  to  the 
end  of  systole." 

If,  then,  it  bo  true  that  all  the  chief  orifices  of 
the  heart  are  circular  in  form  when  in  action,  and 
that  their  respective  areas  are  constant  during  sys- 
tole and  diastole,  certain  objections  which  have 
been  raised  to  the  truth  of  the  statements  made  in 
my  former  paper  are  removed,  and  the  correctness 
of  the  formula  which  I  have  discovered — namely, 


Area  of  tricuspid 
Area  of  mitral 


Area  of  pulmonic 
Area  of  aortic 


becomes  more  fully  established. 

And  if  it  be  also  true,  as  it  undoubtedly  is,  that 
equal  volumes  of  blood  must  pass  synchronously 
through  the  pulmonic  and  aortic  openings,  and  that 
the  two  ventricles  exert  very  unequal  pressures  dur- 
ing systole  upon  these  equal  volumes  of  blood,  it 
must  follow,  if  the  velocities  are  unequal,  that 
equal  times  of  efflux  can  be  only  obtained  by  the 
areas  of  the  aortic  and  pulmonic  orifices  being  in- 
versely as  the  velocities  of  the  streams  which 
traverse  them.  During  the  period  of  each  systole 
the  left  ventricle  has  not  only  to  sustain  and  neu- 
tralise the  pressure  of  the  aortic  column,  but  also 
to  send  forth  nearly  five  cubic  inches  of  blood  into 
that  vessel.  The  latter  is  by  far  the  smallest  por- 
tion of  its  task,  as  shown  in  an  able  paper  written 
by  Dr.  Andrew  Buchanan,  of  the  University  of 
Glasgow,  upon  the  "Effective  Force  of  the  Heart"; 
but  the  principle — the  formula — for  the  truth  of 
which  I  am  contending  (the  result  of  the  correla- 
tion of  the  forces  of  the  two  hearts),  does  not  in- 
volve the  objects  for  which  the  forces  of  the  two 
ventricles  are  put  forth.  It  is  sufficient  to  know 
that  the  velocities  are  unequal— that  they  result 
from  the  operation  of  unequal  forces  which  act 
in  equal  and  the  same  times  upon  equal  masses  of 
blood  traversing  openings  of  confessedly  unequal 
areas — to  be  convinced  that  these  areas  must  be  in- 
versely as  the  velocities  of  the  streams  which  pass 
through  them.  An  American  reviewer  of  my 
paper  clearly  puts  it: — "Dr.  Davies's  observa- 
tions relate  only  to  the  relation  between  the  size  of 
the  oHfice8  and  to  the  average  velocity  of  the 
blood  through  these  orifices,  and  he  deals*  with  vis 
viva  only  on  attempting,  as  it  were,  to  confirm  the 
latter."* 

H.  Onimus,  in  the  Journal  de  VAnatomie, 
1805,  has  attempted  to  show  that  the  auriculo-ven- 
tricular openings  arc  completely  closed  in  systole 


*  The  American  Journal  of  the  Medical  Sciences,  Oct  1870, 
p.  5°3- 


by  muscular  (sphincter)  action,  but  the  investiga- 
tions of  more  recent  anatomists  completely  nega- 
tive the  existence  of  such  an  arrangement  of  fibres; 
and  with  respect  to  one  of  these  openings  be  him- 
self says: — "Si  pour  l'orifico  auriculo-ventriculaire 
on  peut  admettre  des  fibres  circulaires  formant  des 
sphincters,  pour  l'orifice  gauche  cette  expression 
n'est  pas  ties  juste,  car  cette  denomination  suppose 
un  muscle  annulaire,  et  nous  avons  vu  qu'unc 
paitie  de  cet  orifice  etait  complement  fibreux." 
In  fact,  the  dissection  of  a  heart  which  has  been 
boiled  for  some  hours  will  readDy  show  that  the 
fibres  at  the  auriculo-ventricular  orifice  have  an  al- 
most vertical  direction,  and  that  their  action  would 
tend  rather  to  keep  the  openings  dilated  than  closed 
during  the  ventricular  systole.  I  cannot  believe 
also  that  any  trust  can  be  placed  upon  the  very 
rough  experiment  described  by  M.  Onimus  of  pass- 
ing a  finger  through  a  wound  made  in  the  wall 
of  the  auricle  of  a  living  animal  so  that  it  may 
reach  and  be  pushed  into  the  ventricle  through 
the  auriculo-ventricular  orifice.  Fatal  and  sudden 
syncope  would  undoubtedly  result  and  interfere 
with  the  experiment 

Finsbury- square,  June,  1872. 
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ON  THE 

GENERAL    PRINCIPLES    OP    CUTANEOUS 
THERAPEUTICS. 

By  Tilbubt  Pox,  M.D.,  F.R.C.P., 

Physician  to  the  Skin  Department  of  University  College  Hospital. 
(Continued from  August  Nttutbtr—p.  417J 


I  now  turn  to  the  general  principles  of  local 
treatment.  The  diseases  to  which  I  am  now  refer- 
ring are,  it  will  be  remembered,  the  hyperemias, 
the  simple  inflammations  in  the  debilitated,  eczema, 
ecthyma,  psoriasis,  acne,  pemphigus,  &c.  I  am  the 
advocate  for  a  much  more  soothing  system  of 
treatment  than  that  usually  adopted  for  these  dis- 
eases, of  which  hyperemia  is  so  frequently  a  part. 
And  this  leads  to  the  question,  What  should  be  the 
object  of  our  local  measures?  It  is  threefold;  (1) 
at  the  outset  to  moderate  diseased,  especially  in- 
flammatory, action;  (2)  to  protect  the  diseased, 
and  therefore  weakened,  parts ;  and  at  length  (3) 
to  stimulate,  with  the  view  of  rousing  the  dormant 
tissues  into  due  activity,  and  causing  the  removal 
of  morbid  depositions  and  formations.  My  own 
conviction  is  that,  in  the  early  stages  of  hypenemic 
skin  diseases,  much  of  our  current  treatment  is 
mischievous  by  reason  of  its  activity.  A  soothing 
plan  of  treatment  is  wanted  in  all  cases  of  early 
cutaneous  congestions.  By  soothing  treatment  I 
mean  one  which  diminishes  congestion  and  secures 
an  exclusion  of  air — one  which,  in  fact,  puts  tbe 
skin  in  a  state  of- rest  Heroic  measures,  designed 
to  cut  short  an  early  congestive  stage  of  a  skin 
disease,  often  render  the  course  of  that  disease 
chronic  and  persistent  In  the  early  stages,  before 
the  deep  vessels  are  invplved,  much  can  be  done 
to  check  congestion  by  mild  applications;  whilst 
active  measures  do  harm.  For  instance,  in  acute 
general  psoriasis  I  have  often  seen  aggravation  of 
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the  congestion  follow  the  use  of  tarry  applications ; 
while  great  relief  has  been  produced  by  alkaline 
and  bran  baths,  and  subsequent  oiling  of  the  sur- 
face. -  I  am  not  by  any  means  an  advocate  of  an 
expectant  plan  of  treatment.  I  advise  potent  re- 
medies to  be  employed  after  the  congestive  stages 
have  passed.  The  dangers  of  over-stimulating  are 
not  imaginative;  and  they  are  plainly  made  ap- 
parent, in  cases  accompanied  by  active  hypene- 
mia, by  much  irritability,  or  by  a  tendency  to  de- 
generative change  in  the  skin,  in  the  spread  of  the 
disease,  and  its  undue  chrouicity. 

I  may  refer  to  the  local  treatment  of  certain 
instances  of  lupus,  quoad  hyperoemia,  in  illustra- 
tion of  what  I  mean.  Sometimes  we  have  a  patch 
of  lupus  on  the  face,  which  is  veiy  tender,  very 
hyperaemic,  and  which  exhibits  a  tendency  to  spread 
—that  is  to  say,  there  is  a  tendency  in  the  appa- 
rently healthy  tissues  to  become  the  seat  of  the 
cell-growth  which  is  the  characteristic  of  lupus. 
In  these  cases  the  exclusion  of  air  and  the  use  of 
mild  non-irritating  astringents  will  do  good  by 
diminishing  the  hyperaemia ;  whilst  the  use  of  caus- 
tics will  be  sure  to  cause  the  disease  to  spread, 
because  it  will  greatly  increase  the  hypenemia  of 
the  parts  around,  and  so  favor  the  development  of 
the  peculiar  cell-growth.  In  fact,  if  one  still  fur- 
ther disturbs  the  already  weakened  disease  tending 
tissue,  one  is,  of  course,  likely  to  favor  disease. 
This  is  also  true  of  simple  acne,  pityriasis  rubra,  &c. 

Now  for  the  details  of  local  treatment. 
First,  as  regards  moderating  inflammatory  action. 
It  will  naturally  occur  to  anyone  first  of  all  to 
remove  special  causes  of  local  irritation  in  the  case 
of  hyperaemic  skin  affections.  There  are  two 
sources  of  mischief  I  may  specially  refer  to ;  they 
are  (a)  the  wearing  of  flannel  next  the  irritable 
skin,  and  (b)  scratching.  I  think  flannel  should 
never  come  in  contact  with  an  irritable  skin ;  it  is 
a  great  source  of  irritation.  It  may  be  worn  out- 
side a  linen  garment,  and  the  patient  will  not, 
under  such  circumstances,  catch  cold.  The  disuse 
of  flannel  is  important  in  nettlerash,  pruritus,  ecze- 
ma, scabies,  the  erythemata,  &c.  Scratching  does 
an  infinity  of  mischief.  The  usual  plan  for  preven- 
ting it  is  to  use  some  sedative  lotion.  I  think  it  of 
great  importance  to  employ  emollient  and  alkaline 
baths  freely,  to  allay  irritation  in  the  early  stages 
of  local  inflammatory  cutaneous  diseases,  and  to 
subsequently  protect  the  parts  by  appropriate  cover- 
ings and  applications;  and  by  internal  remedies 
remove  all  cause  of  pyrexial  disturbance,  or  alter 
such  blood  impuriflcations  as  lead  to  an  intensifica- 
tion of  the  hypenemia  of  the  pails  through  which 
the  blood  passes.  The  baths  which  are  best  adap- 
ted to  moderate  inflammatory  or  irritative  action  in 
the  skin  are  bicarbonate  of  soda,  2  to  4  ounces, 
size  from  4  to  6  or  8  lb.,  poppy,  and  bran.  The 
patient  may  remain  in  for  ten  minutes  or  so,  and 
the  skin  should  not  be  rubbed  dry,  but  patted  with 
hot  towels.  It  is  a  good  plan  to  oil  the  skin  subse- 
quently, or  to  powder  it  with  oxide  of  zinc,  or  to 
apply  a  simple  calamine  lotion.  But  we  must  take 
care  to  use  such  means  in  due  conjunction  with 
general  remedies.  If  bile  products  or  ureal  com- 
pounds are  in  abundance  in  the  blood,  free  purga- 
tion, or  diuretics  employed  with  a  liberal  hand, 
must  not  be  neglected.  Pyrexia  must  be  met  with 
appropriate  drugs  and  dieting.  In  like  manner  the 
pain  and  hyperaemia  of  an  eczema  in  a  gouty  sub- 
ject may  be  greatly  moderated  by  an  alkaline  bath, 
but  a  good  dose  of  colchicum  in  addition  will  bring 


the  greatest  relief.  The  exclusion  of  air  from 
inflamed  and  hyperaemic  irritable  parts  is  a  matter 
of  great  consequence,  and  the  more  so  if  the  irri- 
table part  is  denuded  of  cuticle.  The  air  is  very 
stimulating  to  such  parts ;  absorbent  powders  and 
neutral  unguents  are  here  called  for.  Then  it  is 
also  very  desirable  to  prevent  evaporation  taking 
place  from  scratched  surfaces,  or  surfaces  denuded 
of  their  natural  protecting  layer  of  healthy  cuticle, 
for  thereby  they  become  harsh,  hard,  and  tend  to 
crack.  I  know  nothing  so  good  for  the  purpose  as 
Kirkland's  neutral  cerate. 

I  don't  know  that  I  can  find  a  belter  place  to 
make  one  reference  to  the  use  of  water-dressing  to 
indurated  and  irritable  parts,  made  all  the  more 
troublesome  by  scratching.  There  can  be  no  doubt 
that  the  use  of  a  water  pad,  which  permits  the  dis- 
eased surface  to  absorb  moisture  and  so  become 
more  or  less  soft  and  supple,  does  give  great  relief; 
but  this  is  oftentimes  succeeded  by  the  recurrence 
of  itching,  pain,  and,  it  may  be,  increased  crack- 
ing and  stiffness  or  tension.  The  explanation  is 
not  difficult  to  give  in  regard  to  some  cases  at  least. 
The  part.has  become  denuded  of  its  cuticular  cover- 
ing, and,  whilst  it  absorbs  moisture  freely,  it  also 
parts  with  its  moisture  equally  freely  unless  pre- 
vented. Whenever  I  use  water-dressing  to  an  ex- 
coriated part,  I  invariably  direct  that  a  layer  of 
greasy  matter  shall  be  applied,  and  kept  applied, 
on  the  removal  of  the  compress.  In  this  way  the 
absorbed  moisture  is  retained,  and  the  parts  keep 
more  or  less  soft. 

But  I  am  touching  upon  the  second  point — viz., 
the  protection  of  hyperaemic  and  irritable  parts ; 
and,  indeed,  to  protect  is,  under  such  circum- 
stances, to  moderate  diseased  action.  To  protect 
is  to  prevent  scratching  and  the  stimulation  by  the 
external  air  that  gains  access  to  the  part  and  to  se- 
cure rest,  as  it  were,  to  the  diseased  parts ;  and  to 
negative  the  operation  of  special  external  irritants. 
In  addition  to  the  use  of  absorbent  powders  and 
neutral  unguents,  one  may  employ  cotton -wool, 
bandages,  and  strappings,  which  I  need  not  now 
discuss  at  any  length.  The  use  of  bandaging  and 
strapping  is  particularly  to  be  commended  where 
4he  effects  of  gravitation  are  noticeable — in  the 
legs,  for  example.  The  bandage  prevents  undue 
distension  of  the  vessels  and  the  escape  of  serosity 
into  the  textures,  thereby  giving  the  parts  a  better 
chance  of  recovering  their  tonicity.  This  simple 
matter  is  much  neglected  in  regard  to  cutaneous 
diseases.  Not  only  in  the  leg,  however,  but  in 
other  parts  bandaging  and  strapping  act  similarly, 
where  the  tendency  to  engorgement  of  the  tissues 
and  vessels  is  shown. 

The  third  object  of  local  treatment  in  the  dis- 
eases with  which  we  are  dealing  is  stimulation. 
One  of  the  chief  things  the  dermatologist  should 
set  himself  to  determine  is  the  exact  time  at  which 
his  soothing  kind  of  treatment  should  cease  and  his 
stimulating  remedies  be  employed.  It  is  at  the  mo- 
ment that  the  irritability  of  the  bloodvessels  and 
the  nerves  is  subsiding  that  the  use  of  powerful 
astringents  and  stimulants  is  so  efficacious,  and 
that  it  is  possible  to  do  the  most  towards  a  speedy 
cure  of  disease.  What  happens  in  the  inflamma- 
tory eczema,  the  acne,  or  the  psoriasis?  After  a 
while  the  vessels  lose  their  tonicity  and  become 
dilated,  favoring  the  "  effusion  of  inflammatory 
products,"  giving  rise  to  oedema,  "chronic  inflam- 
matory thickening,"  &c  Now,  it  is  at  the  moment 
that  the  parts  are  becoming  less  inflamed  and  irri- 
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tabic  that  astringents,  lead,  zinc,  nitrate  of  silver, 
mild  mercurial  preparations,  and  the  like,  are  of 
use  to  restore  to  the  vessels  their  tone ;  and  if  at 
the  same  time  our  general  remedies  assist  nature 
by  removing  impurities  from  the  blood,  by  restor- 
ing the  balance  between-  absorption  and  excretion 
especially  of  the  watery  matter  of  the  system,  and 
giving  general  tone  to  the  body,  the  patient  will 
probably  get   rapidly  well.     The    application  of 
sulphur  at  the  nick  of  time  indicated    speedily 
cures  an  acne  that  had  been  irritated  before  by 
the  same  remedy.     The  same  may  be  said  of  the 
use  of  nitrate  of  silver  to  an  eczematous  patch. 
The  use  of  tar  to  a  psoriasis  which  is  markedly 
hypenemic  at  a  very  early  stage  will  often  spread 
the  disease,  or  bring  out  fresh  places.     If  matters 
still  do  not  mend,  but  the  disease  holds  on,  one 
needs  to  stimulate,   or,  as  we  say,   "rouse  the 
torpid  tissues  to  activity,*'  but  as  I  should  put  it,  to 
quicken  the  activity  of  the  absorbents  in  order  that 
effused  and  formed  products  may  be  removed.     It 
is  really  not  so  much  in  chronic  inflammatory  skin 
diseases  that  we  need  fresh  remedies,  as  to  use 
those  we  have,  reasonably,  as  regards  Jime  and 
circumstances.     This  is  emphatically  so  as  regards 
eczema  and  general  psoriasis.     But  what  are  the 
indications  that  local  soothing  remedies  are  still 
needed  in  a  disease,  and  the  time  has  not  come  for 
stimulants  ?     I  think  the  main  ones  are  as  foHows : 
— The  tendency  of  the  hyperemia  or  the  disease  to 
spread ;  the  development  of  new  spots  of  disease, 
showing  the  disposition  to  the  implication  of  healthy 
parte,  which  would  be  favored  in  its  development 
by  anything  which  irritated  such  parts ;  the  pres- 
ence of  much  pain  or  heat  in  the  pails ;  and  mani- 
festly the  marked  hyperemia.     But  I  lay  most 
stress  on'  the  two  former  features.    1  like  to  let 
byperemic  conditions  in  skin  disease  "quiesce," 
as  it  were,  before  I  leave  off  my  soothing  treat- 
ment    But  a  disease  having  "quiesced,"  its  hy- 
peremic  condition  having  diminished,  and  the  dis- 
ease showing  no  tendency  to  spread  or  to  Bpring 
up  in  new  places — e.g.,  acne,  eczema,  psoriasis, 
and  pemphigus, — then  stimulation  can  be  appro- 
•  priately  adopted.     And  for  what  reason  are  stimu- 
lants used  ?    First,  to  restore  the  tonicity  of  ves- 
sels; and  one  must  not  forget  here  that  artificial 
pressure  by  bandages,  &c,  is  a  great  assistance 
where  gravitation  comes  into  play  to  distend  the 
vessels,  as  about  the  legs.     Secondly,  to  alter  the 
character  of  a  discharging  surface.     Such  is  the 
action  of  a  weak  mercurial  ointment  in  a  case  of 
chronic  eczema.     Thirdly,  to  check  the  formation 
of  scales,  as  in  the  use,  against  psoriasis,  of  tarry 
preparations;  aud,  fourthly,  to  cause  the  absorp- 
tion of  inflammatory  or  heterologous  formations ; 
the  iodides,  mercurials,  the  soap  treatment,  blister- 
ing, and  the  like  are  specially  referred  to  under  this 
last  head.     But  in  regard  to  the  use  of  stimulants 
and  revulsives,  I  hold  equally,  as  concerns  their 
application,  that  their  efficacy  will  depend  greatly 
upon  the  judicious  conjunction  of  internal  reme- 
dies.    I  mean  that,  supposing  that  the  blood  of  a 
patient  in  whom  we  use  these  external  means  is 
charged  with  uric   acid,   he  will   have  a  much 
smaller  chance  of  gaining  benefit  from  the  appli- 
cation of  revulsives  than  one  who  has  a  pure  blood- 
supply  passing  through  the  diseased  part     In  the 
former  the  blood-state  may  take  occasion,  by  the 
unbalancing  of  the  nutrition  induced  by  the  use  of 
the  local  remedies,  to  increase  the  hyperemia,  or 
to  set  agoing  an  inflammatory  action  again.     The 


success  of  stimulant  applications,  in  fact,  will  be 
in  direct  proportion  to  the  degiee  in  which  the  in- 
dividual's condition  approximates  that  of  health. 
One  very  potent  method  of  stimulating  not  only 
the  skin  but  the  system  generally,  and  erounctory 
organs  in  particular,  is  the  use  of  sulphur  or  sul- 
phide of  potassium  baths.  They  should  not  be 
employed  in  the  acute  stages,  but  in  the  -chronic 
forms  of  psoriasis,  eeflema,  lichen,  and  acne. 
Where  there  is  not  much  irritation  or  hyperemia, 
and  where  the  latter  does  not  seem  to  be  readily 
increased,  they  are  most  useful. 

{To  be  concluded.) 
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OF  SOME 

SURGICAL  INSTRUMENTS  NOT  COMMONLY 
KNOWN  IN  ENGLAND. 

By  W.  F.  Tbbvan,  B.A-,  F.R.C.S., 

Surgeon  to  the  West  London  and  St  Peter's  Hospitals,  etc 


Without  some  of  the  instruments  I  am  aboot  to 
describe  no  surgeon  can  diagnose  and  successfully 
treat  many  of  the  affections  of  the  genito-urinary 
organs.    Two  of  the  instruments  depicted  have 
within  the  past  few  years  found  their  way  into 
English  practice,  and  I  have  no  doubt  the  others 
will  before  long  become  as  familiar.     I  would  pre- 
mise my  observations  by  saying  that,  except  in 
certain  particular  cases,  the  employment  of  metal 
instruments  is  to  be  deprecated  as  causing  more 
annoyance  to  the  patient  and  far  greater  local 
irritation  than  soft  ones.    The  saying  of  M.  Mer- 
cier  ought  "always  to  te  remembered,  "La  sonde 
rigide  ne  cede  pas ;  e'est  l'obstacle  qui  cede  devant 
elle."    The  use  of  a  stiff,  unyielding  instrument  in 
a  passage  often  tortuous  and  rugged  can  only  be 
accounted  for  by  an  ignorance  of  those  pathological 
alterations  which  take  place  in  stricture  of  the 
urethra.    It  is  hardly  fair  to  a  patient  for  a  surgeon 
to  commence  the  practice  of  catbeterism  in  the 
most  sensitive  tract  in  the  body  without  previously 
ascertaining  by  a  trial  on  his  own  person  the  com- 
parative merits  of  soft  and  metal  instruments,  and 
I  hope  that  before  long  the  latter  will  be  rarely 
seen.    There  are,  however,  some  surgeons  who  win 
not  be  baffled  in  the  passage  of  an  instrument,  and 
hence  these  gentleman  will   always   remain  the 
staunch  advocates  of  an  order  of  tilings  which, 
happily  for  humanity,  is  passing  away.    Armei 
with  a  pointed  silver  catheter  no  surgeon  need  be 
foiled  in  attempting  to  get  into  the  bladder;  it  to 
merely  a  question  of  force,  more  or  leas—no  flesh 
can  withstand  its  bloody  onslaught.    In  one  of  the 
museums  of  London  there  is  a  very  painful  remin- 
iscence of  a  celebrated  surgeon,  in  the  shape  of  a 
preparation  exhibiting  a  metal  instrument  in  situ, 
which  he  had  managed  to  pass  into  the  bladder 
without  traversing  the  prostatic  urethra.    But 
I  have  heard  it  stated  that  some  patients  actually 
prefer  metal  instruments.   Unfortunately,  however, 
such  a  statement  only  shows  that  in  a  particular  caw 
the  surgeon  had,  through  an  imperfect  diagnosis, 
used  an  inappropriate  instrument;  for  if  a  patient 
with  enlarged  prostate  and  stricture — a  common 
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complication — be  treated  for  tbe  latter  complaint 
with  an  olivary  soft  bougie  bo  will  certainly  be 
subjected  to  considerable  annoyance,  for  tbe  end 
of  tbe  instrument  will  impinge  against  the  enlarged 
lobe  of  the  prostate,  and  can  only  be  carried  over 
the  obstacle  by  sheer  force,  whereas  a  curved  me- 
tallic bougie  will  only  cause  such  inconvenience  as 
is  inseparable  from  the  material  of  its  construction. 
Tbe  progress  of  soft  French  instruments  in  England 
has  been  much  retarded  by  the  inferiority  of  those 
made  here,  for  most  of  the  catheters  soon  crack 
across  the  eye,  and  as  a  rule  the  olive  is  much  too 
large,  and  the  neck  not  being  proportionately  thick, 


instrument  is  peculiarly  adapted  to  ring  strictures, 
and  I  would  say  to  them  only. 

Fig.  2  is  the  "  bougie  it  boule"  as  altered  by  Dr. 
Mallez ;  and  Fig.  8  is  Dr.  Henry  Dick's  modified 
"bougie  £  boule."  The  latter  was  described  by 
me  at  p.  889  in  Tjib  Labcet  for  1870,  and  I 
simply  introduce  it  here  for  comparison.  Dr. 
Mallez  claims  for  his  instruments  an  easier  in- 
troduction, on  account  of  the  tapering  olive  he 
has  added  to  the  bougie ;  but  inasmuch  as  the  ball- 
staff  is  for  diagnosis  only,  I  prefer  Dr.  Henry 
Dick's,  as  the  greater  sharpness  of  the  base  of  its 
cone  permits  an  increased  perception  in  diagnosis 
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tbe  bougie  gets  bent  at  right  angles  at  Its  neck, 
much  to  the  patient's  annoyance  and  the  surgeon's 
fear,  for  I  find  there  is  a  wholesome  dread  of  the 
separation  of  the  olive  from  its  shaft.  However 
with  the  Parisian  instruments  such  an  accident  is  im- 
possible, and  not  only  are  they  cheaper,  but  they  are 
infinitely  more  durable.  I  consider  a  French  bougie 
lives  ten  times  longer  than  its  English  representa- 
tive, which  generally  ends  its  short  career  by  break- 
ing its  neck.  For  the  introduction  of  clastic  instru- 
ments into  surgical  practice  we  are  indebted  to  a 
French  goldsmith,  named  Bernard,  who  brought 
them  before  the  French  Academy  in  1779. 

With  the  exception  of  Nos.  10  and  12  all  the 
instruments  I  am  about  to  describe  are  elastic. 

Fig.  1  illustrates  tbe  u  bougie  3  trois  noeuds." 
Tbe  cone  a£  the  end  is  succeeded  by  others,  each 
larger  than  its  predecessor.  The  bougie  may  be 
used  for  dilating  strictures  or  applying  ointment  to 
any  part  of  the  urethra.  It  is  well  known  to  those 
who  used  the  bougie  &  boule  that  although  at  first 
the  cone  may  only  be  able  to  get  through  a  stricture, 
yet,  if  the  instrument  be  moved  to  and  fro  a  few 
times,  the  obstruction  will  no  longer  be  felt,  owing 
to  the  dilatation  exercised ;  and  it  is  the  knowledge 
of  this  fact  which  enables  us  to  dilate  a  stricture 
considerably  at  one  sitting,  if  it  be  thought  desir- 
able, by  the  use  of  the  "bougie  d  trois  noeuds," 
for  each  cone,  being  larger  than  its  predecessor, 
more  and  more  dilates  the  contracted  part.    The 


of  pathological  alterations.  These  bougies  are  made 
of  various  sizes,  but  the  most  useful  are  those 
varying  in  size  from  a  No.  6  to  No.  10,  English 
measurement,  which  enable  us  to  detect  incipient 
contractions  long  before  they  can  be  ascertained  by 
any  other  instrument.  For  a  knowledge  of  the 
value  of  these  bougies  I  would  refer  the  reader  to 
an  article  by  me  in  the  British  and  Foreign 
Medico-Chirurgical  Review  for  July,  1867. 

Fig.  4  represents  the  "bougie  conique."  At  p. 
455,  vol.  v.,  of  the  Diet.,  de  MeU,  M.  Desormeaux 
in  the  following  words  states  the  value  of  these 
conical  bougies :  "  Ces  bougies  sont  sans  conlredit, 
les  plus  utiles  dans  le  trai lenient  des  retrecisseraents 
dans  lesquels  clles  s'engagent  et  qu'elles  dilatent 
mieux  qu'aucune  autre."  I  find  from  my  own 
experience  that  these  bougies  are  most  useful  in 
boring  through,  as  it  were,  tight,  narrow  strictures, 
and  enabling  the  case  to  be  completed  with  the 
olivary  bougies. 

Fig.  5  illustrates  the  "bougie  dllvaire."  This 
bougie  is  applicable  to  the  treatment  of  tbe  majority 
of  cases  of  stricture  which  will  admit  a  No.  4  or 
5  English.  Its  great  value  is  dependent  on  its 
olive,  which  prevents  the  point  from  lodging  in  tbe 
lacunae  of  the  urethra.  It  is  also  tbe  only  instru- 
ment which  ougbt  to  be  placed  in  a  patient's  hands ; 
he  cannot  do  any  harm  with  it,  the  formation  of  a 
false  passage  being  an  impossibility  even  if  the 
patient  tried.    As  will  be  seen  by  the  illustration, 
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this  bougie  is  the  conical  bougie  plus  the  olive 
placed  at  the  extremity.  It  was  invented  by  Lioutt 
at  the  commencement  of  the  present  century,  and 
obtained  a  prize  at  the  Academy  in  Paris. 

Figs.  6  and  7  represent  respectively  the  "bougie 
conique  &  ventre"  and  "bougie  olivaire  &  ventre." 
When  we  have  dilated  a  stricture  up  to  a  large  size, 
say  No.  12  English,  the  patient  often  complains  of 
the  unpleasant  distention  of  the  meatus  ex  tern  us, 
which  has  once  more  become,  as  it  ought  to  be, 
the  narrowest  part  of  the  entire  canal.  Now,  inas- 
much as  the  shaft  of  these  bougies  is  much  smaller 
than  the  other  part,  we  shall,  if  we  use  them,  only 
subject  the  patient  to  an  annoyance  lasting  for  one 
second,  instead  of  the  prolougcd  inconvenience 
resulting  from  having  a  full-sized  ordinary  bougie 
in  the  passage  for  several  minutes.  The  instrument 
dilates  the  stricture  only. 

Fig.  8  is  a  representation  of  the  olivary  whale- 
bone bougie.  Each  end  is  similar  to  the  other, 
consequently  it  will  last  as  long  as  two  bougies  not 
similarly  constructed.  All  bougies  might  be  made 
double,  as  it  were,  by  uniting  them  at  the  end  of 
the  shafts.  These  bougies  can  be  obtained  with 
ends  smaller  than  a  No.  J  silver  catheter,  and  they 
are  of  inestimable  value,  for  they  combine  all  the 
advantages  of  elastic  instruments  phis  the  special 
merit  of  stiff  ones  in  those  particular  cases  where 
the  perineum  is  one  solid  mass  of  induration ;  the 
olive  at  the  end  prevents  the  formation  of  a  false 
passage,  which  is  quite  possible  if  a  tapering- 
pointed  whalebone  bougie  be  used.  In  cases  of 
traumatic  stricture  these  instruments  are  invaluable, 
as  they  are  usually  the  only  ones  that  can  be  got 
through. 

Fig.  9  is  the  elastic  filiform  bougie,  and  is  the 
smallest  known ;  its  point  is  necessarily  conical,  as 
its  extreme  tenuity  will  not  admit  an  olive  to  be 
placed  on  it.  Some  idea  of  its  size  may  be  gained 
when  I  state  that  a  No.  \  silver  catheter  is  equal  to 
about  six  of  these  bougies  put  together.  Not  only 
is  it  most  useful  for  treating:  all  those  cases  of  stric- 
ture which  are  absolutely  impassable  to  any  English 
instrument,  but  it  will  also  obviate  recourse  to  an 
operation  in  cases  of  retention  of  urine  from  veiy 
bad  strictures,  for  if  the  bougie  be  passed  and  left 
in  for  a  few  minutes,  urine  will  be  found  to  flow 
on  its  withdrawal.  The  surgeon  who  has  had  no 
experience  of  this  instrument  will  very  naturally 
suppose  that  it  will  double  up  on  meeting  with  an 
obstacle ;  but  such  will  not  happen  if  he  takes  his 
fingers  off  the  bougie  at  every  half  inch  of  progress 
made,  for  if  it  cannot  proceed  further,  it  will  spring 
back,  thus  giving  the  surgeon  notice  of  its  arrest. 
It  must  be  wriggled  in,  rather  than  introduced  in 
the  ordinary  manner. 

Fig.  10  is  Dr.  Mallez's  instrument  for  injecting 
powders  into  the  urethra,  as  modified  by  me.  I 
Lave  made  it  a  breech-loader,  and  so  simplified  its 
action.  The  instrument  is  useful  for  injecting 
various  astringent  powders  into  the  anterior  part 
of  the  urethra  in  cases  of  chronic  urethritis. 

I  now  come  to  two  instruments  which 'no  sur- 
geon ought  to  be  without — M.  Auguste  Mereier's 
"  sonde  coudee"  and  "  sonde  bicoudfic."  The 
beaked  catheter  No.  11  resembles  a  Htbotrite  so 
far  as  its  beak  is  concerned,  which  is  placed  at 
much  the  same  angle  to  its  shaft.  This  instru- 
ment is  destined  entirely  to  supplant  the  English 
metal  prostatic  catheter,  and  also  the  elastic  cathe- 
ter within  a  stylet ;  it  never  draws  blood,  and  can 
be  used  either  by  the  surgeon  or  patient  in  cases  of 


retention  of  urine  from  enlargement  of  the  third 
lobe  of  the  prostate.  But  cases  of  difficulty  often 
arise  either  from  the  extreme  obesity  of  the  patient 
or  from  the  great  extension  of  the  floor  of  the 
prostatic  urethra,  and  no  ordinary  prostatic  instru- 
ment can  be  passed ;  for  such  cases  M.  Mercier's 
"sonde  bicoudee"  (Fig.  12)  is  invaluable.  I  be- 
lieve it  is  practically  unknown  in  this  country. 

Portman-square,  June  29th,  1873. 


REMARKS  ON 

VERSION  AND  UTERINE  TETANUS. 

wrrn  cases. 
By  Alexander  Milne,  M.D., 

Corresponding  Member  of  the  Gynaecological  Society  of  Boston. 


In  a  communication  of  mine  to  The  Lancet, 
January,  1871,  I  alluded  to  some  points  which  I 
deemed  of  essential  importance  in  the  operation  of 
turning— in  fact,  indispensable  prerequisites  to 
success  in  the  more  difficult  cases;  and  as  my 
subsequent  experience,  which  has  been  consider- 
able, has  served  to  strengthen  and  conGrra  the 
views  I  then  advanced,  I  am  desirous  of  again 
referring  to  the  subject,  while  reporting  a  few 
illustrative  cases. 

The  operation  of  podalic  version,  where  the 
pelvis  is  of  average  size,  the  os  uteri  dilated,  and 
the  membranes  entire,  is  one  of  easy  performance ; 
but  where  the  liquor  amnii  is  absent  or  has  long 
escaped,  where  the  parte  have  become  swollen  and 
dry,  and  the  uterus  has  contracted  firmly  around 
the  foetus,  we  have  the  conditions  of  difficulty  and 
even  of  danger.  The  difficulty  is  greatly  enhanced 
if  the  contraction  of  the  uterus  happens  to  be  tonic 
or  tetanic,  a  condition  that  not  very  rarely  obtains. 
I  have  seen  not  a  few  such  cases,  and  where  the 
contained  body  was  grasped  so  firmly  that  extrica- 
tion appeared  a  hopeless  task,  the  idea  of  version 
almost  Utopian,  and  extraction  by  craniotomy  or 
spondylotomy  the  only  hope — a  sorrowful  one  in- 
deed !  This  tetanus  of  the  uterus  I  have  observed 
ocasioually  to  mark  the  entire  organ;  at  other 
times,  and  oftener,  it  appeared  to  be  partial,  a 
common  place  for  it  being  the  internal  os,  less 
frequently  the  external  os.  Sometimes  it  consists 
of  narrow  bands  in  some  part  of  the  cervix,  having 
all  the  rigidity  of  a  ring  of  iron.  Whether  partial 
or  general,  it  grasps  the  foetus  with  immense  power, 
and,  uncombated,  renders  turning  utterly  impracti- 
cable. I  ought  also  to  remark  that,  though  more 
common  in  the  absence  of  the  liquor  amnii,  it  yet 
occasionally  exists  prior  to  the  breaking  of  the 
membranes,  and  indeed  is  a  cause  of  their  prema- 
ture rupture. 

Now,  when  we  meet  with  a  case  of  this  kind, 
where  the  uterine  contraction  is  continuous  or 
tetanic,  intense,  extreme,  and  grasping  the  child 
as  in  a  vice,  what  ought  to  be  done  ?  Chloroform, 
of  course,  must  be  administed,  and  very  freely 
too ;  and  often  it  relaxes  the  spasm  in  a  wonderful 
manner,  but  I  have  seen  it  fail  frequently  in  uterine 
tetanus — nay,  it  usually  fails  in  such  cases.  There 
was  an  impressive  case,  in  illustration  of  this,  re- 
ported to  the  Edinburgh  Obstetrical    Society  in 
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November,  1865,  by  Dr.  Inglis,  and  where  the 
late  Sir  James  Simpson  had  to  perform  spon- 
dylotomy. "The  patient,"  pays  Dr.. Inglis  in  his 
report,  "had  been  kept  deeply  under  the  influence 
of  chloroform  for  two  hours,  yet  the  uterus  re- 
mained nearly  as  firmly  moulded  to  the  body  of  the 
foetus  as  before."  Chloroform  then  being  inade- 
quate to  the  relaxation  of  this  spasm,  have  we  any 
other  means  or  appliances  of  a  more  powerful 
kind?  We  have,  and  they  are  tartarated  anti- 
mony and  lobelia  iuflata.  When  the  chloroform 
is  ineffectual,  recourse  should  be  had  to  these. 
Give  a  grain  of  the  antimony,  and  twenty-five 
minims  of  the  tincture  of  lobelia  inflata;  after- 
wards, on  the  lapse  of  twenty  minutes,  place-  the 
patient  under  the  influence  of  chloroform.  The 
triad  form  a  potent  antispasmodic  whose  conjoint 
action  is  almost  irresistible,  and  the  spasm  is  over- 
come. The  uterus  relaxed,  the  hand  now  finds  en- 
trance, and  version  becomes  a  possible  thing,  I  am 
convinced  that  reducing  instruments  may  often  by 
these  means  be  stayed. 

Hand  to  be  employed.— Now,  what  hand  ought 
we  to  employ  in  these  extreme  cases  ?  This  is  a 
deeply  important  question,  and  one  whose  gravity 
we  can  scarcely  oven-ate.  A  somewhat  uncertain 
sound  has  been  given  forth  on  this  question ;  some 
recommending  one  hand,  some  another,  while  others 
have  ignored  the  thing  altogether.  The  majority 
recommend  the  right  hand,  which  (I  say  it  ad- 
visedly) is  the  wrong  one.  (I  must  except  Meigs, 
Lee,  and  Ramsbotham,  who  are  orthodox  on  this 
matter,  and  have  risen  to  the  height  and  gravity  of 
it)  The  left  hand,  in  the  great  run  of  cases,  is  the 
proper  one  to  employ ;  and  I  hereby  deliberately 
impeach  the  right  one  with  many  failures;  with 
deplorable  craniotomies  and  spondylotomies,  not 
to  speak  of  maternal  injury.  Almost  any  hand 
will  succeed  where  it  can  float  in  abundant  waters, 
and  where  there  is  a  roomy  pelvis ;  but  in  the  more 
difficult  cases,  where  space  is  scant  and  the  pails 
are  tumefied,  commend  me  to  the  left  one.  It  is 
the  proper  one  in  all  dorso-anterior  cases ;  and  we 
shall  succeed  better  with  it  even  in  dorso-posterior 
ones  where  there  is  fluid  and  space.  The  grounds  for 
preferring  the  left  hand  I  stated  in  The  Lanokt,  for 
January,  1871,  and  have  noticed  them  also  in  my 
work  on  Midwifery;  I  need  not,  therefore,  take  up 
space  by  reiterating  them.  I  would  only  again  re- 
peat as  forcibly  as  I  can,  Cultivate  the  left  hand  in 
version  if  you  wish  to  avoid  failure — nay,  if  you 
wish  to  conserve  life.  I  have  l)een  baffled  with 
the  right  hand ;  but  I  am  happy  and  proud  to  say 
that  I  have  never  failed  to  turn  with  the  left. 

Shall  we  seize  one  leg  or  both  t — There  is  only 
another  point  in  connexion  with  this  subject  to 
which  I  would  shortly  refer,  and  that  is  hi  regard 
to  the  leg  or  legs  to  be  grasped.  In  those  difficult 
cases,  to  speak  paradoxically,  we  can  neither  af- 
ford to  seize  both  nor  to  want  both — that  is  to  say, 
there  is  little  room  to  enable  us  to  get  hold  of  both, 
but  it  is  better  to  have  them  if  at  all  possible.  The 
foetus  will  then  revolve  more  readily,  and  come 
down  more  speedily — nay,  neither  evolution  nor 
descent  may  be  accomplished  if  only  one  extremity 
be  seized,  as  was  seen  in  Case  6.  Of  course  I  al- 
lude to  the  extreme  cases.  More  especially  is  it  of 
importance  to  attend  to  this  where  the  head  is  the 
presenting  part.  M.  La  Chapellc  called  attention 
prominently  to  this,  and  my  experience  of  version 
warrants  me  in  placing  considerable  emphasis 
upon  it. 


I  now  subjoin  some  brief  notes  of  cases  selected 
from  many  in  which  I  have  been  engaged. 

Cask  1.— June,  1869.     Mrs.  S (multipara). 

In  labour  for  about  twenty-four  hours  when  Dr. 
Millar  was  called.  Dr.  Millar  sought  my  aid ;  and 
on  my  arrival  I  found  an  arm  hanging  out  of  the 
vagina.  The  limb  was  swollen  and  diseolored ; 
and  I  was  informed  that  a  woman  had  "made  a 
pull  or  two  "  at  it  before  the  anival  of  Dr.  Millar. 
The  os  uteri  was'  strongly  contracted  around  the 
shoulder,  and  I  ascertained  by  external  manipula- 
tion that  the  entire  uterus  was  in  a  state  of  per- 
sistent contraction.  The  liquor  amnii  had  escaped 
the  day  before.  I  gave  a  grain  of  tartrate  of  anti- 
mony; and  afterwards  Dr.  Millar  placed  the  pa- 
tient well  under  chloroform.  I  then  introduced 
my  left  hand,  and  reached  the  feet  in  about  four 
minutes.  They  were  brought  down  without  much 
difficulty,  the  uterus  having  relaxed  greatly.  De- 
livery was  soon  accomplished.  The  child  cried  in 
about  forty  minutes,  and  survived,  the  arm  remain- 
ing sore  for  about  a  fortnight.  The  mother  recov- 
ered well. 

Case  2.— July,  1869.     Mrs.  L (multipara). 

Under  the  care  of  a  student.  Had  a  note  from 
Dr.  Cairns  (to  whom  the  student  applied)  to  attend 
as  he  was  ill.  I  found  the  woman  had  been  in 
labour  for  about  fourteen  hours.  The  liquor  amnii 
several  hours  away ;  arm  and  loop  of  cord  protrud- 
ing externally;  feeble  pulsation  in  funis;  the  os 
rather  rigid,  and  the  whole  uterus  contracting 
moderately.  Placed  the  woman  under  the  influ- 
ence of  chloroform,  turned  with  the  left  hand,  and 
delivered  pretty  easily,  the  uterus  having  relaxed 
well.  The  child  cried  speedily,  and  survived.  The 
mother  got  on  well. 

Case  8.— Dec,  1870.    Mrs.  M ,  (multipara). 

Had  a  message  from  Dr.  Cairns  to  see  this  patient. 
Found  an  arm,  swollen  and  livid,  projecting  from 
the  external  parts.  It  had  been  down  for  some 
hours;  uterus  contracting  with  immense  power 
around  the  child;  woman  somewhat  exhausted. 
Dr.  Cairns  placed  her  under  the  influence  of  the 
anaesthetic,  and  I  introduced  my  left  hand  gradually 
until  I  hooked  a  leg,  which  I  brought  down ;  found 
the  foetus  did  not  revolve.  Passed  hand  up  again 
and  caught  the  other  foot ;  turned  readily  and  deliv- 
ered, the  head  passing  the  upper  strait  with  diffi- 
culty.    Child  dead ;  mother  recovered. 

Cask  4.— Nov.,  1870.  Mrs. ,  (patient  of  Dr. 

Furley,  who  asked  my  help).  Shoulder  and  loop 
of  cord  presenting.  Bag  entire,  but  firm  broad 
band  of  strongly  contracting  fibres  about  internal 
os ;  and  external  os  rather  rigid.  Dr.  Furley  chloro- 
formed patient,  and  I  introduced  my  left  hand  and 
turned  easily.  Delivery  was  speedy,  and  child  and 
mother  got  on  well. 

Cask  6.— Feb.,  1871.     Mrs.  R (primipara). 

Patient  had  been  in  strong  labour  for  twenty-four 
hours,  attended  by  a  female.  Al  length  Mr.  *Moir 
was  sent  for.  I  was  called  and  found  an  arm  pre- 
senting immensely  swollen  and  dark  colored.  It 
had  been  down  for  upwards  of  twelve  hours. 
Uterus  contracting  strongly  and  persistently,  the 
regular  pains  having  almost  ceased.  "Woman  com- 
plained of  some  tenderness  over  abdomen,  but  her 
strength  and  pulse  were  fair.  Gave  tartrate  of 
antimony  and  Indian  tobacco,  and  afterwards 
chloroformed  patient.  Introduced  left  hand  and 
seized  both  feet  in  about  seven  minutes;  turned 
with  little  difficulty.  Child  died ;  mother  recovered 
m  three  weeks.    There  was  no  peritonitis,  but  she 
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remained  weak  from  the  profuseness  of  the  after- 
discharge. 

Cask  6. —May,  1872.     Mrs.  (multipara). 

This  was  an  arm-presentatioD,  under  the  care  of 
Dr.  Miller.  The  doctor  brought  down  a  foot  skil- 
fully, but  the  foatus  would  not  revolve,  owing 
partly  to  the  strong  contraction  of  the  uterus,  but 
mostly  to  part  of  the  head  having  come  below  the 
brim,  and  partly  also,  in  my  estimation,  to  only 
one  leg  having  been  seized.  The  doctor  sought 
mjr  assistance,  and  on  arrival  I  found  the  follow- 
ing to  be  the  state  of  matters.  Leg  and  head 
jammed  in  upper  strait ;  uterus  contracting  power- 
fully and  continuously.  Patient's  strength  fair. 
Dr.  Miller  chloroformed  thoroughly,  and  I  seized 
the  leg  presenting  with  four  fingers  of  the  left 
baud,  pushing  the  head  up  with  the  thumb  of  the 
same.  Failed  to  evolve.  Proceeded  with  the  same 
hand  in  quest  of  other  foot ;  brought  it  down,  and 
pushed  up  the  head  with  thumb  first,  and  extern- 
ally with  the  right  hand.  Revolution  speedily 
effected.  Delivery  was  soon  over,  but  the  head 
passed  the  brim  with  difficulty.  The  child  was 
quite  dead,  but  the  mother  got  on  well. 

I  shall  not  comment  on  the  foregoing  cases  be- 
yond remarking  that  the  unvarying  success,  so  far 


nineteenth  century;  and  ungrateful  must  he  be 
viewed  if  he  does  not  often  think  of  Simpson, 
while  heaving  a  sigh  that  he  went  home  so  soon, 

Edinburgh,  June,  1872. 


TWO  NEW  FORMS  OF  ENEMA  APPARATUS. 
By  W.  L.  Shepabd,  M.R.C.S.,  &c, 

Late  Tutor  to  St  Bartholomew's  Hospital. 


Most  of  the  enema  apparatus  hitherto  invented 
present  some  disadvantages  which  militate  against 
their  usefulness.  The  ordinary  brass  enema  ap- 
paratus is  cumbersome  and  extremely  inconveni- 
ent to  use  alone,  as  it  needs  both  hands  to  work 
it,  so  that  it  is  difficult  to  keep  the  canula  in  situ. 
Again,  if  not  often  used,  the  packing  on  the  piston 
is  sure  to  get  very  dry,  and,  in  hot  climates  es- 
pecially, the  instrument  is  in  this  way  often  ren- 
dered useless,  it  being  no  easy  matter  to  pack  a 
piston  proper!}'. 

The  irrigateur  of  Dr.  Eguisier  is  easy  to  manipu- 


Fiq.  1.— The  Simplex. 


Fie.  2.— The  Faoilm. 


as  maternal  safety  and  recovery  are  concerned, 
may  be  greatly  credited  to  chloroform,  and  partly 
to  the  use  of  the  left  hand.  In  every  case  the 
shock  of  the  operation  was  abolished,  and  thus  an 
element  inimical  to  recovery  excluded.  It  is  doubt- 
ful if  in  pre-ansesthetic  days  some  of  these  cases 
could  .have  been  undertaken  at  all;  or,  if  so, 
whether  rupture  of  the  uterus  might  not  have  been 
occasioned  in  one  or  more  of  them.  There  was  anti- 
mony, opium,  tobacco,  and  the  lancet,  it  is  true ; 
but  these  relaxed  with  less  efficiency  and  speed, 
and  abrogated  suffering  and  shock  with  less  power 
than  the  great  anaesthetic  of  modern  times.  Happy, 
then,  is  the  obstetrician  of  the  latter  half  of  the 


late,  but  it  is  very  bulky,  very  liable  to  get  out  of 
order,  and  could  only  be  repaired  by  an  instrument- 
maker.  Perhaps  the  best  form  of  apparatus  yet 
made  is  either  the  fiiggenson  or  Kennedy.  Tbey 
are  both  of  them  portable,  and  can  be  used  wit* 
one  hand,  but  they  have  also  both  of  them  one 
radical  defect— namely,  the  vulcanised  india-rubber 
ball.  However  good  this  may  be  when  first  manu- 
factured, after  a  time  it  undergoes  some  molecular 
change  and  becomes  worthless.  Again,  if  the  ball 
be  made  thin  it  fills  but  slowly,  and  if  made  thick 
it  is  very  tiring  to  the  hand ;  but  more  than  all,  oil 
or  turpentine  (so  often  used  in  enemata)  soon  de- 
stroys the  india-rubber. 


Digitized  by 


Google 


MR.  A.  MOFFITT  ON  BATTLE-FIELD  AND  ACCIDENT  SPLINTS. 


589 


I  have  endeavored  to  remedy  all  these  various 
defects  in  the  two  forms  of  enema  apparatus  I 
have  had  made  for  me  by  Messrs.  Arnold,  of 
West  Smilhfield,  E.C.  I  propose  to  call  that  de- 
picted in  Fig.  1  the  Simplex,  and  the  other,  Fig.  2, 
the  Facilis. 

The  Simplex  consists  of  two  cylinders,  sliding 
easily  the  one  within  the  other.  The  upper  and 
smaller  of  the  two  is  closed  at  the  top,  as  shown  in 
the  engraving,  and  is  kept  raised  by  means  of  a 
spiral  spring  which  rests  against  the  bottom  of  the 
lower  cylinder.  This  latter  is  closed  at  its  lower 
end  by  the  solid  base  on  which  the  instrument 
stands,  and  its  upper  end  is  made  of  rather  larger 
diameter  than  the  rest  so  as  to  form  a  circular 
chamber,  which  has  holes  pierced  at  its  under  sur- 
face. An  inlet  valve  is  fitted  into  the  base  of  the 
lower  cylinder,  and  an  outlet  valve  to  an  opening 
leading  to  a  space  between  the  inner  and  outer  sur- 
face of  the  lower  cylinder,  which  space  is  continu- 
ous with  the  discharge-pipe. 

To  use  the  apparatus,  it  is  placed  in  a  basin  or 
other  vessel  containing  the  liquid;  the  upper 
cylinder  is  pressed  down  by  the  hand,  and  then 
allowed  to  rise  again  by  the  action  of  the  spring, 
it  thus  acts  as  a  piston,  and  the  fluid  is  drawn 
through  the  inlet  valve  into  the  lower  cylinder.  On 
again  depressing,  the  greater  part  is  forced  through 
the  outlet  valve,  and  the  little  that  escapes  between 
the  cylinders  is  forced  into  the  circular  chamber, 
whence  it  runs  through  the  holes  on  its  under  sur- 
face back  into  the  vessel. 

The  Facilis  is  made  essentially  on  the  same  prin- 
ciple, but  it  is  constructed  to  feed  itself  from  any 
vessel,  and  is  intended  to  be  used  in  cases  where  it 
would  be  inconvenient  to  stand  the  apparatus  in  the 
fluid:  for  instance,  when  it  is  required  to  be  used 
in  bed,  or  with  delirious  or  unruly  patients.  It 
consists  of  a  cylinder  having  the  upper  part  of 
larger  diameter  than  the  lower,  and  fitted  with  a 
water-tight  cover,  which  is  pierced  with  an  open- 
ing fitted  with  a  stuffing  box.  Inside  the  cylinder 
is  a  loosely  fitting  metallic  piston  without  packing, 
kept  pressed  against  the  cover  by  means  of  a  spiral 
spring.  In  the  centre  of  the  upper  surface  of  the 
piston  is  a  depression  corresponding  with  the  open- 
ing in  the  cover.  The  piston-rod,  which  is  loose, 
drops  into  this.  An  inlet  valve  is  fitted  to  an  open- 
ing hi  the  lower  part  of  the  cylinder,  to  which  the 
feed-tube  (tho  lower  of  the  two  shown  in  the  en- 
graving) is  attached.  The  upper  tube  is  fitted  to 
an  opening  on  the  under  surface  of  the  enlarged 
part  of  the  cylinder,  and  acts  as  a  waste-pipe.  An 
outlet  valve  is  fitted  to  the  opposite  side  of  the 
cylinder,  and  is  connected  with  the  discharge-pipe. 
To  use  this  apparatus,  the  feed-pipe  and  waste-pipe 
are  both  allowed  to  dip  into  the  vessel  containing 
the  fluid.  Then,  on  alternately  depressing  the 
piston  and  allowing  the  spring  to  raise  it,  the 
liquid  is  drawn  into  the  cylinder  through  the  inlet 
valve,  and  forced  through  the  outlet  valve.  What 
little  makes  its  way  beside  the  loosely -fitting  piston 
goes  iuto  the  large  upper  part,  and  runs  through 
the  waste-pipe  back  into  the  vessel. 

The  advantages  which  I  think  these  apparatus 
possess  are — 1.  They  are  very  easy  to  use,  needing 
only  one  hand  to  work  the'rri.  2.  They  are  emi- 
nently portable,  the  Simplex  being  only  four  inches 
high  and  an  inch  and  three-quarters  in  diameter  at 
its  widest  part.  The  Facilis  is  three  inches  high 
and  two  inches  in  diameter.  3.  There  is  no  pack- 
ing on  the  piston ;  and  they  are  so  simple  in  con- 


struction that  it  is  next  to  impossible  they  should 
get  out  of  order.  4.  They  can  be  taken  to  pieces 
to  clean,  and  put  together  again  in  a  few  seconds, 
and  without  trouble.  5.  They  are  made  entirely 
of  metal,  and  the  springs  are  of  plated  steel,  so 
they  are  not  likely  either  to  rust  or  become  weak- 
ened. 

Burton-crescent,  May,  187a. 


BATTLE-FIELD  AND  ACCIDENT  SPLINTS. 
By  A.   M off itt, 

Staff  Assistant-Surgeon,  Royal  Victoria  Hospital,  Netley. 


-  Whenever  patients  w i;  li  fractured  limbs,  whether 
occurring  in  warfare  or  by  accident,  have  to  be 
transported  from  the  places  where  the  injuries 
have  happened,  it  is  most  essential  that  splints  of 
some  kind  should  be  applied  before  removal  is  at- 
tempted. Splints,  however,  to  answer  such  emer- 
gent purposes,  must  be  different  in  many  respects 
from  the  permanent  splints  usually  employed  in  the 
treatment  of  fractures;  they  should  be  light  and 
portable,  complete  within  themselves,  capable  of 
being  rapidly  applied,  and  so  simple  that  bearers 
of  sick  and  wounded  as  well  as  the  surgeon  can  be 
taught  to  use  them. 

Keeping  in  view  these  properties — namely,  light- 
ness and  portability,  completeness,  rapidity  of  ap- 
plication, and  simplicity, — I  have  devised  two  sets 
of  splints  with  which  all  fractures  of  the  limbs  may 
be  temporarily  put  up.  These  splints,  after  a 
series  of  trials,  I  have  found  to  surpass  my  most 
sanguine  expectations;  and,  in  addition,  I  have  had 
the  satisfaction  of  knowing  that  they  have  been 
approved  and  recommended  for  use  in  the  army 
by  the  Committee  appointed  by  the  Secretary  of 
State  for  War  to  report  on  the  Hospital  Transport 
of  the  British  Army. 

Though  designed  more  especially  for  military 
purposes,  yet  I  am  led  to  believe  they  are  well 
suited  also  for  use  in  civil  life.  In  mining  and 
manufacturing  districts,  or  wherever  accidents  oc- 
cur, medical  men,  when  suddenly  called  upon  to 
attend  to  fractured  limbs,  feel  the  want  of  some 
ready  method  of  putting  them  up.  A  surgeon, 
furnished  with  these  splints,  when  called  to  au  ac- 
cident, could,  on  the  spot,  in  a  few  minutes,  put 
up  any  fracture,  and  thus  leave  his  patient  in  com- 
parative comfort  and  safety,  and  give  himself  lime 
to  decide  and  get  ready  at  his  leisure  any  other  ap- 
paratus which  the  peculiar  nature  of  the  injury 
might  demand. 

The  splints  are  in  two  sets :  one  set  is  for  frac- 
tures of  the  upper  extremity — the  arm  and  fore- 
arm ;  and  the  other  set  for  fractures  of  the  lower 
extremity — the  leg  and  thigh. 

The  set  for  the  upper  extremity  consists  of  two 
pads,  two  straps,  two  buckles,  two  splints,  and  an 
arm-sling.  The  pads  are  made  of  strong  ticking, 
each  made  in  two  pockets,  one  of  which  (the 
larger)  is  for  containing  the  stuffing,  and  the 
other  (the  smaller)  for  sliding  the  splint  into.  One 
end  of  the  pockets  is  shut  and  the  other  open,  but 
capable  of  being  closed  by  a  flap  fastened  with  two 
tapes,  when  the  stuffing  and  splint  have  been  intro- 
duced. On  the  outside  of  each  pad,  running  from 
one  end  to  the  other,  stitched  at  intervals,  is  a  piece 
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of  narrow  webbing.  This  is  for  attaching  the 
straps  to  ou  one  pad,  and  for  loops  to  pass  the 
straps  through  on  the  other.  The  straps  are  of 
strong  webbing,  each  furnished  with  a  brass  buckle. 
They  are  fastened  to  the  narrow  strip  of  webbing 
on  the  outside  of  one  of  the  pads  in  such  a  way 
that  their  position  can  be  shifted,  but  that  they 
cannot  be  altogether  removed ;  thus  obviating  the 
likelihood  of  their  being  lost.  The  splints  are 
Duncan's  ratan  splints,  altered  in  dimensions  and 
other  respects  to  suit  the  purpose.  Each  is  three 
inches  and  a  half  in  breadth,  one  nine  and  the 
other  twelve  inches  in  length.  The  arm-sling  is 
made  of  half  a  piece  of  calico,  a  yard  square,  cut 
diagonally. 

The  set  for  the  lower  extremity  consists  of  two 
pads,  four  straps,  four  buckles,  and  two  splints. 
The  pads  are  made  similarly  to  those  of  the  upper 
extremity,  but  larger  to  suit  the  splints.  The  straps 
and  buckles  arc  also  arranged  in  the  same  way,  but 
are  longer,  to  go  round  the  greater  thickness  of 
limb.  The  splints  are  Duncan's  ratan  splints,  each 
four  inches  in  breadth,  one  two  feet  in  length,  and 
the  other  one  foot  eight  inches. 

In  time  of  war  it  is  intended  that  a  complete  set 
of  these  splints  be  carried  on  each  stretcher,  and 
for  this  purpose  the  committee  before -mentioned 
have  provided  pockets  in  the  canvas  of  the  new 
pattern  Government  stretcher. 

The  weight  of  the  complete  set  is  two  pounds 
and  a  quarter.  The  different  parts  being  attached 
to  each  other  there  is  no  fear  of  any  of  them 
getting  lost.  When  the  pads  become  dirty  the 
stuffing  and  splints  can  be  removed,  and  the 
covering  and  straps  washed.  Hair,  wool,  or  even 
hay  or  grass,  will,  on  an  emergency,  do  for  re- 
stuffing  them. 

The  following  are  the  directions  for  use: — 

Fracture  of  the  arm. — Rip  the  sleeves  of  the 
coat  and  shirt  up  their  inner  seams  as  far  as  the 
arm-pit,  apply  a  suitable  first  dressing  to  the  wound 
should  such  exist,  make  extension  of  the  limb,  and 
replace  the  broken  fragments  in  their  natural  posi- 
tion. Now,  having  bent  the  elbow  to  a  right  angle, 
place  the  short  splint  on  the  inside  of  the  arm,  the 
long  one  on  the  outside,  and  buckle  the  straps  suffi- 
ciently tight  to  prevent  movement.  If  time  and 
circumstances  permit,  apply  a  roller  bandage  from 
the  fingers  up  to  the  elbow.  That  done,  carry  the 
forearm  across  the  chest  and  support  the  hand  and 
wrist  in  an  arm-sling. 

Fracture  of  the  forearm, — Rip  -the  coat  and 
shirt  sleeves  as  high  as  the  elbow ;  apply  a  suitable 
first  dressing  to  the  wound,  should  such  exist; 
make  extension  of  the  limb,  and  replace  the  broken 
fragments  in  their  natural  position.  Now  bend  the 
elbow  to  a  right  angle,  place  the  short  splint  on 
the  inside,  and  the  long  on  the  back  of  the  fore- 
arm, and  buckle  the  straps  sufficiently  tight  to 
prevent  movement.  This  done,  carry  the  hand 
across  the  chest,  and  support  the  whole  of  the  fore- 
arm in  an  arm-sling. 

Fracture  of  the  thigh. — Lay  the  patient  on  his 
back ;  rip  the  trowsers  up  the  outer  seam  as  high 
as  the  hip ;  apply  a  suitable  first  dressing  to  the 
wound,  should  such  exist;  and  make  extension 
until  the  limb  is  the  same  length  as  the  sound  one, 
and  the  broken  fragments  are  replaced  in  their 
natural  position.  Now  place  the  short  splint — 
one  end  close  up  into  the  perineum  on  the  inside, 
the  long  one  on  the  outside,  and  buckle  the  straps, 
the  lower  one  immediately  below  the  knee,  and  the 


upper  round  the  pelvis.  If  time  and  circumstances 
permit,  apply  a  roller  bandage  from  the  toes  up  to 
the  knee. 

Fracture  of  the  leg. — Place  the  patient  on  his 
back ;  rip  the  trowsers  up  above  the  knee ;  apply  a 
first  dressing  to  the  wound,  should  such  exist; 
make  extension,  and  replace  the  broken  frag- 
ments in  their  natural  position.  Now  place  the 
short  splint  on  the  inside,  and  the  long  one  on 
the  outside,  and  buckle  the  straps,  the  lower  one 
in  a  figure  of  8}  round  the  foot  and  lower  ends  of 
the  splints. 

The  splints  have  been  made  by  Messrs.  Evans 
and  Wormnll,  of  Dowgate-hill,  London,  E.C., 
to  whom  belongs  the  patent  of  Duncan's  ratan 
splints. 


CASE  OF  MALIGNANT  CHOLERA  TREATED 
WITH  CALOMEL;  RECOVERY. 

By  William  Bloxam,  M.D. 


W.  P ,  aged  fifty,  previously  quite  well,  was 

seized  on  July  31st  ult.  with  diarrhoea  and  vomit- 
ing, which  continued  all  day.  On  the  same  night 
the  vomiting  and  diarrhoea  became  incessant,  the 
ahine  discharge  being  colorless;  and  cramp  oc- 
curred in  every  muscle,  even  in  those  of  the  face. 

I  first  saw  him  at  9  a.m.  on  Aug.  2nd.  The 
face  was  dusky  and  pinched;  cyesJiollow ;  voice 
whispering;  tongue  cold,  with  white  fur;  vomiting 
and  purging  constant,  Jlie  latter  of  the  character- 
istic rice-water  matter.  The  skin  was  cold  and 
clammy ;  respiration  hurried ;  cramp  universal  and 
intense,  so  severe  in  the  hands  that  he  had  grasped 
a  large  shell  in  either  palm,  fearing,  he  said,  that 
should  the  hands  once  close  he  could  not  again 
open  them.  The  pulse  was  barely  perceptible  at 
the  wrist,  veiy  small,  and  could  not  be  counted. 
The  veins  on  the  back  of  the  hands  were  thread- 
like in  size.  No  urine  had  passed  since  the  night 
of  Aug.  1st.  Two  grains  of  calomel  were  ordered 
to  be  put  upon  the  tongue  every  hour  from  9  a.m. 
to  noon.  lie  expressed  much  relief  after  the  second 
dose;  but  the  rice-water  purging,  vomiting,  and 
cramp  still  continued  very  severe.  The  surface 
was  warmer,  and  the  veins  of  the  hands  had  slightly 
increased  in  size.  The  dose  was  then  given  every 
two  hours  from  noon  of  Aug.  2nd  to  8  a.m.  on 
Aug.  3rd. 

Five  visits  were  paid  to  the  case  on  Aug.  2nd, 
and  at  10  p.m.  the  alvine  discharge  became  green, 
with  white  flakes  floating  in  it.  The  vomit  was 
also  occasionally  green.  Equal  parts  of  milk  and 
water,  cold,  was  the  only  diet;  stimulants  were 
strictly  forbidden ;  warmth  was  applied  to  the  epi- 
gastrium and  extremities. 

Aug.  3rd. — 10  a.m.:  Cramp  much  abated;  vomit- 
ing and  purging  less ;  stools  brownish  liquid.  To 
lake  two  grains  of  calomel  every  three  hours ;  to 
suck  pieces  of  ice. 

4th. — 10  a.m.  :  Still  better;  motions  semi-solid; 
slight  retching ;  headache ;  no  fever ;  pulse  quiet ; 
passed  about  six  ounces  of  urine,  dark-colored, 
specific  gravity  1010,  very  acid,  slightly  albumin- 
ous. Concentrated  sulphuric  acid  gradually  added 
produced  first  a  bottle-green,  then  a  deep-red,  and 
ultimately  a  blackish  color.    The  calomel  was  now 
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stopped,  the  patient  having  taken  in  all  thirty-six 
grains.  One  or  two  doses,  however,  had  been  lost 
by  vomiting,  and  no  dose  was  given  when  the  pa- 
tient slept  at  the  hour. 

Remarks, — This,  it  is  to  be  hoped,  will  prove 
an  isolated  case  only ;  but  it  is  one  of  such  typical 
intensity  in  all  but  entire  pulselessness  that  it  serves 
to  illustrate  the  plan  of  treatment  which  I  have 
pursued  in  like  cases,  with  like  success,  since  the 
cholera  epidemic  of  1854.  Having  in  the  epidemics 
of  1849,  1854,  and  1867  held  public  appointments, 
in  which  cholera  and  diarrhoea  came  particularly 
under  my  notice,  I  was  induced  to  watch  carefully 
the  success  of  the  various  plans  of  treatment 
Unhappily  the  immense  pressure  of  work  rend- 
ered it  impossible  to  keep  account  of  cases;  but 
the  general  result  was  largely  in  favor  of  the  treat- 
ment by  calomel.  In  some  cases  the  arrest  of 
symptoms  was  immediate,  particularly  in  those  of 
very  recent  occurrence.  Very  rarely  did  ptyalism 
occur,  and  then  only  slightly.  The  consecutive 
fever  was  greatly  lessened.  I  regarded  the  milk 
diet  as  absolutely  essential,  and  have  more  than 
once  seen  a  relapse  from  convalescence  caused  by 
simply  eating  bread.  The  increased  fulness  of  the 
veius  was  always  hailed  as  a  good  omen,  and  no 
doubt  indicated  that  free  endosmo6is  had  occurred, 
and  with  it  a  better  chance  of  recovery. 

I  do  not  desire  to  appropriate  to  myself  the 
merit  of  first  proposing  the  use  of  calomel  in 
cholera,  which  chiefly  belongs  to  the  late  Dr. 
Ayre  of  Hull ;  but  I  wculd  earnestly  urge  upon 
the  profession  a  fair  trial  of  calomel,  in  doses  vary- 
ing from  a  quarter  of  a  grain  to  two  grains,  at  in- 
tervals of  from  ten  minutes  to  four  hours,  accord- 
ing to  the  severity  of  the  case,  and  age  and  consti- 
tution of  the  patient ;  always  with  milk  diet  only, 
and  never  by  any  means  giving  either  opiates  or 
stimulants.  This  method  has  succeeded  in  infants 
at  the  Breast  and  in  the  aged,  and  is  applicable  not 
only  to  confirmed  cholera,  but  to  those  suspicious 
cases  of  violent  diarrhoea  and  vomiting  occurring 
at  epidemic  periods. 

I  have  abstained  from  theorising  upon  a  disease 
ot  which  so  little  is  yet  known,  but  would  observe 
that  among  the  very  large  number  of  cases  which 
have  passed  through  my  hands,  those  almost  al- 
ways did  best  where  the  diarrhoea  and  vomiting 
were  urgent,  and  that  many  suddenly  collapsed  in 
which  those  symptoms  were  veiy  slight,  the  intes- 
tines being  found,  on  post-mortem  examination, 
full  of  rice-water  matter. 

I  strongly  incline  to  the  view  that  the  success 
of  the  calomel  treatment  favors  the  "  elimination 
theory. " 

Mount-street,  W.,  August,  1872. 


Caxthabides  Poisoning.— Dr.  Palld,  in  a  recent  num- 
ber of  the  Journal  de  Phar.  et  de  Chimie,  relates  an  in- 
teresting case  of  Borne  soldiers  who  had  in  mistake 
drunk  large  quantities  of  tincture  of  cantharidea.  Al- 
though the  physical  suffering  and  agony  were  very 
great,  there  were  no  cerebral  symptoms  apart  from 
the  excitement  caused  by  pain  and  terror.  Vesical  and 
rectal  tenesmus  were  observed  in  all  the  patients.  The 
penis  was  swollen  and  painful,  bnt  not  rigid ;  no  priapism 
and  no  aphrodisia.  In  every  case  the  urine  was  albu- 
minous, while  some  Buffered  from  paraplegia.  The 
treatment  pursued,  and  under  which  all  recovered, 
was  the  ordinarily  received  one— viz.,  emetics,  warm 
baths,  camphor,  and  opium,  with  oleaginous  drinks  and 
injections. 
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Nulla  autem  est  alia  pro  certo  noscendi  via,  nisi  quamplurimas 
et  morbonim  et  dissectionum  historias,  turn  altorum,  turn  proprias 
collcctas  habere,  et  inter  se  comparare. — Morgagni  Dt  Sed.  et 
Cans.  Morb.,  lib.  iv.     Procemium. 


KING'S  COLLEGE  HOSPITAL. 

The  following  operations  were  performed  at  this 
hospital  on  the  27th  July  :~g 

REMOVAL  OF   SCIRRHOUS   MAMMA. 

(By  Sir  William  Fergusson.) 

The  patient  was  a  married  woman,  aged  forty- 
three.  She  first  noticed  a  swelling  in  the  right 
mamma  twelve  months  ago;  hut  now  the  whole 
gland  was  converted  into  a  firm  dense  mass,  and 
there  was  also  extensive  implication  of  the  axillary 
glands.  Otherwise  the  woman  looked  healthy  and 
well  nourished. 

The  breast  was  removed  in  the  following  manner : 
— A  long  elliptical-shaped  incision,  extending  from 
nearly  the  middle  line  of  the  chest  to  the  axilla, 
was  made  through  the  skin,  and  then  the  tissues 
were  cut  wide  of  the  tumour,  the  pectoral  muscle 
being  freely  exposed,  although  the  cancer  did  not 
appear  to  have  implicated  it.  The  mass  of  diseased 
axillary  glands  was  then  removed,  being  for  the 
most  part  torn  away,  the  knife  being  used  very 
sparingly.  A  few  vessels  were  tied,  and  the  wound 
brought  together  by  silk  sutures  supported  by  strap- 
ping and  pads  of  dry  lint. 

Sir  William  thought  that  the  duration  of  the  dis- 
ease was  probably  longer  than  twelve  months,  as  it 
is  very  rare  to  find  scirrhus  spread  so  extensively 
in  so  short  a  time,  nearly  all  the  axillary  lymphatic 
glands  being  diseased.  It  was  true  that  some  of 
the  diseased  glands  were  only  small,  but  these  were 
just  as  dangerous  as  the  large  ones,  and  it  was 
therefore  of  the  first  importance  to  get  them  all 
away.  This  is  best  done  by  the  finger  and  thumb, 
partly  because  there  is  considerable  danger  in  us- 
ing the  knife  in  this  region,  but  chiefly  that  the 
diseased  structure  can  be  more  effectually  removed 
by  this  process  of  enucleation  than  by  dissection 
with  the  knife.  The  great  advantage  of  enuclea- 
tion by  manipulation  was  well  shown  in  this  case ; 
for,  after  the  diseased  structures  had  been  removed, 
the  large  axillary  vein  was  soon  exposed  for  a  con- 
siderable extent,  and  had  the  knife  been  used  the 
vein  might  have  been  seriously  injured.  Sir  William 
further  remarked  that  it  would  have  been  bad  sur- 
gery to  have  removed  the  diseased  mamma  and  left 
the  glands;  for,  from  experience,  it  is  well  knowu 
that  cancer  in  the  axillary  glands  is  much  more  rapid 
and  destructive  than  when  it  is  confined  to  the  breast. 

DISEASE   OF  LOWER   END   OF  FEMUR  AND   KNEE- 
JOINT;    AMPUTATION. 

(By  Mr,  Henry  Smith.) 
The  patient,  a  thin,  delicate-looking  man,  bc- 


Digitized  by 


Google 


592 


MIRROR  OF  HOSPITAL  PRACTICE. 


tween  thirty  and  forty  years  of  age,  had  suffered 
from  disease  about  the  knee-joint  for  over  twenty- 
five  years,  during  which  time  he  had  been  more  or 
less  crippled.  Latterly,  the  disease  had  extended, 
and  the  patient  was  recently  admitted  into  the  hos- 
pital with  the  right  knee-joint  full  of  pus.  In- 
cisions were  made  into  the  joint,  and  a  large  quan- 
tity of  pus  let  out,  with  temporary  relief  to  the 
patient.  There  was,  however,  extensive  disease  of 
the  femur  at  the  lower  part,  and,  as  the  man's 
health  was  suffering  considerably  from  the  exces- 
sive suppuration,  amputation  through  the  thigh 
was  advised,  and  to  this  the  patient  consented. 
Accordingly,  the  diseased  limb  was  removed  by 
antero-posterior  flaps  about  the  middle  third  of  the 
thigh,  the  posterior  flap  being  a  little  longer  than 
the  auterior.  *  The  femoral  artery  was  compressed 
against  the  pubes  by  means  of  the  thumb.  On 
transfixion  a  quantity  o#  thick  curdy  pus  escaped. 
Several  vessels  were  ligatured,  and  the  flaps  then 
brought  together  by  silk  sutures,  supported  by 
strips  of  wet  liut,  and  a  bandage  over  the  end  of 
the  stump. 

Air.  Smith  remarked  that  excision  of  the  joint 
could  not  have  been  done  in  this  case,  as,  on  ac- 
count of  the  disease  of  the  lower  end  of  the  femur, 
at  least  four  inches  of  that  bone  would  have  to  be 
removed. 

TUMOUR   OF  TIBIA  ;    AMPUTATION  THROUGH  THE 
KNEE-JOINT. 

(Under  the  care  of  Sir  William  Feegusson.) 

A.  B ,  a  delicate-looking  man,  aged  thirty, 

had  been  under  observation  with  a  tumour  of  the 
right  tibia  for  the  last  seven  months.  The  growth 
commenced  between  eight  and  nine  months  ago  as 
a  swelling  from  the  front  of  the  tibia;  it  gradually 
increased  in  size  for  several  months,  but  then  took 
on  more  rapid  growth,  the  limb  increasing  an  inch 
and  a  half  in  circumference  during  the  last  three 
months,  until  it  formed  a  large  mass  of  irregular 
consistence,  extending  downwards  from  about  two 
inches  below  the  head  of  the  tibia,  and  taking  in 
about  seven  inches  of  that  bone.  It  appeared  also 
to  embrace  the  fibula,  which  at  first  was  quite  free. 
The  greatest  circumferential  measurement  was 
twenty-two  inches.  The  skiu  was  distended,  but 
of  normal  color,  the  veins  being  only  slightly  in- 
creased in  number  and  size.  The  operation  was 
performed  in  the  following  maimer: — 

Chloroform  being  administered,  the  artery  was 
compressed  against  the  pubis  by  means  of  the 
thumb.  An  oblique  incision  was  then  made 
through  the  skin  from  above  downwards  and 
backwards  for  about  two  inches  on  each  side  of 
the  limb  opposite  the  upper  part  of  the  tumour; 
the  lower  ends  of  the  incisions  were  then  united  by 
a  transverse  cut  above  and  below.  The  anterior 
skiu  flap  thus  made  was  then  dissected  back,  the 
limb  flexed,  and  the  joint  opened,  the  ligaments 
divided,  and  the  knife  carried  behind  the  joint, 
cutting  outwards  and  downwards  to  form  the  short 
posterior  muscular  flap.  A  few  vessels  were  liga- 
tured with  whipcord,  and  the  flaps  brought  to- 
gether by  silk  sutures,  and  supported  by  means  of 
pads  of  wet  lint  covered  with  oiled  silk  and  a 
bandage. 

Sir  William  remarked  that  when  the  tumour  was 
first  seen  it  was  so  small  that  no  opiuion  could  be 
given  as  to  its  nature,  except  the  opinion  founded 
on  the  experience  that  tumours  of  the  tibia,  not 


venerea],  will  probably  increase  in  size.  It  would 
be  impossible  to  say  whether  it  is  benign  or  malig- 
nant; the  first  impression  is  that  the  tumour  is 
malignant.  From  an  early  period  it  was  evident 
that  nothing  short  of  amputation  would  be  of  any 
value.  If  the  tumour  were  in  the  fibula,  the  whole 
or  a  portion  of  that  bone  might  be  removed ;  but 
not  so  in  the  tibia,  and  especially  in  a  case  like 
this,  where  the  growth  affected  the  whole  thick- 
ness of  the  shaft,  and  probably  began  from  its  in- 
terior. Amputation  through  the  knee-joint  seemed 
to  be  a  justifiable  operation  in  this  case.  This  ope- 
ration, which  was  formerly  rare,  has  now. become 
more  frequent,  owing  largely  to  the  advocacy  of 
Mr.  Carden,  of  Worcester.  Whether  it  is  a  good 
operation  remains  to  be  seen;  but  Sir  William 
thinks  it  is.  Further,  this  would  seem  to  be  a 
good  case  iu  which  to  employ  it ;  for  the  disease 
is  entirely  limited  to  the  tibia,  and  if  the  growth  be 
not  positively  malignant  it  will  not  recur.  But  it 
does  not  necessarily  follow  that  if  there  be  a  tu- 
mour of  a  bone,  the  whole  of  the  bone  must  be  re- 
moved, as  some  surgeons  think,  and  Sir  William 
has  again  and  again  protested  against  such  extreme 
measures.  The  anterior  flap  was  sufficiently  long 
to  give  a  good  covering  to  the  end  of  the  femur, 
and  did  not  necessitate  the  removal  of  the  patella, 
which  remained  in  situ,  so  that  the  part  of  the 
joint  opposite  and  above  that  bone  was  not  ex- 
posed. It  is  a  moot  point  whether  the  patella 
should  remain  or  not  Should  the  cartilage  be 
removed  ?  In  this  case  it  was  not,  and  this  is  per- 
haps the  best  practice  when  it  is  healthy ;  for  then 
there  is  little  fear  of  absorption  of  septic  matters 
from  the  wound,  as  may  happen  when  the  can- 
cellous tissue  is  exposed.  The  stump,  as  far  as 
could  be  judged,  was  a  good  one.  But  the  ope- 
rating-table is  not  the  place  from  which  to  judge 
a  stump ;  it  is  when  the  limb  is  used,  three,  four, 
or  six  months  after,  that  we  must  form  our  opinion. 


GUY'S  HOSPITAL. 

CANCER   OF  THE  TIBIA;    AMPUTATION    THEOt'GIT  THE 
KNEE-JOINT ;    RECOVERY. 

(Under  the  care  of  Mr.  Bryant.) 

S.  II ,  aged  fifty,  a  shoemaker,  was  admitted 

on  the  22nd  of  April,  1872,  with  cancer  of  the 
left  tibia.  He  stated  that  none  of  his  relatives 
have  ever  had  cancer  in  auy  form.  His  parents, 
brothers,  and  sisters  have  always  been  remarkably 
strong  and  healthy.  Thirty-six  years  ago  (the  pa- 
tient being  then  fourteen  years  old)  he  had  a  vio- 
lent fit  of  shivering  after  bathing  in  a  stream ;  he 
went  home,  feeling  ill,  and  the  following  morning 
had  a  severe  pain  in  the  left  leg.  In  a  few  days 
the  right  leg  also  pained  him,  and  both  legs  swelled, 
especially  around  and  just  above  the  ankles.  Ab- 
scesses then  formed  in  both  legs  from  the  ankles 
to  the  knees ;  and  the  left  leg,  which  was  the  worst, 
increased  to  an  enormous  size,  becoming  nearly  as 
large  as  his  body.  They  were  opened  by  his  medi- 
cal attendant  in  several  places,  and  discharged  large 
quantities  of  pus.  About  two  years  after  be  was 
first  taken  ill  a  piece  of  bone,  two  inches  long, 
came  away  from  his  right  leg.  After  this  numer- 
ous pieces  came  away  from  both  legs,  the  largest 
being  five  inches  long  and  one  Inch  broad.    Small 
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pieces  of  bone  have  continued  to  come  away  from 
both  legs  until  two  years  ago,  when  the  last  piece 
came  from  the  left  leg,  leaving  a  wound  over  the* 
front  of  the  tibia.  The  wound  did  not  heal  as  pre- 
vious ones  had  done,  but  slowly  increased  in  size. 
Sixteen  months  ago,  the  wound  being  very  painful 
and  bleeding  a  great  deal,  he  went  to  the  London 
Hospital,  and  was  there  six  weeks. 

On  admission  at  Guy's  he  appeared  to  be  in 
tolerably  good  health,  but  was  rather  thin.  Over 
the  front  and  inner  side  of  the  left  leg  was  a  large 
fungoid  growth,  measuring  5}  in.  by  4  in.,  involv- 
ing the  bone  and  the  superficial  parts ;  it  was  con- 
siderably raised  above  the  general  surface,  but  had 
a  very  irregular  appearance,  presenting  a  number 
of  soft  papillary  projections  of  a  bright-red  color ; 
it  was  covered  with  a  thick  layer  of  pus,  which 
had  a  very  offensive  smell.  Its  margins  were 
everted,  and  the  skin  was  very  red  and  inflamed 
for  some  distance  around.  The  glands  in  the  left 
groin  were  enlarged  and  indurated ;  those  on  the 
right  side  slightly  so.  Pulse  100;  temperature 
98*4°.  The  urine  contained  a  large  amount  of 
phosphates,  but  no  albumen. 

On  May  7th,  the  patient  being  under  the  influ- 
ence of  chloroform,  Mr.  Bryant  proceeded  to  am- 
putate the  leg  at  the  knee-joint  He  first  made  an 
anterior  rectangular  skin  flap,  and  then  a  posterior 
one  of  about  the  same  length,  but  including  all  the 
soft  parts;  the  joint  was  then  opened  from  the 
front,  but  the  patella  was  not  taken  away.  Con- 
siderable difficulty  was  experienced  in  securing  the 
vessels  by  torsion,  one  good-sized  vessel  causing  a 
long  delay ;  this  was  finally  secured  by  a  carbolised 
catgut  ligature,  which  was  cut  off  short  and  left  in. 
The  flaps  were  then  brought  together  with  silk  su- 
tures, the  limb  firmly  strapped  to  a  short  back- 
splint,  and  the  whole  enveloped  in  a  fold  of  cotton 
wool  and  secured  by  a  bandage. 

On  the  following  morning  the  pulse  was  120; 
temperature  108*8°;  tongue  slightly  furred.  He 
had  slept  for  several  hours  during  the  night,  and 
felt  comfortable ;  had  taken  four  ounces  of  wine 
and  a  considerable  quantity  of  milk.  On  the  9th 
the  pulse  was  186;  temperature  102  *8°.  On  the 
10th  the  pulse  was  184;  temperature  103*2°.  He 
complained  of  a  good  deal  of  pain  in  the  stump, 
which  was  also  swollen.  The  dresser  cut  a  few  of 
the  upper  bandages,  which  relieved  him.  In  the 
evening  he  was  in  so  much  pain  that  the  house- 
surgeon  removed  the  dressings,  and  found  that 
there  was  a  considerable  swelling  on  the  outer 
side  of  the  stump,  and  the  6kin  was  red  and  in- 
flamed. On  the  12th  two  or  three  of  the  sutures 
were  removed,  and  some  pus  escaped.  Pulse  180 ; 
temperature  103°.  On  the  13th  the  remaining  su- 
tures were  removed.  The  anterior  flap  looked 
healthy ;  it  completely  covered  the  condyles.  The 
posterior  flap  had  retracted  about  two  inches,  leav- 
ing a  suppurating  surface.  The  thigh  was  con- 
siderably swollen,  especially  on  the  outer  side; 
when  it  was  pressed,  pus  poured  out  from  the 
stump.  On  the  16th  the  posterior  flap  had  re- 
tracted still  more,  leaving  an  interval  of  about  four 
inches  between  it  and  the  anterior  flap,  exposing 
the  posterior  part  of  the  condyle  and  the  inter- 
condyioid  notch.  Small  granulations  now  appeared 
in  places.  There  was  a  considerable  discharge  of 
very  offensive  pus,  which  appeared  to  have  bur- 
rowed almost  up  to  the  hip ;  when  pressed  down- 
wards, the  pus  ran  from  the  stump.  The  anterior 
flap  had  sloughed  through  in  one  place,  making  a 
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hole  about  one  inch  in  diameter,  exposing  the  inner 
condyle.  On  the  30th,  an  incision  was  made  into 
the  swelling  about  half-way  up  the  outer  side  of  the 
thigh,  and  about  half  a  pint  of  thick  pus  escaped. 
On  June  5th  the  stump  was  healing  rapidly  by 
granulation ;  but  there  was  still  a  considerable  dis- 
charge of  pus  both  from  the  stump  and  the  incision. 
On  the  17th  the  stump  was  doing  well ;  there  was 
still  a  great  deal  of  discharge  from  the  incisions 
made  in  the  thigh. 

July  1st. — Patient  is  doing  well;  his  general 
health  has  improved  the  last  week  or  two :  takes 
his  food  well,  and  sleeps  better ;  he  has  also  gained 
flesh. 

Aug.  8th. — The  patient  has  greatly  improved  in 
health  since  the  operation.  The  stump  is  almost 
entirely  healed.  To  leave  the  hospital  iu  a  day 
or  two. 


ST.  GEORGE'S  HOSPITAL. 

A   CASE  OF  VICARIOUS  MENSTRUATION;    DEATH. 

(Under  the  care  of  Dr.  Clarke.) 

For  the  following  notes  we  are  indebted  to  Mr. 
E.  R.  Rowland,  resident  'obstetric  assistant 

J.  C ,  aged  eighteen,  was  admitted  into  the 

hospital  on  May  80th,  1872.  The  history  of  the 
case  is  as  follows: — Her  family  were  healthy. 
She  was  single,  and  had  never  seen  any  catamenial 
discharge ;  but  for  three  months  before  admission 
she  had  from  time  to  time  suffered  pain  at  the 
lower  part  of  the  back  and  between  the  shoulders. 
During  these  attacks  of  pain  she  had  bleeding  from 
the  nose  and  gums,  which  lasted  about  a  week,  and 
then  ceased,  returning  again  after  the  interval  of 
one  month.  For  two  or  three  weeks  before  she 
came  into  the  hospital  she  had  had  great  irritability 
of  her  skin ;  to  relieve  which  she  had  recourse  to 
scratching,  but  this  gave  rise  to  immediate  bruising 
of  the  parts.  For  four  months  past  she  had  com* 
plained  of  pain  in  the  left  side,  accompanied  with 
difficulty  of  breathing,  cough,  and  spitting  of 
blood.  She  had  never  had  rheumatic  fever ;  but 
about  five  years  ago  she  suffered  from  chorea. 

On  admission  she  was  very  anaemic,  the  lips  and 
conjunctivae  being  almost  bloodless.  She  suffered 
from  shortness  of  breath,  and  had  frequent  bleed - 
iugs  from  the  nose,  mouth,  and  skin.  She  said 
she  had  never  menstruated.  There  were  hemor- 
rhagic spots  on  the  tongue,  inside  the  lips,  and  on 
the  gums.  Some  of  the  spots  on  the  tongue  were 
as  large  as  half  a  split  pea,  and  the  tip  was  so  cov- 
ered with  eccbymoses  that  it  had  the  resemblance 
of  a  strawberry.  The  lips  were  cracked,  and  on 
the  inner  side  were  numerous  ecchymosed  spots. 
The  surface  of  the  chest  was  more  or  less  marked 
with  these  haemorrhages,  but  here  some  of  the 
spots  could  be  picked  off.  At  the  places  where 
scratching  had  been  practised  there  were  distinct 
bruises.  On  the  legs  and  thighs  the  spots  had 
more  the  character  of  the  haemorrhages  seen  in 
purpura.  In  many  places  the  blood  seemed  to 
have  actually  exuded  from  the  skin,  as  they  could 
readily  be  lifted  off;  but  there  was  no  evidence, 
that  mechanical  means  had  been  employed  to  pro- 
duce them.  For  four  or  Ryq  days  she  had  suffered 
from  epistaxis.  On  examining  the  chest,  a  loud 
mitral  murmur,  most  marked  at  the  apex,  was 
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heard,  the  heart's  action  being  very  irregular  and 
rapid.  The  lungs  were  resonant,  and  air  freely 
entered ;  but  the  breathing  was  rapid  and  labored 
even  after  slight  exertion.  There  was  a  trouble- 
some cough,  and  occasionally  the  patient  spat 
biood.  There  was  no  vaginal  orifice;  the  small 
cavity  representing  the  canal  of  the  vagina  ended 
in  a  cul-de-sac,  and  was  not  deep  enough  to  hold  a 
teaspoonful  of  fluid.  The  urethra  was  in  the 
middle  of  this  cavity.  The  labia-  majora  were 
well  formed,  but  small,  and  there  was  an  ordinary 
amount  of  pubic  hair.  The  space  between  the 
rectum  and  the  urethra  measured  about  half  an 
inch.  On  passing  the  finger  into  the  rectum,  no 
uterus  could  be  discovered ;  and,  when  a  catheter 
was  introduced  into  the  bladder,  it  could  be  dis- 
tinctly fek  through  the  anterior  wall  of  the  rectum. 
Numerous  ecchymoses  were  present  on  the  iriner 
side  of  the  labia  majora.  The  patient  was  ordered 
beef -tea,  milk,  and  eggs. 

May  31st. — Breathing  easier;  ecchymoses  still 
come  out ;  bleeding  from  nose  and  gums  about  the 
same  as  above.  Ordered  two  drachms  of  infusion 
of  digitalis,  and  twenty  minims  of  tincture  of  per- 
chloride  of  iron,  to  be  taken  every  four  hours  with 
some  spirits  of  nitrous  ether.  At  night  to  have  a 
purge  composed  of  ten  grains  of  calomel  and 
colocynth  pill. 

June  1  st — Medicine  to  be  discontinued  and  purga- 
tives to  be  administered.  The  patient  complained 
in  the  evening  of  feeling  faint 

2nd. — Bowels  have  acted  freely;  epistaxis  much 
diminished;  com  plains  of  feeling  sick;  has  vomited. 
To  have  some  hydrocyanic  acid  and  soda  mixture 
every  four  hours. 

8 rd.— Spots  gradually  fading;  bleeding  from 
nose  and  gums  nearly  stopped.  Purgative  medi- 
cine to  be  discontinued. 

8th.—  Gradually  improving. 

The  patient  continued  to  improve  till  June  11th, 
when  the  breathing  became  much  embarrassed,  and 
accompanied  with  severe  palpitation  of  the  heart, 
cough,  and  spitting  of  blood,  death  taking  place  at 
3  p.m.,  consciousness  remaining  till  the  last 

Autopsy. — Body  well  nourished;  limbs  and 
trunk  covered  with  ecchymoses.  Mammas  fairly 
well  developed,  but  nipples  small.  Color  of  the 
hair  light  brown.  On  opening  the  thorax  the 
pleurae  were  found  to  be  spotted  with  ecchy- 
moses. The  lungs  were  (Edematous,  and  gorged 
with  blood.  The  pericardial  cavity  contained  a 
small  Quantity  of  light-red  fluid,  but  the  walls  were 
dotted  with  heemorrhagic  spots,  especially  the  vis- 
ceral wall.  The  endocardium  at  the  upper  part  of 
the  left  ventricle  was  thickened  and  opaque.  The 
aortic  valves  were  thick,  puckered,  and  inefficient ; 
the  mitral  valve  thickened,  and  so  contracted  that 
the  orifice  would  only  admit  the  tip  of  the  little 
finger.  The  muscular  walls  of  the  light  ventricle 
and  left  auricle  much  hypertrophied.  The  liver, 
spleen,  and  kidneys  did  not  present  any  abnormal 
appearance.  The  ovaries  were  very  well  devel- 
oped and  congested,  and  contained  a  recent  false 
corpus  leutem.  The  uterus  was  absent  (evidently 
congenitally),  only  a  small  nodule  of  fibrous  tissue 
being  found  in  the  folds  of  peritoneum  between 
the  rectum  and  the  bladder. 


ST.  MARY'S  H08PITAL. 

ACUTE  YELLOW  ATBOPHT  OF  THE  IJVEB ;    DEATH. 

(Under  the  care  of  Dr.  Sibvekixg.) 

The  following  notes  are  communicated  by  Mr. 
Cole,  house-surgeon. 

Henry  F ,  aged  twenty-four,  a  coachman, 

was  admitted  into  the  Albert  ward  on  the  25th  of 
June.  He  was  single,  and  of  sober  habits.  No 
history  of  syphilis,  nor  any  fever.  He  was  quite 
well  until  a  week  before  admission,  when  he  was 
taken  ill  with  pains  in  the  back  and  abdomen,  and 
sickness.  On  the  26th  the  following  notes  were 
taken : — The  patient  complains  of  pain  in  the  back 
and  loins,  slight  headache,  pain  in  the  epigastrium, 
and  in  the  legs  if  he  tries  to  walk.  There  is  gene- 
ral jaundice  of  the  trunk  and  extremities ;  conjunc- 
tiva yellow;  tongue  moist  and  furred;  bowels 
regular;  pulse  44;  temperature  normal;  mine 
scanty,  sp.  gr.  1020,  contains  a  large  quantity  of 
bile,  but  no  albumen.  Hepatic  dulness  extends 
from  the  level  of  the  right  nipple  to  three  inches 
below  the  margins  of  the  ribs.  Ordered  three 
grains  of  calomel  at  bedtime,  with  an  ounce  and 
a  half  of  compound  senna  mixture  in  the  morn- 
ing;  and  to  have  infusion  of  broom,  with  some 
spirits  of  nitrous  ether,  three  times  a  day.  Simple 
diet. 

July  1st. — Patient  restless  and  somewhat  strange 
in  his  manner. 

2nd. — Jaundice  not  diminished ;  hepatic  dnmess 
extends  only  as  low  as  the  eighth  rib.  Ordered  a 
hot  bath  in  the  evening;  after  which  the  patient 
became  violently  delirious,  and  apparently  in  pain 
from  inability  to  pass  his  urine,  which  had  to  be 
drawn  off  with  a  catheter. 

8rd.— Answers  questions  with  difficulty.  Some 
difficulty  in  swallowing ;  bowels  relaxed.  To  have 
one  drachm  of  taraxacum  added  to  his  mixture. 

4th. — Patient  violently  delirious  at  intervals  of 
about  twenty  minutes  during  the  night  The  de- 
lirium is  followed  by  a  heavy  comatose  condition, 
from  which  he  can  be  roused.  Urine  is  passed  in- 
voluntarily, and  under  the  microscope  shows  crys- 
tals of  leucine.  Bowels  relaxed ;  pulse  much  quick- 
ened (120)  during  delirium;  temperature  97*8° F. 

5th. — Area  of  hepatic  dulness  extends  from  the 
lower  margin  of  the  fifth  rib  to  the  seventh  rib. 
Jaundice  continues.  Ordered  to  have  spongio- 
piline  soaked  in  a  lotion  containing  one  drachm 
of  nitro-muriatic  acid  to  the  ounce  applied  to  the 
region  of  the  liver.  To  have  ten  minims  of  ipe- 
cacuana  wine  and  one  fluid  ounce  of  taraxacum 
every  four  horn's. — 10  p.m.  :  Temperature  in  axilla 
106*5°  P. 

6th.— 5  a.m.  :  Death. 

Autopsy,  nine  hours  after  death. — Liver  small, 
and  in  parts  softer  than  natural.  On  section  and 
on  the  surface  were  numerous  yellow  patches, 
where  the  acini  could  not  be  distinguished,  giving 
the  liver  the  appearance  of  agate.  Under  the 
microscope,  the  liveraells  were  found  to  be  in 
an  advanced  state  of  fatty  degeneration ;  but  no 
leucine  or  tyrosine  could  be  seen  for  several  days, 
and  then  only  the  former.  The  hepatic  vein  was 
distended  with  blood.  Weight  of  liver,  forty-four 
ounces.  .  The  gall-bladder  contained  about  an  ounce 
of  pale  greenish  bile.  The  kidneys  appeared  healthy, 
but  were  larger  than  usual.  The  spleen  was  en- 
larged and  congested.  Heart  healthy ;  but  beneath 
the  visceral  pericardium  was  a  considerable  amount 
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of  ecchymosis,  especially  on  the  left  side.  Lungs 
congested ;  tbe  right  in  a  state  of  red  hepatisation. 
Brain  natural,  and  not  colored  like  the  other  tissues 
of  the  body ;  dura  mater  tinged  yellow. 

Dr.  Sieveking  remarked  that  the  above  name 
fully  expressed  the  more  evident  conditions  of  the 
disease,  without  involving  any  theory  as  to  its  inti- 
mate nature,  which  is  not  at  present  known.  The 
symptoms  do  not  accord  with  the  views  ordinarily 
taken  as  to  what  constitutes  inflammation  of  the 
liver.  The  case  is  further  interesting,  inasmuch  as 
it  occurred  in  the  person  of  a  young  man  in  whom 
none  of  the  ordinary  causes  of  the  disease  could  be 
found  to  exist  The  prognosis  is  very  unfavorable 
and  the  treatment  unsatisfactory,  as  we  are  ignorant 
of  the  true  nature  of  the  disease;  and,  further,  the 
disease  is  rarely  recognised  with  certainty  tUl  the 
symptoms  of  blood-poisoning  show  themselves, 
which  in  turn  indicate  an  advanced  degenera- 
tion of  liver-tissue. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

ACTTK   PULMONARY  TUBERCULOSIS  J   TUBKROULAB 
PERITONITIS ;    DEATH. 

(Under  the  care  of  Dr.  Black.) 

C.  J.  A ,  aged  thirty-six,  was  admitted  into 

the  Matthew  ward  Feb.  13th.  The  patient  had 
been  ailing  some  months,  and  in  December  last 
he  was  confined  to  his  bed  with  ascites,  which  was 
said  to  be  due  to  an  enlargement  of  the  liver,  but 
under  treatment  the  ascites  subsided  without  tap- 
ping. The  patient  said  that,  when  a  youth,  he  was 
much  subject  to  headaches,  especially  after  read- 
ing. Lately  he  had  had  many  domestic  troubles, 
and  had  been  in  the  habit  of  taking  a  large  quan- 
tity of  opium  and  spirituous  liquors. 

At  the  time  of  admission  the  patient  had  a  clear 
complexion,  but  was  emaciated.  The  eyes  had  a 
vacant  expression ;  the  speech  clear ;  tongue  clean ; 
pulse  116,  regular,  but  rather  weak;  temperature 
normal.  The  sounds  of  the  heart  and  lungs  nor- 
mal ;  the  abdomen  much  retracted ;  a  few  nodular 
bodies,  supposed  to  be  enlarged  mesenteric  glands, 
could  be  felt  through  the  abdominal  walls ;  no  diar- 
rhoea. Ordered  one  drachm  of  syrup  of  iodide  of  iron 
three  times  a  day,  and  to  have  four  ounces  of  wine* 

Feb.  17th. — In  the  morning  the  left  side  of  the 
face  and  temple  red  and  congested.  Pulse  120, 
feeble,  but  regular;  temperature  100-6°  F.  Bowels 
costive.  Has  no  pain  nor  feeling  of  heat  in  the 
face.  Iu  the  evening  there  was  well-marked  ery- 
sipelas of  the  face,  which  hail  spreads  Ordered  to 
take  four  grains  of  carbonate  of  ammonia  with 
some  decoction  of  chinchona ;  the  wine  to  be  in- 
creased to  eight  ounces. 

18th; — Erysipelas  spread  over  greater  part  of 
face.  Pulse  at  10  a.m.  126;  temperature  1Q0*2°, 
being  about  the  same  in  the  evening.  Answers 
questions  coherently. 

19th. — Not  quite  sensible;  does  not  answer  co- 
herently. The  erysipelas  covers  the  whole  of  the 
face  and  forehead.  Tongue  moist ;  bowels  costive. 
Poise  about  110;  temperature  98°  in  the  morning, 
and  99*8°  in  the  evening. 

21st — The  erysipelas  crying  off;  patient  looks 
brighter;  temperature  99 '8°. 

March  2nd.— Patient  is  weaker,  and  complains 
of  pain  in  the  abdomen.    Mind  quite  clear. 


1  lth,— Died,  having  had  great  pain  in  the  abdomen 
for  two  or  three  days  before  death,  but  no  diarrhoea. 

Autopsy,  thirty-six  hours  after  death. — Brain 
atrophied;  membranes  full  of  fluid;  no  tubercle. 
Pericardium  and  heart  normal.  Recent  adhesions 
of  both  pleurae,  and  on  the  left  side  were  collec- 
tions of  concrete  pus.  On  stripping  off  the  false 
membranes,  the  pleurae  were  seen  to  be  studded 
with  granulations,  having  all  the'  appearance  of 
tubercle.  A  few  tubercles  could  be  detected  in  the ' 
lungs  themselves.  The  bronchial  glands  were  case- 
ous. The  periosteum  was  everywhere  firmly  ad- 
herent, the  serous  membrane  being  loaded  with 
tubercles.  On  the  capsule  of  the  liver  many  small 
tubercles  were  seen,  and  a  few  could  be  detected 
deeper  in  the  tissue,  some  of  which  had  softened 
into  little  greenish  cysts.  The  spleen  also  con- 
tained a  few  yellow  tubercles.  In  one  kidney  was . 
a  cheesy  mass,  of  about  the  size  of  a  horsebean, 
situated  in  the  cortex.  The  enlarged  mesenteric 
glands  were  extensively  tubercular ;  and  in  the  in- 
testines many  tubercles  could  be  seen  through  the 
mucous  membrane,  but  there  was  no  ulceration 
present.    The  stomach  was  healthy. 

The  interesting  points  in  this  case  are — 1st  The 
obscurity  of  the  diagnosis,  the  only  symptom  point- 
ing to  the  peritonitis  being  the  retraction  of  the 
abdomen  and  the  enlargement  of  the  mesenteric 
glands.  There  was  no  diarrhoea  and  no  pain,  ex- 
cepting a  few  days  before  death.  2nd.  That  there 
was  no  evidence  during  life  of  the  acute  pulmonary 
tuberculosis,  there  being  no  cough,  no  expectora- 
tion, no  dyspnoea,  and  no  pain  in  the  chest ;  nor 
was  the  temperature  elevated  to  any  degree.  3rd. 
The  peculiar  character  of  the  erysipelas,  which 
consisted  simply  of  a  deep  red  staining  of  the  skin, 
there  being  no  swelling ;  and  lastly,  the  erysipelas 
seemed  to  do  very  little  harm,  and  cause  very  little 
disturbance. 


LONDON  HOSPITAL. 

INCARCERATED  SCROTAL  HERNIA;    OPERATION;    ARTI- 
FICIAL anus;  recovery. 

(Under  the  care  of  Mr.  Jonathan  Hutchinson.) 

This  case  presents  many  points  of  considerable 
interest.  In  the  first  place,  it  is  a  typical  case  of 
incarcerated  hernia — that  is,  a  hernia  that  is  ren- 
dered irreducible  by  impaction  of  faeces.  Another 
point  is  the  fact  that  there  was  a  total  absence  of 
strangulation,  and  yet  the  bowel  was  sloughy. 
Further,  there  was  no  vomiting  and  no  constipa- 
tion, but  the  prostration  was  extreme— so  great, 
in  fact,  that  at  first  the  patient's  life  was  despaired 
of.  Lastly,  we  have  the  great  relief  following  the 
operation,  and  the  gradual  uninterrupted  progress 
towards  recovery. 

John  G ,  aged  sixty-three,  was  admitted  into 

the  hospital  on  July  18th,  with  a  large  scrotal  hernia 
on  the  right  side,  which  could  not  be  reduced.  The 
patient  has  had  a  rupture  on  the  left  side  for  thirty- 
six  years,  and  for  many  years  he  has  had  an  occa- 
sional hernia,  which  he  has  always  easily  "got 
back,"  on  the  right  side.  Three  weeks  before  ad- 
mission, he  became  ill,  and  was  confined  to  his 
bed ;  the  bowels  were  costive,  nodules  of  hardened 
faeces  passing  at  every  motion.  About  a  fortnight 
before  admission,  the  patient  noticed  that  his  right 
rupture  had  come  down,  but  this  tfme  he  was  uu* 
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able  to  replace  it  This  remained,  but  there  was 
no  constipation,  the  bowels  beiug  opened  forty- 
eight  hours  before  operation.  On  admission,  and 
for  several  days  before,  the  patient  suffered  intense 
constitutional  depression,  and  became  feverish  and 
very  exhausted,  but  there  was  no  vomiting,  nor 
did  he  complain  of  much  pain.  When  taken  into 
the  hospital,  he  was  in  a  state  of  extreme  prostra- 
tion and  collapse.  The  right  scrotum  was  en- 
larged, swollen,  tender,  and  of  a  dusky  red  hue. 

Chloroform  was  administered  and  the  sac  cut 
down  upon  and  opened.  The  tissues  of  the  scrotum 
were  found  thickened  and  infiltrated;  the  hernial 
sac  was  distended  with  about  half  a  pint  of  turbid, 
fetid  serum,  and  large  masses  of  recent  lymph. 
The  neck  of  the  sac  was  quite  free,  and  no  con- 
striction could  be  felt.  At  the  upper  part  of  the 
sac  was  a  knuckle  of  intestine,  which  contained  a 
mass  of  faeces  of  almost  stony  hardness,  but  which 
could  be  indented  by  firm  pressure  with  the  finger- 
nail. At  the  lower  part  of  the  knuckle  was  a  small 
sloughy  patch  of  about  the  size  of  a  sixpenny  piece, 
and  from  this  point  the  intestine  was  incised  for 
about  an  inch  and  a  half,  and  then  the  hard  fecal 
mass  (of  about  the  size  of  two  walnuts  end  to  end) 
was  turned  out.  After  this  about  a  pint  of  soft 
liquid  faeces  escaped.  The  bowel  was  then  stitched 
to  the  margins  of  the  scrotal  wound,  and  an  arti- 
ficial anus  thus  established,  all  the  fceces  escaping 
through  it 

On  the  day  after  the  operation  the  patient  com- 
plained of  slight  pain  in  the  abdomen,  but  this  was 
soon  relieved  by  the  application  of  poultices  to  the 
abdominal  walls,  and  by  the  administration  of 
opium  in  suppositories.  He  was v  ordered  liquid 
diet  and  some  stimulants.  On  the  second  night 
after  the  operation  bis  temperature  was  101-5° 
Fahr. ;  pulse  about  100.  Faeces  passed  through 
the  artificial  anas  without  pain,  only  flatus  passing 
by  the  rectum. 

Since  then  he  has  gradually  improved,  never 
having  had  a  bad  symptom,  and  is  now  con- 
valescent, the  greater  part  of  the  faeces  passing 
through  the  natural  anus. 


HUbieal  Satieties. 


OCTOBER — NOVEMBER. 


ROYAL    MEDICAL    AND    CHIRURGICAL 
SOCIETY. 

Mr.  T.  B.  Curling,  F.R.S.,  President,  in  the  Chair. 


ON    THE    PATHOLOGY    OF   THE    MORBID    STATE    COM- 
MONLY   CALLED    CHRONIC    BRIGHT'a    DISEASE 
WITH  CONTRACTED  KIDNEY  (aRTERIO- 
CAPILLARY   FIBROSIS). 

BY  SIR  WILLIAM  GULL,  BART.,  M.D., 

AND 

HENRY  G.  StJTTON,  M.B. 

The  authors  of  this  paper  commence  by  stating 
that  Dr.  Bright  and  subsequent  pathologists  have 


fully  recognised  that  the  granular  contracted  kidney 
is  usuall}"  associated  with  morbid  changes  in  other 
organs  of  the  body ;  and  the  disease  in  the  kidney 
and  the  other  coexistent  morbid  changes  are  com- 
monly grouped  and  collectively  termed  "Chronic 
Bright 's  disease."  It  is  generally  assumed  that,  in 
chronic  Brlght's  disease,  the  kidneys  themselves 
are  the  organs  primarily  affected;  and,  in  conse- 
quence, a  cachexia  is  induced  through  which  other 
organs  subsequently  suffer  and  undergo  chronic 
changes.  The  authors  consider  that  the  history  of 
the  disease  does  not  support  this  opinion.  The 
morbid  changes' in  the  kidneys  themselves  are  first 
considered,  the  coarser  anatomy  being  omitted. 
The  microscopical  appearances,  observed  in  granu- 
lar contracted  kidney  are  given  in  detail,  and  their 
conclusions  on  this  point  are  as  follows : — The  visi- 
ble morbid  changes  in  granular  contracted  kidneys 
are  due  to  the  primary  formation  of  a  fibroid  or 
hyalin-fibroid  substance  in  the  intertubular  parts, 
including  the  vessels,  and  to  atrophy  of  the  tubular 
and  intratubular  structures  of  the  kidney.  On  this 
point  the  authors  confirm  the  observations  of  Dr. 
Dickinson  and  other  observers.  And  they  further 
state  that  this  formation  commences  in  different 
parts  of  the  kidney,  commonly  near  the  surface; 
but  it  also  seems  to  commence  in  the  outer  coats 
of  the  arterioles,  and  in,  the  walls  of  the  capillaiy 
vessels.  From  these  parts  it  extends  round  the 
convoluted  tubes  and  Malpighian  bodies.  This 
fibroid  or  hyalin-fibroid  substance  subsequently 
contracts  and  draws  the  Malpighian  bodies  together, 
compresses  the  urinary  tubules  and  vessels,  and 
may  entirely  obliterate  them.  This  thickening  of 
the  capillary  walls,  and  the  diminished  calibre  of 
some  of  the  arterioles,  must  naturally  interfere 
with  the  nutrition  of  the  tissues  and  tend  to  pro- 
duce atrophy ;  and  the  blood-supply  to  the  secreting 
cells  being  in  this  manner  reduced  probably  causes 
diminished  secretory  function  and  atrophy  from 
diminished  use.  The  alteration  in  the  renal  epi- 
thelium, when  great,  is  the  result  of  the  atrophy; 
and  its  slighter  changes,  such  as  granular  appear- 
ance and  desquamation  of  some  of  its  cells,  are  not 
peculiar  to  granular  disease  of  the  kidney,  audi 
slighter  changes  being  even  consequent  on  the  pro- 
cess of  dying.  The  morbid  change*  in  the  vas- 
cular system  are  next  considered.  Dr.  Bright  and 
subsequent  observers  have  recognised  that  athero- 
matous arterial  disease  is  common  with  granular 
contracted  kidney.  In  1852,  Dr.  George  Johnson, 
in  his  work  on  Kidney  Disease,  stated  that  the 
minute  renal  arteries  are  much  thickened  in  chronic 
Bright's  disease,  owing  to  hypertrophy  of  the  mus- 
cular coats  of  the  vessels.  A  few  years  ago  the 
same  writer  pointed  out  that  the  arterioles,  not 
only  in  the  kidney,  but  in  the  skin  and  other  parts 
of  the  body,  are  thickened  and  their  muscular  coat 
by  pertrophied  in  chronic  Bright's  disease.  Sir  Win. 
Gull  and  Dr.  Sutton  describe  at  considerable  length 
the  changes  ihat  they  have  found  in  the  minute 
arteries  and  capillaries  of  the  kidneys,  pia  mater, 
and  other  parts ;  and  they  state  that  their  observa- 
tions show  that  the  minute  arteries  and  capillaries 
are  thickened  in  chronic  Bright's  disease,  and  they 
remark,  "we  gladly  acknowledge  the  debt  the 
science  of  medicine  owes  to  Dr.  George  Johnson 
for  so  distinctly  insisting  upon  this  fact."  The 
microscopical  observations  of  Sir  Win.  Gull  and 
Dr.  Sutton  show  that  the  arterioles  and  capillaries 
are  more  or  less  altered  in  chronic  Bright's  disease. 
This  alteration  is  due  to  a  liyalin-fibroid  formation 
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in  Hie  walls  of  tbe  minute  arteries,  and  hyalin- 
granular  change  in  the  corresponding  capillaries; 
that  tbis  formation  occurs  chiefly  outside  the  mus- 
cular layer,  but  it  also  occurs,  but  to  a  less  extent, 
in  the  tunica  intiraa  of  some  of  the  arterioles. 
Further,  that  the  degree  in  which  the  affected 
vessels  are  altered,  and  the  extent  to  which  the 
morbid  change  is  diffuaed'over  the  vascular  system 
of  the  different  organs,  vary  very  much  in  different 
cases.  The  muscular  layer  of  the  affected  vessel 
is  often  atrophied  in  a  variable  degree.  The 
authors  recognise  that  some  pathologists  may  con- 
sider that  the  perivascular  canals  are  the  seat  of 
these  hyalin-flbroid  changes.  On  the  existence  of 
such  canals  they  express  no  opinion,  they  assert 
only  that  the  morbid  changes  are  chiefly  outside 
the  muscular  layer  of  the  arterioles.  The  arterio- 
capillary  changes  observed  in  chronic  Blight's  dis- 
ease are  not  seen  in  the  vessels  of  healthy  persons 
who  have  been  accidentally  killed  or  who  have 
died  of  phthisis  and  of  other  diseases  not  allied  to 
chronic  Blight's  disease.  The  condition  which  in- 
duces the  vascular  change  is  next  considered.  Dr. 
George  Johnson  states  that  the  general  arterial 
thickening  is  due  to  muscular  hypertrophy.  He 
considers  the  blood  is  impure  in  consequence  of 
the  kidney  disease,  and  the  arterioles  resist  the 
passage  of  this  impure,  more  or  less  noxious  blood, 
and  in  doing  this  they  become  hypertrophied.  The 
left  ventricle  of  the  heart,  therefore,  makes  an  in- 
creased effort  to  drive  on  the  impure  blood,  and 
the  result  of  this  antagonism  of  forces  is,  that  the 
muscular  walls  of  the  arteries  and  those  of  the  left 
ventricle  of  the  heart  become  in  an  equal  degree 
hypertrophied.  This  theory  Sir  William  Gull  and 
Dr.  Sutton  do  not  accept,  for  their  observations 
show  that  arterial  changes  are  not  dependent  on 
muscular  hypertrophy  but  on  hyalin-flbroid  forma- 
tion. They  have  found  the  heart  and  vessels 
healthy  in  cases  of  chronic  disease  of  the  kidneys, 
and,  further,  their  inquiries  show  that  tho  cardiac 
and  vascular  changes  may  occur  independently  of 
renal  disease.  Cases  given  in  the  appendix  to  this 
paper  are  next  alluded  to,  which  show  that  there 
is  a  general  morbid  state  in  which  the  kidneys  may 
be  contracted,  the  heart  hypertrophied,  and  the 
minute  arteries  and  capillaries  altered  by  a  hyaliu- 
fihroid  formation.  The  kidney  changes  are  most 
often,  but  by  no  means  always,  part  and  parcel  of 
tliis  morbid  state,  and  their  absence  shows  that  the 
renal  changes  are  not  an  essential  and  indispensable 
part  of  the  general  process;  but  as  tbe  vascular 
system  is  at  some  part  affected  with  this  hyalln- 
fibroid  change  in  all  the  cases,  therefore  they  con- 
clude that  the  vascular  disease  is  to  be  regarded  as 
the  constant  and  essential  part  of  this  morbid  state. 
The  pathology  of  this  hypertrophy  of  tho  left  ven- 
tricle is  next  considered.  Bright  considered  that 
the  quality  of  the  blood  was  altered  by  the  kidney 
disease,  and  the  heart,  in  consequence,  had  to  con- 
tract with  greater  power  to  force  the  morbid  blood 
through  the  vascular  system,  and  became  hyper- 
trophied in  order  to  accomplish  this.  Many  patho- 
logists have  adopted  Blight's  explanation.  Dr. 
Wells,  in  1853,  suggested  that  the  hypertrophy 
might  be  dependent  on  atheromatous  changes  in 
the  vessels.  Against  tbe  explanation  offered  by 
Bright  and  others,  the  authors  state  that  tbe  fre- 
quent association  of  cardiac  hypertrophy  and  renal 
disease  does  not  prove  that  there  is  a  casual  rela- 
tion between  these  two  morbid  states.  Moreover, 
that  in  many  cases  where  there  is  chronic  disease 


of  the  kidneys,  and  the  blood  therefore  presumably 
impure,  the  heart  is  not  hypertrophied — instance, 
large  white,  lardaceous  and  scrofulous  kidneys,  as 
well  as  some  cases  of  granular  contracted  kidneys. 
Dr.  Johnson  has  endeavored  to  account  for  the 
absence  of  the  hypertrophy  in  such  cases  by  assum- 
ing that  the  muscle  of  the  heart  is  imperfectly 
nourished.  The  authors  consider  this  suggestion, 
and  state  that  this  may  explain  a  dilatation  dispro- 
portionate to  the  hypertrophy,  but  it  does  not  ex- 
plain how  a  normal-sized  heait  acquires  additional 
force  requisite  to  overcome  the  supposed  obstruc- 
tion. Evidence  is  next  brought  forward  to  show 
that  the  cardiac  hypertrophy  is  induced  by  the 
morbid  changes  referred  to  in  the  vascular  system, 
the  heart  being  found  hypertrophied  in  all  the  cases 
in  which  the  vessels  were  much  and  generally 
thickened  by  hyalin-flbroid  change :  slightly  hyper- 
trophied where  the  vessels  were  little  thickened; 
and  greatly  hypertrophied  where  the  vessels  were 
much  thickened,  although,  there  might  be  little  or 
no  kidney  disease.  The  hyalin-flbroid  change  is 
assumed  to  impair  the  elasticity  of  the  vessels,  thus 
imposing  upon  the  left  ventricle  a  necessity  to  con- 
tract with  greater  force  to  carry  on  the  circulation. 
The  other  conditions  which  make  up  the  morbid 
state  known  as  chronic  Bright's  disease  are  next 
noticed — namely,  vesicular  emphysema,  retinitis 
albuminurica,  atrophied  brain,  contracted  spleen, 
and  morbid  changes  in  the  intertubular  parts  of  the 
stomach.  In  all  these  conditions  it  is  shown  that 
the  arterioles  are  more  or  less  thickened  by  fibroid 
or  hyalin-flbroid  changes.  This  general  morbid 
state  is  shown*  to  belong  principally  to  the  period 
of  life  at  or  after  forty  years  of  age,  and  after  forty 
its  frequency  greatly  increases  as  age  advances. 
It  is  pointed  out  that  the  kidneys,  even  in  children 
or  in  other  young  persons  under  adult  age,  are 
sometimes  much  contracted  and  death  caused  by 
unemic  poisoning,  without  the  cardio-vascular 
changes  alluded  to.  But  the  general  hyalin-flbroid 
change  in  the  vessels  may  occur  in  early  life ;  and, 
in  proof,  the  case  of  a  girl  aged  nine  years  is  men- 
tioned, where  the  kidneys  were  granular  and  very 
contracted,  the  heart  hypertrophied,  and  there  were 
hyalin-flbroid  changes  in  the  arterioles  of  the  pia 
mater. 

The  authors  desire  to  show  that  in  the  state 
known  as  chronic  Bright's  disease  with  contracted 
kidney,  the  morbid  changes  described  do  not  arise 
in  a  constant  order.  In  some  cases  the  changes 
seem  to  commence  in  the  kidneys  or  in  the  heart, 
sometimes  in  the  lungs  or  in  the  brain,  or  in  other  - 
organs;  hence  the  symptom  of  the  disease  varies 
very  much  in  different  cases.  In  all  cases,  whether 
many  or  few  organs  are  affected,  the  minute  arter- 
ies and  capillaries  are  altered  by  hyalin-flbroid 
formation,  attended  with  atrophy  of  the  adjacent 
textures.  The  authors  cannot  regard  the  functional 
disturbances  which  occur  in  many  organs  during 
chronic  Bright's  disease  with  contracted  kidney  as 
dependent  on  blood  changes  only  or  chiefly— as, 
for  instance,  pain  in  the  head,  discomfort  after 
food,  palpitation,  dry  skin,  epistaxis,  &c  These 
are  probably  due  not  so  much  to  changes  in  the 
blood  as  to  changes  in  the  tissues  themselves. 

The  conclusions  arrived  at  Jn  the  paper  may  be 
briefly  summed  up  as  follows . — 1.  There  is  a  dis- 
eased state  characterised  by  hyalin-flbroid  formation 
in  the  arterioles  and  capillaries.  2.  This  morbid 
change  is  attended  with  atrophy  of  tbe  adjacent 
tissues.     3.  It  is  probable  that  this  morbid  change 
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commonly  begins  In  the  kidney,  bat  there  is  evi- 
dence of  its  beginning;  primarily  in  other  organs. 
4.  The  contraction  and  atrophy  of  the  kidney  are 
but  part  and  parcel  of  the  general  morbid  change. 
6.  The  kidneys  may  be  but  little,  if  at  all,  affected, 
whilst  the  morbid  change  is  far  advanced  in  other 
organs.  6.  This  morbid  change  in  the  arterioles 
and  capillaries  is  the  primary  and  essential  condi- 
tion of  the  morbid  state  called  chronic  Bright's 
disease  with  contracted  kidney.  7.  The  clinical 
history  varies  according  to  the  organs  primarily 
and  chiefly  affected.  8.  In  the  present  state  of 
our  knowledge  we  cannot  refer  the  vascular  changes 
to  an  antecedent  change  in  the  blood  due  to  defec- 
tive renal  excretion.  0.  The  kidneys  may  undergo 
extreme  degenerative  changes  without  being  atten- 
ded by  the  cardio-vascular  and  other  lesions  char- 
acteristic of  the  condition  known  as  chronic  Bright's 
disease.  10.  The  morbid  state  under  discussion  is 
allied  with  the  conditions  of  old  age,  and  its  area  may 
be  said  hypothetically  to  correspond  to  the  "area 
vasculosa."  11.  The  changes,  though  allied  with 
senile  alterations,  are  probably  due  to  distinct  causes 

"  not  yet  ascertained. 

Dr.  Broadbent  commenced  the  discussion  by 
avowing  his  intention  to  confine  himself  to  the 
question  as  to  the  nature  of  the  changes  in  the 
minute  arteries.  Sir  William  Gull,  Dr.  G.  Johnson, 
and  Dr.  Sutton  were  agreed  that  in  contracted  granu- 
lar disease  of  the  kidney  there  was  hypertrophy  of 
the  heart  and  thickening  of  the  arterioles,  and  that 
the  cardiac  hypertrophy  was  a  true  muscular  hyper- 
trophy due  to  changes  in  the  arteries.  But  these 
physicians  differed  as  to  the  character  of  the  thick- 
ening of  the  arterial  walls,  and  as  to  its  mode  of 
production.  Dr.  Johnson  believes  It  to  be  true 
hypertrophy  of  the  muscular  coat,  caused  by  over- 
work in  resisting  the  passage  of  impure  blood. 
Sir  Wm.  Gull  and  Dr.  Sutton  record  their  belief 
that  it  is  a  degenerative  change  in  the  tunica  advcn- 
titia,  the  causation  of  which  is  unexplained.  The 
ultimate  appeal  was  naturally  to  the  microscope, 
and  Dr.  Broadbent  did  not  pretend  to  have  traced 
the  history  and  progress  of  the  changes  as  closely 
as  the  authors.    But  he  was  so  firmly  convinced  as 

'  to  the  existence  of  hypertrophy  of  the  muscular 
coats  of  the  walls  of  the  minute  arteries  that,  if 
compelled  to  relinquish  this  belief  after  what  he 
had  seen,  he  should  cease  to  credit  the  existence  of 
muscular  fibre  at  all  in  the  walls  of  normal  arteries, 
for  the  appearances  were  indentical  in  kind,  differ- 
ing only  in  degree.  He  proceeded  to  canvass  the 
arguments  advanced  in  support  of  Dr.  Johnson's 
iheory.  That  the  cardio-vascular  hypertrophy  is 
hot  usual  in  other  forms  of  diseased  kidney,  and 
has  therefore  some  other  cause  than  renal  disease, 
and  consequent  deterioration  of  the  blood,  to  be 
valid,  involves  the  assumption  that  the  effects  in 
the  blood  are  indentical  in  all  affections  of  the 
kidney.  It  is  not  sufficient  that  the  blood  is  ren- 
dered impure,  because  one  sort  of  impurity  may, 
and  another  may  not,  provoke  vascular  resistance. 
But  it  is  obvious  that  the  deterioration  of  the  blood 
in  granulated  contracted  kidney  cannot  be  the  same 
as  in  waxy  kidney.  In  one,  the  urine  is  abundant, 
pale,  of  low  specific  gravity,  and  contains  little 
albumen ;  in  the  other,  it  is  scanty,  with  coloring- 
matter  present  in  the  usual  proportions,  more  albu- 
men, and  higher  specific  gravity.  The  blood  can- 
not, as  a  mere  matter  of  subtraction,  be  in  the 
same  state,  to  say  nothing  of  the  less  tangible  but 
more  important  distinction  which  the  differential 


characteristics  of  the  urine  indicate.  In  large  kidney, 
too,  the  course  of  the  disease  is  shorter,  and  hyper- 
trophy requires  time.  Scrofulous  kidney  is  atten- 
ded with  suppuration,  which  latter  condition  is 
associated  with  vascular  relaxation.  And,  after 
all,  the  forms  of  renal  disease  other  than  contracted 
granular  kidney  are  not  uncommonly  attended  with 
arterial  tension  and  thickening  and  cardiac  hyper- 
trophy, and  this  is  only  to  be  explained  by  Dr. 
Johnson's  theory.  The  second  objection,  that  the 
cardio-vascular  changes  are  not  constant  in  con- 
tracted granular  kidneys,  again,  is  of  no  great 
weight,  for  exceptional  cases  are  very  rare  and 
absolute  uniformity  cannot  be  expected  in  condi- 
tions so  complicated.  The  general  vascular  change 
indicated  in  the  views  of  Sir  Wm.  Gull  and  Dr. 
Sutton  is  not  consistent  with  Dr.  Johnson's  theory, 
as  the  former  imply  arterial  resistance  and  conse- 
quent hypertrophy  intermediate  between  the  renal 
disease  and  the  hypertrophy  of  t  he  heart.  The  vascu- 
lar changes,  indeed,  need  not  be  proportionate  to  the 
degree  of  kidney  disease,  since  a  long-continued 
slight  amount  of  kidney  mischief  may  cause  greater 
vascular  hypertrophy  than  a  more  rapid  and  com- 
plete degeneration  of  their  organs.  And  with  refer- 
ence to  Dr.  Johnson's  theory  that  the  change  in  (be 
arterioles  is  hypertrophy  of  their  muscular  fibre, 
which  latter  is  induced  by  long-sustained  resistance  to 
the  passage  of  impure  blood,  manifested  clinically  by 
high  arterial  tension,  we  ought  occasionally  to  have 
the  vascular  change  and  cardiac  hypertrophy  inde- 
pendent of,  or  antecedent  to,  renal  degeneration. 
In  the  gouty  condition,  for  example,  long  recog- 
nised as  a  cause  of  contracted  granular  kidney, 
there  is  frequently,  if  not  always,  increased  arterial 
tension,  and,  therefore,  vascular  resistance,  with  no 
indication  in  the  urine  of  kidney  changes.  It  must 
be  remembered  that  the  arterial  tension  comes  and 
goes,  so  that  it  cannot  be  attributed  to  byalln-fibroM 
degeneration.  If,  as  the  views  of  the  authors  indi- 
cate, the  thickening  of  the  walls  of  the  arterioles  is 
degenerative  in  character,  the  latter  must  be  con- 
verted into  unyielding  tubes,  and  it  is  indeed  in  this 
way  that  the  cardiac  hypertrophy  Is  said  to  be 
induced,  and  they  cannot  therefore  be  influenced 
by  any  of  the  causes  which  contract  or  dilate  the 
vessels,  and  so  there  can  be  no  variation  in  the 
character  of  the  pulse  other  than  as  is  due  to  the 
greater  or  less  frequency  and  more  or  less  force  of 
the  heart's  action.  What  are  the  facts!  Pyrexia 
is  clinically  known  to  relax  the  arteries  and  lower 
vascular  tension.  It  does  so  in  Blight's  disease, 
and  the  speaker's  attention  was  particularly  called 
to  the  fact  (frequently  indeed  since)  by  the  char- 
acter of  the  pulse  and  the  interesting  modifications 
in  the  sounds  of  the  heart  shown  by  Dr.  Sibson  to 
be  due  to  high  arterial  tension  in  a  case  which  the 
post-mortem  examination  showed  to  be  one  of 
contracted  kidney.  He  continually  made  use  of 
the  fact  in  clinical  teaching,  and,  on  one  occasion, 
having  arrived  at  the  bedside  and  described  the 
distinguishing  peculiarities  of  the  pulse,  he  found 
that  this  had  entirely  disappeared:  the  pulse  was 
soft,  the  vessels  relaxed  as  in  ordinary  pyrexia, 
and,  in  effect,  the  temperature  was  high,  and  the 
patient  passing  through  an  attack  of  pyrexia,  on 
subsidence  of  which  the  arterial  tension  returned. 
It  is  well  known  that  the  effect  of  nitrite  of  amyl  is  to 
relax  the  arteries  and  to  lower  the  vascular  tension, 
and  Dr.  Broadbent  experimented  with  it  in  a  case 
of  Brigbt's  disease.  If  these  vessels  were  thickened 
by  a  degenerated  byalin-fibroid  deposit,  U  is  obvious 
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no  result  could  follow;  but  the  speaker  was 
enabled  to  exhibit  a  spbymographic  tracing,  taken 
by  Dr.  Handheld  Jones,  showing  that,  whereas 
before  inhalation  the  trace  presented  a  convex  rise, 
a  rouud  summit,  a  partial  fall,  and  a  vibrating 
slope  to  the  lowest  point  (unmistakable  indications 
of  high  arterial  tension),  after  inhalation  the  height 
of  the  trace  was  more  than  doubled,  the  rise  was 
concave,  the  apex  pointed,  the  fall  precipitate,  and 
there  was  marked  dicrotism,  and,  in  fact,  the  ten- 
sion was  exchanged  for  complete  dilatation.  Dr. 
Broadbent,  therefore,  felt  it  impossible  to  accept 
the  conclusion  arrived  at  by  the  authors,  and  his 
conviction  remained  unshaken  that  Dr.  Johnson's 
theory  was  one  of  the  most  comprehensive  and 
interesting  links  between  physiology  and  medicine. 
Dr.  George  Johnson  said  that  the  interest  of  the 
subject  obviously  centred  in  the  question  as  to 
what  is  the  nature  of  the  thickening  of  the  walls 
of  the  minute  arteries  in  the  kidney  and  in  most  of 
the  tissues  in  chronic  Bright's  disease.  He  main- 
tained that  the  thickening  was  a  genuine  hyper- 
trophy of  the  muscular  coats  of  the  artery,  while 
the  authors  denied  the  existence  of  hypertrophy, 
and  declared  that  a  hyalin-flbroid  degeneration 
external  to  the  muscular  coat  constituted  the  essen- 
tial change.  An  appeal  to  actual  specimens  must 
decide  the  question.  He  invited  attention  to  those 
on  the  table,  which  had  been  declared  to  be  exam- 
ples of  hypertrophy  by  many  men,  including  Dr. 
Bharpey,  Dr.  Carpenter,  Sir  James  Paget,  and  Dr. 
Rutherford.  He  was  surprised  to  find  that  the 
authors  had  not  produced  their  specimens,  and  he 
maintained  that  degeneration  of  the  muscular  coat 
of  an  artery  must  impair  its  contractile  power,  and 
therefore  lessen  its  stop-cock  action.  Hence  the 
high  arterial  tension  and  the  cardiac  hypertrophy 
could  not  be  explained  on  the  theory  of  arterial  de- 
generation. With  reference  to  this  point,  Dr. 
Eroadbent's  experiment  with  nitrite  of  amyl  was 
of  great  interest.  He  had  specimens  of  arteries 
whose  walls  had  undergone  the  so-called  waxy 
degeneration,  showing  the  canals  irregularly  di- 
lated in  consequence  of  their  diminished  power 
of  resisting  the  blood-pressure.  In  opposition  to 
Sir  W.  Gull  and  Dr.  Sutton,  he  stated  that  the 
renal  degeneration  commences  in  the  glandular 
structures,  and  not  in  the  arteries;  and  that,  with 
the  exception  of  the  MalpigUian  capillaries,  the 
walls  of  the  capillaries  in  all  the  tissues  were  en- 
tirely unaffected,  and  the  walls  of  the  veins  also 
were  free  from  structural  change.  Hence  the 
statement  that  the  area  of  the  morbid  change  is 
that  of  the  area  vasculosa  is  inaccurate.  The  same 
hypertrophy  of  the  arterial  walls  occurs  in  the 
large  white  as  in  the  contracted  kidney,  and  he 
failed  to  see  how  the  authors  explain  this  in  their 
theory  that  atrophy  of  tissues  results  from  the 
primary  vascular  changes.  The  authors  gave  no 
explanation  of  the  assumed  primary  degeneration 
of  the  arteries,  whereas  the  speaker's  explanation 
of  the  various  forms  of  renal  disease,  with  the  re- 
sulting cardiac  and  arterial  hypertrophy,  was  phy- 
siologically complete  and  intelligible.  In  the  ab- 
sence of  specimens,  it  was  difficult  to  give  any 
positive  opinion  as  to  the  nature  of  the  so-called 
hyalin-fi  broid  degeneration  described  by  the  authors; 
but  judging  from  the  description  of  the  change  as 
occurring  in  a  hyalin  form  external  to  the  muscular 
coat  of  the  artery,  and  from  the  appearance  of  the 
drawings,  he  ventured  to  suggest  that  they  de- 
scribed as  pathological  that  swollen  and  translu- 


cent appearance  of  the  tunica  adventitia  so  com- 
monly produced  by  the  imbibition  of  fluid,  especi- 
ally when  that  fluid  is  mixed  with  glycerine  or 
dilute  acetic  acid.  This  appearance  is  readily  pro- 
duced in  the  normal  arteries  of  the  pia  mater,  and 
may  be  seen  in  the  minute  arteries  of  the  skin  and 
mucous  membranes.  If  these  were  not  the  appear- 
ances described  and  figured  in  the  hyalin-flbroid 
degeneration,  the  speaker  could  not  say  to  what 
the  description  applied  until  he  had  examined  the 
authors1  specimens. 

Dr.  Silver  remarked  that  undoubtedly  there  were 
other  modes  of  origin  of  contracted  kidney,  con- 
nected with  the  tubular  epithelium  and  the  inter- 
tubular  connective  tissue.  But  with  relation  to  the 
atrophy,  the  symptoms  produced  were  excess  of 
urine  of  low  specific  gravity,  and  containing  little 
albumen,  and  he  thought  tfyU  the  theory,  especially 
as  it  applied  to  the  heart,  did  not  help  to  explain 
the  matter.  As  to  the  urine,  it  was  peculiar,  being 
neither  blood,  serum,  nor  urine,  and  while  it  con- 
tained little  of  the  elements  of  urine  it  also  con- 
tained little  albumen.  The  filtering  apparatus  re- 
mained tolerably  sound,  otherwise  more  albumen 
would  be  present ;  but  the  amount  of  fluid  filtered 
through  served  to  show  that  the  process  went  on 
under  great  blood-pressure,  although  enough  urea 
was  not  got  rid  of.  So  the  patient  had  little  risk 
of  dropsy,  but  great  risk  of  uremic  convulsions, 
or  of  inflammation  of  the  serous  membranes. 
These  probabilities  showed  that  urea  was  formed, 
and  nt  was  known  that  crystals  of  urea  had  been 
seen  on  the  skin  of  a  patient  in  an  advanced  stage 
of  the  disease.  Life,  however,  could  not  be  main- 
tained unless  the  urea  was  carried  off.  It  was 
necessary,  therefore,  to  increase  the  pressure,  and 
the  hypertrophied  left  ventricle  showed  that  this 
was  done ;  and  as  the  speaker  did  not  believe  that 
the  hypertrophy  was  immediately  due  to  the  con- 
tracted kidney,  so  also  be  could  not  believe  that  it 
was  due  to  the  presence  of  any  irritant  in  the  blood. 
This  was  not  the  hypertrophy  of  a  damaged  organ, 
but  hypertrophy  due  to  blood  under  higher  pressure. 
To  increase  tension  resistance  in  the  arteries  was 
necessary,  and  he  suggested  that  that  might  explain 
the  muscular  thickening  of  the  vessels.  So  he  had 
given  ergot  in  a  case  of  chronic  Bright's  disease, 
which,  as  is  well  known,  would  act  on  the  mus- 
cular coat  of  the  vessels,  cause  them  to  contract, 
and  so  increase  the  pressure  of  blood  in  the  kidney. 
The  result  was  that  the  patient's  urine  increased 
from  twelve  to  upwards  of  one  hundred  ounces, 
but  in  other  cases  the  increase  was  less  marked. 
He  doubted  whether,  on  the  whole,  this  new  theory 
helped  much  to  elucidate  the  phenomena  of  the 
disease. 

Mr.  Brudenell  Carter  said  the  authors  of  the 
paper  had  referred  to  albuminuric  retinitis,  and 
that  the  history  of  this  condition  was  calculated  to 
support  their  general  conclusions.  The  changes  in 
the  retina  were  once  supposed  to  be  pathognomonic 
of  albuminuria,  but  it  was  now  known  that* they 
might  be  present  without  that  symptom.  Again, 
there  was  no  constant  relation  between  the  retinal 
and  the  renal  affections.  In  many  cases  of  Bright's 
disease  the  retina  escaped  for  a  long  period;  in 
some  it  escaped  altogether.  In  many  others,  on 
the  contrary,  the  troubled  retina  was  the  cause  of 
the  patient's  seeking  advice;  and  the  ophthalmos- 
copic examination  first  led  to  the  discovery  of  albu- 
men in  the  urine.  The  retinal  changes,  again,  dif- 
fered  greatly  m  different   instances* the  white 
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patches  sometimes  preceding,  sometimes  follow- 
ing, the  characteristic  haemorrhages.  On  the  whole, 
the  weight  of  evidence  was  opposed  to  the  supposi- 
tion that  the.retinal  was  an  effect  of  the  renal  dis- 
order, and  was  in  favor  of  the  supposition  that  both 
were  the  effects  of  some  more  general  cause,  and 
that  each,  for  a  certain  time  at  least,  might  exist 
independently  of  the  other. 

Dr.  Anstie  wished  to  ask  Dr.  Broadbent  whether 
he  was  aware  of  the  extent  to  which  the  muscular 
tissue  of  the  arterioles  remained  sufficiently  intact 
to  be  sensible  of  the  action  of  nitrite  of  amyl,  even 
in  very  advanced  states  of  degeneration.  He  (Dr. 
Anstie)  had  had  occasion  to  try  the  effects  of  amyl 
in  many  patients  in  whom  the  arterioles  must  have 
been  extremely  degenerated  by  the  effects  of  old 
age ;  nevertheless,  the  usual  sudden  dilatation  was 
well  marked — indeed,  alarmingly  so. 

Mr.  Hulke  said  that  he  had  found  in  the  retina 
(associated  with  albuminuria)  true  muscular  hyper- 
trophy of  the  arteries,  and  also  true  sclerosis — two 
conditions  perfectly  distinct,  but  sometimes  com- 
mingled— i.  e.,  hypertrophy  followed  by  sclerosis. 
He  asked  what  relation  the  authors  had  found  be- 
tween the  arterial  changes  and  the  grave  alterations 
in  the  nervous  tissue  characterising  (in  kidney  dis- 
ease) the  albuminuric  retinitis. 
.  Dr.  Rutherford  staled  his  conviction  that  an  ex- 
amination of  the  microscopic  specimens  exhibited 
by  Dr.  Johnson  was  sufficient  to  satisfy  any  impar- 
tial observer  that  there  is  a  positive  increase  in  the 
number  of  muscular  fibres  in  the  walls  of  the  vessel. 
He  regretted  the  absence  of  microscopic  specimens 
in  connexion  with  the  authors'  paper ;  but  observed 
that  it  was  competent  for  them  to  point  out  in  Dr. 
Johnson's  preparations  the  appearances  indicative  of 
hyalin-fibroid  as  well  as  the  results  of  the  so-called 
capillary  fibrosis. 

Dr.  Symes  Thompson  briefly  subscribed  his  be- 
lief in  Dr.  Johnson's  views. 

Sir  William  Gull,  in  replying,  remarked  that  the 
subject  was  important  as  to  its  bearing  upon  mor- 
tality at  a  certain  period  of  life.  The  state  called 
chronic  Blight's  disease  with  contracted  kidney 
was  a  mode  of  death  comprising  a  large  percen- 
tage of  cases,  especially  in  males,  after  the  middle 
period  of  life.  When  visiting  Bath  a  few  years 
ago  the  attention  of  the  speaker  was  directed  to  the 
tablets  on  the  walls  of  the  Abbey  Church,  record- 
ing the  deaths  of  persons  who  had  come  from  many 
parts  of  the  kingdom  for  the  benefit  of  the  waters. 
Deaths  recorded  on  the  tablets  near  him  ranged 
from  fifty-seven  to  sixty-three,  and  from  later 
knowledge  he  did  not  doubt  that  nearly  all  these 
patients  had  gone  to  Bath  for  what  is  commonly 
termed  latent  or  suppressed  gout,  or,  in  other 
words,  for  symptoms  depending  upon  the  state 
of  cardio-vascular  degeneration  then  under  dis- 
cussion. Hence  the  Bath  waters  had  been  humor- 
ously characterised  as  well  calculated  to  lay  the 
dust.  But  the  object  of  the  paper  was  important 
in  anherapeutic  sense.  The  somewhat  antithetical 
views  set  forth  in  the  paper  deserved,  and  must 
receive,  the  fullest  discussion,  whether  the  affec- 
tion began,  according  to  former  pathologists,  lo- 
cally in  the  kidney,  and  so,  by  extension  of  morbid 
influence  through  the  blood,  producing  a  change  in 
the  heart  and  arteries,  or  whether  the  disease  bad, 
as  it  was  now  attempted  to  show,  a  more  general 
beginning  in  the  arterioles,  the  kidneys  becoming 
contracted  as  a  part  of  the  general  morbid  change. 
De.  Broadbent'f  argument  that  the  cardiac  and  vas- 


cular changes  might  be  limited  to  one  form  of  renal 
disease,  and  not  producible  by  other  forms  of 
kidney  degeneration,  was  at  present  an  hypothesis 
only,  and  not  supported  by  the  fact  that  extreme 
contraction  and  degeneration  of  the  kidneys  in 
young  persons  did  not  produce  the  cardiac  and 
vascular  changes  which  on  such  supposition  should 
occur  with  it  Dr.  Bastian  and  Dr.  Dickinson 
gave  clinical  evidence  supporting  the  views  ad- 
vocated in  the  paper ;  the  former  pointedly  stated 
that  dyspnoea  was  one  of  the  early  symptoms,  and 
the  latter  said  that  in  the  early  stage  of  the  disease 
the  urine  is  free  both  from  albumen  and  casts. 
The  clinical  history  of  chronic  Bright's  disease, 
though  not  included  in  this  paper,  seemed  dis- 
tinctly to  show  that  the  renal  affection  may  be 
developed  at  different  stages  of  the  disease.  Sir 
William  Gull  concluded  by  saying  that  it  had  long  - 
been  a  dream  of  the  authors  of  this  paper  that  the 
lines  of  pathological  change  in  later  life,  so  far  as 
they  were  essential  in  contradistinction  to  merely 
accidental  influences,  would  be  found  to  correspond 
with  the  lines  of  early  development  Chronic 
Bright's  disease  with  contracted  kidney  appeared 
to  the  writers  of  the  paper  to  belong  to  the  area 
vasculosa.  Had  there  been  time,  it  might  have 
been  possible  to  point  out  how  the  mucous  layer 
and  skin  had  its  senile  pathology  corresponding 
to  the  mucous  layer  of  the  embryo,  and  so  proba- 
bly had  the  nervous  layer.  He  also  wished  em- 
phatically to  record  that  his  colleague,  Dr.  Sutton, 
must  properly  claim  whatever  credit  was  due  wfth 
reference  to  the  morbid  anatomy  of  the  subject. 

Dr.  Sutton,  in  reply,  said  that  he  should  be  glad 
to  show  the  specimens,  and  would  have  done  so 
before  the  meeting  had  he  been  apprised  of  Dr. 
Johnson's  demonstrations.  He  did  not  agree  with 
Dr.  Johnson's  opinion  that  the  changes  observed  hi 
the  vessels  were  dependent  on  some  incidental  and 
not  upon  a  diseased  condition,  for  a  great  number 
of  specimens  prepared  in  the  same  manner  had 
been  examined,  and  the  vessels  taken  from  persons 
accidently  killed,  or  who  had  died  from  tubercu- 
losis, fever,  or  other  acute  diseases,  did  not  present 
this  hyalin-fibroid  appearance,  which  showed  the 
condition  to  be  a  morbid  one.  Where  the  vessels 
had  undergone  the  hyalin-fibroid  change,  the  kid- 
neys wore  found  diseased,  or  there  were  cardiac 
hypertrophy  and  the  other  morbid  conditions  com- 
monly found  in  Chronic  Bright's  disease.  He 
thought  that  the  thickening  of  the  arterioles  was 
not  dependent  on  muscular  hypertrophy,  and  was 
supported  in  this  view  by  other  observers.  Bader 
and  Pagenstecker  had  studied  the  changes  which 
the  retinal  arterioles  undergo  in  Chronic  Bright's 
disease,  and  had  concluded  that  the  alteration  was 
due  to  fibroid  formation  in  the  tunica  intima  and 
the  tunica  adventitia  of  the  vessels. 


(EbitoriaL 


•SIE  JAMES  COXE  ON  LUNACY. 


Seldom  is  it  that  any  scientific  body  opens  Its 
session  with  such  a  masterly  survey -.of  the  chief 
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problems  before  it  as>  the  Medico-Psychdlogical 
Association  at  its  last  meeting  in  Edinburgh.  In 
his  introductory  address  Sir  James  Coxe  touched 
on  the  four  points  in  the  field  of  lunacy  round 
which  controversy  has  most  actively  revolved: 
What  are  the  causes  of  insanity?  How  is  its 
growth  to  be  checked?  What  are  the  results  of 
asylum  treatment?  What  can  be  done  by  moral 
and  physical  training  ? 

Commencing  with  a  criticism  of  asylum  treat- 
ment, Sir  James  Coxe  proceeded  to  estimate  its 
results  in  checking  the  growth  of  insanity.  The 
Lunacy  Acts  were  passed  under  the  belief  that  by 
multiplying  asylums  the  number  of  cures  would  be 
increased  and  the  propagation  of  the  malady  ar- 
rested. That  belief,  however,  has  not  been  justi- 
fied. Partly  through  the  more  frequent  occurrence 
of  insanity,  partly  through  the  preponderance  of 
the  admissions  'over  the  discharges  and  deaths,  the 
number  of  victims  to  the  malady  has  risen  im- 
mensely. If  the  prolongation  of  life  in  these  in- 
stitutions explains  the  phenomenon,  that  is  no 
reason  why  they  should  be  constantly  multiplied. 
But  how  far  have  they  diminished  the  disease? 
Granted  that  many  admissions  are  discharged  re- 
covered, is  the  result  due  to  the  treatment  or 
simply  to  the  recuperative  powers  of  nature? 
Taken  early,  the  patient  certainly  does  get  well 
much  oftener  than  when  admitted  at  a  more  con- 
firmed stage.  But  is  the  asylum  to  be  credited 
with  the  recovery?  Would  not  the  patient  have 
had  an  equally  good  chance  if  treated  outside  the 
asylum,  with  change  of  scene  and  surroundings, 
with  proper  tegimen  and  therapeutics  ?  The  ques- 
tion is  so  difficult  to  answer  that  the  extension  of 
asylums  has  yet  to  justify  itself;  nay,  it  can  be 
proved  that,  admirably  as  they  are  conducted,  they 
are  sometimes  put  to  an  unreasonable  use.  Deten- 
tion of  patients,  in  Sir  James  Coxe's  opinion,  is 
prolonged  far  beyond  the  stage  at  which  any  good 
can  be  effected.  The  treatment  having  hopelessly 
failed,  treatment  elsewhere,  though  possibly  effica- 
cious, is  rarely  thought  of.  Again,  asylums  are 
said  to  improve  and  humanise  their  inmates ;  but 
do  they  not  as  often  degrade  and  deteriorate? 
There  is  much  in  their  routine  to  confirm  the 
malady;  there  is  much  in  ordinary  life,  with  its 
variety  of  incident,  to  restore  healthy  action.  Sir 
James  Coxe,  indeed,  does  nol  shrink  from  saying 
that  he  has  seen  recovery  produced  by  home  treat- 
ment where  incurability  would  have  followed  re- 
moval to  an  asylum.  Beyond  its  power  of  control 
and  isolation,  that  institution  has  no  value  for  Sir 
James  Coxe ;  while  the  experience  of  its  superin- 
tendent in  dealing  with  the  insane  has  its  bad  as 
well  as  its  good  side— its  tendency  to  foster  belief 
in  exceptional  measures  and  inspire  unwarrantable 
self-confidence.  Recovery  from  insanity  is  far 
less  due  to  the  genius  of  the  prescriber  than  to  the 
observance  of  broad   rules  of  hygiene.    Purga- 


tives, hypnotics,  anodynes,  and  tonics  are  useful 
auxiliaries;  "but  a  comfortable  meal  is  the  best  of 
sedatives,  and  abundance  of  exercise  the  best  of 
hypnotics." 

Deterioration  of  the  body  rather  than  an  exclu- 
sive affection  of  the  nervous  sjrstem  is  the  main 
cause  of  insanity.  Insanity  from  sunstroke,  from 
tumours  in  the  brain,  is  exceptional  and  generally 
incurable.  The  malady  has,  tof  kgoxfo,  been  as- 
cribed to  the  forces  of  civilised  life — to  the  tear 
and  wear  of  competition.  But  this  induction  Sir 
James  Coxe  regardras  untenable.  It  is  among  the 
lower  and  ill-conditioned  orders,  not  among  the 
more  refined  and  better  cared  for,  that  insanity 
swells  its  numbers.  It  is  the  pauper  lunatic  that 
creates  the  demand  for  asylum-extension.  Dissi- 
pation in  its  various  forms,  overwork,  meagre 
fare,  lack  of  ventilation,  neglect  of  moral  culture — 
the  forces  adverse,  not  auxiliary,  to  civilisation,  in 
a  word,  are  the  chief  factors  in  the  production  of 
insanity.  Emotional  excitement  among  the  upper 
classes  is  a  more  frequent  cause  of  the  malady  than 
among  the  lower;  but  even  in  this  case  physical 
deterioration  is  at  the  root  of  it.  "  There  is  no 
disease  less  likely  to  supervene  in  a  healthy  consti- 
tution than  insanity.'*  Even  where  insanity  oc- 
curs, as  in  delusion,  when  no  physical  disease 
exists,  yet  deviation  from  healthy  action,  either  in 
the  patient  himself  or  in  his  ancestors,  must  have 
preceded  the  delusion.  For  the  cure  of  such  a  pa- 
tient the  proper  course  is  not  to  argue  with  him, 
but  to  improve  his  bodily  health.  His  mind 
strengthens  with  his  physical  state,  and  the  delu- 
sion disappears  as  the  power  of  rightly  comparing 
things  and  estimating  their  relations  is  recovered. 
In  all  its  phases,  in  fact,  insanity  originates  in 
some  form  of  bodily  disease ;  and  its  main  preven- 
tive is  the  preservation  of  bodily  health.  How  is 
this  to  be  achieved  on  that  national  scale  which 
can  alone  affect  the  growth  of  insanity?  By 
education;  but  education  in  a  far  more  catholic 
sense  than  it  has  hitherto  borne.  Religious  dogmas 
which  enter  so  largely  into  public  teaching  may 
point  the  way  to  salvation,  but  "they  do  little  or 
nothing  to-  incline  our  hearts  to  keep  the  moral 
laws."  If  among  the  upper  classes  the  non-observ- 
ance of  these,  with  the  neglect  of  physical  training, 
impairs  bodily  health  and  issues  in  insanity,  how 
much  more  must  not  the  same  evil  result  prevail 
among  the  lower,  whose  neglect  of  moral  and  phy- 
sical laws,  whose  non-education,  in  short,  is  so 
notoriously  general.  Let  us  adopt  other  tactics 
against  the  multiplying  malady.  Not  by  waiting 
till  insanity  has  been  produced  and  then  struggling 
to  cure  it,  but  by  stepping  in  before  the  mischief 
has  been  done,  shall  we  arrest  its  growth.  We 
have  an  ever-growing  number  of  lunatics,  for 
whom  the  nation  is  subjected  to  an  ever-growing 
tax.  Why  should  not  the  money,  now  consumed 
by  thousands  of  these  useless  beings,  be  spent  in 
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maintaining  their  health  and  enabling  them  to 
mingle  with  vigor  and  effect  in  the  affairs  of  life  ? 
Hygiene  languishes  because  of  the  ignorance  of  the 
people.  We  preach  the  necessity  of  pure  air  to 
hearers  who  know  nothing  of  the  laws  of  respira- 
tion. Let  every  member  of  the  common  herd  be 
taught  in  what  manner  and  on  what  grounds  he 
.  should  so  regulate  his  life  as  to  keep  his  health  and 
do  his  duty  to  his  neighbor  and  himself.  His  ac- 
credited teachers,  however,  are  themselves  too 
often  ignorant  of  the  importance  of  hygienic  train- 
ing ;  and  legislative  enactment  is  resorted  to  for  the 
counteraction  of  his  evil  habits  and  the  rectifying 
of  his  conduct.  But  in  spite  of  all  this  curtail- 
ment of  the  liberty  of  the  subject,  drunkenness, 
pauperism,  lunacy,  and  crime  increase.  Drunken- 
ness, indeed,  is  proposed  to  be  remedied  by  the 
forcible  detention  of  the  drinker ;  while  the  means 
by  which  that  vice  has  within  half  a  century  disap- 
peared from  the  upper  classes — education,  refine- 
ment, higher  fields  of  enjoyment, — are  withheld 
from  the  lower,  with  what  results,  we  know ! 

Ignorance  of  the  human  organism,  with  the  laws 
which  regulate  it,  lies  at  the  root  of  all  the  distem- 
pers of  society;  and  till  this  is  replaced  by  knowl- 
edge, the  reports  of  the  Registrar-General  will  con- 
tinue to  show  an  undiminished  death-rate,  and 
those  of  the  Lunacy  Commissioners  an  increase  of 
insanity.  Even  our  own  profession,  with  too  few 
exceptions,  directs  its  activity  more  to  the  restora- 
tion of  health  than  to  the  prevention  of  disease ; 
while  from  the  teacher  and  the  clergyman  up  to 
the  legislator  little  or  no  intelligent  appreciation  of 
the  bane  and  its  antidote  inspires  their  work. 
This,  the  thesis  we  have  often.'  maintained,  is 
again  reinforced  by  the  high  Authority  of  Sir 
James  Coxe,  who  speaks  from  an  official  coign 
of  vantage  and  from  the  experience  of  more  than 
forty  years.  Self-knowledge,  moral  and  physical, 
in  substitution  for  the  excess  of  intellectual  train- 
ing now  prevalent ;  bodily  training,  not  in  the  sense 
of  the  athlete,  only,  but  that  modified  army  dis- 
cipline which  develops  the  constitution  while 
teaching  masculine  accomplishments, — such  we 
the  remedies  in  which,  if  early  enforced  and 
diffused  through  all  the  people,  Sir  James  Coxe 
sees  our  best  escape  from  the  disorders  of  society. 
So  far  from  being  a  "disease  of  civilisation,"  in- 
sanity is  a  disease  of  ignorance ;  and  the  only  way 
to  ciieck  its  growth  is  to  let  every  man  know  the 
fabric  and  functions  of  his  own  body,  and  the  rela- 
tions in  which  he  stands  to  the  surrounding  world, 
moral  and  physical.  No  class  of  men  appreciate 
this  more  than  our  own  profession ;  but  our  mode 
of  dealing  with  the  problem — admirable,  so  far  as 
it  is  seen,  in  the  regulation  of  our  asylums— -is  too 
restricted.  It  is  for  our  medico-psychologists  to 
impress  these  facts  upon  the  Legislature,  and  for 
the  profession  at  large  to  prepare  society  for  legis- 
lative action. 


GRANULAR  DEGENERATION  OF  THE 
KIDNEY. 


Tub  paper  by  Sir  Wm.  Gull  and  Dr.  Sutton,  re- 
ported in  our  present  number,  deserves  notice  as 
possibly  marking  a  real  advance.  It  has  long  been 
known  that  granular  degeneration  of  the  kidney  is 
associated  with  changes  in  the  vascular  system. 
Bright  recognised  hypertrophy  of  the  heart  as  a 
result  of  renal  disease,  and  knew  also  that  the 
arteries  of  diseased  kidneys  were  sometimes  ab- 
normally thickened.  Subsequent  observations  have 
shown  that  arterial  deterioration  of  one  tort  or 
another  is  widely  associated  with  renal  change. 
The  infiltrating  matter  of  lardaceous  disease  makes 
an  early  appearance  in  connexion  with  the  coats  of 
the  smaller  arteries,  thence  spreading  into  the 
neighboring  tissues.  And  granular  degeneration, 
as  distinguished  from  the  other  types  of  renal 
disorder,  has  a  baleful  association  with  vascular 
decay.  Arterial  degeneration  and  consequent  he- 
morrhagic accidents  have  been  already  shown  to 
belong  especially  to  this  form  of  disease. 

So  far  we  are  treading  on  undisputed  ground. 
Passing  thence  to  the  territory  of  the  recent  discus- 
sion, we  may  first  limit  our  glance  to  the  kidney 
itself,  within  whose  narrow  bounds,  two  rival 
pathologists  contend.  Dr.  George  Johnson  long 
ago  described  the  granular  kidney  as  the  reanltaf  * 
"chronic  desquamative  nephritis,"  attended  with 
a  crumbling  away  of  the  epithelium  and  consequent 
-falling  together  of  the  rest  of  the  gland.  The 
crumbling,  however,  as  a  morbid  process,  eluded 
the  search  of  other  pathologists,  and  those  who 
walked  by  sight  and  not  by  faith  were  still  in  doubt 
as  to  the  mechanism  of  the  granular  kidney.  Ac- 
cording to  the  antagonistic  view,  which  was  pro- 
pounded by  Dr.  Dickinson,  the  granulation  is 
caused  by  changes,  not  in,  but  between  the  tubes ; 
a  new  growth  of  fibroid  tissue  in  this  aituatiou  en- 
croaching upon  the  glandular  element*,  contracting 
like  a  cicatrix,  and  drawing  down  the  surface  at  its 
points  of  attachment  after  the  manner  in  which 
cirrhosis  of  the  liver  is  produced. 

Distant  and  scattered  arteries  next  send  back  the 
echoes  of  battle.  Dr.  Johnson  drew  attention  to 
the  fact  that  in  connexion  with*  chronic  Bright* 
disease  there  is  a  general  thickening  of  the  walls 
of  the  smaller  arteries.  This  thickening  ha  re- 
garded as  a  muscular  hypertrophy ;  and  proceeded 
to  elaborate  its  pathology  in  ingenious  harmony 
with  his  views  as  to  the  action  of  the  pulmonary 
blood-vessels  in  cholera*  According  to  this  view 
the  arteries  become  hypertrophied  in  their  efforts 
to  oppose  the  action  of  the  Jieart,  while  the  heart 
becomes  hypertrophied  in  its  attempts  to  overoome 
the  opposition  of  the  arteries.  Tb*  kingdom  is 
divided  against  itself,  and  an  internecine  war  nges 
oa  every  stream.    The  cause.  o|  the  contest  is  the 


Digitized  by 


Google 


RICORD  ON  SYPHILIS. 


60S 


impurity  of  the  blood,  which  the  arteries  by  an  in- 
hibitory or  stop-cock  action  strive  to  keep  out  of 
the  tissues,  for  the  nutrition  of  which  it  is  unfit. 
The  heart  makes  violent  and  inconsiderate  efforts 
to  overcome  the  obstacle.  This  view,  which  pre- 
sents Nature  in  a  somewhat  inconsistent  attitude, 
has  been  shaken  by  subsequent  observations.  Dr. 
Lionel  Beale  stated  that  the  thickened  vessels,  more 
especially  in  the  kidney,  were  not  simply  magnified 
in  their  muscular  coats,  but  were  changed  in  other 
respects.  They  were  roughened  and  corrugated  in- 
side and  out.  Their  walls  were  increased  by  an 
accumulation  of  fibrous  tissue  outside  the  muscular 
coat,  mud  the  muscular  coat,  instead  of  being  hyper- 
trophied,  was  truly  atrophied,  the  contractile  tissue 
being  largely  replaced  by  uncontractile  fibrous 
growth.  The  researches  of  Sir  W.  Gull  and  Dr. 
Sutton  confirm  this  view,  and  give  it  a  wider  ap- 
plication. They  maintain  with  Beale  that  the 
thickening  of  the  small  arteries  is  not  strictly 
hypertrophy,  but  is  due  to  a  morbid  production 
of  "by alta-fibroid"  tissue  which  encroaches  upon 
and  replaces  the  normal  structures.  They  proceed 
to  confirm  the  intertubular  view  of  the  origin  of 
the  disease,  and  hold  that  the  new  fibroid  growth 
by  which  the  kidney  is  destroyed  is  a  formation 
analogous  to  that  which  thickens  and  narrows  tlife 
vessels.  The?  point  out,  consistently  with  our  own 
observations,  that  the  new  growth  commences  about 
the  vascular  structures  of  the  gland.  Thus,  in 
granular  degeneration  of  the  kidney,  they  recog- 
nise only  one  manifestation  of  a  general  disease, 
whose  range  is  at  wide  as  the  course  of  the  arteries. 
According  to  this  view  the  change  may  begin  in 
the  kidney  or  elsewhere;  it  nay  progress  in  other 
parts  of  the  body  while  the  kidneys  are  free ;  it  is 
as  much  a  general  disease  as  atheroma  or  lardace- 
otis  infiltration,  and  belongs  to  the  whole  frame, 
not  to  a  particular  organ. 

While  we  are  prepared  to  concur  with  many 
of  the  opinions  expressed  by  the  authors  of  the 
paper,  we  must-  suspend  our  judgment  as  to  the 
origin  of  the  disease  in  the  general  arterial  system. 
The  discussion  has  shown  that,  though  the  exist- 
ence of  the  arterial  thickening  is  undisputed,  there 
is  as  yet  no  consent  as  to  its  nature.  The  simple 
observations  needed  to  decide  the  question  cannot 
be  long  wanting.  For  our  own  part,  we  cannot 
doubt  that  the  coats  are  altered  in  structure  as  well 
as  in  bulk.  They  certainly  break  with  abnormal 
facility.  Whatever  be  the  nature  of  the  change, 
it  acknowledges  no.  relationship  with  any  but  the 
granular  kidney.  Whether  the  renal  lesion  be  the 
progenitor  or  only  the  companion  of  the  vascular 
is  a  question  which  future  observations  must  decide. 

Cirrhosis  of  the  liver  is  closely  analogous  to 
granular  degeneration  of  the  kidney.  The  new 
growth  of  fibroid  tissue  between  the  glandular  ele- 
ments is  probably,  like  tint  which  occurs  in  the 
kidney,  hi  close  rotation  to  the  vessels  of  the 


organ.  If  the  renal  disease  be  but  port  of  a  gene- 
ral vascular  change,  its  hepatic  analogue  has  proba- 
bly the  same  relation  to  the  arterial  system.  If 
this  be  so,  hypertrophy  of  the  heart  should  accom- 
pany the  hepatic  as  constantly  as  the  renal  disorder 
— an  association  which,  if  it  exist,  has  hitherto  es- 
caped notice. 

Again,  it  is  improbable  that  the  vascular  changes 
— allied,  as  the  authors  say,  to  senile  deterioration — 
should  occur  in  childhood,  except  as  the  result  of 
antecedent  disease.  Sir  Wm.  Gull,  indeed,  ex- 
pressed an  opinion  that  children,  however  their 
kidneys  may  be  affected,  are  generally  exempt  from 
such  changes.  An  example  to  the  contrary,  how- 
ever, is  mentioned  in  the  paper,  and  another  fell 
under  our  own  notice.  A  child  twelve  years  of 
age  died  of  sanguineous  apoplexy,  associated  with 
extreme  granular  contraction  of  the  kidney.  The 
arteries  in  the  kidney  and  pia  mater  were  marked 
instances  of  the  change  under  discussion.  No 
doubt  it  is  open  to  us  to  explain  the  arterial 
change,  however  early,  as  primary — a  kind  of 
senility  in  youth;  but  it  would  seem  to  consort 
better  with  our  present  knowlege  to  look  upon  the 
general  as  consequent  upon  the  local  disease — vis- 
ceral changes  of  the  fibroid  type,  though  most  fre- 
quent in  advancing  years,  occurring  sometimes  at 
so  early  a  period  of  life  that  we  are  inclined  rather 
to  assign  them  to  causes  directed  solely  upon  the 
organ  affected  than  to  suppose  them  coeval  with  a 
general  arterial  change  by  which  the  whole  body  is 
blasted  with  antiquity. 

Thus,  while  allowing  many  of  the  grounds  on 
which  the  authors  base  their  view,  we  are  con- 
strained to  remit,  their  general  conclusion  to  the 
verdict  of  the  future. 


RICORD  ON  SYPHILIS. 


The  emphatic  testimony  borne  by  M.  Ricord  to 
the  value  of  mercury  in  syphilis,  and  his  lucid  ex- 
position of  the  principles  which  should  govern  its 
administration,  will  come  to  the  profession,  not 
only  of  England  but  of  the  whole  civilised  world, 
with  a  weight  which  no  other  living  man  could  im- 
part to  bis  utterances  upon  the  subject.  A  few 
years  ago  we  had  amongst  us  a  small  number  of 
eccentric  practitioners,  or  rather,  perhaps,  of  eccen- 
tric writers,  who  professed  to  be  able  to  treat  syp- 
hilis successfully  without  mercury.  Of  these,  some 
have  passed  away,  others  have  lived  to  acknowl- 
edge the  erroneous  character  jof  their  earlier  teach- 
ing, and  only  a  very  few  remain  steadfast  to  their 
faith— resting  it,  for  the  most  part,  upon  the  ten- 
dency of  some  particular  local  manifestation  of  the 
malady  to  exhaust  itself  under  favorable  circum- 
stances, and  to  terminate  in  a  species  of  recovery 
by  virtue  of  the  lapse  of  time.    Syphilitic  iritis 
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will  often  subside  in  Ibis  manner,  if  occlusion  of 
tbe  pupil  be  prevented  by  tbe  free  use  of  atropine, 
and  if  tbe  patient  be  well  nourished,  tended,  and 
cared  for.  Those,  however,  who  bave  to  do  with 
sypbilis  as  a  wbole  are  generally  fully  conscious  of 
the  necessity  of  administering  mercury;  but  we 
doubt  if  tbe  profession  generally  bas  quite  so 
clear  a  view  upon  tbe  question  as  tbat  which.  M. 
liicord  bas  striven  to  impart  Tbe  doctrine  tbat 
mercury  should  be  given  so  long  as  primary  or 
secondary  symptoms  continue,  tbat  iodine  should 
be  used  for  tertiary  symptoms,  and  mercury  and 
iodine  together  when  secondary  and  tertiary  symp- 
toms coexist,  although  very  generally  recognised 
and  acted  upon,  has  seldom  been  so  well  and  so 
concisely  stated.  But  that  which  gives  an  alto- 
gether exceptional  value  to  M.  Ricord's  words  is 
his  emphatic  statement,  based  upon  an  experience 
of  unrivalled  extent  and  of  forty  years'  duration, 
that  the  treatment  of  primary  syphilis,  to  be  suc- 
cessful, must  be  continued,  without  reference  to 
symptoms,  for  at  least  a  year.  Many  surgeons  of 
less  position  and  authority  would  shrink  from  de- 
claring to  a  paiient,  in  the  first  instance,  that' so 
long  a  period  would  be  necessary;  and  many  pa- 
tients would  take  alarm  at  the  intelligence,  unless 
it  came  to  them  from  one  who  commanded  the 
most  implicit  confidence.  There  is  one  practical 
point  on  which  M.  Ricord  was  mute,  and  on  which 
ah  expression  of  opinion  from  bim  would  bave 
been  highly  valuable.  Like  all  other  practitioners, 
be  prefers  any  other  channel  for  the  administration 
of  mercury  to  the  stomach ;  and  he  laments  over 
the  dirtiness  and  inconvenience  of  inunction,  while 
he  declares  its  efficacy.  Now,  it  is  well  known 
that  Mr.  Ilenry  Lee  has  long  advocated  the  nse 
of  mercurial  vapor  baths  as  a  means  of  the  prompt 
and  convenient  introduction  of  mercury  through 
the  skin,  and  that  he  claims  for  these,  baths  all  the 
advantages  of  inunction,  with  immunity  fronT 
nearly  all  of  its  unpleasantness.  It  would  bave 
been  very  interesting  to  bear  whether  M.  Ricord 
had  employed  the  baths,  and  whether  he  believed 
them  trustworthy.  It  would  have  been  interesting 
also  to  hear  his  experience  of  the  relative  toleration 
of  the  different  preparations  of  mercury  by  differ- 
ent people,  and  to  be  informed  of  tbe  cases  in 
which  he  had  found  any  form  of  the  drug  difficult 
to  administer  or  to  control. 

The  nominal  occasion  of  M.  Ricord's  visit  was 
the  meeting  of  tbe  British  Medical  Association  at 
Birmingham ;  but  the  real  occasion  was  the  reading 
of  a  paper  by  his  friend  and  former  pupil,  Mr. 
Acton,  before  a  medical  assembly  in  this  country. 
M.  Ricord  has  long  ceased  to  teach  in  public  or  to 
write  on  professional  subjects,  and  it  was  highly 
important  that  his  latest  and  most  matured  views 
concerning  syphilis  should  be  given  to  tbe  world. 
In  calling  forth  these  views  Mr.  Acton  has  done 
signal  service;  and  M.  Ricord,  who,  at  bis  ad- 


vanced period  of  life,  and  in  the  midst  of  bis  over- 
whelming engagements,  bas  found  time  to  make  a 
hurried  and  fatiguing  journey  to  England,  lias 
shown  himself  now,  as  ever,  true  alike  to  tbe 
duties  of  friendship  and  to  the  demands  of  science. 


ORIGIN  OF  FAT. 


The  question  of  the  origin  of  the  fat  present  in 
every  well-nourished  person  is  not  easily  answered. 
Putting  aside  the  debated  point  of  the  direct  con- 
version of  tbe  carbo-hydrates  into  fat,  there  are 
three  theories  that  have  obtained  a  certain  amount 
of  credit  Tbe  first— resting  on  the  fact  that,  with 
free  supply  of  oleaginous  food,  an  abundant  de- 
posit of  fat  takes  place  in  the  subcutaneous  con- 
nective tissue,  in  the  omentum  around  the  kidneys, 
and  elsewhere — maintains  that  the  fat  enters  the 
economy  in  tbe  ordinary  manner,  and  is  directly 
stored  up  in  the  interior  of  the  fat-cells.  This 
view  entirely  ignores  the  mechanical  and  physio- 
logical difficulty  of  the  passage  of  an  insoluble  sub- 
stance through  the  cell-walls.  The  second  view 
rests  on  the  now  well-ascertained  fact  that  albumen 
'and  its  analogues  are  capable  of  undergoing  disin- 
tegration, in  the  course  of  which,*. besides  other 
substances,  fat  is  certainly  formed.  Nothing  can 
demonstrate  Ibis  more  clearly  than  the  growth  of 
the  eggs  of  the  common  bluebottle  on  meat  or  in 
deflbrinatod  blood.  It  is  therefore  maintained  by 
those  who  bold  this  view,  as  Toldt  and  Subbotin, 
that  the  cells  originally  take  up  soluble  albuminous 
compounds,  which,  undergoing  disintegration  within 
the  cells,  split  into  certain  compounds  that  readily 
escape  from  them,  and  fat,  which  remains  behind 
These  authors  hold  that  all  tbe  fat  of  the  food  is 
consumed  or  burnt  off  during  its  passage  through 
the  economy,  and  is  only  exceptionally  applied  to 
increase  the  natural  stores  present  in  the  body.  A 
third  view,  to  a  certain  extent  intermediate  to  tbe 
other  two,  is  held  by  Radziejewski,  who  maintains 
that  an  important  proportion  of  the  fat  of  the  food 
is  converted  into  soap  by  the  pancreatic  juice  and 
the  alkali  of  the  biliary  acids,  and  in  this  state 
easily  traverses  the  intestinal  epithelium,  as  well 
as  the  membranes  of  the  proper  fat-cells.  These 
cells,  again,  have  the  power  of  converting  tbe 
soaps  into  free  fat,  which  remains  in  their  interior. 
This  view  is  certainly  supported  by  various  micro- 
chemical  and  physical  researches  showing  the  im- 
portance of  saponification  in  facilitating  the  passage 
of  fats  through  animal  membranes.  Radsiejewski 
himself  has  demonstrated— first,  that  soda  soaps 
are  absorbed  in  then:  passage  through  the  intes- 
tines; secondly,  that  soaps  made  of  oils  foreign  to 
the  economy  are  deposited  but  slightly,  if  at  all,  in 
the  form  in  which  they  are  ingested.  Whilst  the 
experiments  of  Matteucci  arid  others,  showing  the 
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effects  of  alkalies  on  the  osmosis  of  fats,  are  well 
known. 

The  whole  subject  is  well  reviewed  by  M.  Hof- 
mann  in  a  paper  just  published  in  the  Zeitachrift 
fur  Biologic,  giving  an  account  of  a  series  of  ex- 
periments in  which  he  attempted  to  ascertain  whe- 
ther any,  and  if  any,  how  much,  fat  was  stored  up 
from  the  fat  consumed  in  the  food.  With  this  end 
in  view,  he  starved  a  dog  till  it  had  consumed  all, 
or  nearly  all,  the  fat  in  its  body.  It  was  then  sup- 
plied freely  with  fat  mingled  with  a  small  quantity 
of  albumen.  After  a  few  days  it  was  killed,  and 
the  total  amount  of  fat  in  the  body  determined.  A 
certain  amount,  it  is  evident,  might  proceed  from 
the  decomposition  of  the  albumen ;  but  if  the  quan- 
tity found  exceeded  this*  amount,  estimated  as 
highly  as  possible,  it  is  equally  clear  that  the 
excess  must  proceed  from  the  fat  consumed  as 
food.  This,  however,  did  not  prove  that  the  fat 
was  stored  up  in  fat-cells,  since  it  might  be  con- 
tained in  the  blood ;  and  a  special  set  of  researches 
were  instituted  to  show  that  the  blood,  under  these 
circumstances,  was  not  extraordinarily  rich  in  falty 
compounds.  The  general  result  of  M.  Hofniann's 
experiments,  as  far  as  they  have  yet  gone,  seems 
to  prove  definitely  that  the  fat  stored  up  in  the 
body  cannot  possibly  be  entirely  derived  from  the 
albumen  consumed  as  food,  but  must  be  in  part  ob- 
tained from  the  fats.  M.  Hofmann  does  not,  how- 
ever, attempt  to  explain  the  mode  in  which  the  fat 
gains  entrance  into  the  cells  of  adipose  tissue— a 
point  on  which  we  are  at  present  completely  in  the 
dark. 


Hltbttal  Jtmototions. 


*  Ne  quid  nimis." 


PR.    PETTIGREW   ON  TnE  CIRCULATION. 

Dr.  Pettigrkw's  month  lecture  on  "The  Phy- 
siology of  the  Circulation  in  Plant*,  in  the  Lower 
Animals,  and  in  Man "  was  devoted  to  the  festal 
circulation.  The  Jecturer  divided  the  foetal  circu- 
lation into  two  kinds — 1st,  the  circulation  -within 
the  body  of  the  foetus ;  2nd,  the  circulation  between 
the  maternal  and  total  portions  of  the  placenta. 
The  foetal  circulation,  he  remarked,  was  carried  on 
chiefly  by  visible  forces — viz.,  the  heart  and  blood- 
vessels; the  placental  circulation  mainly  by  invisi- 
ble forces— viz.,  absorption,  evaporation,  osmosis, 
capillary  attraction,  chemical  affinity,  nutrition,  Ac. 
He  showed  that  the  festal  circulation  was  a  closed 
circulation ;  all  the  vessels  of  the  foetus  (those  of 
the  foetal  portion  of  the  placenta  included)  being 
quite  distinct  from  those  of  the  parent ;  the  foetus 
in  the  early  stages  of  pregnancy  being  nourished 
by  the  imbibition  of  nutritious  juices,  not  neces- 
sarily those  of  blood ;  and  in  the  later  stages,  by 
the  more  fluid  portions  of  the  blood  of  the  mother, 


which,  in  the  placenta,  passes  through  the  walls  of 
the  maternal  vessels  into  those  of  the  foetus  by  a 
process  of  osmosis.  The  parent  gives  to  the'  foetus 
by  endosmose,  and  takes  from  it  by  exosmosc, 
similar  remarks  holding  true  of  the  foetus.  The 
relation  between  the  mother  and  foetus  is,  there- 
fore, of  the  most  intimate  description.  The  lec- 
turer gave  some  original  views  as  to  the  structure 
of  the  placenta.  He  maintained  that  the  con- 
stituents of  the  placenta  are  essentially  those  of 
the  external  and  internal  skin*  He  explained  his 
meaning  by  stating  that  the  most  active  parts  of 
plants  arc  the  roots  and  leaves,  these  drawing 
nourishment  from  the  ground  and  air;  that  ani- 
mals consist  of  two  parts — an  external  skin  or  outer 
surface,  corresponding  to  the  leaves  of  plants ;  and 
an  internal  skin  or  mucous  lining,  which  corre- 
sponds to  the  roots  of  plants.  An  animal,  in  fact, 
is  to  be  regarded  as  an  organism,  with  an  involuted 
portion  corresponding  to  its  alimentary  canal.  The 
external  and  internal  skin  are  consequently  continu- 
ous without  and  within  the  body,  and  have  a  com- 
munity of-structure.  The  lecturer  dwelt  upon  this 
community  of  structure,  and  showed  that  the  outer 
and  inner  skin  were  composed  of  epithelium  of  a 
basement  membrane,  of  capillary  vessels  and  in- 
numerable ductless  glands — the  elements,  in  fact, 
of  which  the  placenta  is  composed.  He  demon- 
strated that  the  external  and  internal  skin  presented 
little  elevations  (papillae) ;  that  each  eminence,  whe- 
ther of  external  skin  or  mucous  lining,  was  cov- 
ered by  a  layer  of  epithelium,  had  a  basement 
membrane,  a  capillary  tuft  of  bloodvessels  (arteries 
and  veins),  and  numerous  glands.  He  contrasted 
the  villous  eminences  of  the  external  skin  with 
those  found  on  the  internal  skin— c.g.,  the  villosi- 
ties  of  the  stomach,  colon,  uterus,  &c.  They  were 
found  to  agree  in  a  remarkable  manner.  He  ob- 
served that  if  two  such  surfaces  were  placed  in 
apposition,  a  structure  closely  resembling,  if  not 
identical  with,  the  placenta  would  be  at  once  pro- 
duced. This  view,  he  remarked,  was  favored  by 
development  and  comparative  anatomy.  The  ma- 
ternal and  foetal  vessels  in  the  cotyledon  of  the  ox, 
be  explained,  formed  pyramidal-shaped  masses, 
which  readily  separated.  The  separation  is  facili- 
tated by  a  thin  layer  of  cotyledonous  milk,  found 
between  the  individual  vessels,  this  inaugurating 
and  promoting  osmosis  between  the  vessels  of  the 
parent  and  its  offspring.  The  same  thing  substan- 
tially happens  in  ourselves.  The  maternal  and 
foetal  villous  tufts  or  capillary  vessels  interdigitatc 
in  the  placental  area,  as  the  fingers  of  one  hand 
may  be  made  to  pass  through  those  of  the  other. 
This  brings  the  ultimate  radicles  of  the  vessels  of 
the  mother  and  foetus  into  the  most  accurate  appo- 
sition possible,  the  two  sets  of  vessels  abutting 
against  each  other  throughout  largejspaces,  and  be- 
ing only  separated  from  each  other  by  the  extremely 
thin  walls  of  the  vessels,  their  appropriate  cover- 
ings and  a  thin  layer  of  utricular  substance  (the 
secretion  of  the  utricular  glands),  which  the  lec- 
turer believes  is  absolutely  necessary  to  an  effectual 
exchange  of  nutrient  and  effete  materials  between 
mother  and  foetus.  The  lecturer  dissents  from  the 
commonly  received  opinion  that  the  bloodvessels 
of  the  mother  expand  and  cover  those  of  the  foetus 
with  a  sac-like  investment  He  further  doubts  the 
existence  of  venous  sinuses  in  the  uterus  as  recep- 
tacles for  blood,  neither  of  these  being  found  in 
extra-uterine  feetation.  He  pointed  out  that  if  the 
relation  between  the  mother  and  foetus  was  such  as 
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it  is  usually  described,  the  injury  done  to  the  uterus 
by  the  forcible  removal  of  the  placenta  would  be 
such  aft  to  jeopardise  the  life  of  the  parent  by 
haemorrhage;  whereas,  according  to  his  view,  the 
separation  would  be  as  natural  as  the  original  union. 
The  lecture,  which  was  illustrated  with  quite  a  large 
number  of  diagrams  and  specimens,  was  listened  to 
with  marked  attention  throughout 

In  his  eighth  lecture  on  "The  Physiology  of  the 
Circulation  in  Plants,  in  the  Lower  Animals,  and 
in  Man,"  Dr.  Pettigrew  explained  at  considerable 
length  the  intimate  relation  which  exists  between 
the  lungs  and  heart— the  lungs  circulating  air  and 
the  heart  blood.  The  lungs,  he  remarked,  in  their 
most  rudimentary  form,  are  mere  sacs,  walled  off 
at  an  early  period  from  the  alimentary  canal. 
They  retain  within .  certain  limits  the  peculiar 
rhythmic  movements  which  characterise  the  in- 
testines. He  compared  the  lungs  to  the  hollow 
viscera  as  a  class.  In  the  water  newt,  the  lungs 
consist  of  a  pair  of  elongated  sacs,  which  liave  no 
laminae  or  folds  in  their  interior.  In  the  frog  in- 
ternal ridges  make  their  appearance,  these  increas- 
ing the  respiratory  or  aerating  surface.  In  the 
crocodile  and  turtle  the  ridges  multiply  and  divide 
the  interior  of  the  lungs  into  cells;  the  differentia- 
tion going  on  in  the  lungs  of  birds  and  of  mammals 
until  those  structures  present  a  honeycomb  appear 
ance.  By  this  means  the  aerating  surface  is  enor- 
mously augmented.  The  lungs  of  serpents  main- 
tain their  orginal  tubular  form,  each  terminating  in 
mi  air  sac.  The  lungs  of  birds  communicate  with 
the  interior  of  the  bones,  and  with  as  many  as 
fifteen  air  sacs.  These  sacs  open  and  close  rhyth- 
mically, and  pass  on  relays  of  air  at  regular 
intervals.  If  the  humeri  or  arm-bones  of  a  bird 
be  perforated,  its  trachea  or  windpipe  may  be  tied 
without  producing  suffocation,  respiration  going  on 
by  the  openings  in  the  bones.  The  air  sacs  have 
vessels  ramifying  on  their  surface,  so  that  a  certain 
proportion  of  the  blood  is  aerated  in  them,  as  in 
the  lungs  themselves.  The  lecturer  drew  attention 
to  the  arrangement  of  the  great  vessels  in  the 
reptile,  bird,  and  mammal.  He  especially  di- 
rected attention  to  the  large  number  of  valves 
found  in  the  heart  of  the  bird,  several  of  these 
being  composed  of  muscular  fibres.  He  believes 
the  complicated  and  highly  differentiated  valves 
occurring  in  the  heart  of  the  bird  are  necessitated 
by  the  very  perfect  and  elaborate  respiratory  ap- 
paratus ;  capacious  lungs  and  a  vigorous  circulation 
being  required  to  maintain  the  temperature  and  the 
muscular  energy  of  birds  flying  and  diving.  He 
described  the  circulation  as  it  exists  in  the  mammal, 
and  contrasted  it  with  that  found  in  birds.  He 
adverted  to  the  pushing  and  pulling  power  exerted 
by  the  heart ;  the  ventricles  pushing  when  the  auri- 
cles are  pulling,  .and  vice  versd,  and  gave  it  as  his 
opinion  that,  as  long  as  the  vessels  are  full  of  blood, 
collapse  of  their  walls  is  impossible,  fluids  being 
very  slightly  compressible.  He  contended  that, 
under  these  circumstances,  a  sacking  power  might 
be  exerted  either  by  the  auricles  or  ventricles.  He 
illustrated  this  by  a  very  simple  experiment  He 
took  a  large  vessel  with  thin  walls  and  fixed  an 
ordinary  syringe  at  either  end  of  it  This  done, 
he  filled  the  vessel  and  one  of  the  syringes  com- 
fortably with  fluid,  the  other  syringe  being  empty. 
The  one  syringe,  he  observed,  represented  the  right 
ventricle,  the  other  the  right  auricle.  When  the 
syringe  representing  the  right  ventricle  was  made 
to  discharge  its  contents  into  the  vessel,  that  repre- 


senting the  right  auricle  was  made  to  draw  into  its 
interior  a  corresponding  amount;  the  fluid  being 
transferred  from  the  one  syringe  to  the  other  with- 
out in  the  slightest  degree  altering  the  calibre  of 
the  vessel.  It  is  simply  a  question  of  supply  and 
demand,  and  if  the  supply  equals  the  demand,  the 
vessel  may  be  as  thin  as  tissue-paper  and  yet  have 
no  tendency  to  collapse.  This  is  precisely  what 
happens  in  the  heart  and  bloodvessels.  The  quan- 
tity of  blood  in  the  vessels  of  the  body  is  nearly 
always  exactly  the  same.  The  cavities  of  the  heart 
are  of  the  same  size,  and  when  the  one  closes  the 
other  opens.  The  blood  ejected  by  the  ventricles 
makes  the  circle  of  the  lungs  and  the  body  and  is 
received  by  the  auricles,  so  that  the  blood  is  passed 
on  in  relays  and  according  to  measure.  There  is 
therefore  no  possibility  either  of  confusion  or  acci- 
dent The  lecture  was  illustrated  by  a  large  hum- 
ber  of  diagrams  and  by  specimens. 

In  his  ninth  lecture  on  "The  Physiology  of  the 
Circulation  in  Plants,  in  the  Lower  Animals,  and 
in  Man,"  Dr.  Pettigrew  gave  a  description  of  the 
structure,  uses,  and  movements  of  the  capillaries 
and  smaller  vessels  of  animals;  after  which  lie 
proceeded  to  a  consideration  of  the  larger  vessels 
and  the  heart,  which  is  to  be  regarded  as  an  expan- 
ded portion  of  the  yascular  system.  He  divided 
the  capillaries  into  two  sets — the  lymphatic  capill- 
aries and  the  vascular  or  sanguineous.  He  regar- 
ded the  lymphatic  vessels  as  the  feeders  of  the 
vascular  vessels,  in  the  same  sense  that  the  roots 
of  a  tree  are  to  be  considered  as  ministering  to  its 
general  circulation.  In  this  respect  the  sanguin- 
eous circulation  is  to  be  looked  upon  as  an  evolu- 
tion or  development  of  the  chyliferous.  The  capill- 
aries of  the  lymphatic  system,  so  far  as  known  at 
present,  do  not  form  a  through  route,  but  begin  in 
the  tissues  by  blind  ends  resembling  the  spongioles 
of  the  roots  of  plants.  They  therefore  form  a 
connecting  link  between  the  vegetable  and  animal. 
The  lecturer  drew  attention  to  the  presence  of  white 
corpuscles  in  the  lymphatics,  and  their  subsequent 
reappearance  in  the  sanguineous  capillaries.  He 
also  stated  that  he  had  distinctly  seen  the  white 
blood-corpuscles  pass  through  the  walls  of  the 
sanguineous  capillaries,  and  that  they  appeared  to 
incorporate  themselves  with  the  surrounding  tissues. 
The  sanguineous  capillaries  differ  from  the  smallest 
arteries  and  veins  in  having  a  simpler  structure, 
being,  in  fact,  composed  of  a  very  delicate,  struc- 
tureless membrane,  in  which  oval-shaped  nuclei 
are  embedded.  As  this  membrance  is  freely  per- 
meable by  liquids,  the  tissues  are  by  its  instrumen- 
tality at  once  irrigated,  nourished,  and  cleansed. 
The  small  arteries  and  veins  are  composed— first, 
of  a  sheath  of  fibrous  tissue,  the.  fibres  of  which 
pursue  a  more  or  less  longitudinal  direction ;  second, 
of  a  muscular  layer,  composed  of  flattened,  spindle- 
shaped  bands,  with  elongated  nuclei,  these  bands 
running  transversely  or  across  the  vessel;  and, 
third,  of  a  layer  of  very  delicate  elongated  epithe- 
lial cells,  the  oval  nuclei  of  which  are  arranged 
longitudinally,  or  at  right  angles  to  those  of  the 
muscular  fibres.  Some  of  the  larger  vessels  are 
possessed  of  longitudinal  as  well  as  circular  muscu- 
lar fibres,  and  to  these  elastic  and  fibrous  tissue  are 
added  in  oblique  bands.  The  lecturer  attached 
much  importance  to  the  cross  arrangement  of  the 
elements  forming  the  walls  of  the  arteries  and  veins, 
this  arrangement  enabling  the  muscular  and  elastic 
elements  to  work  harmoniously  together  when  they 
increase  or  diminish  the  calibre  of  the  vessels. 
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The  circular  muscular  fibres  can  of  themselves 
increase  or  diminish  Ihe  calibre  of  the  vessels. 
Thus,  if  heat  be  applied  to  a  small  vessel,  it  opens 
or  widens,  whereas  cold  causes  it  to  close  or  narrow. 
The  walls  of  a  vessel  thus  vibrate  on  either  side  of 
a  given  line,  which  correspond  to  their  position  of 
rest  The  widening  of  a  vessel  is  occasioned  by  an 
elongation  of  its  muscular  fibres,  assisted  by  the 
pressure  of  the  blood  it  contains ;  the  narrowing  of 
a  vessel  is  due  to  a  shortening  of  its  muscular  fibres. 
When  longitudinal  and  circular  muscular  fibres  are 
present  in  a  vessel,  and  the  vessel  is  to  be  wUened, 
the  circular  fibres  elongate  in  the  direction  of  the 
breadth  of  the  vessel,  the  longitudinal  fibres  short- 
ening In  the  direction  of  the  length  of  the  vessel. 
The  converse  happens  when  the  vessel  is  to  be 
nai  rowed.  When  a  cavity  (say  the  ventricle  of 
the  heart)  is  to  lie  obliterated,  the  longitudinal  and 
circular  fibres  shorten  and  broaden  in  every  direc- 
tion ;  when  the  cavity  is  to  be  increased  they  length- 
en and  narrow.  This  invests  muscle  with  a 
centripetal  and  centrifugal  action.  When  a  limb 
is  to  be  flexed  the  flexor  shortens  and  the  extensor 
elongates.  This  does  away  with  the  necessity  of 
the  muscle  which  shortens  forcibly  dragging  out 
that  which  lengthens,  which  is  a  mere  waste  of 
power.  Muscles  when  not  acting  enjoy  absolute 
repose,  and  are  not  in  a  state  of  tonic  contraction, 
as  it  is  termed.  This  is  contrary  to  the  commonly 
received  opinion,  but  it  nevertheless  appears  to  give 
the  true  cue  to  muscular  movements,  whether  volun- 
tary or  involuntary.  The  lecturer  stated  his  belief 
that  the  voluntary  muscle  was  a  differentiation  of 
the  involuntary.  When  a  voluntary  muscle  shortens 
(contracts)  it  swells  out  in  parti*,  and  presents  a 
waved  appearance,  the  sarcous  elements  or  squares 
of  which  the  muscle  is  composed  changing  shape 
also.  Thus  in  the  swelled  parts  the  long  axis  of 
the  sarcous  elements  are  directed  transversely  or 
across  the  muscle;  whereas  in  the  parts  between 
the  swellings,  the  long  axis  of  the  sarcous  elements 
are  turned  in  the  direction  of  the  length  of  the 
muscle.  This  implies  the  presence  of  two  forces 
acting  at  right  angles  to  each  other,  and  a  power 
inhering  in  the  sarcous  elements  of  muscle  of  short- 
ening and  elongating.  The  lecturer  claimed  for 
the  whole  muscle  and  properties  which  he  believes 
inheres  in  its  sarcous  elements.  That  muscles  have 
the  power  of  elongating  is  proved,  according  to 
him,  by  the  movements  of  the  worm.  This  animal 
is  invested  with  a  tunic  composed  of  longitudinal 
and  circular  muscular  fibres.  When  it  moves  it 
pushes  out,  telescopic  fashion,  the  first  inch  or  so 
of  its  body.  This  part  is  then  shortened,  and  an- 
other inch  sent  on  until  the  tail  is  reached  and  an 
inch  of  ground  gained.  The  body  of  the  worm  is 
alternately  narrowed  and  thickened,  as  in  -ordinary 
muscle  when  in  action^  The  thick  portions  of  the 
worm  may  be  compared  to  the  bodies  of  hollow 
viscera,  the  narrow  portions  to  their  sphincters. 
When  the  thick  portions  become  narrow  to  expel 
their  contents,  the  thin  portions,  which  represent 
the  sphincters,  widen,  and  allow  the  contents  to 
escape.  The  lecture  was  illustrated  by  a  large 
number  of  original  diagrams. 

In  his  tenth  lecture  on  "  The  Physiology  of  the 
Circulation  in  Plants,  in  the  Lower  Animals,  and 
in  Man,"  Dr.  Pettigrew  drew  a  parallel  between 
the  circulation  of  air  in  the  chest  and  lungs  and  the 
circulation  of  blood  in  the  heart  and  vessels.  He 
gave  it  as  his  opinion  that  the  apparatus  by  which 
the  air  and  blood  are  circulated  is  essentially  the 


same,  both  as  to  its  mechanism  and  movements. 
He  stated  that  if  the  element  of  bone  is  eliminated 
from  the  chest,  the  direction  of  the  muscles  com- 
posing the  walls  thereof  correspond  exactly  with 
the  muscles  composing  the  walls  of  the  heart  (es- 
pecially the  ventricles),  stomach,  bladder,  and 
uterus.  Thus  the  muscles  composing  the  walls 
of  the  thorax  are  disposed  spirally,  in  vertical, 
slightly  oblique,  oblique,  and  transverse  lines,  and 
arranged  to  antagonise  each  other ;  precisely  similar 
remarks  holding  true  of  the  muscles  of  the  hollow 
viscera,  the  diaphragm,  and  the  muscles  of  the  ex- 
tremities. He  regards  the  diaphragm  as  equal  to 
half  a  heart,  or  half  of  any  of  the  other  hollow 
muscles.  This  is  an  entirely  new  view,  and  opens 
up  a  wide  field  for  investigation.  He  pointed  out 
that  if  a  cast  is  taken  of  the  left  ventricle  of  the 
heart,  the  cast  is  of  a  spiral  form.  By  comparing 
the  cast  with  the  bones  of  the  anterior  extremity  of 
the  elephant,  or  the  wing  of  the  bird,  he  showed 
that  the  same  spiral  form  reappears.  From  this 
it  follows  that  the  muscles  of  the  left  ventricle  arc 
disposed  around  the  ventricular  cavity  in  the  same 
manner  that  the  muscles  of  the  fore  limb  are  dis- 
posed around  its  bones,  or  the  muscles  of  the  chest 
around  the  thoracic  cavity.  The  lecturer  stated 
that  the  muscles  of  the  hollow  viscera  ought  to 
take  precedence  of  the  muscles  of  the  thorax,  and 
that  the  muscles  of  the  thorax  ought  to  take  pre- 
cedence of  the  muscles  of  the  extremities ;  for  the 
obvious  reason  that  the  hollow  muscles  exist  before 
there  is  a  chest  proper,  the  trunk  being  found  with- 
out the  limbs,  which  are  a  further  differentiation. 
The  analogy  between  the  chest  and  heart  becomes 
very  obvious  if  the  diaphragm  be  regarded  as  a 
movable  partition  which  separates  the  chest  from 
the  abdomen,  as  the  valves  of  the  heart  separate 
the  auricles  from  the  ventricles.  When  the  dia- 
phragm shortens  in  all  its  diameters,  and  flattens, 
it  enlarges  the  floor  of  the  chest ;  whereas,  when  it 
lengthens  in  all  its  diameters,  and  arches  in  an  up- 
ward direction,  it  diminishes  the  floor  of  the  chest. 
The  diaphragm  ascends  when  the  ribs  descend,  and 
vice  veredy  the  ascent  of  the  diaphragm  and  the 
descent  of  the  ribs  diminishing  the  capacity  of  the 
chest,  and  increasing  that  of  the  abdomen;  the 
descent  of  the  diaphragm,  and  the  ascent  of  the 
ribs,  increasing  the  capacity  of  the  chest,  and 
diminishing  that  of  the  abdomen.  This  brings 
out  a  very  interesting  point — viz.,  that  the  chest 
and  abdomen  open  and  close  alternately,  precisely 
in  the  same  manner  as  the  auricles  and  ventricles 
of  the  heart ;  the  chest  opening  when  the  abdomen 
closes,  and  vice  verad;  the  chest  pumping  and 
sucking  air,  the  heart  pumping  and  sucking  blood. 
When  the  chest  expands  and  the  abdomen  closes, 
a  wave  of  motion  passes  from  the  symphysis  pubis 
in  the  direction  of  the  ensiform  cartilage,  a  reverse 
wave  passing  from  above  downwards  when  the  ab- 
domen expands  and  the  chest  closes.  The  lines 
representing  the  movements  cross  each  other  flgure- 
of-8  fashion.  This  is  quite  an  original  explanation 
of  those  movements.  Hitherto  it  has  been  sup- 
posed that  in  inspiration  the  anterior  wall  of  the 
chest  and  abdomen  are  both  pushed  outwards,  and 
that  in  expiration  both  are  drawn  inwards.  It  ap- 
pears from  the  explanation  given  by  Dr.  Pettigrew 
that  in  inspiration  the  anterior  wall  of  the  chest  is 
pushed  out  and  that  of  the  abdomen  drawn  in, 
these  movements  being  reversed  in  expiration. 
Another  point  of  great  interest  in  the  lecture  was 
the  explanation  given  of  the  circulation  and  cliff  u- 
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sion  of  the  oxygen  of  the  atmosphere  and  the  car- 
bonic acid  within  the  lungs.  The  chest  and  lungs 
supply  air  in  the  same  way  that  the  heart  and 
bloodvessels  supply  blood.  Once,  however,  the 
air  is  inside  the  lungs,  the  ciliated  epithelium 
which  lines  the  air-passages  creates  an  outward 
and  inward  current,  the  strength  of  these  currents 
being  increased  by  the  tendency  which  the  oxygen 
of  the  atmosphere  has  to  mingle  with  the  carbonic 
acid  given  off  by  the  lungs.  There  is  therefore 
what  may  be  regarded  as  a  visible  and  invisible 
circulation  of  air,  as  there  is  a  visible  and  invisible 
circulation  of  blood  and  other  nutritious  juices. 
The  lecture  was  illustrated  by  a  large  number  of 
diagrams  and  models,  and  by  Dr.  Pettigrew's 
famous  dissections  of  the  heart. 

The  eleventh  lecture  on  "The  Physiology  of  the 
Circulation  in  Plants,  in  the  Lower  Animals,  and  in 
Man,"  was  devoted  by  Dr.  Pettigrew  to  the  great 
vessels  and  valves  concerned  in  the  circulation  of 
animals.  The  lecturer  described  the  structure  and 
uses  of  the  veins  and  arteries,  and  the  relation 
which  the  valves  bear  to  them  and  to  the  heart.  He 
also  described  the  structure  and  uses  of  the  valves, 
and  showed  that  in  proportion  as  the  circulatory 
apparatus  of  an  animal  becomes  complicated,  so 
the  valves  become  more  and  more  differentiated. 
The  object  of  the  valves  in  every  instance  is  to 
cause  the  blood  to  travel  in  a  circle,  £nd  always  in 
the  same  direction.  When  the  valves  are  diseased, 
particularly  those  of  the  heart,  they  become  incom- 
petent— L  e.,  they  permit  the  blood  to  travel  in  a 
wrong  direction,  which  is  always  a  serious  matter. 
The  valves,  the  lecturer  observed,  may  consist  of 
only  one  segment,  as  in  the  smaller  veins,  or  of 
thirty-six  segments,  as  in  the  bulbus  arteriosus  of 
the  American  devil-fish  (Cephatopterua  giorna). 
The  valves  are  formed  on  a  common  type.  They 
are  all  more  or  less  semilunar  in  shape.  In  the 
veins  the  valves  consist  of  from  one  to  four  seg- 
ments ;  in  the  arteries,  where  they  join  the  heart, 
usually  of  three ;  in  the  heart  (between  the  auricles 
and  ventricles),  of  two  or  three  segments,  to  which 
as  many  accessory  segments  may  be  added.  The 
segments  may  or  may  not  be  provided  with  tendin- 
ous cords  (chordae  tendineae).  When  tendinous 
cords  are  present,  they  are  to  prevent  eversion  of 
the  segments  when  pressure  is  applied  to  the  blood 
for  the  purpose  of  sending  it  forward.  The  ten- 
dinous cords  are  only  present  when  the  valves  are 
surrounded  by,  or  in  some  way  placed  under,  the 
influence  of  muscles  which  elongate  and  shorten  or 
open  and  close.  The  tendinous  cords  first  make 
their  appearance  in  the  bulbus  arteriosus  of  the 
fish,  which  is  a  muscular  structure  which  opens 
and  closes  like  the  heart  itself.  They  acquire  their 
fullest  development  in  the  mitral  and  tricuspid 
valves  of  the  mammalian  heart.  Between  the 
tendinous  cords  as  they  exist  in  the  fish  and  as 
finally*  developed  in  the  mammal  there  is  an  infinite 
variety ;  but  in  every  instance — and  this  is  the  im- 
portant point — the  valves  are  geared  by  them  to 
living  and  moving  muscular  tissue,  which  regulates 
the  amount  of  movement  occurring  in  the  valves. 
Borne  valves  regulate  their  own  movements,  and 
are  for  this  purpose  partly  or  wholly  muscular — as, 
for  example,  the  right  auriculo-ventricular  valve  of 
the  bird.  The  movements  of  the  venous  and  ar- 
terial valves  are  essentially  mechanical,  the  seg- 
ments of  the  valves  being  placed  obliquely  in  the 
vessel,  so  that  they  permit  the  blood  to  pass 
through,  but  prevent  its  return.    The  movements 


of  the  mitral  and  tricuspid  valves,  placed  between 
the  auricles  and  ventricles  of  the  heart,  are  vito- 
mechanical.  This  is  necessary,  because  they  are 
placed  between  actively  contracting  and  expanding 
structures  (the  auricles  and  ventricles),  and  because 
the  apertures  which  they  guard  are  widened  when 
the  heart  opens,  and  narrowed  when  it  closes.  The 
lecturer  gave  a  very  beautiful  and  novel  explanation 
of  the  manner  in  which  the  mitral  and  tricuspid 
valves  act.  He  stated  that  the  segments  of  these 
valves  are  geared  by  the  tendinous  cords  referred 
to  above  to  fleshy  columns  (musculi  papillares) 
situated  in  the  interior  of  the  heart.  These 
columns,  when  the  heart  expands  to  receive  its 
blood,  elongate,  and  permit  the  segments  of  the 
valves  to  float  upon  its  surface,  as  the  leaves  of 
water-lilies  on  water.  The  moment  the  heart 
(ventricles)  closes,  the  valves  are  shut,  regurgi- 
tation being  rendered  impossible.  As  the  closure 
becomes  tighter  and  tighter,  the  fleshy  columns 
shorten  and  drag  the  segments  of  the  valves  in  a 
downward  direction,  until  they  form  a  dependent 
cone,  which  has  the  effect  of  diminishing  the  heart 
at  its  base,  until  literally  no  blood  remains  in  the 
heart.  The  mitral  and  tricuspid  valves,  therefore, 
rise  and  fall  (like  the  diaphragm  in  the  chest)  when 
the  heart  opens  and  closes.  Another  point  of  pe- 
culiar interest  was  the  form  of  the  fleshy  columns 
and  ventricular  cavities.  These,  the  lecturer  ob- 
served, were  twisted  to  form  conical  screws.  As 
the  fleshy  spiral  columns  project  into  the  spiral 
ventricular  cavities,  it  follows  that  between  the 
columns  there  are  two  spiral  depressions.  These 
spiral  depressions  run  from  the  apex  of  the  heart 
to  the  bases  of  the  segments  of  the  mitral  and  tri- 
cuspid valves.  They  are  filled  with  blood  when 
the  heart  opens;  and  when  it  closes,  the  blood 
which  they  contain,  and  which  is  arranged  in  two 
spiral  fluid  columns,  is  forced  in  an  upward  direc- 
tion in  such  a  manner  as  to  cause  the  segments  of 
the  mitral  and  tricuspid  valves  to  rotate  slightly, 
and  screw  and  wedge  into  each  other.  When  the 
valves  are  screwed  home,  the  aortic  and  pulmonic 
valves  are  unscrewed  and  the  blood  projected  along 
the  main  vessels,  very  much  as  a  bullet  is  projected 
from  a  Minie  rifle.  The  heart  literally  wrings  out 
its  blood  by  a  screwing  movement,  and  in  this 
movement  the  valves  situated  at  the  base  of  the 
heart  participate.  The  heart  is  screwed  home  dur- 
ing the  systole  and  unscrewed  during  the  diastole. 
Dr.  Pettigrew  bases  these  statements  on  actual  dis- 
sections. The  screwing  movements  of  the  heart 
can  be  seen  during  life ;  and  the  lecturer  performed 
an  experiment  with  a  fresh  heart,  to  show  the 
screwing  and  unscrewing  movement  of  the  valves. 
The  lecture  was  illustrated  with  a  number  of 
original  models  and  by  a  large  number  of  dia- 
grams. 

The  concluding  lecture  on  "The  Physiology  of 
the  Circulation  in  Plants,  in  the  Lower  Animals, 
and  in  Man"  was  devoted  by  Dr.  Pettigrew  to  a 
consideration  of  the  movements  and  sounds  pro- 
duced by  the  heart  and  valves  when  acting,  and  to 
the  probable  causes  of  those  sounds  and  movements. 
This  afforded  the  lecturer  an  opportunity  of  showing 
his  very  exquisite  and  unique  dissections  of  the 
ganglia  and  nerves  of  the  heart,  which  he  described 
at  considerable  length.  The  lecturer  began  by 
stating  the  order  in  which  the  apparatus  concerned 
in  the  visible  circulation  opened  and  closed  in  parts 
to  effect  this  object.  In  the  cold-blooded  animals 
the  large  veins  (even  to  the  venae  hepatic*?)  close 
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first,  tben  the.  auricle  or  auricles,  as  the  case  may 
be,  tben  the  ventricle,  and  lastly  the  bulbus  arterio- 
sus. In  the  warm-blooded  animals  the  terminations 
of  the  pulmonary  veins  and  cava*  (superior  and  infer- 
ior) close  first,  then  the  auricles,  then  the  ventricles, 
and  then  the  large  vessels  in  the  vicinity  of  the 
heart — the  large  vessels,  as  he  pointed  out,  being 
furnished  with  an  elaborate  plexus  of  nerves.  The 
blood  is,  as  it  were,  manipulated  while  it  is  being 
transmitted.  Thus  it  is  drawn  into  and  seized  by 
the  large  veins  leading  to  the  heart,  then  by  the 
auricles,  then  by  the  ventricles,  and  then  by  the 
large  vessels  leading  from  the  heart.  No  sooner, 
however,  is  it  seized  than  it  is  dismissed,  the  seizure 
and  the  dismissal  being  alike  necessary  to  the  circu- 
lation. The  blood  is  not  permitted  to  wander  about 
at  pleasure  in  the  cavities  of  the  circulating  appara- 
tus ;  on  the  contrary,  it  is  made  to  flow  in  a  con- 
tinuous onward  stream — nay,  more,  it  is  made  to 
open  and  close  the  doors  which  lead  to  and  conduct 
from  the  chambers  through  which  it  passes.  One 
part  or  other  of  the  heart  is  always  moving.  There 
is  no  pause  in  the  heart's  action  corresponding  to 
the  sounds  of  the  heart  described  in  books.  The 
one  movement  glides  into  the  other  as  a  snake 
glides  into  the  grass ;  all  that  the  eye  can  detect  is 
a  quickening  of  the  gliding  movements  at  stated 
and  very  short  intervals.  A  careful  examination  of 
the  sounds  of  the  heart  shows  that  the  sounds,  like 
the  movements  glide  into  each  other.  If,  however, 
the  heart  is  acting  more  or  less  vigorously  as  a 
whole,  the  question  which  naturally  presents  itself 
is — How  is  the  heart  rested  ?  The  lecturer  gave  it 
as  his  opinion  that  it  rests  as  it  acts — viz.,  in  parts. 
The  centripetal  and  contrifugal  movements  pass 
through  the  different  parts  of  the  heart  very  much 
as  the  wind  passes  through  leaves;  its  particles 
are  stirred  in  rapid  succession,  but  never  exactly 
at  the  same  instant  The  heait  is  moving  as  a 
whole,  but  its  particles  are  only  moving  at  regular 
and  stated  intervals ;  the  periods  of  repose,  there  is 
every  reason  to  believe,  greatly  exceeding  the  periods 
of  activity.  The  nourishment,  life,  and  movements 
of  the  heart  are  in  this  sense  synonymous.  The 
various  parts  of  the  heart— viz.,  the  muscular  fibres, 
valves,  and  even  the  blood  which  the  heart  contains 
— produce  sounds  when  the  heart  is  moving ;  and 
these  run  into  each  other  and  echo,  or  repeat  them- 
selves in  such  a  manner  as  makes  it  exceedingly 
difficult  to  determine  what  parts  or  substance  pro- 
duce certain  sounds.  The  susurrus  (i.e.,  the  sound 
produced  by  the  contraction  of  the  musqular  fibres) 
and  the  rushing  of  the  fluid  blood  against  the  valves 
and  into  the  cavities  and  vessels  of  the  heart  con- 
stitute the  major  factors.  The  lecturer  expressed 
his  belief  that  the  power  of  opening  and  closing  in 
its  several  parts  inheres  in  the  heart  itself,  and  is 
not  due  to  the  impinging  of  the  blood  against  the 
lining  membrane  of  the  heart,  the  blood  acting  as 
a  stimulus.  He  argued  against  the  stimulus  theory, 
on  the  ground  that,  if  the  blood  acted  as  stimulus, 
it  would  cause  the  heart  to  contract  before  it  had 
received  its  full  quantity  of  blood,  which  it  did  not 
He  inferred  that  if  the  contents  of  the  heart  and 
the  other  hollow  viscera  acted  as  irritating  stimuli, 
the  hollow  organs  as  a  class  could  not  consistently 
be  regarded  as  proper  receptacles  for  either  dead  or 
living  matter.  There  is,  the  lecturer  observed,  a 
certain  connexion  between  the  brain  and  the  heart, 
as  we  all  feel  when  we  receive  a  sudden  piece  of 
intelligence,  good  or  bad ;  but  the  brain  and  spinal 
cord  may  be  crushed  in  hybernating  animals  with- 
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out  interfering  in  the  slightest  with  the  heart's 
action,  so  that  either  the  heart  moves  in  virtue  of 
a  power  inhering  in  muscular  substance,  or  in  the 
nerves  and  ganglia  which  are  so  plentifully  distri- 
buted thereto.  The  lecturer  drew  attention  to 
masses  of  unipolar  and  bipolar  nerve  cells  which 
he  found  in  the  ganglia  of  the  heart,  these  in  some 
instances  being  arranged  in  terminal  clumps  like 
grapes  upon  their  stems.  The  lecture  was  illustra- 
ted by  a  large  number  of  diagrams,  by  experiments, 
and  by  Dr.  Fettigrew's  elaborate  nerve  dissections 
already  referred  to. 

At  the  close  of  the  lecture  the  President  of  the 
Royal  College  of  Burgeons,  in  the  name  of  the 
College,  moved  a  cordial  vote  of  thanks  to  Dr. 
Pettigrew  "  for  his  very  admirable,  interesting,  and 
original  course."  The  vote  was  seconded  by  the 
ex-President  of  the  Royal  College  of  Physicians, 
and  enthusiastically  passed. 

We  are  glad  to  find  that  these  lectures  have  been 
numerously  attended  by  professors,  lecturers,  prac- 
titioners, and  students.  The  problem  which  Dr. 
Pettigrew  set  himself  appeared  to  us  to  be  not  only 
novel,  but  one  of  no  ordinary  magnitude.  To  trace 
the  circulation  from  the  lowest  to  the  highest  forms 
of  life  opened  up  a  wide  field  of  inquiry,  and 
necessarily  required  for  its  elucidation  an  extensive 
knowledge  of  anatomy,  physiology,  and  natural 
science  generally.  We  have  reason  to  know  that 
these  lectures,  characterised  by  great  vigor,  origi- 
nality, and  breadth  of  thought,  have  been  listened 
to  with  no  ordinary  interest,  and  we  congratulate 
Dr.  Pettigrew  on  the  success  he  has  achieved  as  a 
lecturer.  As  regards  the  physiology  of  the  circu- 
lation they  are  unique,  and  by  their  grouping  to- 
gether isolated  and  original  facts  they  have  mater- 
ially advanced  our  knowledge,  and  imparted  to  the 
whole  subject  a  new  and  lasting  interest 


PLASTIC   APPARATUS  IN  SURGERY. 

Dr.  Samuel  St.  John,  of  New  York,  has  con- 
tributed a  very  practical  paper  on  this  subject  to 
the  current  number  of  Hay1 8  American  Journal 
of  the  Medical  Sciences,  and  the  observations  he 
records  seem  to  us  deserving  of  the  attention  of 
surgeons  in  this  country.  After  a  short  introduc- 
tory sketch  as  to  the  t>ast  and  present  treatment  of 
fractures,  the  author  goes  on  to  substantiate  the 
expression  of  a  conviction  with  which  he  sets  out — 
namely,  that  no  other  apparatus  is  so  successful  for 
the  treatment  of  this  class  of  surgical  injuries  as 
the  so-called  immovable  apparatus,  and  that  no 
other  variety  of  that  apparatus  is  so  good  as  that 
made  with  gypsum  or  plaster-of -Paris.  The  author 
appeals  to  the  records  of  the  Bellevue  Hospital, 
where  this  treatment  of  fractures  has  been  most 
extensively  pursued ;  and  he  has  tabulated  the  re- 
sults of  187  cases  of  simple,  and  26  cases  of  com- 
pound fracture.  Among  the  results  claimed  for 
this  method  we  may  notice  freedom  of  the  patient 
to  move  about  The  routine  plan  of  treatment  of 
simple  fracture  of  the  leg  at  Bellevue  Hospital  has 
been,  to  put  it  up  immediately,  and  get  the  patient 
upon  crutches  the  next  day.  Malgaigne  observed 
that  "for  the  patient  to  leave  the  bed  is  of  no 
therapeutic  utility ;  by  it  the  surgeon  only  aims  at 
pleasing  the  patient,  at  dazzling  the  eyes  by  a  kind 
of  tour  de  force  which  is  not  wanting  in  origin- 
ality." As  regards  fractures  of  the  femur,  in 
which   Malgaigne   declares   this   practice   to   bo 
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specially  fraught  with  danger^  Dr.  St.  John  shows, 
by  his  record  of  50  cases  of  this  very  injury,  that 
the  average  result  was  superior  to  that  obtained  by 
any  other  method,  and  in  which  it  so  happened 
that  the  two  worst  results  arose  in  cases  confined 
to  bed  for  other  injuries  during  the  consolidation 
of  the  fracture.  A  patient  with  simple  fracture  of 
the  femur  treated  by  the  gypsum  apparatus  may  be 
out  of  bed  on  crutches  two  or  three  days  after  the 
fracture.  For  a  description  of  the  various  ma- 
terials to  be  employed,  and  the  different  methods 
of  their  application,  so  as  to  meet  the  exigencies  of 
surgical  practice,  our  readers  must  refer  to  the  de- 
tails in  the  paper  itself.  Our  author  claims  that 
the  results  obtained  at  Bellevue  Hospital  from  192 
cases  of  simple  fracture  (50  being  of  the  femur) 
and  26  cases  of  compound  fracture  are  equal,  and 
in  some  fractures  better,  than  those  obtained  by 
other  methods ;  that  the  union  is  not  delayed  by  it ; 
and  that  it  may  be  safely  applied  at  once  in  frac- 
tures of  all  bones.  A  word  in  conclusion.  We 
agree  with  a  remark  quoted  from  a  prominent 
American  teacher,  to  the  effect  that,  without  dis- 
trusting the  method  itself,  special  experience  is  re- 
quired to  apply  it  properly. 


STRUCTURE  OF  THE  GREY  SUBSTANCE  OF  THE 
CORTEX  OF  THE  CEREBRUM. 

Prof.  Gerlacii  publishes  in  the  Centralblatt 
(No.  18)  the  results  of  his  investigations,  con- 
tinued through  the  past  winter,  of  the  structure 
of  the  cortex  of  the  hemispheres  of  the  cerebrum. 
He  applied  the  gold  method  as  a  hardening  means, 
and  found— 1.  That  besides  the  well-known  white 
medullated  nerve-fibres  running  from  the  white 
into  the  grey  substance,  and  which  are  arranged 
in  fasciculi  radiating  towards  the  periphery,  there 
are  also  numerous  horizontally-running,  medullated 
fibres,  which  communicate  both  with  one  another 
aud  with  the  radially  disposed  fibres,  forming  a 
coarse  plexus  visible  even  with  a  power  of  sixty 
diameters.  2.  That  in  the  meshes  of  this  plexus 
are  contained  the  ganglion -cells,  and  a  second  far 
finer  plexus  of  extremely  delicate  non-medullated 
fibres  which  can  only  be  brought  into  view  with 
the  highest  powers  of  the  immersion  system.  This 
second  plexus  is  formed  of  the  finest  protoplas- 
matic processes  of  the  nerve-cells,  whilst  the 
medullated  fibres  appear  in  part  to  take  their  origin 
in  it,  the  individual  fibres  becoming  surrounded  by 
medulla.  3.  Some  of  the  protoplasmatic  processes 
of  the  ganglion-cells  develop  directly  into  medul- 
lated fibres  without  branching,  and  thus  such  fibres 
originate  partly  from  the  cells  themselves,  and 
partly  from  a  plexus  of  non-medullated  fibres. 


A    PRACTICAL  AMERICAN. 

Our  contemporary,  Land  and  Water,  con- 
tained last  week  a  veiy  interesting  paper  by 
General  A.  T.  Pleasonton,  of  Philadelphia,  U.S., 
on  "The  Influence  of  the  Blue  Color  of  the  Sky  in 
Developing  Animal  and  Vegetable  Life."  Remem- 
bering what  he  had  been  taught  and  had  read  con- 
cerning the  blue  and  violet  rays  of  the  spectrum,, 
their  great  chemical  power  and  their  stimulating 
influence  upon  vegetation,  General  Pleasonton  con- 
structed a  vine-house,  and  had  every  eighth  row  of 


glass  of  a  violet  color.  In  other  respects  his  vinery 
did  not  differ  from  other  vineries,  but  the  growth 
of  the  vines  was  most  extraordinary.  Their  in- 
crease of  size  was  so  rapid,  and  the  amount  of  fruit 
which  they  bore  in  the  second  year  was  so  extra- 
ordidary,  that  he  soon  became  famous  among  his 
grape-growing  neighbors,  who  prophesied  that  such 
marvellous  fecundity  would  very  soon  result  in 
complete  sterility.  This  prophecy  has  not  lieen 
fulfilled,  and  the  vines  still  remain  the  admira- 
tion and  envy  of  all  beholders;  and  their  pro- 
prietor attributes  his  success  entirely  to  his  having 
used  a  few  panes  of  violet  glass. 


CONTAGIOUSNESS  OF  PURULENT  SECRETIONS. 

Dr.  IIiller,  ia  an  inaugural  dissertation  on  this 
subject,  maintains  the  truth  of  the  old  view  that 
all  purulent  secretions  are  contagious  when  applied 
to  healthy  mucous  membrane.  He  states  that  pus 
taken  from  the  vagina  of  a  bitch  in  which  inflam- 
mation had  been  excited  by  the  injection  of  am- 
monia produced  pyorrhoea  in  the  urethra  of  a  dog 
into  which  it  was  injected,  though  not  before  the 
latter  had  been  mechanically  irritated.  If  no  me- 
chanical irritation  were  employed  no  catarrh  oc- 
curred. The  pyorrhoea  both  in  the  male  and  female 
animal  appeared  to  be  closely  analogous  in  its  na- 
ture to  gonorrhoea,  since  it  spread  in  the  former  to 
the  posterior  part  of  the  urethra,  and  in  the  latter 
to  the  mucous  membrane.of  the  uterus.  M.  Killer 
holds  that  the  same  obtains  in  the  case  of  the  eye, 
and  that  all  purulent  discharges  applied  to  the  con- 
junctiva arc  capable  of  exciting  inflammation  in  it. 
It  is  certain,  however,  that  the  matter  from  an  in- 
flamed lachrymal  sac,  or  from  an  abscess  of  the 
lid,  may  freely  enter  the  eye  without  producing  a 
purulent  discharge. 


NEW   MICROSCOPIC   SLIDE. 

At  a  late  meeting  of  the  Biological  and  Micro- 
scopical Section  of  the  American  Academy  of 
Natural  Sciences,  reported  in  the  Philadelphia 
Medical  Z'imes,  Dr.  Hunt  called  attention  to  an 
ingenious  slide  invented  by  Mr.  D.  S.  Holman  for 
exhibiting  infusoria,  especially  under  the  gas  micro- 
scope. These  slides  are  made  by  grinding  a  deep 
depression  in  a  thick  slide,  and  then  making  a  very 
shallow  circle  all  round  the  deeper  central  cavity. 
If  the  central  depression  be  filled  with  the  organisa- 
tion in  water  which  is  desired  to  be  studied,  and 
covered  with  a  thin  glass,  in  a  short  time  the 
shallow  circle  all  round  the  margin  will  be  filled 
with  minute*  bodies,  often  zoopores  or  other  objects 
in  the  life  history  of  the  object  in  the  deeper  cell. 
The  pressure  of  the  atmosphere  retains  the  cover 
in  position. 


A  means  of  using  the  electric  battery  during  the 
whole  process  of  shampooing  and  washing  in  the 
Turkish  bath  has  been  devised  by  Dr.  Joseph  Dow, 
a  well-known  American  physician  in  the  city  of 
Providence,  Rhode  Island.  Streams  of  water  arc 
charged  with  the  electric  current,  and  the  patient, 
as  he  lies  on  the  lavatory  slab,  receives  into  his 
body  the  magnetic  fluid  without  contact  with  the 
attendant,  and  ajmost  imperceptibly  over  his  entire 
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system.  All  whose  nervous  cachexia  has  induced 
Ihem  to  give  Dr.  Dow's  device  a  trial  report  favor- 
ably as  to  its  efficacy. 


Corrtsponhute, 


'Audi  alteram  partem." 


MICROCYTIIiEMI  A. 
To  the  Editor  of  The  Lancet. 

Sir, — The  current  number  of  the  Quarterly 
Journal  of  Microscopical  Science  contains  an 
abstract  of  a  memoir  published  last  year  by  Profs. 
Vanlair  and  Masius,  of  Liege,  "Ona  Morbid  Con- 
dition of  the  Blood  hitherto  undescribed,"  consist- 
ing in  the  presence  of  a  number  of  spherical,  highly 
retractile,  red-colored  bodies,  in  addition  to,  and  to 
a  great  extent  replacing,  the  ordinary  red  corpus- 
cles- These  bedies,  from  their  small  size  (their 
diameter  being  rather  more  than  half  that  of  the 
red  discs),  are  called  "microcytes,"  and  the  con- 
dition of  blood  in  which  they  exist  is  styled  '*  mi- 
crocytheeuiia."  For  fuller  details  as  to  the  char- 
acter of  these  bodies,  and  for  the  history  of  the 
case  in  which  this  condition  of  the  blood  existed, 
I  must  refer  your  readers  to  the  journal  in  ques- 
tion. It  is  sufficient  to  state  that  improvement  in 
health  was  accompanied  by  a  marked  diminution 
in  the  number  of  "microcytes"  till  finally  none 
remained. 

In  April  of  the  present  year  a  female  patient,  the 
subject  of  Addison's  disease,  was  readmitted  into 
the  Middlesex  Hospital,  under  the  care  of  Dr. 
Greenhow,  suffering  from  extreme  prostration 
consequent  upon  a  slight  injury  she  had  received 
on  the  forehead.  Examination  of  her  blood  while 
she  was  still  in  this  condition  yielded  the  following 
results: — Very  few  red  corpuscles  were  present, 
and  these  not  forming  rouleaux,  but  occurring 
scattered  singly  over  the  field ;  a  large  number  of 
globular,  highly  refractive  nuclei  of  a  red  color, 
measuring  about  1-4500  of  an  inch  on  an  average, 
mostly  isolated,  but  here  and  there  occurring  in 
considerable  groups ;  no  marked  diminution  or  ex- 
cess in  the  number  of  white  corpuscles.  As  the 
patient  increased  in  strength  the  number  of  these 
bodies  diminished,  and  at  the  same  time  the  tend- 
ency of  the  red  discs  to  form  rouleaux  became  re- 
stored, so  that  on  her  leaving  the  hospital  at  the 
end  of  about  three  weeks,  her  blood  presented  al- 
most a  normal  appearance. 

At  the  time  no  satisfactory  explanation  of  the 
condition  of  the  blood  could  be  offered.  The  ob- 
servations of  Dr.  Braxton  Hicks  on  pathological 
changes  in  the  red  corpuscles  *  suggested  the  possi- 
ble derivation  of  these  "nuclei"  from  pre-existing 
red  corpuscles,  being  the  separated  "zooid"  ele- 
ment of  Briicke.  But  then  no  corpuscle  was  seen 
in  the  act  of  breaking  up,  and  the  "oecoid"  con- 
stituents were  nowhere  visible.  That  it  was  a 
condition  not  special  to  Addison's  disease  was 
soon  proved  by  its  occurrence  (although  to  a  far 
less  marked  extent)  in  a  case  of  simple  debility  and 

*  Quart.  Journ.  Micr.  Sc,  April,  i3jc. 


anaemia,  and  in  one  of  constitutional  syphilis.  The 
publication  of  this  memoir  seems,  however,  to 
offer  a  satisfactory  solution  to  the  question,  or  at 
any  rate  suggests  the  identity  between  the  bodies 
found  in  the  blood  in  these  cases  with  the  "micro- 
cytes" occurring  in  "microcythaemia." 

My  object  in  writing  this  has  been,  not  to  criti- 
cise the  hypothesis  framed  by  the  Liege  professors 
to  account  for  the  production  of  the  "  microcy thro- 
mic"  state,  but  simply  to  draw  attention  to  the 
fact  of  the  existence  of  such  a  condition,  in  the 
hope  that  it  may  lead  to  some  further  light  being 
thrown  upon  the  minute  pathology  of  the  blood. 
Apologising  for  trespassing  thus  on  your  valuable 
space,  I  remain  yours  truty, 

Sidney  Couflaxd. 

Middlesex  Hospital,  July  aand,  1872. 


ON  THE  USE  OF  HYDRATE  OF  CHLORAL  IN 
THE  PREVENTION  OF  SEASICKNESS. 

To  the  Editor  of  The  Lancet. 

Sir, — As  during  the  next  few  weeks  medical 
men  will  frequently  be  requested  by  holiday  pleasure - 
seekers  to  prescribe  a  preventive  of  sea-sickness, 
I  am  desirous  of  directing  attention  to  the  value 
of  chloral  hydrate  for  that  purpose.  Isolated  cases 
illustrative  of  the  use  of  chloral  in  this  disorder 
have  been  from  time  to  time  recorded  in  the  medi- 
cal journals ;  but,  so  far  as  I  have  seen,  no  collec- 
tion of  cases  sufficiently  large  in  number  to  enable 
us  to  form  a  correct  estimate  of  its  utility,  or  the 
reverse,  has  yet  appeared. 

During  the  spring  of  the  present  year  an  un- 
usually favorable  opportunity  for  experimenting  as 
to  the  value  of  chloral  in  sea-sickness  presented 
itself— viz.,  an  exodus  of  stone-cutters  which  took 
place  from  Aberdeen  to  New  York,  and  of  this  I 
gladly  availed  myself.  Being  appealed  to  by  a 
considerable  number  for  "a  cure  for  sea-sickness," 
I  ordered  in  every  case  hydrate  of  chloral.  Its 
effects  were  of  the  happiest  description ;  for  out  of 
upwards  of  eighteen  cases,  in  one  only  did  the 
drug  fail  to  fulfil  the  indications  for  which  it  was 
prescribed.  The  weather  during  all  the  voyage 
was  rough,  and  sickness  among  the  other  passengers 
was  exceedingly  prevalent  So  satisfied  were  the 
men  who  went  out  first  of  the  efficacy  of  the  medi- 
cine they  had  employed  that  they  wrote  home, 
directing  those  wlio  were  to  follow  to  supply  them- 
selves with  similar  prescriptions.  I  may  also  men- 
tion the  case  of  a  young  lady,  a  martyr  to  sea-sick- 
ness, who  on  sailing  the  other  day  had  no  sooner 
left  this  harbor  than  she  began  to  feel  sick.  She 
therefore,  according  to  my  directions,  took  a  dose 
of  chloral  and  lay  down,  the  result  being  that 
during  the  whole  passage,  lasting  two  days,  she 
was  perfectly  free  from  her  fonricr  enemy;  The 
same  result  has  attended  many  other  cases  iu  which 
I  have  given  it.  The  dose  I  generally  employ  is 
thirty  grains  in  slightly  sweetened  water,  directing 
the  patient  to  take  a  like  quantity  if  relief  does  not 
follow  in  twenty  minutes.  I  advise  a  little  light, 
easily  digested  food  to  be  taken  before  sailing,  and 
direct  the  chloral  to  be  taken  and  the  patient  to  lie 
down  on  the  first  symptoms  of  sickness  presenting 
themselves. 

Yours,  &c, 

J.  C.  Ogilvie  Will,  M.D. 

Aberdeen,  August,  1872, 
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DR.  RICORD  ON  SYPHILIS. 

(Meeting  of  the  British  Medical  Association  at 
Birmingham,  August,  1872.) 


In  the  Surgery  Section  a  paper  was  read  by  Mr. 
Acton,  M.Ii.C.S.  Lond.,  on  the  Treatment  of 
Syphilis. 

The  Chairman  (Sir  W.  Fergusson)  then  intro- 
duced Dr.  Ricord  of  Paris,  who  received  a  hearty 
welcome  from  the  meeting. 

Dr.  Ricord,  after  acknowledging  the  reception 
which  had  been  accorded  him,  said  he  had  not  pre- 
pared an  address,  as  he  had  not  come  with  the  in- 
tention of  speaking ;  but  Mr.  Acton  had  caught  him 
and  obliged  him  to  speak,  which  was  a  trick. 
(Laughter.)  He  had  come  to  listen  and  to  learn, 
but  not  to  teach.  However,  he  must  say  some- 
thing, though  there  was  no  necessity  for  him  to 
say  much,  as  Mr.  Acton  had  so  nearly  stated  his 
views  and  his  mode  of  treatment  that  there  was 
very  little  for  him  to  add.  There  was  one  great 
question  in  regard  to  syphilis,  and  it  was  this: 
could  it  be  cured  radically  ?  In  former  times  all 
venereal  affections,  no  matter  what,  were  consid- 
ered as  belonging  to  syphilis,  and  certainly  there 
was  then  an  immense  number  of  .radical  cures  by 
mercury  or  any  other  means.  In  this  way  swell- 
ings of  the  glands,  soft  chancres,  even  warts,  and 
other  things  not  belonging  to  syphilis,  were  easily 
enough  cured,  radically  cured ;  and  there  were  no 
after-consequences,  no  secondary  symptoms.  This 
explanation  would  account  for  the  immensely  large 
number  of  oases  of  (reputed)  syphilis  which  used 
to  be  radically  cured.  But,  since  syphilis  had  been 
correctly  diagnosed,  the  inquiry  to  which  he  had 
devoted  a  large  part  of  his  life  was  to  see  what  be- 
longed to  syphilis,  and  what  resembled  it  without 
belonging  to  it.  There  had  been  great  differences 
in  the  results  of  treatment'— so  much  so  that  a 
doubt,  as  Mr.  Acton  had  said,  had  arisen  whether 
real  syphilis  could  be  cured.  That  doubt  as  to  the 
curability  of  syphilis  was  not  recent ;  it  was  a  doubt 
which  old  authors  had  expressed;  and  one  par- 
ticularly, with  a  curious  name,  which  they  would 
probably  remember — "  Mcrcurialis  " — thought  that 
now  and  then  an  armistice  might  probably  be  made 
with  syphilis,  but  that  there  was  no  real  cure.  In 
fact,  they  frequently  saw  that  a  long  time — months, 
years — after  the  symptoms  had  been  treated  new 
symptoms  appeared.  And  so  the  doubt  whether 
syphilis  could  be  radically  cured,  or  whether  the 
cure  was  only  temporary,  with  a  prospect  of  the 
symptoms  returning,  might  still  remain ;  he  (Ricord), 
however,  had  established  the  law  of  the  unicity  of 
the  diathesis  of  syphilis.  The  law  of  syphilis  was 
the  same  as  the  law  of  small-pox,  cow-pox,  or 
measles.  A  man  could  have  but  one  attack  so  long 
as  the  disease  remained  in  the  constitution — that 
was  to  say,  according  to  his  opinion  a  new  attack 
could  not  take  place  while  the  system  was  still 
under  the  influence  of  the  old  diathesis.  Well,  it 
was  exactly  so  with  syphilis ;  as  long  as  a  patient 
was  laboring  under  the  diathesis  of  syphilis,  another 
infection  of  syphilis  could  not  occur — it  was  im- 
possible. For  instance,  after  indurated  chancre, 
and  the  appearance  of  secondary  symptoms,  it 
was  not  possible  for  the  patient  to  contract  a  new 
indurated  chancre,  with  swelling  of  the  glands, 
manifestation  of  skin  disease,  and  so  on.  After 
one  attack  the  patient  could  not  have  another  infec- 


tion as  long  as  the  influence  of  the  first  remained 
in  his  body;  a  second  contagion  could  not  take 
possession  of  the  system  at  the-  same  time.  If, 
perchance,  something  of  the  kind  took  place,  the 
symptoms  would  not  follow  the  regular  evolution* 
So,  when  a  patient  had  constitutional  syphilis,  if  a 
new  chancre  appeared  to  be  hardened  they  would 
not  And  the  glands  swell,  or  the  early  manifestation, 
of  Bkin  disease  appear;  and  so  of  other  symptoms. 
Superficial  ulceration  might  take  place,  just  as  a 
spurious  form  of  vaccination  might  arise  on  one 
who  was  still  under  the  vaccine  influence;  but  it 
was  not  a  true  case,  it  was  not  attended  with  the 
sequel®.  But  if  the  constitutional  disease  were 
cured,  if  the  syphilitic  disposition  were  completely 
eradicated,  then  the  patient  would  be  able  to  con- 
tract a  fresh  indurated  chancre,  with  all  the  subse- 
quent symptoms.  If  this  were  the  case — and  he 
had  observed  it  with  great  care,  his  experience  dat- 
ing back  forty  years— it  proved  that  syphilis  could 
be  cured ;  and  if  syphilis  could  be  eradicated,  to 
ascertain  whether  a  patient  was  cured  or  not  when 
all  the  symptoms  had  disappeared  there  would  be 
nothing  else  to  do  (though  he  knew  that  could  not 
be  done)  but  to  try  inoculation  from  an  indurated 
chancre.  If  vaccination  did  not  take,  they  were 
sure  the  vaccine  disposition  continued ;  if  it  did  not 
continue,  vaccination  could  take  effect  In  regard 
to  syphilis,  the  proof  had  not  been  carried  to  this 
extent ;  but  he  had  been  able  to  observe  that  as 
long  as  the  syphilitic  influence  continued,  a  patient 
could  not  contract  an  indurated  chancre  anew,  and 
that,  consequently,  if  cured,  a  new  infection  might 
take  place.  This  was  a  great  point  gained  in 
science,  and  it  proved  what  he  had  said,  that 
syphilis  could  be  radically  cured.  Now,  as  to  the 
treatment  of  the  disease.  As  he  had  told  them, 
Mr.  Acton's  ideas  were  completely  his  ideas,  ex- 
plaining his  manner  of  treatment  and  his  practice. 
He  would  first  speak  of  the  treatment  of  the  first 
stage— that  was  to  say,  the  primary  sore.  As  soon 
as  he  had  ascertained  that  there  was  a  hardened 
chancre,  with  a  swelling  of  the  glands — not  inflam- 
matory, because  the  glands  in  this  case  never  sup- 
purated,— he  immediately  instituted  the  mercurial 
treatment.  There  was  one  point  on  which  there 
was  some  difference  of  opinion:  many  believed 
that  it  was  impossible  to  prevent  the  accession  of 
the  secondary  symptoms,  the  first  manifestation  of 
constitutional  disease ;  many  thought  that  no  matter 
what  treatment  was  employed  the  sequels)  would 
appear.  Well,  he  had  ascertained  that  if  the  treat- 
ment were  soon  begun  and  well  carried  through, 
the  bursting  out  of  the  first  secondary  symptoms, 
the  roseola,  the  swelling  of  the  glands  of  the  neck, 
&c,  might  be  prevented.  If  this  were  not  fre- 
quently the  case  it  was  because  the  treatment  was 
resorted  to  too  late,  when  the  disease  had  had  time 
to  take  root,  and  secondary  symptoms  were  about 
to  show  themselves.  In  such  cases  it  was  not 
astonishing  that  secondary  symptoms  should  ap- 
pear, and  the  treatment  ought  not  to  be  blamed ;  if 
the  treatment  were  steadily  continued  they  soon 
disappeared.  But  if  the  treatment  were  begun 
early,  the  observation  of  forty  years  gave  him  the 
assurance  that  secondary  symptoms  would  not  ap- 
pear. When  secondary  symptoms  had  appeared 
the  best  treatment  was,  as  Mr.  Acton  had  said, 
mercury.  If  they  wished  for  a  perfect  cure,  this 
treatment  must  be  continued.  In  general  it  was 
not  persisted  in  long  enough;  it  was  dropped  as 
soon  as  the  symptoms  disappeared,  or  a  short  time 
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after,  and  then  it  was,  not  astonishing  to  see  them 
reappear.  Bat  if  the  treatment  were  continued 
Ave  or  six  months,  having  regard  at  the  same  time 
to  sustaining  the  constitution  in  general,  relapses 
would  be  found  to  be  infrequent  He  observed 
very  few  cases  of  relapse,  and  there  would  not  be 
many  when  the  treatment  was  well  kept  up— when 
the  patient  had  patience  enough,  and  the  physician 
sufficient  courage.  After  six  months  of  that  treat- 
ment and  no  symptoms  reappearing,  then  the  treat- 
ment with  iodine  must  be  begun,  and  continued  for 
five  or  six  months  more.  "When  a  patient  went  to 
him,  he  said,  "  You  will  have  a  year's  treatment — 
do  you  consent  to  that  ? "  "  Yes. "  "  Very  well ; 
we  will  go  on.  If  not,  Good  bye."  There  were 
cases  in  which  syphilis  occurred  in  a  healthy  person 
— the  only  disease  was  syphilis.  Then  treatment 
was  very  easy — the  case  was  a  simple  one ;  they 
had  but  one  enemy  to  fight — all  went  on  regularly. 
But,  unhappily,  in  many  instances  syphilis  was  not 
alone;  there  was  something  else— scrofula,  skin 
disease,  scurvy,  low  constitution,  poorness  of  the 
blood.  They  must  understand  that  such  complica- 
tions as  these  altered  the  case ;  the  treatment  did 
not  act  so  powerfully  as  it  would  do  in  the  first 
case,  as  many  of  these  complications  were  aggra- 
vated by  the  treatment.  For  instance,  syphilis 
and  scurvy  might  coexist— and  the  characteristic 
of  the  latter  was  poorness  of  the  blood,  while  that 
of  the  former  was  a  plastic  condition  of  the  blood. 
Here,  therefore,  was  a  counteracting  influence  to 
the  treatment  for  syphilis.  Now  one  thing  must 
be  known.  Perhaps  he  was  speaking  too  long? 
(No ;  go  on.)  Well,  in  many  instances  syphilis  be- 
came the  secondary  consideration,  and  they  must 
begin  with  the  constitution  of  the  patient,  as  de- 
bility was  the  disease  that  required  first  treatment. 
They  must  attack  the  strongest  enemy  first.  Syp- 
hilis was  sometimes  quiet,  and  stopped  and  waited 
till  they  came  to  it.  So,  when  they  had  improved 
the  constitution,  they  might  commence  with  the 
treatment,  and  they  must  begin  by  treating  the  con- 
stitutional complication.  The  best  treatment  was 
the  proto-ioduret  of  mercury.  The  stomach  bore 
this  well  in  general  Sometimes  it  gave  rise  to  a 
little  diarrhoea,  which  was  an  easy  thing  to  moder- 
ate ;  but  when  the  stomach  was  not  tolerant  of  the 
remedy,  one  capital  treatment  was  that  which  Mr. 
Acton  had  told  them  he  had  confidence  in— namely, 
rubbing-iii.  If  this  were  not  an  unpleasant  and 
disagreeable  operation,  certainly  it  would  be  in 
genera]  about  the  best;  he  himself  should  prefer  it. 
In  rnbbing-in,  the  action  of  the  remedy  was  power- 
ful and  quick,  and  the  stomach  was  not  at  all 
troubled  with  it.  If  it  were  not  so  disagreeable, 
and  were  a  thing  that  could  be  done  without  being 
noticed,  he  should  give  it  the  preference.  How- 
ever, there  were  cases  in  which  the  skin  was  other- 
wise affected,  in  which  there  was  a  skin  disease, 
and  then  friction  could  not  be  used.  In  a  case  of 
complication  of  syphilis  and  herpes  rubbing-in 
could  not  be  resorted  to.  In  general,  patients 
bore  the  iodide  of  potassium  well,  and  in  large 
doses.  For  his  own  part  he  frequently  employed 
forty,  sixty,  eighty,  even  a  hundred  grains  a  day, 
and  more.  They  must  bear  in  mind  that  if  they 
gave  too  small  doses  to  some  patients  they  would 
have  no  result ;  it  was  a  remedy  that  parsed  through 
the  body  with  gieat  rapidity.  He  had  had  great 
experience  of  it,  and  he  had  found  that  in  half  an 
hour  it  had  passed  away  in  the  urine.  Iodide  of 
potassium  was  a  sort  of  broom  of  the  blood.     So 


they  saw  that  the  methodical  treatment  was  this : 
mercury,  iodide  of  potassium.  But  only  one  for 
the  first  stage,  and  only  the  other  for  the  later  stage 
of  syphilis?  N'j,  the  rule  was  absolute  that  as 
long  as  there  were  secondary  symptoms  well 
marked,  mercury  must  be  given ;  when  there  was 
a  mixture  of  secondary  and  tertiary  symptoms, 
mercury  and  iodide ;  for  tertiary  symptoms,  iodide. 
To  treat  some  patients  with  iodide  would  not  ad- 
vance them  in  any  way.  Why?  Because  there 
was  frequently  in  the  constitution,  in  the  blood, 
something  of  the  second  stage,  something  that  re- 
quired the  mercurial  treatment  This  might  not 
show  itself,  but  when  iodide  of  potassium  ceased 
to  do  good,  the  disease  remaining  stationary,  let 
them  go  back  to  mercury  again,  and  they  would 
have  a  splendid  result  where  they  had  thought  there 
was  no  further  possibility  of  curing  the  patient. 
This  was  what  Mr.  Acton  had  said,  and  he  was 
completely  and  absolutely  of  Mr.  Acton's  opinion. 
But  there  was  another  thing.  When  syphilis  had 
lasted  for  a  long  time,  and  had  had  a  great  effect 
on  the  constitution,  it  in  some  way  disappeared, 
and  left  the  patient  with  a  complication  existing 
that  was  not  existing  before.  Sometimes  a  long 
course  of  treatment  brought  on  a  new  disease — 
wasting  of  the  constitution,  poorness  of  blood. 
They  must  then  stop  all  the  specific  treatment,  and, 
applying  themselves  to  the  principal  symptom,  re- 
store the  constitution  by  preparations  of  iron,  bark, 
tonics,  and  proper  food,  so  bringing  the  patient 
back  to  the  possibility  of  undergoing  anew  a  regular 
methodical  treatment,  either  by  mercury  or  iodide, 
or  a  combination  of  these  two  remedies.  In  former 
times,  when  a  person  was  thought  to  be  syphilitic, 
physicians  seemed  unable  to  entertain  any  other 
idea  than  that  of  syphilis,  and  acted  exclusively 
against  a  specific  disease,  neglected  everything 
else,  and  in  that  way  they  experienced  all  the  bad 
effects  and  accidental  symptoms  which  a  bad  ad- 
ministration of  the  symptoms  would  produce.  Mr. 
Acton  had  spoken  of  the  use  of  bromide  of  potas- 
sium. His  views  were  exactly  the  same  as  Mr. 
Acton's  with  respect  to  the  use  of  the  remedies  at 
different  stages,  the  necessity  of  having  regard  to 
the  complications  that  might  exist,  and  of  drop- 
ping the  treatment  for  a  while  till  the  constitution 
was  restored.  This  was  regular  and  methodical, 
and  his  own  manner  of  practice.  But  now,  w^as 
bromide  of  potassium  an  anti-syphilitic  remedy? 
He  did  not  believe  that  it  was.  He  might  be  mis- 
taken ;  but  he  had  experimented  with  it  in  syphilitic 
symptoms,  and  without  any  apparent  result.  But 
it  was  a  splendid  remedy  in  complications  of  syphi- 
lis. In  some  cases  of  symptoms  referable  to  the 
nervous  centres,  bromide  of  potassium  was  an  ad- 
junct, and  came  to  the  help  of  mercury  or  the  treat- 
ment by  iodine.  In  some  cases  of  brain  disease 
with  syphilis,  and  of  disease  of  the  spine  or  epi- 
lepsy, bromide  of  potassium  did  wonders.  So  that 
they  would  Bee  it  was  a  remedy  to  be  applied  in 
nervous  complications  that  might  occur,  but  they 
must  not  depend  on  it  as  an  anti-syphilitic  remedy. 
Now,  there  were  symptoms  following  syphilis 
which  were  not  syphilitic,  and  these  must  not  be 
treated  with  mercury  or  iodide  of  potassium.  For 
instance,  there  might  be  necrosis.  Well,  they 
could  not  bring  a  dead  bone  back  to  life,  no 
matter  what  quantity  of  mercury  or  iodide  of 
potassium  they  might  give.  A  physician  must 
know  these  things,  and  he  (M.  Ricord)  ought  al- 
most to  apologise  for  bringing  them  forward.     It 
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should  be  observed  that  specific  remedies  did  Dot 
always  act  specifically.  Certainly,  there  was  no 
specific  effect  without  a  specific  cause,  but  specific 
causes  did  not  always  act  specifically.  So  there 
were  some  effects  of  syphilis,  such  as  disease  of  the 
bones,  that  would  afterwards  act  as  a  common  irri- 
tant. In  syphilis  there  might  be  an  ulcerated  bone 
in  the  nose  or  mouth,  bringing  on  suppuration; 
mercury  or  potassium  would  not  remove  that,  but 
let  the  diseased  bone  be  removed,  and  the  patient 
was  frequently  cured.  They  must  take  note  of  all 
these  conditions — the  nature  of  syphilis,  the  manner 
in  which  it  conducted  itself,  its  action  on  the  con- 
stitution. Let  them  particularly  take  note  that  the 
general  law  of  syphilis  was  the  same  as  the  general 
law  of  small-pox,  vaccine,  and  measles.  If  they 
were  sure  of  this  from  what  he  had  said  and  from 
their  own  experience,  then  they  might  be  sure  that 
syphilis  could  be  perfectly,  radically  cured.  They 
.  could  tell  their  patients  that,  and  give  them  courage 
and  hope.  If  the  patient  had  courage  to  go  through 
with  the  treatment,  and  the  physician  had  courage 
enough  to  stick  to  it,  the  patient  might  be  radically 
cured.  He  thanked  them  for  the  reception  they 
had  given  him ;  it  reminded  him  a  little  of  his  hos- 
pital in  Paris. 

A  question  was  asked  whether  Dr.  Ricord  was  a 
believer  in  salivation. 

Dr.  Ricord  replied — No,  surely  not.  Salivation 
was  an  accident  following  the  treatment,  and  it 
must  be  avoided  as  much  as  possible.  There  was 
but  one  case  in  which  he  approved  of  salivation, 
and  that  was  in  disease  of  the  eye — iritis.  When 
this  occurred,  and  salivation  was  brought  on,  the 
inflammation  of  the  iris  subsided. 

Dr.  Gross  asked  whether  the  soft  chancre  was 
capable  of  contaminating  the  constitution. 

Dr.  Ricord  said  his  opinion  was  that  a  soft 
chancre,  when  accurately  diagnosed,  never  gave 
rise  to  constitutional  disease.  This  was  a  law  as 
absolute  as  possible.  But  they  must  be  careful,  or 
errors  of  diagnosis  might  be  made.  It  was  not 
always  easy  to  establish  the  difference  between  soft 
and  hard  chancre,  but  when  the  diagnosis  was 
certain,  they  might  be  sure  they  would  not  have 
any  constitutional  disease  after  the  soft  chancre. 
On  the  contrary,  even  as  long  as  six  months  after 
hard  chancre  secondary  symptoms  would  appear. 
This  was  one  of  the  most  clearfy  established  facts 
in  practice.  But  the  hardness  of  the  chancre  was 
not  always  well  marked  (Jbicn  formulee) ;  it  might 
be* very  superficial  in  those  varieties  that  were 
attended  wil h  excoriation.  When  there  was  a  some- 
thing like  parchment  at  the  base,  a  chancre  was 
very  easily  taken  to  be  soft,  but  was  not  so ;  and 
he  had  had  cases  sent  to  him  as  instances  of  soft 
chancre  which  had  been  followed  by  secondary 
symptoms,  but  which  were  well  characterised  by 
the  parchment-like  base.  However,  there  was  a 
symptom  of  more  value  than  the  parchment  base, 
a  symptom  that  was  one  of  the  most  important 
witnesses  to  constitutional  affection,  and  that  was 
the  non-inflammation  of  the  glands — they  were 
cold  and  dull.  In  general  several  of  them  became 
enlarged ;  it  was  very  seldom  that  only  one  was 
found  to  swell  after  hardened  chancre;  and  not 
only  were  the  glands  swollen  but  the  enlargement 
frequently  occurred  on  both  sides,  in  both  groins. 
The  enlargement  of  the  glands  was  of  much  value 
as  a  characteristic  of  hardened  chancre.  The  en- 
larged glands  appeared  veiy  early,  even  during  the 
first  fortuight  of  the  existence  of  the  sore.     With 


the  soft  chancre  the  glands  did  not  always  swell ; 
in  a  great  many  cases  there  was  no  swelling.  They 
would  never  find  a  real  hard  chancre  without  swell- 
ing of  the  glands ;  and  they  would  also  find  many 
cases  of  soft  chancre  with  swelling,  these  cases 
depending  upon  surgeons  confounding  the  hard 
chancre  with  thickening  dependent  upon  inflamma- 
tory infiltration  of  the  tissue  immediately  around 
the  sore.  But  if  the  glands  should  swell  after  soft 
chancre,  it  was  probable  that  suppuration  would 
come  on.  With  hard  chancre  there  was  no  inflam- 
mation and  no  suppuration.  The  older  writers 
directed  their  efforts  to  cause  an  indurated  sore  to 
suppurate,  in  the  belief  arising  from  the  practical 
observation  that  when  a  bubo  suppurated  there 
was  no  constitutional  disease,  and  therefore  they 
were  under  the  belief  that  the  poison  was  thrown 
out  of  the  body.  In  their  quaint  way  of  putting 
the  fact  "they  did  not  like  to  shut  up  the  wolf 
within  the  fold."  But  they  could  not  bring  ou 
specific  suppuration  in  the  case  of  indurated  glands ; 
it  was  impossible.  He  had  tried  all  means  of  doing 
it,  and  could  not  succeed  in  the  cases  of  specific 
suppuration.  In  the  instance  of  soft  chancre  what 
had.  they  to  do — await  the  occurrence  of  suppura- 
tion, which  might  either  be  attended  by  simply 
inflammatory  or  specific  bubo?  With  the  soft 
chancre  the  inflammatory  bubo  appeared  sometimes 
two,  three,  or  four  weeks  after  the  occurrence  of 
the  chancre,  and  it  had  the  characteristic  pus  of 
the  soft  chancre.  There  was  such  a  difference 
between  hard  and  soft  chancre  that  it  was  difficult 
to  make  a  mistake.  When  a  patient  consulted 
him  (M.  Ricord)  suffering  from  soft  chancre  lie 
said  to  him,  "Be  quiet;  you  may  have  a  bubo; 
that  will  suppurate,  but  your  constitution  will  be 
unaffected ;  you  will  not  be  liable  to  secondary 
symptoms. "  With  a  hard  chancre  he  could  predict 
indurated  glands,  attended  by  constitutional  symp- 
toms, within  six  months,  provided  proper  treatment 
were  not  followed.  He  would  add,  that  when  it 
was  decided  that  the  case  was  one  of  hard  chancre 
or  soft  chancre,  the  treatment  was  very  simple. 
When  there  was  a  doubt  as  to  the  nature  of  the 
chancre,  he  waited  till  some  characteristic  symptom 
arose.  But  there  were  cases  in  which  the  existence 
of  a  soft  chancre  did  not  prevent  a  patient  from 
contracting  a  hard  chancre.  The  patient  might 
have  the  two  species  at  the  same  time,  contracted 
from  different  source?.  The  two  species,  hard  and 
soft  chancres,  do  not  depend  upon  the  difference 
in  the  ground,  but  on  a  difference  in  the  seed 
(conta-ffium).  So  that  the  new  comer  who  had 
relations  with  a  woman  suffering  from  the  two 
species  could  take  his  choice.  If  the  patient  had 
a  true  indurated  chancre  and  well  diagnosed  second- 
ary symptoms,  he  might  catch  the  soft  chancre  as 
often  as  he  pleased,  and  it  would  be  unattended 
with  specific  constitutional  disturbance* 

Mr.  Lord  (London)  asked  Dr.  Ricord  what  was 
his  experience  of  municipal  interference  in  respect 
to  contagious  diseases  in  Paris,  and  what  was  his 
opinion  as  to  the  effect  of  such  interference  in 
promoting  immorality  and  degrading  the  character. 

Dr.  Ricord  said  it  was  surely  a  very  good  thing 
to  have  the  women  examined.  It  made  the  disease 
less  frequent — no  doubt  of  it.    From  what  had 

*  Dr.  Ricord  has  established  a  law  on  which  he  sets  great  value, 
and  for  the  verification  ot  which  he  thinks  the  present  and  future 
generations  will  owe  him  a  debt  of  gratitude.  It  is  that  of  having 
discovered  and  described  the  unicity  of  the  syphilitic  diathesis — 
in  fart,  subjecting  syphilis  to  the  law  which  is  common  to  iioall- 
fo.<,  u>w-po.x,  mcailco,  fee. — Ld.  L. 
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already  been  done  in  Prance  he  saw  that  the  same 
practice  would  be  beneficial  here,.  It  was  already  a 
great  thing  that  English  sailors  no  longer  brought 
the  disease  into  France;  the  French  would  take 
care  it  did  not  return  back  into  England,  and  that 
was  a  free  exchange. 

The  Chairman  announced  that  the  Council  liad 
resolved  to  make  Dr.  Rico  id,  Dr.  Demarquay,  and 
Professor  Gross  honorary  member  of  Uie  Associa- 
tion. 


Jforcigit  Cleanings. 


ASPIRATION   OF   MORBID   FLUIDS   AS   A   MEANS   OF 
DIAGNOSIS   AND  TREATMENT. 

In  a  note  communicated  to  the  Academy  of 
Sciences  by  Claude  Bernard,  Dr.  Dieulafoy,  of 
Paris,  has  summed  up  the  results  of  the  various 
interesting  experiments  which  he  has  been  conduct- 
ing for  two  years  with  his  capillary  aspirator,  an 
instrument  which  is  now  being  extensively  used  in 
Palis  with  the  very  best  results.  M.  Dieulafoy 
strongly  insists  on  the  use  of  the  aspirator  as  a 
means  of  diagnosis  and  treatment.  It  serves,  in 
the  first  place,  to  show  with  certainty  the  presence, 
seat,  and  character  of  various  pathological  fluids, 
and  also  to  dry  up  the  source  of  such  fluids.  Dr. 
Dieulafoy,  emboldened  by  the  resulis  obtained,  does 
not  hesitate  in  asserting  that  it  is  always  possible  to 
reach  with  certainty,  and  with  no  kind  of  danger, 
any  collection  of  liquid,  whatever  may  be  its  situa- 
tion and  its  nature;  that  the  aspirations  may  be 
frequently  repealed  in  the  same  position  without 
any  inconvenience,  and  almost  always  with  the 
effect  of  drying  up  the  source  of  the  fluid.  Ho 
lays  down  the  following  law  as  the  result  of  his 
experience: — When  a  fluid,  whatever  may  be  its 
nature,  gathers  in  a  serous  cavity,  or  in  any  organ, 
and  when  that  cavity*  or  that  organ  is  accessible 
without  danger  to  the  patient,  our  first  care  should 
be  to  withdraw  that  liquid;  if  it  again  forms  it 
must  be  again  withdrawn,  repeating  the  operation 
frequently,  if  necessary,  until  the  serous  membrane 
is  exhausted  by  a  purely  mechanical  and  quite  in- 
offensive means,  and  without  attempting  to  modify 
the  secretion  by  irritating  and  sometimes  dangerous 
agents. 

The  following  is  a  list,  divided  into  three  groups, 
of  the  various  diseases  to  which  M.  Dieulafoy 's 
aspirating  method  has  been  applied: — 1.  Fluids 
accumulating  in  a  serous  cavity:  hydrocephalus, 
hydrorachis,  pleurisy,  pericarditis,  hydrarthrosis, 
synovial  cysts.  2.  Fluids  formed  in  the  deep  parts 
of  organs :  abscesses  or  hydatid  tumour  of  lungs, 
abscess  or  hydatid  of  liver,  liquid  tumours  of  the 
spleen  and  of  omentum,  ovarian  cysts,  retention  of 
urine,  strangulated  hernia  of  the  intestine.  3. 
Liquids  formed  within  tbe  cellular  tissue  of  vari- 
ous regions :  congestive  abscess,  bubo,  perinephritic 
phlegmon,  iliac  phlegmon,  peri-uterine  phlegmon. 

Cn  LOB  ATE    OF    POTASH    IN    CASES    OF    DYSENTERY    IN 
THE   ADULT  AND   INFLAMMATORY   DIAR- 
RHOEA IN   CHILDREN. 

In  one  of  the  recent  numbers  of  the  Medical 
JRecord,  Dr.  J.  B.  Amisy  relates  his  experiences  of 


chlorate  of  potash,  especially  in  the  above  cases. 
Iu  one  case  of  dysentery,  the  details  of  which  are 
given,  opium  and  various  other  drugs  having  proved 
useless,  the  chlorate  of  potash  was  tried,  being  the 
only  medicine  the  stomach  could  tolerate.  The 
substance  was  administered  in  doses  of  ten  grains 
every  three  hours  for  some  days,  and  then  ten 
grains  every  four  hours  until  complete  recovery, 
which  took  place  at  the  end  of  a  month.  Dr. 
Amisy  states  that  he  has  employed  chlorate  of 
potash  in  inflammatory  diarrhoea,  and  in  all  the 
forms  of  dysentery  in  children,  and  that  he  con- 
siders the  medicament  as  a  specific  for  such  dis- 
eases. In  the  treatment  of  typhoid  fever  chlorate 
of  potash  is,  he  adds,  the  only  drug  which  he  has 
exclusively  and  trustfully  employed  for  ten  years. 

THE   IRON   OF  BLOOD. 

In  a  note  communicated  to  the  Academy  of 
Sciences  of  Paris,  M.  Boussingault  gives  the  re- 
sults of  fresh  experiments  touching  the  character 
of  the  iron  contained  in  the  blood  of  animals.  The 
subjects  of  this  last  series  of  researches  have  been 
white-blooded  animals :  the  crimson-yellow  garden 
snails.  The  blood  of  these  animals  is  almost  color- 
less, or  slightly  yellowish,  and  contains  a  small 
number  of  ovoid  globules  about  the  size  of  the 
globules  of  cows'  blood.  It  furthermore  contains 
some  mineral  substances,  forming  granules  with  a 
crystalline  structure.  One  hundred  grammes  of 
the  blood  afforded  8*9  gr.  of  solid  matter,  which 
on  being  burnt  gave  0*007  gr.  of  iron.  The  same 
quantity  of  the  muscular  flesh  of  snails  only 
afforded  O'OOll  gr.  of  iron;  so  that  in  snails, 
as  in  the  vertebrated  animals,  there  is  a  little 
more  iron  in  the  blood  than  in  the  muscles. 

TWO  CASES  OF  VEGETATINO  ENDOCARDITIS. 

At  a  recent  sitting  of  the  Paris  Academy  of 
Medicine,  Dr.  Oulmout  presented  the  morbid  speci- 
mens of  two  cases  of  vegetating  endocarditis.  Both 
hearts  showed  a  considerable  quantity  of  long, 
loose,  floating  pediculated  vegetations  attached  to 
the  endocardium.  These  vegetations,  the  origin 
and  cause  of  which  it  was  not  possible  to  make 
out,  did  not  seem  to  produce  in  themselves  any 
serious  inconvenience,  but  through  their  fragmen- 
tation they  gave  rise  to  the  migration  of  numerous 
embolisms,  which  obstructed  the  capillaries  and 
bloodvessels  of  smaller  size,  and  produced  bloody 
suffusions,  softening,  &c.,  thus  causing  death  in 
both  cases.  M.  Oulmont  compared  this  variety 
of  vegetating  endocarditis  with  ulcerating  endocar- 
ditis, which  it  resembles  in  its  embolic  formation?, 
but  from  which  it  differs  by  the  course  of  the  dis- 
ease and  the  general  typhoid  and  pyoemic  symp- 
toms, which  had  not  been  observed. 

CHARACTER  AND   TREATMENT  OF  MALIGNANT  SCRO- 
FULOUS  ANGINA. 

Dr.  Constantin  Paul,  in  a  long  article  published 
on  the  above  subject  in  V  Lnion  Medicate  (number 
ber  for  July  23rd),  reviews  the  whole  question  of 
malignant  scrofulous  angina,  as  elucidated  by  the 
details  of  twenty  cases  which  he  has  been  able  to 
observe.  The  chief  points  of  the  paper  may  be 
summed  up  thus : — There  does  exist  a  malignant 
ulcerated  angina  of  a  scrofulous  nature,  the  char- 
acters of  which  are  now  sufficiently  recognisable  to 
enable  us  to  form  a  correct  diagnosis  and  to  pre- 
vent us  from  pursuing  an  injurious  mercurial  (anti- 
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syphilitic)  treatment.  Cod-liver  oil  and  the  general 
remedies  used  in  scrofula  are  to  be  employed. 
Locally,  tincture  of  iodine  and  perchloridc  of 
iron  have  not  been  very  successful  in  Dr.  C. 
Paul's  hands,  but  he  has  found  the  acid  nitrate 
of  mercury  to  be  of  service. 

PALLIATIVE  TREATMENT  OF  ECTKOPION. 

In  a  clinical  lecture  published  by  the  Presso 
Medicate  Beige,  Dr.  Thiry  lays  great  stress  on 
the  palliative  treatment  of  ectropium  and  the  very 
successful  results  which  he  had  obtained  by  means 
of  the  subnitrate  of  bismuth.  In  combating  the 
frequent  inflammations  of  the  palpebral  conjunc- 
tiva so  often  met  with  in  the  course  of  ectropion, 
as  also  the  spasms  which  depend  upon  these  inflam- 
mations, and  which  constantly  tend  to  increase  the 
eversion  of  the  eyelid,  Dr.  Thiry  has  employed 
with  great  benefit  the  following  preparation: — 
Subnitrate  of  bismuth,  one  drachm;  starch,  two 
drachms;  glycerine,  three  drachms:  mix.  Fif- 
teen to  thirty  grains  of  acetate  of  lead  may  be 
added  when  there  is  need  to  exert  an  astringent 
action  on  the  tissues. 

diabetic  pirrmsis. 

There  is  some  difference  of  opinion  in  respect  to 
the  real  character  of  phthisis  in  diabetic  subjects, 
some  considering  it  to  be  ordinary  tubercular  phthi- 
sis, whilst  others  deny  it  to  be  such.  At  a  recent 
meeting  of  the  Socigte  de  Biologie  of  Paris  Dr. 
Granchet  related  an  interesting  case  of  cheesy 
pneumonia  in  a  diabetic  sufferer,  in  which  the 
post-mortem  showed  that  there  did  not  exist  real 
granulations,  but  that  the  interalveolar  partitions 
contained  a  considerable  number  of  embryonic  ele- 
ments. Dr.  Granchet  argued  that,  if  it  was  not 
well-characterised  tubercle,  it  was  at  least  the 
tubercular  process,  and  therefore  he  was  opposed 
to  Lancereaux  and  others,  who  do  not  admit  the 
tubercular  nature  of  phthisis  in  diabetes. 

A  MEANS  OF  RECOGNISING  THE  FRB8BNCE  AND  CHAR- 
ACTER OF  METALLIC  SUBSTANCES  IN 
GUNSHOT  WOUNDS. 

M.  Desneux  suggests  the  following  proceeding, 
which  he  has  employed  in  three  cases.  A  flexible 
stem  is  covered  at  one  of  its  ends  with  lint  steeped 
in  a  solution  of  nitric  or  acetic  acid,  or  simply 
vinegar.  The  lint  is  introduced  into  the  wound 
for  a  few  minutes,  and  then  put  into  contact  with 
a  solution  of  iodide  of  potassium,  so  that  reaction 
may  take  place.  If  there  is  any  lead  in  the  wound, 
the  yellow  color  of  iodide  of  lead  is  immediately 
produced. — Bulletins  de  V Academic  de  Mede- 
cine  de  Paris.    Sitting  of  July  16th,  1872. 

USE  OF  MILK  DIET  IN  CANCER  OF  THE  STOMACH. 

The  invaluable  benefit  of  milk  diet  in  cases  of 
cancer  of  the  stomach  has  been  forcibly  brought 
out  in  an  instance  recorded  by  the  France  Medi- 
cate for  August  24th.  The  patient,  under  the  care 
of  Dr.  Siredey,  at  the  Hopital  la  Riboisiere,  had 
not  been  able  for  two  months  to  take  any  kind  of 
food  without  immediately  throwing  it  up.  Milk, 
in  small  quantities  al  first,  was  then  ordered  as 
diet.  It  was  not  brought  up,  and  consequently 
during  thirty-six  days  it  was  used  in  any  quan- 
tities, and  without  inducing  sickness.  At  the  end 
of  this  time  other  sorts  of  food  were  given,  and 
properly  retained. 


SUBPERIOSTEAL  RESECTION  OF  TIIK  ELBOW. 

M.  Oilier,  of  Lybns,  has  just  made  known  the 
results  of  subperiosteal  resection  of  the  elbow  in 
forty-eight  cases,  twelve  of  which  were  traumatic, 
and  the  others  caused  by  chronic  arthritis.  H. 
Oilier  states  that,  with  proper  care  and  skil fulness 
in  dissecting  the  entire  periosteal  sheath,  the  bones, 
are  not  only  reproduced  in  their  continuity,  but 
with  their  heads  and  articular  tuberosities,  so  as  to 
permit  the  play  of  the  joint  in  all  its  movements. 
It  is  necessary  to  employ  minute  precautions  in  the 
after-treatment  for  obtaining  the  above  results. 
Slight  movements  must  be  made  at  an  early  time 
with  the  joints.  Anchylosis  is  not  to  be  dreaded, 
but  rather  too  great  mobility  of  the  joint,  especially 
in  individuals  of  from  forty  to  fifty  years  of  age. 
In  these  cases  the  bones  must  be  cut  to  a  certain 
length,  so  as  to  avoid  such  mobile  articulations. 

DIAGNOSIS  OF  INCIPIENT   GANGER  OF  THE  NECK  OF 
THE  UTERUS. 

Prof.  Spiegelberg  states,  in  the  Arch.f.  Gtynccc., 
vol.  iii.,  part  2,  that  in  the  incipient  stage  a  dis- 
tinction between  cancer  and  simple  induration  of 
submucous  cellular  tissue  can  easily  be  made  in  the 
following  manner.  The  mucous  membrane,  in 
cancer,  will  be  found  firmly  glued  and  immova- 
ble, which  is  not  the  case  in  hyperplastic  thicken- 
ing and  induration,  and  when  the  sponge-tent  is 
introduced,  the-latter  thickening  will  become  looser, 
softer,  and  thinner,  whilst  in  cancer  the  neck  re- 
mains bard  and  unyielding. 
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Macaroni.— This,  the  national  fare  of  Italy,  deeerree 
much  more  popularity  than  it  enjoys  among  ourselves. 
Weight  for  weight,  macaroni  contains  from  two  to  three 
times  as  much  neen-f  orming  material  as  good  household 
bread.  This  is  the  opinion  of  eminent  analytical  chemists 
at  home  and  abroad;  while  Dr.  Hassall  claims  for  it  far 
more  nutrient  power  than  any  of  the  cereals  employed 
as  food  in  this  country.  Now  that  butcher  meat  has  be- 
come so  high  in  price,  the  use  of  macaroni,  as  a  substi- 
tute, twice  or  thrice  a  week  deserves  consideration.  It 
is  susceptible  of  varied  culinary  treatment,  and  is  not 
only  palatable  and  appetising,  but  of  high  nitrogenous 
value  when  cooked  with  cheese. 

A  curious  but  by  no  means  unusual  lawsuit  was  lately 
decided  in  France.  A  surgeon  extracted  a  piece  of 
cartilaginous  meat  from  the  trachea  of  a  laay,  and 
charged  her  £20  for  the  operation.  The  lady  consid- 
ered the  amount  excessive,  and  said  that  Nelatoa  him- 
self would  not  have  asked  such  a  sum.  Dr.  Nekton 
was  then  appealed  to,  and  said  that,  taking  into  con- 
sideration the  position  of  the  lady,  the  charge  was 
moderate.    Ultimately  a  jury  awarded  the  surgeon  £12. 

On  some  parts  of  the  Continent  excellent  result*  are 
said  to  have  been  obtained  by  treating  chancres  locally 
with  chloral. 

The  "Georgia  Medical  Companion"  reports  a  case 
of  glanders  in  a  man  cured  by  the  internal  exhibition  of 
carbolic  acid. 
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ON 

EPITHELIAL  CANCER  OF  THE 
TONGUE. 

Delivered  in  King's   College  Hospital, 
June  7th,  1872. 

By  John  Wood,  F.R.S., 

Surgeon  to  the  Hospital  and  Professor  of  Surgery  in  the  College. 


Gentlemen, — The  subject  of  our  consideration 
to-day  is  a  disease  which  is  only  too  common,  and 
of  which,  during  the  present  and  last  winter 
session,  I  have  had  no  less  than  six  cases  under 
treatment  in  the  hospital.  It  is  that  kind  of  cancer 
which  assumes  the  form  of  an  irregular  and  ex- 
uberant deposit  of  cells,  identical  with,  or  at  least 
resembling  closely,  those  cells  which  form  the 
normal  covering  or  investment  of  mucous  mem- 
brane and  skin,  and  which  are  called  " epithelial," 
and  are,  so  to  speak,  formations  germane  to  the 
part  affected. 

The  common  forms  of  the  disease  are  included 
by  Hannover  and  Bennett  under  the  name  epithe- 
lioma. It  is  considered  by  the  best  pathologists, 
both  in  this  country  and  abroad— Paget,  Virchow, 
and  Rokitansky, — to  resemble  so  closely  in  its 
course  and  effects  the  real  carcinomatous  diseases 
of  scirrhus  and  cephaloma  as  to  entitle  it  to  the 
fatal  distinction  of  being  placed  among  the  cancer- 
ous diseases;  while  others  consider  it  to  be  can- 
croid, or  resembling  it,  in  its  characters.  The 
most  characteristic  features  are — its  uncontrolla- 
ble growth ;  its  progressive  invasion  of  neighbor- 
ing tissue ;  its  supplanting  or  pushing  aside  and  de- 
stroying the  growth  of  the  normal  structures ;  the 
very  severe  darting  pains  which  attend  its  course, 
caused  by  its  involving  the  ultimate  fibrils  of  the 
nerves  of  the  part,  in  the  same  manner,  perhaps, 
as  a  corn  affects  them  under  the  pressure  of  the 
boot;  its  liability  to  invade  the  lymphatics,  and  so 
to  make  its  way  into  the  system ;  and  its  occasional 
recurrence  in  the  deeper  organs  and  viscera,  some- 
times as  epithelial  deposits,  and  sometimes  as  one 
(45) 


of  the  more  decided  malignant  growths — namely, 
encephaloma.  On  the  other  hand,  it  is  more  tardy 
in  its  fatal  progress  than  the  more  virulent  forms 
of  carcinoma,  and  is  much  less  apt  to  recur  in  the 
deep-seated  viscera  as  a  secondary  deposit,  though 
its  progress  resembles  in  many  important  points 
that  of  scirrhus  or  hard  cancer,  especially  that 
aspect  of  the  latter  in  which  the  advocates  of  its 
local  origin  and  slow  continuously  progressive 
course  view  it  And  sometimes  its  microscopic 
elements  can,  taken  by  themselves,  with  difficulty 
be  distinguished  from  some  of  the  cell  forms  of 
scirrhus  cancer.  This  is  especially  the  case  in  that 
form  of  endogenous  cell  designated  by  Paget  as 
"brood  cells,"  where  more  than  one  nucleus  is 
seen  enclosed  in  a  mother  cell,  as  is  usually  the 
case  in  hard  cancer.  In  some  of  its  more  mild 
manifestations  epithelial  cancer  can  scarcely  be 
distinguished,  even  microscopically,  from  an  ordi- 
nary warty  growth,  such  as  that  which  is  common 
enough  on  the  hands  of  young  persons.  In  both 
may  be  observed  the  masses  of  clustered,  more  or 
less  flattened  epithelial  cells,  lying  upon  each  other 
concentrically,  like  the  layers  of  an  onion,  with 
little  or  no  fibrous  or  connective  tissue,  and  form- 
tog*  by  the  intimate  adhesion  of  the  cells  them- 
selves, a  very  tough,  hard,  and  resisting  mass.  It 
is  only*  by  the  persistency  anil  recurrence  of  the 
growth,  the  pain  which  attends  it,  its  gradually 
spreading  beyond  the  site  originally  affected,  and 
its  effects  upon  the  general  health,  that  epithelial 
cancer  can  be  distinctly  diagnosed.  In  many  cases 
the  disease  is  said  to  become  developed  out  of  so- 
called  benign  warty  tumours,  which  are,  conse- 
quently, usually  suspiciously  viewed  by  practical 
surgeons.  And  it  may  be  said  that  the  more  closely 
adherent,  hard,  and  slow-growing  the  tumour,  the 
less  disposed  it  is  to  ulcerate,  and  the  less  painful 
in  its  manifestations,  the  less  dangerous  its  char- 
acter may  be  estimated  to  be ;  while,  conversely, 
the  more  loosely  its  cells  are  held  together,  and  the 
more  disposed  it  is  to  become  disintegrated  and  to 
form  an  ulcer,  the  more  rapid  is  its  course  and  tho 
sooner  do  the  lymphatic  glands  become  affected. 
Cases  are  recorded  in  the  Pathological  Society's 
"  Transactions "  in  which  the  amount  of  fibrous 
stroma  produced  by  the  development  of  fibre-cells 
in  the  mass  is  so  great  that  the  disease  assumes  * 
more  'doubtful  pathological  character,  and  may  be 
assigned  to  author  place  in  the  classification  of 
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pathologists  more  closely  approaching  to  the  scir- 
rhus  form  of  carcinoma,  borne  cases  of  so-called 
scirrhns  have,  I  believe,  been  of  this  kind.  Again,4 
the  disintegration  of  the  cell  growth  may  be  so 
rapid  that  the  features  of  the  disease  may  assume 
the  form  of  an  open  ulceration  of  a  malignant 
character  rather  than  that  of  a  tumour ;  and  many 
such  cases  I  doubt  not  have  been  denominated 
"cancerous  phagedaena."  In  fact,  the  more  ad- 
vanced and  minute  pathological  observations  be- 
come, the  less  disposed  are  practical  men  to  draw 
any  broad  line  of  demarcation  between  these  dis- 
eases. In  well-marked  cases  the  signs  are 'plain 
enough,  but  at  a  time  when  diagnosis  is  most  valua- 
ble the  indications  are  usually  the  most  slight. 

In  the  tongue,  the  especial  seat  of  the  disease  to 
which  I  wish  to  call  your  attention,  these  varied 
characters  of  what  I  consider  to  be  essentially  the 
same  disease  are  commonly  found.  In  the  cases 
brought  before  you  we  have  some  commencing  as 
a  small  primary  fissure  or  cleft,  very  painful  in 
character,  with  hard,  raised,  and  thickened  edges, 
and  intractable  progress.  This  has  been  described 
by  some  as  the  superficial  form  of  the  disease. 
Others  have  commenced  as  a  somewhat  deep-seated 
and  very  hard  tumour,  attracting  the  attention  of 
the  patient  from  the  first  by  its  tenderness,  darting 
pains,  and  interference  with  the  use  of  the  organ 
in  articulation  and  mastication,  rather  than  by  any 
sore  or  ulcer  on  the  surface.  This  form  was  well 
illustrated  in  the  case  of  James  D ,  aged  thirty- 
four,  who  was  in  the  Victoria  ward  from  April 
6th  to  May  11th  of  this  year.  In  this  patient  at- 
tention was  first  called  to  the  disease  last  July 
(a  year  ago),  by  a  pain  on  the  right  side  of  the 
tongue,  first  felt  after  smoking  a  foul  pipe.  On 
the  application  of  a  little  alum  and  abstaining  from 
his  pipe  it  became  better,  but  got  bad  again  in  Sep- 
tember last.  He  then  went  into  the  country  and 
recruited  his  general  health,  and  then  felt  nothing 
of  it  till  two  months  ago,  "when  he  noticed  a  hard 
lump  about  the  size  of  a  nut.  This  rubbed  against 
the  sharp  edge  of  a  bad  tooth,  and  then  became  ex- 
coriated. There  was  no  history  either  of  syphilis 
or  cancer.  He  has  always  been  temperate,  but  has 
suffered  from  rheumatic  gout  and  from  frequent 
attacks  of  bilious  vomiting  and  dyspepsia.  Now 
there  was  a  good  deal  of  cachexia  about  the  man. 
He  was  thin,  with  glistening  eyes,  anxious  look, 
and  suffered  agonising  pain  night  and  day.  He 
presented  a  decidly  jaundiced  tinge,  but  there  was 
no  enlargement  or  tenderness  perceptible  about  the 
submaxillary  glands.  After  the  removal  of  about 
one-third  of  the  right  side  of  the  tongue  along  its 
whole  length,  followed  by  the  free  application  of 
the  chloride  of  zinc,  the  patient  had  an  attack  of 
jaundice,  indicating  either  some  already  decided 
organic  change  or  great  functional  susceptibility  in 
the  liver.  From  this,  however,  he  in  a  few  days 
got  better,  and  finally  made  a  very  good  recovery, 
picking  up  strength  wonderfully  quickly,  feeding 
well,  and  being  free  from  pain.  On  the  11th  of 
May  he  left  the  hospital  with  the  wound  nearly 
healed,  and  expressing  himself  greatly  relieved  by 
the  operation.  He  has  since  attended  as  an  out- 
patient, and  has  had  lately  another  piece  of  the 
tongue  removed  for  a  suspicious  hardness  which 
appeared  at  the  base  of  a  small  sore  left  at  the 
front  part  of  the  tongue. 

Characterised  similarly  by  a  hard,  solid  lump  ap- 
pearing in  the  side  of  the  tongue,  and  gradually 
involving  two* thirds  of  the  organ,  was  the  case  of 


Wm.  C ,  aged  forty-three,  a  stout,  thick-set, 

healthy-looking  cab-driver  in  the  Albert  ward,  who 
was  operated  on  in  March  last.  In  this  case  there 
were  present,  when  I  first  saw  him,  clefts  and 
fissures  on  the  side  and  dorsum  of  the  tongue, 
which  gave  a  strong  suspicion  of  syphilis,  of  which 
there  was  some  sort  of  a  history  of  twenty  years 
before.  He  was  treated  for  some  months  as  an 
out-patient  by  my  colleague,  Mr.  Bell,  and  took 
large  quantities  of  iodide  of  potass  without  benefit. 
The  disease  getting  worse,  he  was  admitted  for 
operation,  and  again,  under  my  own  observation, 
an  antisyphilitic  treatment  (iodide  of  potass  and 
mercury)  was  followed,  and  nitrate  of  silver  ap- 
plied regularly.  The  disease,  however,  steadily 
progressed,  and  to  relieve  the  poor  man  from  his 
great  suffering  I  removed  under  chloroform  three- 
fourths  of  the  tongue,  including  the  tumour.  The 
microscope  showed  both  the  tumours  in  these  cases 
to  be  decidedly  epithelial.  They  still  visit  the  hos- 
pital occasionally  as  out-patients,  and  continue  in 
good  condition  so  far. 

In  these  cases  ulceration  commenced  secondarily 
as  a  slight  abrasion  of  the  surface,  smooth  and  oval 
in  shape,  in  one  case,  and  in  the  other  as  fissures 
or  cracks.  This  form  has  been  described  by  some 
as  the  deep-seated  variety,  and  has  been  alluded  to 
by  Sir  James  Paget  as  "a  first  formation"  in 
masses  of  circumscribed  infiltration  of  tissues  be- 
neath healthy  skin  or  mucous  membrane.  After 
being  thus  formed  the  hardness  and  bulk  of  the 
lump  cause  the  surface  of  the  mucous  membrane 
which  covers  it  to  become  abraded  by  any  exciting 
cauee  of  irritation,  such  as  the  sharp  edge  of  a  de- 
cayed tooth  or  a  tobacco-pipe.  But  such  secondary 
causes  would  have  no  such  effect  without  the  pre- 
vious formation  of  the  diseased  induration.  If  it 
were  not  so,  we  should  find  the  disease  in  many 
more  of  the  multitude  of  smokers  with  bad  teeth 
who  are  to  be  found  in  these  days.  It  would  be 
veiy  much  more  common  than  it  actually  is. 

In  one  case,  indeed,  that  of  J.  G ,  aged  sixty- 
eight,  admitted  into  Victoria  ward  on  May  3rd,  a 
florid  and  not  a  sickly-looking  man  from  Somerset- 
shire, the  patient  smoked  regularly,  but  had  the 
habit  of  keeping  his  pipe  on  the  right  side  of  his 
mouth,  whereas  the  disease  appeared  on  the  left 
side  of  his  tongue  in  the  usual  place,  at  the  edge 
midway  between  the  root  and  the  tip.  He  had 
noticed  pain  and  soreness  in  this  spot  so  long  as 
ten  years  ago.  Thinking  it  was  irritated  by  the 
molar  teeth  on  that  side,  he  had  these  removed, 
although  perfectly  sound,  four  years  ago.  Twelve 
months  ago  he  observed  the  part  for  the  first  time 
to  be  rather  swollen  and  hard.  The  pain  becoming 
worse  six  weeks  ago,  he  began  to  emaciate,  and 
the  tumour  got  rapidly  larger  and  more  painful, 
and  the  ulceration  spread  further.  On  admission 
he  was  found  to  have  a  tumour  about  the  size  of  a 
bantam's  egg  on  the  left  border  of  the  tongue,  hol- 
lowed out  in  the  middle  by  an  extensive  ulceration, 
covered  with  an  ash-colored  slough,  and  surrounded 
by  fungous,  raised  edges,  with  a  very  fetid  dis- 
charge. Frequent  haemorrhages  had  occurred  from 
the  middle  of  the  sore.  A  submaxillary  lymphatic 
gland  could  be  felt  enlarged  and  hard  on  the  same 
side.  There  was  a  copious  and  distressing  flow  of 
saliva,  and  the  poor  man  suffered  excruciating 
agony  both  night  and  day.  The  effect  of  loss  of 
sleep  and  suffering  speedily  became  visible  in  his 
rapid  emaciation  and  weak  accelerated  pulse.  This 
patient  had  occasional  pain  in  the  ear  of  the  same 
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side,  on  which  he  was  also  rather  deaf.  On  May 
3rd,  under  chloroform,  and  aided  by  the  use  of  the 
gag  (which  I  shall  presently  describe),  I  removed 
two-thirds  of  the  tongue,  cutting  clear  of  the  tu- 
mour, and  afterwards  taking  away  some  consider- 
able portions  which  appeared  to  me  to  be  rather 
suspicious  in  feel  and  appearance.  Free  hceinor- 
rhage  occurred  from  numerous  vessels,  which  was 
with  some  difficulty  controlled,  the  substance  of  the 
tongue  being  veiy  friable,  and  giving  way  easily 
under  the  ligatures.  The  chloride  of  zinc  and  the 
perchloride  of  iron  were  freely  applied,  both  sepa- 
rately and  in  combination.  A  blackened  slough 
was  formed  all  over  the  sore,  which,  after  some 
days,  came  off,  showing  a  smooth,  healthy,  and 
regular  healing  surface.  The  sore  rapidly  healed 
after  a  few  applications  of  the  solid  chloride  of 
zinc,  which  was  employed  to  smooth  down  all 
irregular  granulations ;  and  on  the  25th  of  May  the 
man,  looking  vastly  improved  in  health,  free  from 
all  pain,  and  able  to  eat  and  speak  with  more  com- 
fort than  he  had  had  since  the  disease  appeared, 
was  discharged  with  the  sore  almost  healed,  at  his 
own  request,  in  order  to  look  after  his  little  busi- 
ness in  the  country. 
The  subsequent  history  of  these  cases  is  illustrated 

by  that  of  Thomas  M ,  aged  fifty-four,  whom 

I  now  present  to  your  notice.  He  was  first  ope- 
rated upon  on  the  18th  November  last.  The  tu- 
mour was  on  the  left  side  of  the  tongue,  small,  but 
extremely  painful,  with  two  small  superficial  sores 
on  the  surface  and  no  glandular  enlargement.  The 
man  had  a  very  cachectic  look.  There  was  no 
syphilitic  history;  but,  following  my  usual  prac- 
tice, before  operating  I  put  him  on  a  preliminary 
course  of  iodide  of  potass  and  tartrate  of  iron, 
touching  the  sore  twice  a  week  with  solid  chloride 
of  zinc.  No  relief'  resulted  from  this  treatment, 
and  the  poor  man  got  gradually  thinner  and  more 
cachectic,  from  the  constant  wearing  pain  day  and 
night,  and  the  interference  with  his  power  of  mas- 
ticating food.  Much  relief  followed  the  operation, 
which  was  attended  with  but  little  hemorrhage.- 
The  patient  picked  up  strength  rapidly,  now  that 
he  could  masticate  his  food  with  case  and  comfort. 
The  chloride  of  zinc  was  applied  regularly  three 
times  a  week  until  Dec.  1st,  when  he  was  dis- 
charged apparently  well.  In  February  last,  how- 
ever, he  came  again  to  the  hospital,  complaining  of 
pain  and  smarting  in  the  tongue  when  he  took  his 
food ;  and  it  was  found  that  an  ulcer  had  again  ap- 
peared at  the  site  of  the  operation,  with  a  considera- 
ble hard  thickening  at  its  base.  Still  there  was  no 
glandular  enlargement,  and  the  pain  was  of  a  dart- 
ing, stinging  character,  passing  backwards  along 
the  course  of  the  gustatory  nerve.  I  now  de- 
termined to  remove  more  of  the  organ  than  I  had 
done  before;  and  on  the  7th  February  I  applied  a 
stout  ligature  thread  after  the  fashion  I  employ  for 
ligaturing  nsevus — namely,  by  a  single  hempen 
thread,  transfixing  the  tongue  with  one  loop  well 
behind  the  tumour  and  another  in  front  of  it,  the 
two  ends  of  the  string  being  brought  round  the 
edge  of  the  tongue  opposite  each  respective  loop, 
and  then  passed  through  and  tied  tightly  on  the 
dorsum  to  the  median  line  of  the  tumour.  I  then 
removed  the  tumour  with  a  curved  bistoury,  taking 
away  with  it  the  greater  part  of  the  sublingual 
gland,  towards  which  the  hard  diseased  mass 
seemed  to  have  progressed.  The  ligature  had 
the  effect  of  restraining  the  haemorrhage  very 
much.    The  wound   was  then   freely  cauterised 


with  liquefied  chloride  of  zinc.  The  ligature  came 
away  in  a  few  days,  and  with  it  a  considerable 
slough  of  the  whole  surface  of  the  sore.  The 
wound  healed  well  and  rapidly,  and  he  was  again 
discharged  with  it  quite  healed  on  the  6th  March. 
None  of  the  glands  about  the  root  of  the  tongue 
had  become  affected.  Lately  this  patient,  after 
some  months  of  comfort  and  immunity  from  pain, 
has  again  applied  with  a  small  painful  sore  on  the 
old  cicatrix,  to  which  we  are  now  applying  the 
chloride  of  zinc  twice  a  week.  He  has  again  as- 
sumed the  worn  and  cachectic  appearance. 

Another  case  illustrative  of  the  subsequent  course 

of  these  painful  cases  is  that  of  Jas.  G ,  aged 

thirty-three.  This  poor  man,  at  his  comparatively 
early  age,  looked  quite  an  old  man  and  worn  down 
by  pain  when  he  first  applied  in  February  last.  He 
had  previously  been  operated  on  twice  by  different 
surgeons  without  chloroform,  and  each  time  the 
disease  had  returned  in  the  same  way  as  at  first — 
i.  e.,  by  the  formation  of  a  superficial  sore  without 
induration,  which  latter  came  on  secondarily  in 
each  instance.  There  was  no  history  of  syphilis 
or  cancer  in  the  family.  He  had  been  put  under  a 
course  of  iodide  of  potass.  The  part  began  to  give 
him  trouble  four  years  before.  The  first  operation 
was  done  two  years  and  a  half  ago ;  and  the  last, 
eight  months  before  his  admission.  The  sore  was 
about  the  size  of  a  fourpenny-piece,  in  the  usual 
place  on  the  side  of  the  tongue  (the  left  side),  with 
a  hardened  base,  extending  by  this  time  consider- 
ably beyond  the  sore.  He  was  very  sallow  and 
cachectic-looking,  and  the  glands  on  both  sides 
below  the  angle  of  the  jaw  were  of  the  size  of 
filberts  and  very  hard.  After  preliminary  treat- 
ment by  blood- tonics  and  all  kinds  of  sedatives, 
which  failed  to  give  him  anything  like  the  relief 
obtained  from  the  former  operations,  I,  at  his 
urgent  request,  operated  under  chloroform,  and, 
with  the  aid  of  the  gag,  removed  more  than  one- 
half  of  the  tongue,  with  but  little  haemorrhage; 
operating  in  the  same  way,  and  applying  the  same 
combination  of  styptic  and  caustic,  as  in  the  last- 
described  case.  The  wound  healed  up  veiy  rapidly 
after  the  first  large  slough  had  come  away,  and 
notwithstanding  the  repeated  application  of  the 
chloride  of  zinc.  He  experienced  great  relief  from 
the  operation,  and  left  the  hospital,  after  one 
month,  very  much  improved  in  comfort  and  health. 
We  have  since  seen  him  several  times,  and,  so  far, 
he  has  remained  in  a  condition  which  may  be  con- 
sidered satisfactory.  The  glands  have  not  increased 
in  size,  and  he  can  speak  and  masticate  without 
pain,  and  is  certainly  improved  in  looks. 

The  last  case  I  shall  bring  to  your  notice  is  a  pa- 
tient who  has  just  come  into  the  hospital  from 
Somersetshire,  in  whom  we  4ind  a  well-marked 
and   advanced    specimen  of  the   disease  of  the 

tongue  under  consideration.     George  B ,  aged 

forty-five,  a  delicate-looking  man  you  see,  evi- 
dently much  worn  by  suffering  and  interference 
with  the  taking  of  food.  On  opening  his  mouth 
you  observe  a  very  large,  solid  tumour,  of  the  size 
of  a  hen's  egg9  embracing  the  whole  of  the  left 
half  of  the  tongue,  commencing,  as  in  all  the  other 
cases,  opposite  the  bicuspid  and  anterior  molar 
teeth.  The  surface  of  the  tumour  is  covered  with 
a  deep  ulceration,  with  raised,  ragged  edges  and 
deep  sloughy-looking  fissures,  and  exhaling  a  very 
offensive  odor  and  a  putrid  discharge.  There  is  no 
affection  of  the  glands  apparent  on  careful  ex- 
amination ;  but  the  patient  complafps  pf  deafness 
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and  much  pain  in  the  ear  of  the  same  side  from 
implication  of  the  gustatory  and  chorda  tympani 
nerves.  He  has  great  mechanical  difficulty  in 
mastication  and  deglutition,  and  has  at  times 
lost  much  blood  by  hemorrhage  from  the  ulcer- 
ated surface  of  the  tumour.  Pain,  want  of  food, 
and  haemorrhage  have  reduced  him  to  this  distress- 
ing condition. 

The  disease  in  this  case  commenced  only  in  De- 
cember last,  and  has  pursued  a  much  more  rapid 
course  than  in  any  of  the  other  cases  before  de- 
scribed. It  began  at  the  very  first  with  ulceration, 
attributed  as  usual  to  a  decayed  tooth ;  and  the  sub- 
stance of  the  tumour  is  very  friable,  easily  breaks 
down,  and  bleeds  profusely.  To-morrow  I  pro- 
pose to  excise  nearly  the  whole  of  the  organ  under 
chloroform.  And  as  it  is  important  in  his  present 
weak  condition  to  prevent  him  losing  blood  as 
much  as  possible,  I  shall,  before  cutting  away  the 
tumour,  pass  a  ligature  across  both  the  ranine  ar- 
teries at  the  base  of  the  tongue,  and  tie  them  up 
tightly  before  using  the  knife,  applying  the  chloride 
of  zinc  and  perchloride  of  iron  freely  after  excision. 

You  may,  perhaps,  think  that  in  such  a  case  it 
would  be  preferable  to  excise  the  whole  organ; 
and  I  think  that,  with  the  use  of  the  gag  which  I 
shall  presently  describe,  this  could  safely  be  done, 
under  chloroform,  through  the  mouth  of  the  pa- 
tient, without  the  necessity  of  performing  the 
formidable  operation  practised  by  the  late  Pro- 
fessor Syme — viz.,  division  of  the  lower  jaw  at 
the  symphysis  and  wide  separation  of  the  rami ;  or 
that  of  Regnoli,  of  making  a  T-shaped  incision 
into  the  floor  of  the  mouth,  and  drawing  the  tongue 
through  it  before  excising.  But  one-half  of  the 
organ  is  soft,  mobile,  and  healthy;  and  I  hold 
strongly  that  when  an  operation  is  to  be  done 
chiefly  with  a  view  to  the  relief  of  the  patient's 
sufferings,  and  without  much  hope  of  its  entire 
eradication,  as  in  these  instances,  no  more  than  is 
necessary  of  the  healthy  parts  need  to  be  taken 
away;  and,  moreover,  that  the  disease  is  just  as 
likely  to  return  in  the  scar  at  the  base  of  the 
tongue  as  in  tbe  side  of  it  which  is  left  behind. 
In  fact,  I  consider  that  it  is  more  important  to  cut 
away  the  tissue  deeply  in  the  direction  of  the 
course  of  the  lymphatics — viz.,  towards  the  base 
of  the  tongue,  than  to  cut  laterally  towards  the 
healthy  side,  always  supposing  that  the  diseased 
parts  are  completely  removed. 

An  important  consideration  in  these  cases,  apart 
from  the  relief  afforded  to  the  patients,  is  whether 
the  duration  of  this  disease  in  the  tongue  previous 
to  the  destruction  of  life  is  so  protracted  as  to  hold 
out  a  fair  prospect  of  lengthening  the  term  of  years 
and  affecting  relief  to  the  patient  by  one  or  more 
operations.  It  is  often  said  that  epithelial  cancer 
of  the  tongue  goes  more  rapidly  to  its  fatal  termina- 
tion than  in  other  parts.  This  I  certainly  believe 
to  be  the  case  with  respect  to  the  lips,  which  offer 
but  little  impediment  to  the  prehension  of  food,  as 
in  the  frightful  case  now  under  the  care  of  my 
eminent  colleague,  Sir  W.  Fergusson,  in  this  hos- 
pital, or  to  the  uterus,  which  is  not  directly  con- 
cerned in  tbe  vital  processes.  But  it  is  not  true  in 
the  case  of  the  oesophagus  or  any  other  part  of  the 
intestinal  tract,  where  the  mechanical  impediments 
of  the  growth  become  an  important  element  of  de- 
structiveness.     With  the  exception  of  the  last  case 

of  George  B ,  the  disease  has  lasted  already  in 

the  patients  I  have  had  under  my  care  lately  from 
two  to  four  years.     In  other  recorded  cases  it  has 


lasted  even  much  longer,  progressing  very  slowly. 
In  one  case  recorded  by  Mr.  Holmes  Coote  in  the 
"System  of  Surgery,"  the  disease  lasted  twelve 
years,  and  in  another  sixteen  years.  In  a  case 
recorded  by  Mr.  Cecly,  of  Aylesbury,  under  what 
I  cannot  but  consider  as  the  inappropriate  title  of 
"soft  cancer,"  the  disease,  after  being  removed, 
had  lasted  thirteen  years,  and  the  poor  patient  was 
still  alive.  These  have  been,  doubtless,  cases  in 
which  a  solid  growth  of  closely  adhering  cells  has 
been  the  originally  prevailing  and  characteristic 
element  of  the  disease.  In  other  cases,  where 
rapid  disintegration  and  ulceration  come  on  early, 
and  form  the  most  striking  manifestation  of  the 
disease,  it  kills  in  much  less  time,  as  in  that  of  the 
late  Mr.  Bransby  Cooper,  which  lasted  only  ten 
months,  and  proved  fattd  from  arterial  haemorrhage. 

The  conditions,  then,  of  tbe  disease  which  we 
have  to  consider  in  determining  its  treatment  are 
these :  a  very  painful  and  distressing  course,  wear- 
ing down  the  vital  powers  by  constant  suffering, 
by  loss  of  rest,  by  interference  with  those  processes 
of  nutrition  ministered  to  by  the  prehension  and 
mastication  of  food,  by  the  debilitating  and  offen- 
sive discharges;  usually  a  sufficiently  protracted 
career,  from  one  to  three  or  four  years,  giving 
time  for  the  influence  of  treatment  and  the  checks 
of  operative  interference ;  a  less  liability  than  in  the 
more  malignant  forms  of  cell-growth  to  attack  in- 
dependently the  internal  viscera ;  and  a  more  tardy 
course  in  invading  the  neighboring  lymphatic 
system.  All  these  seem  to  me  in  favor  of  an 
early  and  repeated  application  of  operative  meas- 
ures, not  so  much,  perhaps,  with  a  view7  of  ulti- 
mately effecting  the  cure  of  the  disease,  though  the 
possibility  of  this  result  even  must  not  be  lost  sight 
of,  but,  as  in  a  great  many  other  maladies  which 
we  have  tp  treat,  to  avail  ourselves  of  the  most 
likely  means  to  arrest  and  retard  its  progress;  and, 
what  is  very  considerably  conducive  to  this,  and  at 
the  same  time  is  probably  more  welcome  -to  the 
sufferer,  to  relieve  his  tormenting  pains  far  more 
effectually  than  any  combination  of  drugs  whatever. 

To  remove  the  disease  the  least  painful,  most 
manageable,  and  most  effective  plan  is,  no  doubt, 
by  the  application  of  the  knife  or  scissors.  Caus- 
tics in  this  situation  work  too  slowly  and  super- 
ficially, and  too  painfully  and  uncontrollably  to  be 
valuable  in  any  other  way  than  as  secondary  to  the 
absolute  removal  of  the  diseased  mass.  Used  in 
this  way  they  are  of  great  value,  and  are  always 
employed  by  me  in  the  form  of  the  solid  or  a- 
saturated  solution  of  the  chloride  of  zinc,  some- 
times combined  With  the  perchloride  of  iron,  and 
frequently  applied  to  destroy  any  remains  of  the 
disease  which  may  have  escaped  the  knife.  The 
latter  has  also  the  additional  advantage  of  stopping 
any  bleeding  which  may  still  further  lower  the  re- 
sisting powers  of  the  patient  to  the  invasion  of  the 
disease. 

Up  to  the  present  time  the  operation  for  the  re- 
moval of  the  tongue  or  any  part  of  it  has  been  con- 
sidered by  most  surgeons  as  one  of  those  in  which 
the  blessings'of  anaesthesia  could  not  with  safety 
be  afforded  to  the  patient,  for  reasons  which  will 
be  at  once  apparent — viz.,  first,  the  removal  by  the 
anaesthetic  agent  of  the  voluntary  assistance  which 
the  patient  can  render  in  all  operations  upon  the 
interior  of  the  mouth,  by  keeping  the  jaws  and 
mouth  wide  open  and  the  tongue  steady;  and 
secondly,  the  supposed  danger,  in  profuse  bleed- 
ing into  the  pharynx,  of  suffocation  by  the  blood 
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passing  into  the  larynx  and  trachea.  It  is  very 
evident  that  if  we  cannot  in  these  cases  offer  to  our 
patient  a  means  of  relief  unattended  by  immediate 
pain,  and  that  of  a  most  severe  character,  at  least 
half  of  the  advantages  of,  and  inducements  to,  the 
treatment  involving  such  an  operation  are  thrown 
away,  and  patients  will  be  naturally  indisposed  to 
listen  to  the  only  promise  of  relief  which  can 
honestly  be  held  out  to  them.  If,  then,  we  can 
render  by  any  means  the  necessary  operations 
painless,  we  confer,  I  think,  a  boon  upon  hu- 
manity not  by  any  means  small  to  the  poor  crea- 
tures thus  afflicted. 

By  the  use  of  the  instrument  which  I  now  show 
you,  made  for  me  by  Messrs.  Matthews,  we  obtain 
a  perfect  and  steady  command  over  the  jaws,  with- 
out encroaching  upon  or  interfering  with  the  cavity 
of  the  mouth.  (See  figure.)  It  consists  of  four 
teeth  plates,  which  act  on  both  sides  upon  the 
upper  and  lower  bicuspids  by  means  of  a  pair  of 
powerful  cross  levers,  placed  outside  the  cheek, 
and  opening  independently  of  each  other  by  a  screw 
on  each  side  through  a  simple  hinge  joint.  Com- 
bined with  these  levers  as  they  bend  into  the  mouth 
is  a  groove  to  receive  the  angles  of  the  lips,  which 
are  thereby  kept  wide  apart,  and  out  of  the  way  of 
the  light,  which  is  so  necessary  in  securing  bleed- 
ing arteries  in  a  deep  cavity  like  the  mouth.  The 
two  sides  of  the  instrument  are  connected  and  kept 
together  by  a  bent  piece  of  metal,  which  passes 
under  the  chin  altogether  out  of  the  way  of  the 
operator,  and  which  is  capable  of  being  adjusted  to 
the  width  of  the  lower  jaw  by  a  sliding  groove  and 
fixed  by  a  screw.  The  whole  is  held  firmly  upon 
the  patient  by  a  strap  passing  round  the  back  of 
the  neck  and  buckling  on  to  the  opposite  piece. 
This  instrument  has  been  adopted  after  a  great 
many  trials  of  different  kinds  of  gags,  including 
that  most  valuable  one  for  operations  upon  the 
palate  invented  by  Mr.  Thomas  Smith,  but  which, 
from  the  embarrassing  presence  of  the  tongue- 
plate,  proved  inadmissible  in  operations  upon  the 
tongue.  In  some  respects  the  present  instrument 
resembles  this,  and  the  differences  arc  mainly  such 


as  refer  to  leaving  free  the  tongue  and  holding  the 
lips  well  stretched  out.  I  may  add  that  the  gag  is 
equally  effective  in  operations  upon  the  tonsils  and 
larynx,  and  that  Sir  W.  Fergusson  employs  it,  with 
entire  satisfaction,  in  cases  of  staphylorapby. 
More  difficulty  than  you  would  imagine  has  at- 


tended my  efforts  to  get  a  gag  that  could  be  de- 
pended upon  to  resist  the  struggles  of  a  patient 
under  chloroform,  and  to  meet  the  ridiculous  ease 
with  which  the  patient,  by  simply  opening  his  jaws 
a  little  wider  than  the  angle  at  which  the  gag  has 
been  fixed,  and  at  the  same  time  pushing  with  his 
tongue  and  cheeks,  as  in  the  act  of  spitting  vio- 
lently, which  so  commonly  occurs  under  chloro- 
form, can  render  nugatory  all  your  precautions  to 
secure  a  full  command  over  his  mouth.  The 
ordinary  dentists'  gags  are  often  more  than  em- 
barrassing and  worse  than  useless  in  these  cases. 
One  of  the  most  frequent  difficulties  arises  from 
the  absence  of  the  teeth  so  commonly  drawn  to 
prevent  irritation  of  the  tongue  on  the  affected  side 
in  these  cases.  The  independent  action  of  the  two 
sides  of  the  gag  just  described  enables  one  to  be 
opened  wider  than  the  other  to  meet  the  extra  width 
required  by  the  absence  of  teeth.  A  one-sided  gag 
is  much  more  easily  displaced  by  the  patient  and  is 
more  difficult  to  fix  than  a  double-acting  one. 

Having  thus  obtained  the  necessary  control  of 
the  movements  of  the  patient's  lips  and  jaws  dur- 
ing the  insensibility  produced  by  chloroform,  we 
have  only  to  look  to  those  precautions  against 
bleeding  and  the  passage  of  blood  into  the  larynx 
which  are  usually  found  most  efficacious,  such  as 
turning  the  head  down  to  one  side  and  clearing  the 
throat  with  the  finger.  If  the  knife  be  used  the 
tongue  must  be  held  well  out  of  the  mouth  by  a 
good-sized  vulsellum  forceps,  with  hooks  suffi- 
ciently large  and  widely  placed  to  prevent  their 
tearing  out  of  the  sound  fleshy  substance  of  the 
tongue  into  which  they  should  be  inserted.  If  the 
tumour  is  likely  to  be  very  vascular,  as  may  be  in 
some  measure  divined  from  its  appearance,  I  have 
Usually  passed  first  a  stout  ligature  across  the  ranine 
arteries  under  the  base  of  the  tongue,  by  means  of 
a  curved  needle  in  a  handle, — the  one,  in  fact, 
which  I  devised  for  the  performance  of  the  opera- 
tion for  the  radical  cure  of  hernia.  This  controls 
the  hemorrhage  until  the  cut  ends  of  the  vessels 
have  been  secured.  The  tumour  is  next  seized  by 
a  pair  of  stout  double-toothed  lion  forceps,  such  as 
those  most  useful  ones  which  I  now  show  you,  and 
which  we  know  in  this  theatre  as  "Wilcox's  forceps. 
I  have  found  these  by  experience  to  be  less  apt  to 
slip  than  any  other  I  have  tried.  Then  a  curved, 
sharp-pointed  bistoury,  to  transfix  the  tongue  close 
to  its  base,  and  to  cut  first  antero-posteriorly  and 
then  laterally  across  the  vessels  and  nerves,  will 
suffice  rapidly  to  clear  away  the  diseased  mass.  In 
securing  the  arteries  much  steadiness  on  the  part 
of  the  assistant  is  required.  The  muscular  sub- 
stance of  the  tongue  is  so  friable  under  the  circum- 
stances that  it  is  readily  broken  clown  by  too  much 
vigor  in  drawing  the  knot;  while  the  depth  at 
which  the  cut  vessels  lie  from  the  surface  necessi- 
tates dexterity  in  slipping  the  thread  over  the  for- 
ceps, the  points  of  which  should  be  conical  and 
taper  quickly  to  the  end.  The  proper  tying  of  the 
vessels,  and  the  prompt  application  of  the  tincture 
of  the  perchloride  of  iron  and  chloride  of  zinc  by  a 
strip  of  lint  tied  round  a  stick,  will  render  the  use 
of  the  actual  cautery  rarely  necessary  to  subdue  the 
haemorrhage.  It  is  astonishing  how  rapidly  the 
patients  recover  after  this  operation;  and,  if  too 
much  blood  has  not  been  lost,  how  soon  they  re- 
gain strength  and  a  more  healthy  appearance. 
Freedom  from  pain,  undisturbed  rest  at  nights, 
improved  appetite,  and  revigorated  digestive  powers 
account  for  this  satisfactory  result. 
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LECTURE  III.— Part  II. 

In  Professor  Lister's  well-known  tract  "On 
Ligature  of  Arteries  on  the  Antiseptic  System," 
he  produces  evidence  which  in  his  belief  justifies 
the  following  opinion : — "It  appears,  then,  that  by 
applying  a  ligature  of  animal  tissue  antiseptically 
upon  an  artery,  whether  tightly  or  gently,  we  virtu- 
ally surround  it  with  a  ring  of  living  tissue,  and 
strengthen  the  vessel  where  we  obstruct  it.  The 
surgeon,  therefore,  may  now  tie  an  arterial  trunk 
in  its  continuity  close  to  a  large  branch,  secure 
alike  against  secondary  haemorrhage  and  deep- 
seated  suppuration,  provided  always  that  he  has  so 
studied  the  principles  of  the  antiseptic  system,  and 
so  carefully  considered  the  details  of  the  mode  of 
dressing  best  adapted  to  the  particular  case  in  hand, 
that  he  can  feel  certain  of  avoiding  putrefaction  in 
the  wound.  For  my  own  part,  I  should  now 
without  hesitation  undertake  ligature  of  the  in- 
nominate, believing  that  it  would  prove  a  very  safe 
procedure." 

Now,  I  have  purposely  avoided  speaking  about 
the  principles  of  the  "antiseptic  system"  as  laid 
down  by  Professor  Lister, — not  that  I  do  not  recog- 
nise the  great  interest  of  the  question,  but  because 
I  have  neither  the  time  nor  the  materials  required 
for  its  adequate  discussion.  But  I  will  not  refrain 
from  saying,  that  whether  Mr.  Lister's  explanation 
of  his  method  of  dressing  wounds  be  or  be  not  the 
correct  one,  that  method  is  very  frequently  (I  will 
not  say  uniformly)  successful  in  producing  rapid 
uuion,  especially  in  the  deep  parts  of  the  wound ; 
and  if  this  be  granted,  which  I  think  no  surgeon 
will  deny  who  will  trouble  himself  to  obtain  prac- 
tical experience  of  wounds  so  treated ;  and  if  it  be 
also  granted  (which  cannot  be  denied,  for  it  is  a 
matter  of  demonstration)  that  the  catgut  ligature, 
under  favorable  circumstances,  will  gradually  melt 
away  in  the  tissues  without  setting  up  ulceration, — 
how  can  it  be  denied  that  an  artery  tied  with  this 
substance,  and  so  treated  as  that  the  deep  parts  of 
the  wonnd  may  rapidly  consolidate,  has  a  chance 
of  that  union  by  first  intention  which  John  Hunter 
and  his  followers  sought  after.  Such  rapid  union 
is  impossible  in  the  ordinary  method,  where  a  silk 
thread  is  keeping  up  irritation  and  ulceration  in 
and  around  the  tied  artery,  and  propagating  in- 
flammation from  the  bottom  to  the  surface  of  the 
wound. 

In  my  own  case  of  double  distal  ligature,  the 
wounds  were  not  treated  in  any  special  manner.  I 
did,  indeed,  dress  them  immediately  after  operation 
in  the  manner  recommended  by  Mi'.  Lister ;  but  as 


the  man's  restlessness  during  the  ensuing  night  dis- 
arranged all  the  dressings,  and  the  air  had  been 
freely  admitted  to  the  wounds  for  many  hours  be- 
fore I  saw  him  next  day,  I  discontinued  these  dress- 
ings, and  applied  merely  wet  rags.  The  exact 
condition  of  the  tied  arteries  is  shown  in  the  pre- 
paration and  in  the  drawings  before  you.  You 
will  notice  that  the  carotid  artery  was  obstructed 
only  by  a  small  quantity  of  clot,  which  has  fallen 
out  of  the  vessel  in  making  the  section.  That  the 
obstruction,  however,  was  really  complete  during 
life  was  proved  by  the  fact  that  only  the  faintest 
pulse  was  at  any  time  perceptible  in  the  temporal 
artery,  and  none  at  all  for  a  calendar  month  after 
the  operation:  so  that  there 'could  have  been  no 
premature  softening  of  the  ligature  and  reopening 
of  the  channel  of  the  artery,  such  as  occurred  in 
Sir  P.  Crampton's  case,  and  in  a  case  where  Mr. 
Spence  tied  the  carotid ;  and  there  can  be  no  doubt, 
I  think,  that,  had  the  man  lived  a  little  longer,  a 
permanent  diaphragm  would  have  replaced  the  clot 
in  the  carotid,  and  its  condition  would  then  have 
resembled  that  of  the  subclavian.  The  latter  vessel 
is  closed  entirely  by  an  obstructing  material,  or 
diaphragm,  which  is  accurately  represented  in  this 
drawing,  and  which  to  the  naked  eye  resembles 
a  fibrous  material,  but  which  I  have  not  had  ex- 
amined with  the  microscope,  in  order  not  to  inter- 
fere with  the  exact  condition  of  the  artery.  The 
diaphragm  seems  not  to  be  more  than  about  a 
quarter  of  an  inch  in  thickness. 

This  case  then  affords  definite  anatomical  proof 
of  that  which  we  might  have  inferred  from  the  ex- 
perience above  referred  to  of  Mr.  Lister,  Mr. 
Bickersteth,  Mr.  Heath,  and  myself— namely,  that 
it  is  possible  to  tie  a  large  artery  in  the  human  sub- 
ject in  such  a  manner  that  the  wound  may  unite  by 
first  intention,  and  the  patient  never  be  in  any 
danger  of  secondary  haemorrhage.  And  my  case 
shows  further,  what  no  experience  unconfirmed 
by  dissection  could  show,  that  the  catgut  ligature 
may  be  removed  by  absorption,  the  vessel  remain- 
ing undivided. 

Now  in  this  latter  particular  our  experience 
differs  from  that  of  Porta.  He,  as  is  well  known, 
instituted  most  laborious  experiments  on  the  action 
of  the  catgut  ligature  in  the  lower  animals,  besides 
practising  the  operation  on  the  human  subject  to 
which  I  have  referred ;  and  he  came  to  the  conclu- 
sion that  in  all  cases  a  ligature,  of  whatever  kind, 
tied  tightly  round  an  artery,  produces  a  softening 
of  its  cellular  (or  external)  coat,  and  the  division 
of  the  vessel  by  a  process  which  he  distinguishes 
from  one  of  ulceration,  though  the  nature  of  the 
distinction  is  not  made  clear.  The  exact  nature  of 
the  process,  however,  is  immaterial  to  our  present 
purpose.  The  only  point  of  importance  is  that  in 
Porta's  operation  the  arteries  were  always  divided, 
and  when  divided  secondary  haemorrhage  is  of 
course  probable.  In  my  operation  they  are  seen 
to  be  undivided,  and  this  is,  I  believe,  the  rule 
when  arteries  are  tied  in  this  manner:  Now  if  the 
external  coat  remain  undivided  secondary  hcemor- 
rhage  is  only  possible  in  case  of  such  small  aper- 
tures as  the  carotid  exhibited  in  my  patient,  and 
these  can  only  give  rise  to  haemorrhage  when  the 
tissues  in  the  neighborhood  are  suppurating.  If 
the  latter  remain  firmly  consolidated  the  only  result 
will  be  (as  that  preparation  shows)  the  extravasa- 
tion of  a  minute  drop  of  blood. 

The  differences  which  exist  between  such  opera- 
tions as  I  have  described  with  the  carbolised  catgut 
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and  those  which  are  related  in  Porta's  great  work 
are  obviously  two — the  different  preparation  of  the 
catgut,  and  the  more  rapid  union  of  the  deep  parts 
of  the  wound.  With  respect  to  the  first  particular, 
no  material  can  be  imagined  better  adapted  for  a 
ligature  than  catgut  long  steeped  in  carbolised  oil ; 
it  is  perfectly  tough,  perfectly  flexible,  and  per- 
fectly smooth.  It  excites  no  irritation,  absorbs  no 
putrescent  fluid,  and  though  it  gradually  melts 
away,  yet  holds  the  artery  firmly  enough  to  close 
its  tube  permanently.  Hating  used  it  in  all  large 
operations  for  about  two  years  I  can  testify  to  the 
latter  fact,  and  I  can  say  that  I  have  never  seen 
any  sign  of  irritation  produced  by  it,  nor  witnessed 
the  escape  of  any  of  the  little  knots  from  the  wound, 
and  that  I  hold  it  to  be  a  very  much  better  and 
more  convenient  haemostatic  than  torsion,  and  in- 
finitely superior  to  acupressure.  In  fact,  I  have 
found  it  to  possess  all  the  comfort  of  the  silk  liga- 
ture without  its  disadvantages. 

If  catgut  is  imperfectly  prepared,  it  has  not  all 
these  good  qualities.  If  it  be  softened  too  much 
(as  may  easily  be  done  when  it  is  steeped  in  water), 
it  will  relax,  and  not  hold  the  vessel  permanently 
closed.  If  it  be  too  little  softened  (as  may  easily 
be  done  when  moistened  in  the  mouth),  it  is  very 
probably  too  harsh  and  irritating,  and  may  be  ab- 
sorbent. 

But  I  do  not  imagine  that  catgut,  or  any  other 
ligature,  can  be  applied  to  an  artery  with  perfect 
success,  by  which  I  mean  so  as  to  close  its  tube 
yet  not  interrupt  its  continuity,  unless  the  artery 
itself  is  kept  as  much  as  possible  free  from  inflam- 
mation— that  is,  unless  the  tissues  around  become 
rapidly  coagulated  by  first  intention.  An  artery 
exposed  in  the  middle  of  a  suppurating  cavity  will, 
I  believe,  always  soften  and  give  way ;  and  it  was 
in  all  likelihood  because  they  failed  to  secure  this 
prompt  union  of  the  deep  parts  of  the  wound  that 
Porta  in  most  of  his  experiments  and  operations, 
and  Sir  A.  Cooper  in  the  operation  whicluhe  per- 
formed after  his  first  successful  one,  failed  to  ob- 
tain this  perfect  result  At  any  rate,  the  fact  that 
such  results  are  possible  must  have  its  bearing  on 
the  question  whether  Brasdor's  operation  in  its  in- 
tegrity is  or  is  not  applicable  in  aneurism  of  the 
innominate  artery.  For  I  think  we  have  in  the 
facts  I  have  produced  ample  evidence  that  if  the 
carotid  and  first  part  of  the  subclavian  are  ob- 
literated, the  coagulation  of  the  entire  tumour  is 
the  natural  result;  while  the  ligature  of  the  carotid 
and  third  part  of  the  subclavian,  though  it  may 
possibly  produce  a  cure,  cannot  be  certainly  trusted 
to  do  so. 

In  those  aneurisms,  then,  of  the  innominate  ar- 
tery which  appear  to  be  advancing  after  distal  liga- 
ture of  the  carotid,  the  surgeon  is  justified,  I  think, 
in  proposing  to  tie  the  subclavian  in  the  first  part 
of  its  course. 

The  diagnosis  between  innominate  and  aortic 
aneurisms  is  never  easy,  and  in  some  cases  it  is 
impossible.  It  is  also  impossible  to  say  whether, 
in  an  aneurism  judged  to  be  innominate,  the  aorta 
will  be  found  implicated  or  not,  or  to  say  whether 
the  aneurism  is  of  the  lateral  or  the  peripheral  form. 
I  cannot  stop  to  discuss  these  questions,  especially 
as  I  do  not  know  that  I  could  add  anything  to  the 
rules  of  diagnosis  which  are  laid  down  by  other 
inquirers.  Nor  do  I  know  that  it  is  very  necessary ; 
for  I  believe  that  the  indications  for  operation  are 
rather  to  be  drawn  from  the  progress  of  the  case 
than    from   the  opinions    (necessarily  uncertain) 


which  we  may  form  on  the  above  heads.  If  an 
aneurism  which  affects  the  innominate  artery  is 
definitely  extending  towards  the  trachea  and  up  the 
course  of  the  carotid,  its  growth  in  that  direction 
will  almost  certainly  be  checked  by  the  ligature  of 
the  carotid.  And  all  the  more  sure  should  we  feel 
of  this  result  if  we  could  feel  confident  that  the 
aorta  was  unaffected,  and  the  aneurism  of  the 
sacculated  or  lateral  variety.  The  definiteness  of 
the  bruit  at  a  certain  point  and  its  becoming 
weaker  as  the  stethoscope  is  removed  from  that 
point,  the  absence  of  any  bruit  near  the  valves,  the 
difference  of  pulse  on  the  two  sides,  and  the  ab- 
sence of  the  general  symptoms  of  aortic  enlarge- 
ment or  tumour  near  the  arch,  are  the  main  fea- 
tures of  such  a  favorable  case. 

With  respect  to  the  ligature  of  the  left  carotid 
for  aneurism  of  the  arch  of  the  aorta,  I  have  no 
doubt  that  there  are  cases  in  which  it  is  very  bene- 
ficial, though  there  are  no  theoretical  grounds  for 
believing  that  a  cure  can  be  effected  by  this  opera- 
tion. The  cases  or  Rigen  and  Tillanus,  which  are 
those  most  generally  cited,  are  by  no  means  suffi- 
ciently definite  to  afford  any  proof  of  the  kind. 
PirogofFs  successful  case  is  incomplete.  Morri- 
son's, though  greatly  benefited  for  a  time,  ultimately 
proved  fatal ;  and  Mr.  Heath's,  though  here  also 
the  temporary  benefit  was  most  striking,  is  yet 
under  observation.  Nevertheless,  in  all  these  cases 
the  relief  from  the  operation  was  so  marked  as 
completely  to  justify  the  course  pursued;  and 
in  a  case  such  as  that  of  Mr.  S.  Lane,  where  the 
aneurism  appears  to  be  wholly  or  almost  wholly 
carotid,  there  is  no  doubt  that  the  operation  is 
urgently  indicated. 

I  conclude  from  the  analogy  of  the  other  cases 
of  distal  impaction  which  I  have  produced,  that  the 
benefit  in  these  instances  depends  upon  diminution 
of  the  size  of  the  tumour  consequent  upon  the  ob- 
literation of  that  part  of  the  sac  which  was  pre- 
viously distended  by  the  current  of  blood  passing 
into  the  left  carotid.  The  operation,  therefore, 
holds  out  definite  prospects  of  benefit  in  all  cases 
in  which  the  growth  of  the  tumour  can  be  traced 
upwards,  towards  the  trachea  on  the  left  side,  and, 
by  parity  of  reasoning,  the  distal  operation  on  the 
right  side  is  equally  indicated  when  the  growth  is 
on  the  opposite  side  of  the  windpipe ;  and  it  is  in 
this  way  that  I  explain  the  benefit  which  followed 
the  ligature  of  the  right  carotid  and  third  part  of 
the  subclavian  for  aortic  aneurism  in  Heath's  case 
of  simultaneous  double  distal  ligature.  In  many 
other  cases  of  thoracic  aneurism  growing  upwards, 
the  relief  of  spasmodic  dyspnoea  and  the  subsidence 
of  the  tumour,  immediately  after  ligature  of  the 
carotid,  appear  to  be  explicable  only  in  this  way. 

Another  method  of  treatment  which  has  been 
much  employed  of  late  years  in  aortic  and  mixed 
aortic  aneurisms  is  galvano-puncture.  In  the  case 
which  I  have  already  mentioned  as  having  been 
treated  by  me  with  the  double  distal  ligature,  and 
which  was  mixed  aortic  and  innominate,  this  treat- 
ment was  employed  with  fatal  results,  but  at  the 
same  time,  as  the  preparation  and  drawing  of  the 
case  show,  with  the  effect  of  producing  a  very 
large  amount  of  coagulum  in  the  sac. 

In  fact,  it  may  easily  be  shown,  by  direct  ex- 
periment, that  the  constant  current  passed  through 
any  albuminous  fluid,  such  as  blood  or  white  of 
egg,  will  generate  an  amount  of  coagulum  in-  it 
which  varies  according  as  the  positive  or  negative 
pole  is  used,  and  of  course  also  according  to  the 
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strength  and  duration  of  the  current,  the  positive 
pole  producing  rapidly  a  firm  albumino-fibrinous 
coagulum,  and  the  negative  a  large  frothy  mass 
formed  of  minute  coagula  mixed  into  a  foam  by 
the  gas  which  is  generated  in  the  decomposition  of 
the  blood,  and  around  which  coagulation  may  ex- 
tend. The  following  experiment  may  be  quoted 
from  a  tract  by  Dr.  J.  Duncan  and  Dr.  Frascr,  on 
"  Electrolysis  in  Aneurism  " : — 

"The  left  femoral  artery  of  a  large  retriever 
mastiff  was  exposed  and  divided,  and  into  each 
portion  a  nozzle,  connected  with  the  india-rubber 
tubing  of  the  glass  aneurism,  was  inserted.  The 
entrance  of  blood  was  easily  controlled  by  attached 
clips,  and  a  temperature  a  little  above  85°  Fahr. 
was  maintained  by  placing  the  globe  in  a  hollow 
water-bath.  On  opening  the  clips,  the  blood  flowed 
freely  into  the  aneurism,  and,  as  soon  as  the  con- 
tained air  had  been  expelled,  the  galvanic  circle 
was  closed  by  means  of  a  key.  Gas-bells  in  a 
short  time  rose  to  the  upper  part  of  the  aneurism, 
and  surrounded  the  electrodes  which  were  there 
situated,  and  through  the  glass  wall  we  could 
readily  observe  frothy  masses  slowly  growing  and 
accumulating  round  each  pole,  from  which  now 
and  then  a  very  small  cluster  of  bells  detached  it- 
self and  was  carried  off— first  in  those  irregular 
transits  which  marked  the  course  of  the  blood- 
stream in  our  aneurism,  and  then  suddenly  down 
the  exit  tube  to  enter  the  distal  portion  of  the  di- 
vided blood-vessel.  We  had  already  found  that  in 
tbis  apparatus  the  blood  might  be  expected  to 
coagulate  spontaneously,  in  a  very  few  minutes. 
After  eight  minutes,  pulsation  was  yet  perceptible 
in  the  exit  tube,  -when  the  galvanic  circuit  was 
opened,  and  the  entrance  of  blood  stopped  by 
closing  the  india-rubber  tubing.  The  electrodes 
were  withdrawn,  and  on  unscrewing  the  hemi- 
spheres a  little  fluid  blood  was  found,  and  a  large 
coagulum,  possessing  nearly  the  exact  configura- 
tion of  the  interior  of  the  glass  aneurism.  At  the 
surface  two  round  holes  were  seen,  which  had  been 
occupied  by  the  electrodes.  Immediately  surround- 
ing the  orifice  of  the  positive  pole  was  a  black  ring, 
and  beyond  this  a  firm  clot  with  entangled  gas  bub- 
bles. The  position  of  the  negative  electrode  was 
surrounded  by' a  quantity  of  froth  intermingled 
with  clotted  blood.  Both  were  perfectly  distin- 
guishable from  the  normally  coagulated  blood,  and 
both  possessed  greater  consistence  and  tenacity 
than  it  A  section  was  made  through  the  globular 
clot  at  the  points  where  the  electrodes  had  entered 
it.  It  was  found  that  the  electrolytic  clots  ex- 
tended an  inch  into  the  mass,  in  a  conical  form. 
The  negative  had  a  diameter  of  0*75  inch  at  the 
surface  or  base,  and  had  a  markedly  alkaline  reac- 
tion; the  positive  was  0*5  of  an  inch  at  its  base, 
and  was  strongly  acid.  A  few  black  lines  were 
also  exposed  in  this  section,  which  were  apparently 
connected  with  the  positive  electrode,  and  pro- 
ceeded from  it  in  wavy  and  fantastic  courses,  to  be 
lost  in  the  general  blood  mass.  A  microscopic  ex- 
amination of  the  blood  revealed  many  of  those 
curious  marginal  modifications  of  the  corpuscles 
which  Rollct  and  Neumann  have  fully  described." 

Experience  has  also  shown  that  this  electric 
action,  this  coagulation  of  the  mass  of  the  blood 
in  which  there  is  no  mechanical  separation  of  the 
fibrine  from  its  other  constituents,  is  capable  of 
producing  the  total  and  final  cure  of  an  aneurism — 
an  additional  proof,  if  an  additional  proof  were  re- 
quired, that  the  slow  method  of  coagulation,  by 


which  what  Broca  denominated  "active"  clot  is 
generated  (i.e.,  the  fibrine  separated  from  the  other 
constituents  and  deposited  in  laminae),  is  not  the 
only,  though  it  may  be  the  safest,  way  of  curing 
an  aneurism.  In  proof  that  the  clots  produced  by 
electricity  may  be  as  efficacious  in  the  cure  of  an 
aneurism  as  those  produced  by  other  means,  I  will 
read  Mr.  Bland's  summary  of  Abeille's  case  of  the 
cure  of  an  aneurism  of  the  subclavian  artery,  to 
which  I  shall  have  hereafter  to  refer  again  when 
speaking  of  the  treatment  of  subclavian  aneurism. 

"Case  60. — Size  of  hen's  egg.  Under  etherisa- 
tion, four  steel  needles  were  made  to  traverse  the 
tumour  to  a  depth  of  three-quarters  of  an  inch,  and 
the  galvanic  pile  put  in  action  for  not  more  than 
five  minutes'  contact  at  a  time.  For  about  a 
minute  the  patient  remained  insensible,  but  then 
immediately  cried  out  and  experienced  convulsive 
movements  in  all  parts  of  the  body.  The  arm  of 
the  affected  side  became  especially  and  extremely 
violently  convulsed.  The  tumour  soon  began  to 
diminish,  and  became  more  tense  and  resisting; 
pulsation  in  it  gradually  subsided,  and  the  radial 
pulse  reappeared  [?  disappeared].  This  condition 
lasted  thirty-seven  minutes,  the  patient  being  in  a 
profuse  sweat ;  and  no  operation  ever  caused  sucb 
torture.  When  the  tumour  had  become  hard  and 
deprived  of  all  pulsation,  the  needles  were  with- 
drawn and  cold  applications  applied,  a  compress 
of  one  kilogramme  weight  was  placed  above  the 
tumour  on  tJie  course  of  the  artery,  and  maintained 
for  ten  hours.  On  the  following  day  there  was 
slight  vibration  in  the  tumour ;  the  radial  pulse  had 
completely  disappeared ;  the  whole  arm,  forearm, 
and  hand  cold  and  engorged,  and  with  sensations 
of  pain  and  tingling.  Venesection  on  fourth  and 
fifth  days;  motions  of  the  fingers  lost.  On  the 
third  and  fourth  days  the  radial  pulse  reappeared, 
but  veiy  slightly,  and  she  had  intense  cephalalgia, 
requiring  venesection,  repeated  also  on  the  follow- 
ing day.  The  eschars  became  detached  from  the 
site  of  the  puncture,  with  but  little  suppuration. 
From  the  fourth  day  the  tumour  decreased,  and  on 
the  twelfth  had  diminished  to  one-half  the  size. 
On  the  thirty-seventh  day  the  tumour  was  no 
longer  prominent,  and  it  entirely  subsided  at  the 
end  of  three  months.  The  case  was  seen  two 
years  afterwards;  there  was  no  reappearance, 
and  the  pulse  was  rather  smaller  than  on  opposite 
side." 

On  the  other  hand,  it  must  be  allowed  that  there 
is  at  present  much  uncertainty  as  to  the  value  of 
the  method,  and  great  ambiguity  as  to  the  immedi- 
ate effects  of  any  given  operation ;  that  those  most 
conversant  with  the  electrical  processes  and  their 
effects  when  applied  to  the  living  body  are  far 
from  being  agreed  as  to  such  important  details  as — 
which  pole  it  is  best  to  use ;  what  is  the  best  ap- 
paratus; whether  coagulation  should  be  produced 
rapidly  or  slowly ;  whether  the  action  should  be 
long  continued  or  not,  frequently  repeated  or  al- 
most solitary;  and  whether  the  metallic  needles 
should  or  should  not  be  coated  over  to  defend  the 
superficial  parts  from  the  electric  action.  But 
such  details  will  be  gradually  cleared  up  as  our  ex- 
perience of  the  method  increases.  As  far  as  my 
limited  practical  acquaintance  with  the  subject 
goes,  I  should  incline  to  the  belief  that  the  action 
of  both  poles  is  desirable,  and  that  the  positive 
pole  ought  not  to  be  used  too  long,  especially  if  the 
battery  is  a  powerful  one ;  that  a  moderate  action 
should  be  employed,  and  that  it  should  be  con- 
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tlnued  for  a  considerable  time  (under  anaesthesia), 
until  a  very  decided  physical  effect  has  been  ob- 
tained ;  and  that  the  soft  parts  covering  the  tumour 
should  be  defended  by  coating  the  stalk  of  the 
needle  -with  vulcanite. 

We  must  admit  further,  in  forming  an  estimate 
of  the  value  of  electricity,  that  the  coagula  formed 
by  it  appear  very  frequently  not  to  be  stable,  but 
to  be  liable  to  melt  down  again  into  the  blood- 
stream. At  any  rate,  it  seems  a  frequent  phe- 
nomenon in  this  method  of  treatment  to  find  an 
aneurism  cease  to  pulsate  for  a  time,  and  the  pul- 
sations to  recur  very  shortly  afterwards.  Thus,  a 
short  time  since,  with  Dr.  Althaus's  assistance,  I 
applied  the  galvanic  current  to  a  patient  of  Dr. 
Ballard,  suffering  under  aneurism  of  the  arch  of 
the  aorta.  After  several  previous  ineffectual  ap- 
plications of  the  negative  pole,  we  introduced  both 
poles  into  the  blood  of  the  sac,  and  kept  up  a  mild 
continuous  current  for  a  considerable  time.  The 
effect  was  considerably  to  reduce  the  pulsation  and 
to  produce  much  consolidation.  This  was  very 
visible  in  the  more  superficial  parts  of  the  tumour, 
and  particularly  in  one  point  where,  a  prominence 
of  the  sac  had  so  closely  approached  the  skin  as  to 
produce  those  suggillations  of  bloody  serum  which 
immediately  precede  the  rupture  of  the  sac.  The 
patient  experienced  considerable  relief,  and  what 
was  very  remarkable  was,  that  after  he  had  fully 
recovered  from  the  anaesthesia  under  which  the 
operation  had  been  performed,  he  was  astonished 
to  find  that  the  tumour  had  ceased  to  beat.  As  he 
had  been  distressed  night  and  day  for  more  than  a 
year  by  the  beating  of  the  great  tumour  in  his 
chest,  it  seemed  impossible  that  he  could  be  mis- 
taken ;  and  his  wife  (who,  as  well  as  himself,  is  a 
person  of  intelligence)  confirmed  his  assertion  that 
no  pulsation  could  be  felt  in  the  mass.  After  two 
hours'  quietude  a  fit  of  coughing  appeared  to  repro- 
duce the  pulsation,  but  it  subsided  again  for  an 
hour,  after  which  it  was  reproduced,  and  when 
seen  next  day  the  pulsation  was  only  a  little  less 
than  before  the  operation. 

Again,  in  a  case  of  subclavian  aneurism  under 
Dr.  Clifford  AJlbutt's  care,  to  which  I  shall  again 
refer,  t£e  pulsation  was  quite  suppressed  for  a  day 
or  two,  and  then  slowly  returned. 

Many  other  instances  might  be  cited  of  the  same 
fact,  while  on  the  other  hand  there  have  been  cases 
in  which  the  coagula  produced  by  electricity  seem 
to  have  been  as  stable  as  those  formed  naturally. 
This  seems  to  me  not  so  much  an  objection  to  the 
method*  in  itself  as  a  proof  that  -we  do  not  as  yet 
know  enough  of  its  detail.  The  uncertainties  and 
ambiguities  referred  to  appear  to  me,  however,  to 
be  a  rational  and  proper  ground  for  discarding 
electro-puncture,  at  any  rate  in  the  present  state  of 
our  knowledge,  in  cases  of  external  aneurisms 
situated  on  accessible  arteries,  where  the  ordinary 
processes  of  pressure  and  ligature  offer  safer  and 
more  reliable  means  of  cure. 

But  no  one  can  have  read  the  literature  of  this  sub- 
ject, even  if  he  has  had  no  personal  experience  of 
the  method,  without  convincing  himself  that  by 
appropriate  manipulation,  coagula  may  be  pro- 
duced, in  the  part  of  the  sac  which  is  acted  upon, 
without  any  grave  inflammatory  reaction,  or  any 
very  serious  risk  of  haemorrhage,  of  embolism,  or 
of  gangrene  opening  into  the  tumour. 
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Heart  of  newly  hatched  trout — How  affected 
by  the  negation  of  oxygen  and  an  increase 
of  carbonic  acid-— Influence  of  carbonic  acid 
upon  the  contractile  fibre  of  the  heart— Ef- 
fects on  the  human  heart  of  pre-breathed 
air — Defective  ventilation  a  frequent  cause 
of  sudden  death  in  heart  disease — Import- 
ance of  pure  air  in  cardiac  degeneration. 

The  object  of  my  last  communication  was  to 
show  that  the  relative  frequency  of  disease  between 
the  two  sides  of  the  heart  depended,  as  a  rule,  upon 
age ;  that  the  left  side  of  the  heart  was  the  one  to 
suffer  before  the  age  of  forty,  the  right  side  of  the 
heart  after  that  age.  It  was  also  shown  that  dis- 
eases of  the  left  side  of  the  heart  are  generally  the 
result  of  inflammatory  action ;  diseases  of  the  right 
side  of  the  heart,  of  tissue-degeneration,  or  of  mere 
mechanical  influences,  as  of  backward  pressure  of 
blood  upon  the  right  cavities  of  the  heart  from  ob- 
struction to  its  flow  through  the  branches  of  the 
pulmonary  artery. 

It  was  further  stated  that,  according  to  the 
ordinary  law  of  life,  tissue-degeneration,  or  natural 
decay,  usually  begins  at  the  age  of  forty;  that, 
with  its  advent,  the  left  side  of  the. heart  becomes 
less  prone  to  inflammatory  disease,  and  approaches 
more  and  more  closely  in  its  tendencies  to  the  dis- 
eases of  the  right  side  of  the  heart ;  and  that  the 
degenerative  tendency  of  the  latter  is,  after  this 
age,  greatly  influenced  by  the  three  great  vital 
functions — the  action  of  the  brain  and  nervous 
system,  respiration,  and  circulation. 

It  was  thus  shown  that,  to  maintain  the  heart's 
structures  in  as  healthy  and  sound  a  condition 
as  they  could  possibly  be  maintained  under  the 
law  of  natural  decay,  these  vital  functions  must 
neither  be  overworked  nor  fall  short  of  their  neces- 
sary duty — that,  in  fact,  regular,  natural  action  is 
their  law  of  life. 

I  showed  the  effect  of  impure  air  in  promoting 
the  degenerative  tendency  in  the  structures  of  the 
heart,  and  especially  in  those  of  the  right  side  of 
the  heart,  after  the  age  of  forty.  I  was  thus  led 
to  a  passing  consideration  of  the  baneful  influence 
produced  upon  the  heart  by  badly-ventilated  houses, 
schools,  manufactories,  pits,  theatres,  underground 
railways,  and  ail  places  of  a  similar  character. 

To  this  point  I  return,  to  show  the  influence  of 
an  increasing  quantity  of  carbonic  acid  in  the  air 
respired  upon  the  contractility  of  the  muscular 
fibres  of  the  heart. 

I  take  for  my  example  the  newly-hatched  trout. 
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During  the  winters  of  1869-70  and  1870-71,  I 
batched  some  thousands  of  this  fish,  many  of 
which  I  daily  submitted  to  microscopic  examina- 
tion. The  result  of  my  investigations,  in  reference 
to  the  action  of  the  heart  and  to  the  influence  upon 
it  of  a  decreasing  quantity  of  oxygen  and  an  in- 
creasing quantity  of  carbonic  acid  in  the  water  in 
which  the  fish  was  confined,  shows, — 

That,  on  placing  the  fish  in  a  glass  trough  con- 
taining a  quantity  of  water,  the  heart  is  seen, 
under  the  microscope,  to  be  affected  in  the  follow- 
ing manner : — 

In  the  first  few  moments  of  examination  the 
venous  blood,  collected  by  the  veins  from  the  head, 
back,  and  yelk-bag  (the  first  two  of  which  unite  to 
form  a  bulbous  vessel  into  which  the  third  opens), 
is  seen  to  be  projected  with  considerable  force  and 
rapidity  into  the  upper  (auricle)  of  the  two  cavi- 
ties of  which  the  heart  is  composed,  and  thence  as 
instantaneously  into  the  lower  (ventricle)  cavity, 
which  contracts  with  equal  rapidity,  and  forces  the 
blood  into  the  branchial  artery,  which  conveys  it 
to  the  gills.  The  projection  of  the  blood  into  the 
auricle,  its  passage  into  the  ventricle,  and  its  expul- 
sion therefrom,  are  but  the  work  of  an  instant. 
As  the  blood  enters  the  auricle  both  it  and  the  ven- 
tricle seem  to  anticipate  the  charge  of  blood ;  but 
especially  is  this  the  case  with  the  ventricle.  Be- 
fore the  blood  well  touches  the  valve  which  guards 
the  entrance  from  auricle  to  ventricle,  the  latter  is 
observed  to  shorten  its  longitudinal' diameter,  to 
visibly  meet,  as  it  were,  the  coming  charge  of 
blood  from  the  auricle,  and  to  force  it  instantly 
into  the  branchial  artery.  There  is  no  delay 
whatever  of  the  blood  in  the  auricle  or  ventri- 
cle. It  is  shot  in  a  straight  line  from  the  vena 
cava  through  the  auricle  and  the  auriculo-ven- 
tricular  valve,  caught  by  the  contracting  ventricle, 
and  deflected  and  forced,  without  a  moment's  de- 
lay, into  the  branchial  artery. 

From  these  observations  it  was  evident  that  the 
contraction  of  the  heart  was  not  excited  by  the 
distention  of  its  cavities,  but  that  it  was  induced  by 
the  mere  impingement  of  the  blood  upon  its  lining 
membrane.  In  contracting  the  ventricle  was  seen 
to  roll  about  one-third  upon  its  axis,  by  which  a 
portion  of  that  part  of  it  which  was  previously 
out  of  sight  was  brought  into  view.  As  soon  as  it 
had  delivered  its  blood  into  the  branchial  artery,  it 
relaxed,  and  increased  again  its  longitudinal  dia- 
meter, recoiling  from  systole  with  an  energy  and  a 
rapidity  equal  to  those  of  its  contraction. 

In  three  or  four  minutes  the  heart  was  observed 
to  contract  both  less  quickly  and  less  energetically. 
A  Yery  short  time  after  this  the  blood  can  be  seen 
gently  pouring  into  the  auricle,  and  thence  into 
the  ventricle,  which  latter  now  allows  itself  to  be 
about  one-fourth  filled  before  it  contracts.  It  now 
expels  its  blood,  and  again  dilates ;  but  its  dilatation, 
like  its  contraction,  is  not  so  instantaneous  as  it  was 
when  first  observed  under  the  microscope.  In  a 
short  time  longer  the  sensibility  of  the  heart  is 
greatly  diminished,  for  the  blood  is  seen  to  be 
accumulating  in  both  the  auricle  and  ventricle, 
but  especially  in  the  former,  from  both  of  which 
cavities  it  is  now  only  partly  expelled  by  the  con- 
traction of  the  heart. 

At  length,  just  before  death,  the  blood  is  seen  to 
flow  from  the  auricle  into  the  ventricle,  thence 
into  the  branchial  artery  and  along  it,  the  heart 
being  passive  during  this  time,  and  only  now  and 
then  at  long  intervals  manifesting  a  very  slight  and 


partial  contraction.  During  the  whole  of  this  time 
the  blood  is  coagulating  more  and  more  in  the 
auricle  and  ventricle,  but  especially  in  the  former; 
and  when  at  length  the  heart  has  ceased  to  beat, 
the  auricle  and  the  vena  cava  opening  into  it  are 
fully  distended,  whilst  the  ventricle  is  only  partly 
distended  with  black-red  blood.  In  the  last  mo. 
ments  of  life,  after  the  heart  has  ceased  to  beat, 
the  branchial  artery  is  seen  to  be  pushing  forward 
its  slender  current  of  blood,  and  to  become  at  length 
quite  empty  and  transparent 

Here,  then,  as  the  oxygen  dissolved  in  the  water 
in  which  the  fish  is  confined  becomes  exhausted, 
and  as  the  carbonic  acid  increases,  the  sensibility  and 
contractility  of  the  heart  are  diminished,  and  at 
length  entirely  destroyed.  The  negation  of  oxygen, 
and  the  increase  of  carbonic  acid,  have  culminated 
in  the  death  of  the  fish. 

Precisely  the  same  effect  is  produced  upon 
the  human  heart  by  an  accumulation  of  car- 
bonic acid  in  the  air  respired.* 

In  the  ordinary  condition  of  the  atmosphere,  in 
which  carbonic  acid  does  not  exceed  one  part  in  a 
thousand  parts  of  that  medium,  its  effects  upon  the 
heart  are  inappreciable.  When,  however,  the  car- 
bonic acid  has  accumulated  to  the  extent  of  one 
per  cent,  of  the  air  respired,  it  begins  to  produce  a 
slight  feeling  of  faintness,  and  some  degree  of 
uneasiness  across  the  brow.  At  2  per  cent  the 
heart's  action  is  quickened,  the  sense  of  faintness 
is  greater,  there  is  slight  giddiness,  with  heaviness 
and  constriction  of  the  head,  together  with  nausea. 
At  3  per  cent  all  these  symptoms  are  increased. 
There  are  vertigo,  fluttering  of  the  heart,  nausea, 
and  sickness,  followed  by  an  overwhelming  sense 
of  muscular  prostration.  At  this  moment  the  con- 
tractions of  the  heart  become  very  feeble,  the  skin 
relaxes,  and  is  bedewed  with  a  cool  clammy  per- 
spiration. These  symptoms  deepen  with  the  in- 
creasing quantity  of  carbonic  acid  in  the  air  respired 
until  the  utmost  limit  of  toleration  is  reached, 
beyond  which  life  can  no  longer  be  maintained. 
At  this  stage  lethargy  supervenes ;  and,  at  the  mo- 
ment of  its  occurrence,  the  heart  begins  to  beat  less 
frequently,  and  much  less  powerfully  than  before. 
This  condition  is  the  parallel  of  that  observed  in  the 
young  trout,  when  the  blood  begins  to  accumulate 
and  to  coagulate  in  the  auricle  and  ventricle,  and 
when  the  heart's  sensibility  and  contractility  are 
reduced  in  the  greatest  degree. 

From  these  effects  it  is  certain  that  confinement 
to  an  atmosphere  impregnated  with  carbonic  acid, 
even  to  the  extent  of  one  per  cent  only,  "quickly 
deranges  the  function  of  the  heart,  and  ultimately 
deteriorates  the  tissues  themselves  of  that  organ. 

The  greater  the  percentage  of  carbonic  acid  in 
the  air  respired,  the  more  quickly  and  the  more 
profoundly  are  these  effects  produced.  The  con- 
stant breathing  of  air  containing  one  per  cent  only 
of  carbonic  acid  proves  fatal  to  life ;  but  if  it  is  re- 
spired for  a  short  time  only,  functional  disturbance 
alone  is  then  and  there  produced.  It  is  however* 
certain  that  in  this  functional  disturbance  lie 
the  germs  of  organic  mischief  and  that  fre- 
quent repetition  of  the  cause  will  undoubtedly 
end  in  organic  disease.  Hence  the  impure 
atmosphere  of  the  bedrooms  of  the  poor,  and\ 
indeed,  of  many  of  the  middle  class,  proves  a 
sharp  spur  to  the  degenerative  tendency  mani- 
fested by  the  heart,  and  especially  by  the  right 
side  of  the  heart,  after  the  age  of  forty.  Such 
bedrooms  arc  generally  small  in  their  superficial 
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area,  low-pitched,  and  often  lighted  by  a  diminu- 
tive window,  which  at  night  is  kept  constantly 
closed ;  and  having  a  door  which  opens  to  the  in- 
terior of  the  house,  but  which  is  also  closed  during 
the  occupation  of  the  rooms.  Nay,  to  prevent  the 
slightest  admission  of  fresh  air,  the  crevices  of  both 
window  and  door  are  most  carefully  stopped ;  and 
to  render  the  matter  still  worse,  a  fire  is  not  unf  rc- 
quently  kept  burning  during  the  winter  nights. 

What  must  be  the  effect  produced  upon  the  air 
of  suqh  rooms  under  the  conditions  named?  I 
take  for  example  an  average-sized  bedroom  in  the 
cottages  of  the  poor — say,  a  room  twelve  feet  long, 
ten  feet  wide,  and  eight  feet  high.  This  gives  a 
cubical  space  of  960  feet,  which  is  not-more  than 
half  the  cubical  space  allowed  each  patient  in  our 
best  arranged  hospitals.  In  this  room,  with  its 
diminutive  window  and  door  constantly  closed, 
three,  four,  and  frequently  a  greater  number  of  per- 
sons pass  the  night  of  eight  or  ten  hours1  duration. 
No  provision  has  been  made  for  the  admission  of 
fresh  air — none  for  the  escape  of  the  carbonic  acid 
exhaled  during  respiration.  What  little  provision 
did  exist  in  the  crevices  formed  by  the  badly-fitting 
door  and  window  has  been  carefully  abrogated 
by  sand-bags,  rolls  of  rags,  and  stuffing  of  every 
description.  Thus  the  air  of  the  room  becomes 
poisoned  with  carbonic  acid,  and  in  this  condition 
it  is  breathed  and  re-breathed,  to  the  manifest  in- 
jury of  the  heart. 

A  simple  calculation  will  enable  us,  if  not  to  de- 
termine with  exactitude,  at  least  to  approximate  to 
the  amount  of  carbonic  acid  exhaled  by  each 
sleeper,  and  consequently  to  the  degree  of  vitia- 
tion which  the  air  of  the  apartment  undergoes.  I 
fix  the  number  of  respirations  at  its  minimum — 14 
per  minute ;  the  quantity  of  air  exhaled  at  each  ex- 
piration at  20  cubic  inches ;  the  quantity  of  car- 
bonic acid  contained  in  the  expired  air  at  4  per 
cent. ;  and  the  duration  of  the  night  at  8  hours. 
Hence,  14  X  20  X  8  X  60  =  134400  cubic  inches, 
or  77*77  cubic  feet,  of  air  expired  by  each  sleeper 
during  the  night  of  eight  hours.  This  expired  air 
contains  4  per  cent,  of  carbonic  acid.  .*.  100: 
77*77  ::  4  =  8*11  cubic  feet  of  carbonic  acid  ex- 
haled by  each  sleeper  during  the  night.  Suppose 
the  number  of  sleepers  occupying  the  bedroom  to 
be  four,  this  will  give  811  X  4  =  12*44  cubic  feet 
as  the  quantity  of  carbonic  acid  which  is  exhaled 
by  the  four  sleepers  during  the  eight  hours  of  night. 
The  room  itself  contains  960  cubic  feet  of  air,  and 
through  this  12*44  cubic  feet  of  carbonic  acid 
would  have  been  diffused  by  the  termination  of 
the  night  It  therefore  follows  that,  if  no  fresh 
air  entered  the  room,  and  if  in  consequence  the 
carbonic  acid  had  no  means  of  escape,  tbs  air  of 
the  apartment  would,  at  the  end  of  the  eight  hours 
of  night,  contain  1  '29  per  cent,  of  this  gas :  a  quan- 
tity sufficient  to  produce  serious  results. 

This  statement,  however,  does  not  represent  all 
the  facts  of  the  case.  It  must  be  remembered  that 
the  oxygen  contained  in  the  air  of  the  room  would 
be  constantly  undergoing  reduction  by  respiration 
during  the  night.  If  the  quantity  thus  consumed 
were  determined  from  the  quantity  of  carbonic 
acid  exhaled,  allowing  for  the  fact  that  15  per  cent 
more  oxygen  is  taken  into  the  blood  than  is  con- 
tained in  the  carbonic  acid  of  the  air  expired,  it 
will  be  found  that  from  one-third  to  one-half  of  the 
oxygen  originally  contained  in  the  air  of  the  room 
would  have  been  consumed  by  the  end  of  the  night. 
This  reduction  in  the  quantity  of  oxygen,  and  the 


great  increase  of  carbonic  acid,  would  affect  the 
body  in  two  ways — firstly,  by  a  deficiency  of 
oxygen,  and  secondly,  by  an  excess  of  carbonic 
acid,  in  the  air  respired.  Hence  the  reduction  of 
the  one  and  the  increase  of  the  other  would  render 
the  air  far  more  injurious  than  if  only  one  of  these 
changes  in  its  constitution  had  taken  place. 

The  actual  result  is  not,  however,  in  strict  ac- 
cordance with  this  calculation,  because  fresh  air, 
although  in  limited  quantity,  does  find  its  way  into 
the  room,  and  carbonic  acid  does,  to  a  limited  ex- 
tent, find  its  way  out.  These,  therefore,  would 
modify  the  constitution  of  the  air  of  the  room  at 
the  close  of  night ;  but  they  would  still  leave  it  with 
an  excess  of  carbonic  acid  injurious  to  life. 

It  is  found  that  when  air  moderately  impregnated 
with  carbonic  acid  is  inspired  it  greatly  impedes  the 
exhalation  of  more  from  the  lungs ;  and  that  the 
greatest  quantity  of  carbonic  acid  which  exists  in 
p re-breathed  air  never  exceeds  10  per  cent  It  is 
much  to  be  feared  that  to  this  degree  of  vitiation 
the  air  of  the  bedrooms  of  the  poor  and  of  others 
not  unfrequently  rises  by  the  too  prevalent  system 
of  excluding  fresh  air,  and  by  the  frequent  absence 
of  provision  for  the  escape  of  that  which  has  al- 
ready passed  through  the  lungs. 

Can  it  then  be  a  matter  of  surprise  that  death 
from  diseased  heart  should  so  often  occur  during 
the  night? 

In  thousands  of  instances  of  cardiac  disease 
life  is  thus  sacrificed,  where  had  but  proper 
ventilation  of  the  bedrooms  been  observed,  the 
subjects  of  such  disease  mighty  despite  the  car- 
diac mischief  have  continued  to  live  for  an 
indefinite  time. 

It  has  frequently  been  my  duty,  during  a  practice 
of  nearly  thirty  years  in  the  midst  of  a  large  com- 
munity prone  by  the  habits  and  particular  avoca- 
tions of  the  people  to  heart  disease,  to  investigate 
cases  of  "found  dead"  in  bed,  and  I  have  often 
been  compelled  to  refer  the  immediate  cause  of 
death  to  the  effect  of  carbonic  acid  liberated  by 
respiration  and  confined  to  the  apartment,  in  de- 
stroying the  sensibility  and  contractility  of  the 
heart,  rather  than  to  the  direct  influence  of  the 
diseased  heart  itself. 

I  remember  that  on  one  occasion  I  was  sum- 
moned to  a  case  which  had  occurred  in  a  bedroom 
15  feet  long,  12  feet  wide,  and  8  feet  high. .  In 
this  room,  with  the  door  and  window  closed,  no 
fewer  than  twenty  persons  slept  night  after  night ! 
Can  anyone  doubt  that  the  air  of  such  a  room  would 
be  charged  to  excess  with  carbonic  acid  exhaled 
by  respiration  ?  Those  who  perished  in  this  man- 
ner were*  beyond  the  age  of  forty ;  and,  in  every 
instance  examined,  the  right  side  of  the  heart  was 
either  primarily  affected  by  tissue-degeneration,  or 
by  disease  consecutive  to  mischief  in  the  left  side 
of  the  heart  and  lungs. 

Often  indeed  in  the  dwellings  of  the  middle  and 
higher  classes  of  society  the  provisions  for  ven- 
tilating both  their  bedrooms  and  their  day-rooms 
are  miserably  inadequate  to  preserve  health.  The 
consequence  is  that  cardiac  disease  is  promoted  to 
an  inconceivable  extent.  There  is  no  other  dis- 
ease in  which  the  demand  for  cold,  fresh  air  is 
so  urgently  pressed  by  the  patient  as  in  cardiac 
disease.  There  is  none  in  which  a  constant 
supply  of  pure  air  is  more  needed — none  in 
which  it  is  more  grateful  to  the  patient,  or  in 
which  it  has  a  more  immediately  beneficial 
effect*    At  all  times  and  seasons — in  the  depth  of 
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winter — by  day  and  by  night—  a  patient  suffering 
from  a  paroxysm  of  cardiac  asthma  will  hurrry  to 
the  open  door  or  window,  and  there,  with  his  body 
hanging  half  out,  will  remain,  with  scarcely  any 
vestments  upon  him,  breathing  the  cold  air  until 
the  paroxysm  has  ceased.  Ought  not  this  urgent, 
this  powerful  supplication  of  nature  to  teach  us  the 
importance  of  ventilation,  and  of  a  full  supply  of 
fresh  air  in  the  treatment  of  heart  disease  ? 

I  hesitate  not  to  say  that  free  ventilation — 
the  free  admission  of  pure  air  into  the  apart- 
ment by  day  and  by  night — is  one  of  the  most 
important  remedial  measures  which  can  be 
adopted  in  the  treatment  of  this  disease. 

Where  this  means  is  defective,  but  where,  never- 
theless, the  vitiation  of  the  air  of  the  bedroom  does 
not  exceed  1  per  cent,  of  carbonic  acid,  a  sensible 
effect  is  produced  upon  those  who  have  slept  within 
its  influence.  They  complain,  on  leaving  their  bed, 
of  weakness ;  their  limbs  tremble ;  they  feel  some- 
what giddy,  and  their  heads  feel  heavy,  or  it  aches. 
The  least  effort  disturbs  the  heart's  action,  which 
is  somewhat  quick  and  feeble ;  their  countenance 
is  pale;  the  lips  are  not  unfrequentfy  somewhat 
blue ;  and  the  tongue  is  covered  with  a  thin,  whitish, 
and  somewhat  slimy  fur.  The  appetite  is  in  abey- 
ance; there  is  a  feeling  of  nausea;  and  the  first 
evacuation  is  generally  dark  in  color. 

What  is  the  pathological*  condition  of  such  pa- 
tients at  this  moment?  Simply  this.  The  blood 
contains  an  excess  of  carbonic  acid,  which  circu- 
lating with  the  blood  through  every  organ,  disturbs 
the  natural  action  of  every  organ,  blunting  its 
sensibility,  vitiating  its  particular  function,  and  in- 
terfering with  those  molecular  changes  which  con- 
stitute healthy  nutrition. 

A  person  thus  effected  does  not  usually  die. 
The  body,  removed  to  a  pure  atmosphere,  begins 
at  once  to  excrete  the  carbonic  acid  by  the  lungs, 
the  liver,  the  skin,  the  kidneys,  and  the  bowels, 
and  in  the  course  of  a  few  hours  the  more  visible 
manifestations  of  its  baneful  effects  have  passed 
away.  It  however  often  happens  that  a  sense  of 
weariness  and  muscular  debility  is  felt  for  days 
afterwards.  Night,  too,  frequently  places  such  sub- 
jects in  the  same  condition  as  before.  The  same 
bedroom  is  occupied ;  the  same  inadequate  means 
of  ventilation  continue ;  the  same  accumulation  of 
carbonic  acid  takes  place;  and  the  same  effects 
upon  the  bodily  organs  are  repeated.  Blood  charged 
with  an  excess  of  carbonic  acid  again  pervades 
every  tissue  of  the  heart,  diminishing  its  vitality, 
lowering  its  sensibility,  and  assimilating  its  nutri- 
tion to  that  of  the  reptillian  heart  But  the  low 
character  of  the  nutrition  of  the  reptillian  heart 
does  not  accord  with  the  comparatively  quick  cir  • 
culation,  rapid  nutrition,  vital  power,  and  energy 
of  action  required  by  the  human  heart.  The  one 
cannot  be  substitued  for  the  other.  In  man  the 
change  results  in  disease  where  disease  does  not 
exist — aggravate  disease  where  it  is  already  present. 

To  point  out  the  particular  changes  which  are 
thus  produced  in  the  tissues  of  the  human  heart  will 
form  the  next  subject. 

Changes  produced  in  the  muscular  fibres  of 
the  heart  by  hyper-carbonised  blood— The 
carbonised  heart — Its  effects  upon  the  respi- 
ration and  upon  the  system  generally — 
Modes  in  which  it  produces  death — Indica- 
tions of  its  existence. . 

The  effects  of  imperfect  aeration  of  the  blood 


are  traceable  in  the  tissues  of  the  heart.  They 
vary,  however,  according  to  the  degree  of  impreg- 
nation of  the  blood  with  carbonic  acid  and  to  the 
length  of  time  which  such  blood  has  circulated 
through  the  nutrient  vessels  of  the  heart. 

Before  tracing  these  effects,  it  may  be  observed 
that  those  in  whom  the  muscular  fibres  of  the  heart 
have,  in  consequence  of  confinement  to  close,  511— 
ventilated  apartments,  undergone  the  particular  de- 
generation in  question,  and  in  whom  the  blood 
retains  a  greater  than  normal  proportion  of  car- 
bonic acid,  are  never  well.  It  would  be  impossi- 
ble, until  somewhat  late  in  the  disease,  to  put  the 
finger  upon  any  one  organ  and  be  able  to  say,  Here 
is  the  disease.  Still,  every  organ  is  depressed  in 
its  functional  manifestation,  and  the  whole  body  is 
changed  in  its  sensibilities,  its  impressions,  and  its 
powers.  The  prevailing  indications  of  disturbed 
health  are — extreme  muscular  debility,  inaptitude 
for  exertion,  depression  of  spirits,  frequently  an 
exquisite  sensibility  of  the  cutaneous  nerves,  feeble- 
ness of  the  pulse,  variable  appetite,  and  weak 
digestion.  The  bowels  are  generally  sluggish, 
and  their  evacuations  darker  than  natural,  from 
the  presence  of  almost  black  bile.  Such,  too,  is 
often  the  condition  of  the  blood  and  of  the  con- 
taining vessels,  that  a  slight  bruise  of  the  skin  pro- 
duces an  ecchymosis  of  unusual  extent*  which  is 
exceedingly  slow  in  being  absorbed. 

All  such  patients  occupy  in  the  daytime  rooms 
from  which  they  exclude  every  breath  of  air,  pro- 
vided they  have  the  means  of  doing  so ;  and  where 
poverty  prevents  them  from  fully  gratifying  their 
sensations,  they  nurse  themselves  accordingly.  At 
night,  the  one  who  is  able  to  command  the  **  com- 
forts of  life "  retires  to  a  feather  bed  surrounded 
by  curtains  closely  drawn  together,  with  door  and 
windows  closed,  gas  flaring,  and  fire  burning;  the 
other,  whom  poverty  oppresses,  betakes  himself  to 
a  small,  low,  dark,  ill-ventilated  room,  where,  with 
his  wife  and  four  or  five  children,  huddled  to- 
gether in  a  couble  of  beds,  he  passes  the  xigbt  in 
an  atmosphere  rendered  poisonous  before  morning 
by  the  accumulation  of  carbonic  acid. 

Years  pass  in  this  condition  of  health ;  middle 
age  is  reached ;  it  is  passed ;  oedema  of  the  feet  at 
length  sets  in ;  general  dropsy  follows,  from  which 
the  passage  to  the  grave  is  but  short  A  short 
time  before  death  occurs — a  little  before  or  about 
the  time  of  the  commencement  of  the  oedema  of 
the  feet, — tricuspid  incompetency  and  jugular  pul- 
sation arc  detected.  At  length  the  patient  dies,  a 
post-mortem  examination  is  made,  aud  the  follow- 
ing condition  of  the  heart  is  found : — 

It  lies  in  its  pericardium  surrounded  by  serum, 
apparently  somewhat  enlarged,  the  enlargement 
being  due  to  dilatation  of  the  ventricles,  but  of  the 
right  ventricle  chiefly.  Its  superficial  veins  are 
large  and  distended  with  black  blood;  and  the 
general  surface  of  the  heart  is  of  a  dull,  slaty-red 
color.  This  color  pervades  the  entire  thickness  of 
the  heart's  walls  and  the  endocardium  throughout 
both  auricles  and  ventricles.  On  being  handled, 
the  heart  is  found  to  be  soft,  flabby,  and  seldom 
indeed  above  the  average  weight  The  walls  of 
the  right  ventricle  are  larger  but  thinner  than  na- 
tural ;  and  occasionally  the  left  ventricle  is  also  re- 
duced in  thickness.  The  curtains  of  the  tricuspid 
valve,  on  being  rubbed  between  the  thumb  and 
finger,  are  found  to  have  lost  their  natural  feel, 
and  the  impression  of  softness  and  laxity  of  tissue 
is  conveyed.     They  no  longer  meet  so  as  to  close 


Digitized  by 


Google 


RELATIVE  FREQUENCY  OF  DISEASE  OF  RIGHT  AND  LEFT  HEART. 


629 


their  respective  apertures ;  for,  although  their  edges 
may  be  so  fitted  and  approximated  as  to  render 
their  closure  apparently  complete,  yet  when  the 
heart  is  placed  as  in  its  natural  position,  and  water 
is  poured,  however  gently  and  however  small  in 
quantity,  into  the  right  auricle,  it  passes  at  once 
into  the  ventricle  beneath.  Less  frequently  the 
pulmonic  valves  manifest  the  same  condition  of 
incompetency — always  a  similar  want  of  firmness. 
The  same  distension  of  auricle  and  ventricle  by 
dark  blood  as  was  observed  in  the  d}ring  trout,  is 
here  found ;  but  as  in  the  one  so  in  the  other,  the 
auricle  is  more  distended  than  the  ventricle. 

If  now  thin  sections  from  the  muscular  walls  of 
the  heart  be  examined  under  the  microscope,  the 
following  important  changes  are  observed  : — The 
minute  veins  lying  on  the  outer  surface  of  the  mus- 
cular fibres  are  distended  with  dark  blood ;  the  mus- 
cular fibres  themselves  are  less  firmly  and  less 
closely  knit  together,  and  show  a  disposition  to 
separate  into  their  ultimate  fibrillae ;  whilst  the  cells 
or  discs  of  which  these  fibrilloe  are  composed  are, 
in  like  manner,  less  cohesively  bound  together. 
Instead  of  forming  apparently  flat  discs  or  cells 
placed  face  to  face  in  close  linear  arrangement,  it  is 
found  that  they  are  increased  in  their  longitudinal 
diameter,  and  that  they  have  in  consequence  as- 
sumed somewhat  of  an  oval  shape.  The  effect  of 
this  change  seems  to  be  to  increase  the  distance  be- 
tween the  transverse  striae,  and  to  render  the  latter 
much  less  distinct  than  in  the  healthy  fibre  of  the 
heart  Here  and  there  along  the  course  of  a  fibre 
small  fissures  or  rents  are  observed,  through  which 
the  sarcous  element  protrudes,  enabling  the  ob- 
server, by  the  eversion  of  the  edges  of  such  fissures, 
to  discover  a  containing  sheath  or  sarcolcmma,  as 
in  the  voluntary  muscular  fibre  of  other  organs. 
In  the  course  of  the  various  fibrillar  of  which  a 
fibre  is  composed,  one  or  more  of  the  discs  have 
assumed  a  round,  cell-like  form,  which  in  most  in- 
stances is  distended  with  a  dark-looking  serosity, 
but  which  in  other  instances  contains  a  clear, 
bright,  highly  refracting  substauce.  The  former 
fluid  is  a  portion  of  the  serosity  of  the  blood  which 
has  escaped  by  transudation  from  the  over-lying 
veins  and  permeated  the  under-lying  cell-walls. 
Its  particular  color  is  due  to  a  minute  quantity  of 
hsematine  furnished  by  dissolved  blood-corpuscles. 
The  bright,  highly  refracting  contents  of  other 
cells  are  due  to  the  presence  of  oil. 

Not  less  remarkable  are  the  changes  found  in  the 
non-striated  muscular  fibres  of  which  the  heart's 
walls  are  in  part  composed.  They  are  flatter  and 
broader  than  natural,  their  edges  are  more  irregu- 
lar, the  contents  of  the  tubular  sheath  are  less 
granular  than  m  health,  and  they  are  of  the  same 
dark  color  as  the  contents  of  the  altered  cells  of  the 
striated  fibres.  Some  of  their  nuclei  have  under- 
gone more  or  less  conversion  into  fat,  and  minute 
globules  of  oil  are  seen  here  and  there  along  the 
course  of  the  fibres.  Fat,  however,  is  not  a  neces- 
sary element  of  this  form  of  tissue-degeneration, 
because  many  instances  occur  in  which  it  does  not 
exist. 

The  degeneration  in  question  is  not  only  char- 
acterised by  the  microscopic  and  other  appearances 
already  stated,  but  by  the  presence  of  a  superabund- 
ance of  serosity,  which  saturates,  as  it  were,  every 
individual  fibre,  rendering  the  whole  mass  of  the 
muscular  walls  of  the  heart  soft  and  diffluent  to  the 
touch. 

In  the  musculi  pectinati  similar  appearances  are 


observed.  The  epithelium  of  the  endocardium  is 
extremely  thin  and  badly  developed,  and  in  some 
places  detached  from  its  basement  membrane, 
which  presents  the  same  dull,  slaty-red  color  as 
the  muscular  structure  of  the  heart  The  base- 
ment membrane  is  likewise  soft  and  pulpy,  and  the 
vascular  layer  consists  of  vessels  so  dilated  and  dis  • 
tended  with  dark  blood  that  the  interspaces  are  con- 
siderably reduced  in  size. 

The  connective  tissue  is  generally  free  from  any 
inflammatory  exudation,  but  the  fibres  of  which  it 
consists  lie  bathed  in  the  same  kind  of  serosity 
which  distends  some  of  the  altered  cells  of  the 
striated  fibres. 

Now,  this  pathological  coniition  of  the  heart, 
which  is  the  result  of  deficient  aeration  of  the  blood 
extending  over  a  long  period,  is  distinct  from  every 
other  known  morbid  process  which  affects  the 
heart.  It  has  no  connexion  with  inflammation, 
and  it  is  distinct  from  fatty  degeneration,  with 
which,  however,  it  may,  as  we  have  seen,  be  as- 
sociated. I  therefore  claim  for  it  a  distinct  place 
in  the  nosology  of  diseases  of  .the  heart.  It  is, 
perhaps,  difficult  to  adopt  a  term  which  shall  suffi- 
ciently express  the  true  nature  of  the  disease ;  but 
as  the  changes  produced  in  the  heart  are  manifestly 
due  to  the  action  of  a  hyper-carbonised  condition 
of  the  blood,  the  term  carbonised  heart  may 
serve  the  purpose  of  distinguishing  it  from  other 
affections  of  this  organ. 

From  the  condition  in  which  the  striated  fibres 
are  found,  it  is  easy  to  explain  why,  during  life, 
the  action  of  the  heart  is  so  feeble  anil  the  pulse  so 
small — why  the  patient  always  complains  of  feel- 
ing an  amount  of  prostration  which  cannot  be  ex- 
plained by  general  appearances — why  there  is  such 
breathlessness  on  the  least  exertion — why  death 
often  occurs  suddenly. 

In  the  healthy  heart  the  flattened  discs  forming 
the  ultimate  structure  of  the  muscular  fibrillar  are 
in  two  opposite  conditions  according  as  the  fibrillar 
are  in  a  state  of  relaxation  or  contraction.  When 
relaxed,  the  longitudinal  diameter  may  equal  or 
exceed  the  transverse  diameter,  and  the  muscular 
striae  are  in  consequence  carried  farther  apart  from 
each  other;  but  when  the  fibrillar  are  in  the  oppo- 
site state  of  contraction,  the  transverse  diameter 
exceeds  the  longitudinal,  and  the  muscular  striae 
are  brought  into  closer  approximation.  In  the  dis- 
eased condition  of  the  heart  in  question,  the  longi- 
tudinal diameter  of  the  individual  discs  or  cells  of 
the  fibrillae  is  greater  than  natural.  The  tendency 
of  the  disease  is,  therefore,  to  cause  the  longitudinal 
to  prevail  over  the  transverse  diameter,  and,  as  the 
disease  progresses  towards  this  end,  to  weaken  the 
heart's  power  of  contraction;  because  power  is 
represented,  by  the  degree  in  which  the  transverse 
diameter  of  the  cells  of  the  fibrillae  in  action  ex- 
ceeds that  of  the  longitudinal  diameter. 

It  is  manifest  that,  as  the  disease  progresses,  the 
cells  of  the  fibrillae  lose  by  degrees  their  power  of 
contracting,  and  that  permanent  relaxation  is  the 
ultimate  condition  in  which  they  end.  When  that 
condition  has  been  reached  by  a  sufficient  number 
of  these  cells  to  render  the  heart  unable  to  force 
the  blood  through  the  extreme  vessels,  the  patient 
may  die  from  mere  failure  of  the  heart's  power. 
Death  in  such  a  case  has  been  gradually  approach- 
ing for  some  time ;  but  its  advent  is  sudden  at  last. 
Upon  the  increasing  debility  which  has  now.  per- 
haps, for  weeks  been  patent  alike  to  patient  and  to 
friends,  there  comes  a  sudden  excitement — an  un- 
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expected  stimulus  to  exertion,  which  causes  the 
patient  to  put  forth  an  unwonted  power ;  and,  in 
doing  so,  the  heart  is  overwhelmed  by  the  labor 
thus  suddenly  thrown  upon  it,  under  which  it  as 
suddenly  falters — fails— dies ! 

In  other  instances  sudden  death  occurs  without 
any  previous  aggravation  of  the  general  condition 
of  the  patient.  This  occurrence  is  readily  explained 
by  the  particular  condition  of  the  fibrillae  of  the 
heart,  as  already  stated.  It  has  been  shown  that 
frequently  some  of  the  altered  cells  of  these  fibrillae 
are  distended  by  a  dark  serosity,  others  by  oil ;  and 
that  the  sarcolemma  in  which  they  are  enclosed  is 
often  marked  by  small  fissures  or  rents.  Now,  if 
it  happens — which  te  not  unfrequently  the  case — 
that  at  any  point  of  the  heart  this  condition  of  the 
fibrillae  exists  throughout  the  whole  thickness  or 
the  greater  part  of  the  thickness  of  its  walls,  the 
natural  efforts  of  the  heart  are  sufficient  to  cause 
rupture  at  this  point,  extravasation  of  blood  into 
the  pericardium,  and  death.  More  frequently, 
however,  it  happens  that,  when  death  from  this 
cause  occurs  suddenly,  it  takes  place  during  the 
performance  of  some  act  of  physical  exertion, 
which,  by  throwing  a  sudden  increase  of  labor 
upon  the  heart,  excites  it  to  unwonted  efforts  of 
contraction,  under  which  the  diseased  fibrillae  give 
way. 

Another  mode  in  which  death  occurs  in  this  dis- 
ease is  owing  partly  to  the  direct  effects  of  the  en- 
feebled heart  upon  the  circulation,  and  partly  to  the 
secondary  consequences  of  tricuspid  or  pulmonic 
regurgitation,  or  to  both  of  these  lesions  combined. 
The  tricuspid  incompetency  is  a  frequent,  the  pul- 
monic incompetency  a  less  frequent,  lesion  in  this 
disease.  The  former  produces  general  dropsy ;  the 
latter  a  particular  condition  of  the  breathing,  which 
demands  a  more  extended  observation. 

When  the  pulmonic  valves  are  unable  to  close 
their  aperture,  a  portion  of  the  blood  projected  bf 
the  right  ventricle  into  the  pulmonary  artery  falls 
back  into  the  ventricle,  and  thus  diminishes  the 
quantity  which  would  otherwise  reach  the  lungs. 
This  occurring  at  every  contraction  of  the  right 
ventricle,  a  period  is  soon  reached  when  the  vessels 
of  the  lungs  are  very  inadequately  filial  with  blood. 
The  requirements  of  aeration  increasing  with  its 
defective  accomplishment,  the  demand  for  more 
air  is  immediately  felt  throughout  the  whole  system, 
but  especially  in  the  lungs.  To  meet  the  urgent 
necessity  which  deepens  every  moment,  the  sup- 
plementary muscles  of  respiration  are  called  into 
play,  violent  and  quickened  efforts  are  made  to  ex- 
pand the  chest,  and  the  breathing  becomes  in  con- 
sequence distressingly  labored  and  panting.  If 
this  condition  continues,  a  diminished  supply  of 
blood  is  quickly  felt  in  the  left  ventricle,  a  corre- 
spondingly diminished  quantity  is  projected  into 
the  aorta,  the  vessels  of  the  brain  being  thereby 
only  partially  distended,  the  energy  of  the  brain  it- 
self is  not  maintained,  an  indescribable  feeling  of 
faintness  takes  place,  the  countenance  blanches, 
and  life  is  grievously  threatened.  The  recumbent 
posture  at  once  assumed,  a  stimulus  administered 
to  rouse  the  energy  of  the  heart,  a  counter-irritant 
applied  to  the  precordia,  and  an  abundance  of  fresh 
air,  are  the  means  to  recover  a  patient  from  this 
threatening  condition.  When,  however,  this  state 
of  regurgitation  has  been  reached,  there  is  no  hope 
of  permanently  allaying  these  paroxysmal  attacks, 
and  the  breathing  is  ever  afterwards  liable  at  any 
moment  to  a  recurrence  of  these  painfully  panting 


manifestations.  But  the  regurgitation  from  the 
pulmonary  artery  into  the  right  ventricle  produces 
another  injurious  effect  by  causing  a  too  frequent 
effort  of  contraction  on  the  part  of  the  heart.  It 
will  be  remembered  that,  in  detailing  the  result  of 
ray  observations  on  the  circulation  in  the  newly- 
hatched  trout,  I  stated  that  no  sooner  did  the  blood 
touch  the  lining  membrane  of  the  auricle  and  ven- 
tricle than  they  quickly,  firmly,  and  resolutely  con- 
tracted. In  like  manner  with  respect  to  the  human 
heart,  no  sooner  does  the  blood  in  the  case  now 
under  consideration  fall  back  from  the  pulmonary 
artery  into  the  right*  ventricle  than  the  latter,  re- 
sponding to  the  stimulus  thus  applied  to  it,  con- 
tracts, and  the  repetition  of  this  effort  occurring 
more  frequently  than  it  is  wont  in  the  natural  order 
of  the  heart's  movements,  quickly  induces  exhaus- 
tion in  the  muscular  fibres  of  a  heart  already  dis- 
eased, and  thereby  favors  the  occurrence  of  dilata- 
tion. To  dilatation  would  be  added  hypertrophy 
if  the  nutrition  of  the  heart  were  as  active  as  it  is 
in  most  other  diseases  of  that  oigan ;  but  as  the 
condition  of  the  blood  is  opposed  even  to  the 
ordinary  nutrition  of  the  heart's  structures,  simple 
dilatation  of  the  right  ventricle  is  the  most  common 
form  of  enlargement  which  is  found. 

Where  the  tricuspid  valve  is  incompetent,  dilata- 
tion of  the  right  ventricle  is  more  rapid  in  its  occur- 
rence than  in  pulmonic  incompetency ;  but  where 
the  two  incompetencies  co-exist,  as  is  sometimes 
the  case,  the  ventricular  dilatation  is  both  more 
rapidly  and  more  extensively  induced  than  where 
one  or  other  valve  alone  is  affected. 

Practically  speaking,  our  knowledge  of  diseased 
action  is  of  no  use  unless  we  can  recognise  it  dur- 
ing life.  To  simply  discover  its  effects  after  death 
is  of  no  avail  to  the  living.  The  question  therefore 
arises — Does  this  particular  disease  of  the  heart 
give  any  indications  during  life  by  which  it  can  be 
recognised?  Like  every  other  disease,  it  has  its 
particular  and  characteristic  symptoms.  Some  of 
these  refer  to  the  heart  itself,  others  to  the  general 
system. 

Those  which  more  particularly  refer  to  the  heart, 
show  that  the  action  of  this  organ  is  very  feeble, 
that  its  sounds  are  but  faintly  heard  in  their  accus- 
tomed areas,  and  that  the  space  over  which  its  im- 
pulse is  felt  is  less  than  ordinary.  It  is  sometimes 
difficult  to  determine  the  exact  point  at  which  the 
apex  strikes  the  chest-walls ;  and  when  found,  the 
apex-beat  is  felt  as  a  feeble  tap  which  seems  to 
just  touch  the  ribs  and  is  gone  again.  When  there 
is  tricuspid  regurgitation  it  is  not  always  produc- 
tive of  a  morbid  sound  either  over  the  lower  part 
of  the  sternum  or  immediately  to  the  left  of  this 
bone  over  the  body  of  the  right  ventricle.  The  re- 
gurgitation more  particularly  manifests  itself  by 
jugular  pulsation,  which  is  best  seen  when  the 
respiration  is  suspended,  and  when  the  external 
jugular  vein  is  compressed  upon  the  posterior  edge 
of  the  sterno-mastoid  muscle.  If  the  right  ven- 
tricle is  dilated,  a  feeble  impulse  or  a  mere  flutter 
is  felt  in  the  epigastrium,  which  is  more  distinct  at 
the  extreme  of  expiration  than  at  any  other  stage 
of  the  respiratory  movement  To  the  evidence 
afforded,  by  jugular  pulsation,  of  tricuspid  incom- 
petency there  is  soon  added,  if  it  does  not  already 
exist,  that  of  general  dropsy.  When  the  pulmonic 
valves  arc  incompetent,  extreme  breathlessness  is 
felt  on  the  slightest  exertion,  and  paroxysms  of 
panting  breathing  are,  independently  of  exertion, 
apt  to  arise,  during  which  the „  countenance  of  the 
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patient  becomes  distressingly  pale  and  betrays  an 
expression  of  the  greatest  anxiety. 

Of  the  general  symptoms,  the  most  prominent 
one  is,  as  it  has  already  been  shown,  a  feeling  of 
the  most  complete  muscular  debility.  The  sense 
of  prostration  is  indescribably  great  Where  there 
is  no  valvular  lesion,  the  breathing  is  nevertheless 
rendered  short  and  hurried  on  the  least  exertion. 
The  patient,  after  making  the  least  effort,  sinks  into 
a  chair,  complaiuing  of  faintness,  and  gaspingly  ex- 
claims that  "it  is  too  much  "  for  him.  Hence  the 
indisposition  of  the  patient  to  move  about 

In  almost  every  instance  the  temperature  of  the 
skin  is  below  the  natural  standard;  nevertheless, 
there  is  frequently,  especially  when  the  patient  is 
a  female,  a  hyper-sensibility  of  the  cutaneous 
nerves,  which  is  resolved  into  acute  pain  upon  the 
slightest  pressure,  and  which  renders  the  patient  so 
sensible  of  the  merest  change  of  temperature,  that 
the  admission  of  fresh,  cool  air  into  the  apartment 
is  studiously  avoided.  A  gentle  tap  upon  the  skin, 
the  mere  grasp  of  a  part,  or  even  the  pressure  of  a 
finger  upon  any  part  of  the  surface,  is  followed  by 
extravasation  of  blood,  which  is  exceedingly  slow 
in  being  absorbed. 

The  general  hue  of  the  countenance  is  a  dirty 
pallor,  and  a  faint,  slaty- blue  deepens  in  the  early 
stages  the  natural  color  of  the  mucous  surfaces, 
which  gives  place  to  a  deeper  blue  of  the  lips  and 
of  other  parts  when  valvular  lesion  is  afterwards 
superadded. 

The  appetite  is  variable — never  large — always, 
perhaps,  below  the  healthy  standard.  Still,  food 
is  taken  every  day  in  moderate  quantity.  Uneasi- 
ness of  the  stomach  generally  follows  the  ingestion 
of  food,  and  flatulent  distension  often  adds  to  the 
miseries  of  the  patient 

The  bowels  are  generally  more  or  less  torpid, 
and  the  evacuations  darker  than  natural,  thus  show- 
ing the  attempt  on  the  part  of  the  liver  to  depurate 
the  blood  by  removing  an  excess  of  carbon  in  its 
secretion. 

Like  the  bodily  functions,  the  mental  manifesta- 
tions are  low.  Depression  of  spirits,  gloomy  an- 
ticipations, and  a  nervous  anxiety  about  particular 
sensations,  especially  the  sensation  of  cold,  are  the 
leading  features  of  the  mind. 

( To  be  continued. ) 


OBSEBVATIONS  ON   HIE 

PROBABLE  CAUSES  OF  BRIGHT'S  DISEASE 
By  Peter  Hood,  M.D., 


I  itave  studied  with  peculiar  interest  the  published 
abstract  of  the  paper  on  Blight's  disease,  by  Sir 
William  Gull  and  Dr.  Sutton,  which  was  lately 
read  before  the  Royal  Medical  and  Chirurgical  So- 
ciety, and  in  which  it  was  maintained  that  the 
affection  of  the  kidneys  is  only  a  part  of  a  more 
general  disorder,  and  of  one  that,  prior  to  the  oc- 
currence of  albuminuria,  may  make  itself  manifest 
by  impaired  digestion,  headache,  distress  about  the 
region  of  the  heart,  dyspnoea,  loss  of  flesh,  and 
other  related  symptoms.  The  opinion  that  kidney 
disease  is  a  general  or  constitutional,  and  not  a  local 


affection,  is  one  that  I  have  myself  entertained  for 
many  years,  and  that  will  be  found  fully  set  forth 
in  my  work  on  the  Treatment  of  Scarlet  Fever, 
published  in  1857.  I  have  there  stated  my  belief 
that  in  acute  dropsy  the  renal  is  generally  preceded 
by  hepatic  disorder,  and  have  condemned  the  error, 
as  it  seems  to  me,  of  hastening  to  localise  disease 
in  a  single  organ,  merely  because  its  easily  accessi- 
ble secretion  affords  proof  that  it  participates  in  a 
general  disorder.  These  views,  time  and  further 
experience  have  strengthened  and  confirmed ;  and, 
entertaining  them,  I  offer  no  apology  for  venturing 
to  make  'some  observations  upon  the  recent  paper 
to  which  I  have  referred.  It  is  much  to  be  re- 
gretted that  the  distinguished  authors  of  that  paper 
have  not  seen  their  way  to  carry  their  researches  a 
little  farther  back,  and  to  enlighten  the  profession 
with  regard  to  the  initial  source  whence  the  disease 
is  derived,  and  with  regard  to  the  cause  or  origin 
of  the  anatomical  changes  in  which  they  think  they 
discern  its  essential  characteristics.  In  a  practical 
point  of  view,  it  profits  little  to  enumerate  a  series 
of  vague  symptoms,  which  may  indeed  precede  the 
manifestation  of  Bright's  disease,  but  which  may 
also  be  wholly  unconnected  with  it-;  nor  does  it 
elucidate  the  subject  to  state  that  the  malady  is 
general  instead  of  being  local.  What  we  should 
desire  is  to  become  acquainted  with  the  nature  of 
the  morbid  processes  which  precede  or  produce 
organic  renal  changes,  so  that  we  may  be  prepared 
to  recognise  and  oppose  the  former,  as  our  only 
means  of  preventing  the  occurrence  of  the  latter. 
I  am  fully  aware  of  the  objections  which  may  be 
urged  against  any  attempt  to  solve  such  a  problem 
by  an  appeal  merely  to  individual  clinical  experi- 
ence, but  am  nevertheless  impelled  to  make  it  by 
the  consideration  that  we  have  hitherto  gained  so 
little,  as  far  as  this  question  is  concerned,  from 
pathological  research.  Independently  of  the  struc- 
tural changes  in  the  arterioles  of  the  kidneys  and 
other  organs,  changes  which  I  myself  regard  as 
results  of  pre-existent  morbid  conditions  of  a  dif- 
ferent kind,  we  have  really  no  knowledge  whatever 
with  regard  to  the  source  from  which  Bright's  dis- 
ease originates. 

It  will,  I  apprehend,  be  generally  admitted  that 
no  important  change  will  occur,  in  an  organ  like 
the  kidney,  that  has  not  been  preceded  by  conges- 
tion ;  and  that,  when  a  state  of  congestion  has  been 
established,  the  vessels  carrying  the  blood  will  be 
thereby  rendered  liable,  by  their  own  delicate 
structure,  and  by  the  distension  they  suffer,  to 
undergo  alterations  of  various  kinds,  first  in  the 
direction  of  hypertrophy,  and  next  in  the  direction 
of  wasting,  unless  the  congestion  itself  were  earfy 
relieved  by  spontaneous  haemorrhage,  or  by  medi- 
cal treatment.  Assuming  this  to  be  true,  we  arc 
next  called  upon  to  inquire  by  what  immediate  or 
remote  causes,  apart  from  chill  to  the  surface  or 
other  external  agency,  a  congested  state  of  the 
kidneys  may  be  occasioned  and  maintained.  Among 
such  we  must,  I  am  well  convinced,  assign  a  promi- 
nent position  to  derangements  of  the  liver,  and  also 
to  changes  in  the  composition  and  properties  of  the 
blood  itself.  As  regards  the  liver,  it  is  perhaps 
sufficient  to  quote  the  words  of  Frerichs,  who 
says :  "  There  can  now  be  no  doubt  that  in  this 
gland  processes  go  on  which  exercise  an  important 
influence  over  the  principle  vegetative  functions, 
sanguification,  and  the  metamorphosis  of  tissues." 
As  regards  the  blood,  I  hope  to  make  it  evident  that 
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the  condition  of  this  fluid  is  a  chief  cause  of  some 
of  the  derangements  which  lead  on  to  destruction 
of  the  kidney. 

In  former  times,  when  venesection  was  com- 
monly practised  as  a  remedial  measure,  there  were 
three  chief  points  to  which  the  attention  of  the 
phlebotomist  was  directed.  The  first  of  these  was 
the  amount,  consistence,  and  color  of  the  clot 
formed  by  the  blood  on  cooling ;  the  second  was 
the  appearance  of  the  surface  of  the  clot ;  and  the 
third  was  the  color,  density,  and  odor  of  the  serum. 
When  the  clot  was  firm  and  solid,  giving  evidence 
of  the  presence  of  a  large  proportion  of  fibrine  and 
haematine,  this  was  considered  to  afford  evidence 
of  the  strength  and  tonicity  of  the  patient,  and  of 
the  safety  with  which  blood  might  be  abstracted ; 
while  a  contrary  indication  was  afforded  when  the 
blood  was  slow  to  coagulate,  and  the  clot  small 
and  incohesive.  When  the  surface  of  the  clot  was 
buff -colored  and  deeply  concave,  or,  in  the  language 
of  that  day,  "buffed  and  cupped,"  these  conditions 
were  held  to  demonstrate  the  existence  of  inflam- 
mation; and  the  proportion  borne  to  the  clot  by 
the  serum,  the  color  and  density  of  the  latter,  and 
the  presence  or  absence  of  odor,  were  considered 
to  be  important  aids  to  diagnosis.  In  some  ex- 
ceptional conditions  of  the  system  I  have  known 
the  blood  to  have  a  smell  as  if  of  absolute  putres- 
cence. 

The  only  condition  in  which  "  buffed  and  cup- 
ped" blood  was  not  distinctly  associated  with  in- 
flammation, and  in  which  the  buffed  and  cupped 
condition  remained  in  spite  even  of  successive  bleed- 
ings, was  in  acute  rheumatism ;  so  that  in  this 
disease  it  was  conjectured  by  some  that  the  blood 
itself  was  inflamed. 

In  the  time  of  which  I  speak,  as  is  well  known, 
blood-letting  was  continually  practised  without  medi- 
cal advice,  as  a  sort  of  quasi-domestic  remedy,  not 
only  at  the  "spring  and  fall,"  but  whenever  such 
symptoms  as  fulness,'  drowsiness,  difficulty  of  breath- 
ing, or  uneasiness  about  the  head  and  heart,  were 
experienced.  It  cannot  be  doubted  that  much 
harm  was  often  done  by  the  improper  abstraction 
of  blood  under  such  conditions ;  but  no  well-infor- 
med practitioner  ever  ventured  to  take  blood  from 
an  anremic  person,  or  from  one  who,  in  the  phrase 
of  the  day,  "could  not  afford  to  lose  it."  The 
decision  would  depend  upon  the  state  of  the  pulse 
and  heart,  and  on  the  presence  or  absence  of  organic 
disease ;  and  whenever  there  was  a  doubt,  a  small 
trial  bleeding  would  be  made,  in  order  that  the 
character  of  the  fluid  withdrawn  might  assist  in 
determining  the  doubt.  It  may  fairly  be  questioned 
whether  the  ubsolute  disuse  of  blood-letting  may 
not  be  as  harmful  as  its  indiscriminate,  employment ; 
and  whether  serious  consequences,  especially  the 
increased  prevalence  of  some  forms  of  chronic 
disease,  have  not  been  produced  by  the  abandon- 
ment of  a  tried  and  powerful  remedy.  I  have 
been  assured,  by  the  late  Dr.  Bright  himself,  that, 
he  was  distinctly  of  this  opinion ;  and  I  am  fully 
convinced  that  an  insufficient  degree  of  attention 
is  now  paid  to  states  of  the  blood  as  the  chief 
factors  in  the  production  of  various  diseases.  It 
has  been  shown  by  Dr.  Richardson,  for  example, 
that  in  various  inflammatory  or  other  morbid  states 
the  fibrine  becomes  increased  from  8  parts  in  1000 
to«as  much  as  10  parts;  and  it  is  not  difficult  to 
perceive  how  easily  such  a  change,  by  increasing 
the  density  and  viscidity  of  the  fluid,  may  obstruct 
the  circulation  in  the  smaller  vessels,  and   may 


produce  congestion  of  various  organs — thus  subse- 
quently determining  the  occurrence  of  anatomical 
changes  to  which  congestion  has  primarily  contri- 
buted. If  this  reasoning  be  correct,  it  appears  to 
me  that  we  may  deduce  from  it  the  farther  infer- 
ence that  an  excess  of  fibrine  in  the  blood  must  be 
regarded  as  one  of  the  chief  proximate  causes  of 
Bright's  disease,  as  well  as  of  the  albuminoid  or 
fibrinoid  degeneration  of  the  liver  with  which 
Bright's  disease  is  so  commonly  associated.  It  is 
to  the  blood,  then,  that  we  must  first  direct  our 
attention  if  we  are  to  arrive  at  any  satisfactory 
solution  of  the  problems  connected  with  Bright's 
disease.  We  see,  every  now  and  then,  a  patient 
who  seems  to  be  in  perfect  health,  except  that 
there  are  slight  symptoms  of  indigestion  or  malaise 
— symptoms  which  yield  readily,  for  a  time  at 
least,  to  a  little  medicine  or  a  restricted  diet,  and 
which  yet  are  proved  by  the  future  course  of  events 
to  have  been  the  precursors  of  organic  renal  mis- 
chief. I  do  not  know  how  we  are  to  arrive  at  an 
accurate  prognosis  of  such  cases  in  their  early 
stages  unless,  by  adopting  the  long- disused  method 
of  a  trial  bleeding,  we  obtain  information  concer- 
ning the  quantity  of  fibrinous  material  present  in 
the  blood.  No  system  of  medicine  can  be  consid- 
ered perfect  that  excludes  the  experience  gained 
during  the  hundreds  of  years  in  which  blood-let  ting 
was  almost  universally  practised. 

We  are  indebted  to  Dr.  George  Johnson  for  the 
important  discovery  of  the  changes  that  take  place 
in  the  vessels  of  the  kidneys;  and  although  Sir 
William  Gull  and  Dr.  Sutton  differ  from  him  with 
regard  to  the  precise  character  of  these  changes, 
yet  all  observers  are  agreed  with  regard  to  their 
fibrinoid  character.  This  point  of  agreement  ren- 
ders me  great  assistance  in  explaining  my  views  of 
the  original  source  to  which  Bright's  disease  may 
be  traced. 

We  are  taught  by  clinical  observation  that  the 
nephritis  which  leads  to  contracted  kidney  may  be 
divided  into  three  stages:  the  stage  of  hyperemia, 
the  stage  of  exudation,  and  the  stage  of  atrophy. 
Innhe  first  of  these  stages  the  kidney  is  found  dark- 
red  in  color  and  rich  in  blood — an  appearance  which, 
points  clearly  to  deficient  oxidation  and  decarboni- 
sation  in  the  system,  so  that  other  glandular  organs, 
and  more  especially  the  liver,  would  probably  be  iu 
a  similar  condition.  If  blood  were  abstracted  at 
this  period  we  should  expect  to  find  it  abounding 
in  fibrine;  and  this  condition  would  in  former 
times  have  been  held  to  show  the  necessity  for  a 
larger  depletion.  I  entertain  no  doubt  that  such 
depletion  was  often  the  means  of  prolonging  life,  by 
relieving  vascular  plethora  in  the  earliest  6tages  of 
disease. 

If  we  inquire  now  into  the  actual  causes  of  the 
glandular  congestion,  we  shall  find  that  it  occurs, 
as  a  rule,  in  persons  who  have  passed  the  meridian 
of  life,  and  who  have  partly  or  wholly  laid  aside 
former  habits  of  active  exertion.  In  most  cases 
such  persons  have  continued  to  take  much  the 
same  amount  of  food  that  they  had  formerly  been 
accustomed  to  consume,  and  they  have  often  even 
increased  their  consumption  of  stimulants,  on  ac- 
count of  the  temporary  comfort  to  be  derived  from 
them.  A  person  to  whom  this  description  applies 
is  in  reality  standing  upon  the  brink  of  an  unseen 
precipice.  He  may  eat,  drink,  and  sleep  as  usual, 
and  may  follow  his  ordinary  course  of  life,  without 
suspicion  of  the  dangers  by  which  he  is  threatened. 
If  he  inherits  auy  tendency  to  gout,  this  disease  will 
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probabty  soon  show  itself;  and  it  will  be  well  for 
him  that  it  should  do  so,  always  provided  that  it  is 
not  treated  specifically,  and  that  it  is  accepted  as  a 
warning  of  the  need  for  changed  habits  of  life. 
An  attack  of  rheumatism  may  even  be  hailed  with 
satisfaction  on  account  of  the  good  effects  to  be 
obtained  from  the  remedies  necessary  for  its  cure. 
If  neither  of  these  diseases  should  occur,  nor  any 
other  form  of  acute  illness,  we  may  sooner  or  later 
expect  evidence  of  congestion  in  one  or  more  of 
the  vital  organs,  and  should  be  prepared  for  the 
organic  changes  which  such  congestion  may  pro- 
duce. In  cases  of  a  different  class  the  patients 
may  have  suffered  from  chronic  dyspepsia  with 
hepatic  derangement,  generally  associated  with 
constipntion.  I  have  frequently  noticed  that  the 
instances  iu  which  persons  addicted  to  good  living, 
and  to  the  free  use  of  alcoholic  drinks,  have  never- 
theless preserved  uninterrupted  health,  occur  al- 
most exclusively  in  those  whose  bowels  are  habitu- 
ally relaxed ;  and  I  feel  sure  that  the  intestinal  tract 
is  capable  of  largely  aiding  the  kidneys  in  the  dis- 
charge of  uric-acid  compounds  from  the  system. 
Where  this  aid  is  not  given,  and  where,  from  im- 
perfect digestion,  the  solids  and  fluids  of  the  body 
are  generally  vitiated  in  their  character,  the  kidneys 
often  suffer  from  the  excessive  work  that  falls  upon 
them. 

It  is  probable  that  an  early  stage  of  kidney  con- 
gestion, occurring  in  a  robust  and  previously 
healthy  person,  would  make  itself  felt  by  no  more 
definite  symptoms  than  some  generally  uneasy«*en- 
sations — some  feelings  of  fulness  or  oppression,  of 
drowsiness  or  tendency  to  palpitation.  Under  such 
circumstances  the  tendencies  of  the  case  might 
easily  escape  even  medical  observation ;  and  further, 
if  these  tendencies  were  perceived,  the  patient*  in 
the  present  state  of  public  feeling  and  professional 
practice,  would  be  little  likely  to  submit  to  the 
abstraction  of  blood,  even  as  a  test  of  his  condition. 
If,  however,  he  had  sufficient  good  sense  and  suffi- 
cient confidence  in  his  Adviser  to  allow  himself  to 
be  bled,  and  if  his  blood  were  found  to  contain  an 
excess  of  fibrine,  the  discovery  would  at  once 
afford  the  strongest  possible  argument  for  a 
changed  course  of  life — as  a  means  of  warding 
off  a  too  obvious  danger. 

It  becomes  important  to  consider  what  symptoms 
should  lead  to  the  suspicion  of  an  excess  of,  fibrine. 
I  think  the  most  significant  is  a  peculiar  tense  feel- 
ing communicated  by  the  pulse  to  the  finger.  The 
pulse  need  not  be  full — it  may  be  even  so  fine  as  to 
resemble  to  the  touch  a  tight  cambric  thread ;  but, 
if  a  pulse  of  this  character  be  found  for  any  con- 
tinuous period  associated  with  symptoms  of  op- 
pression that  medicines  do  not  readily  relieve,  the 
additional  evidence  to  be  gained  by  a  trial  bleeding 
may  become  of  the  greatest  possible  value.  Some 
years  ago  it  was  stated  that  an  effectual  "trial 
bleeding,"  qua  excess  of  fibrine,  might  be  accom- 
plished by  a  needle  puncture.  The  drop  of  blood 
was  to  be  compressed  between  two  slips  of  glass ; 
and  it  was  said  that  the  rapidity  and  degree  of 
mottling  in  the  fibrine  would  closely  correspond 
with  the  degree  in  which  a  larger  quantity  of  the 
same  blood  would  be  cupped  and  buffed.  If  this 
method  be  trustworthy,  it  would  be  extremely  use- 
ful, and  would  afford  great  help  in  overcoming  the 
prejudice  now  entertained  against  bloodletting. 

An  endeavor  to  show  the  effects  of  bleeding  in 
warding  off  organic  disease  would  be  open,  of 
course,  to  the  obvious  objection  that  we  cannot  be 
(46) 


quite  certain  what  would  have  happened  if  the 
bleeding  had  been  omitted.  But  still,  clinical  ex- 
perience may  sometimes  furnish  us  with  evidence 
nearly  approaching  to  proof,  and  of  such  I  will 
give  a  single  example.  Many  years  ago  I  attended 
a  gentleman,  aged  twenty-two,  who  had  suffered 
severely  from  epilepsy  from  the  age  of  fifteen. 
He  had  had  the  best  advice  London  afforded.  He 
had  been  subjected  to  all  kinds  of  treatment,  and 
had  taken  all  the  reputed  remedies  for  the  cure  of 
his  disease,  without  any  good  result.  He  had  lost 
most  of  his  front  teeth  from  repeated  falls  on  his 
face,  and  his  scalp  was  scarred  in  several  places. 
His  chief  complaint  was  the  discomfort  he  experi- 
enced from  palpitation  of  the  heart,  which  fre- 
quently preceded  an  attack  of  epilepsy.  There 
was  no  evidence  of  any  disease  of  this  organ,  and 
it  l>eat  vigorously;  but  his  pulse  was  singularly 
small,  and  at  the  same  time  tense ;  :t  felt  beneath 
the  finger  like  a  fine  thread,  <■  The  discrepancy 
being  so  great-  between  the  action  of  the  heart 
and  the  feeling  of  the  pulse,  I  ventured  to  take 
an  ounce  of  blood  from  his  arm.  When  it  had 
cooled  it  was  both  buffed  and  cupped,  and  tho 
amount  of  serum  was  very  disproportionate  to  the 
more  solid  elements.  In  a  week's  time  I  bled  him 
again  to  two  tablespoonfuls,  when  no  alteration 
was  observable  in  the  appearance  of  the  blood; 
and  I  adopted  the  same  course  every  week  for  a 
whole  year;  and  at  the  end  of  the  year,  the  blood 
still  being  buffed,  but  not  cupped,  I  bled  him  once 
a  fortnight  until  the  expiration  of  the  second  year, 
when  his  blood  no  longer  presented  any  abnormal 
character.  This  gentleman's  fits  ceased  after  the 
first  time  he  was  bled.  He  married  and  had  a 
family.  Nine  years  after  the  cessation  of  his 
fits  he  suffered  from  fistula  in  ano.  He  was  ope- 
rated on  by  the  late  Sir  Benjamin  Brodie  prior  to 
the  introduction  of  chloroform,  and  although  there 
was  only  one  cut  made  (with  scissors)  the  agony 
was  so  great  that  he  was  unable  to  withstand  it, 
and  he  was  instantly  seized  with  a  violent  epileptic 
paroxysm.  The  fits  recurred  with  their  former 
violence,  and  when  he  had  recovered  from  the 
operation  I  resorted  again  to  bleeding ;  but  in  tho 
interval  of  nine  years  a  change  had  taken  place  in 
the  state  of  his  pulse  and  the  appearance  of  his 
blood— the  pulse  had  lost  its  tightness,  and  the 
blood  no  longer  presented  any  abnormal  appear- 
ances. The  bleeding  now  was  useless,  and  I  did 
not  adopt  it  again.  This  gentleman  has  tried  all  tho 
.  modern  remedies  said  to  be  efficacious  in  epilepsy 
without  avail,  and  is  still  subject  to  the  disease. 

It  must  generally  be  impossible  to  assign  tho 
exact  date  of  the  commencement  of  the  states  that 
I  have  been  considering ;  but  the  chief  point  for 
the  practitioner  is  to  learn  the  period  of  accession 
of  the  symptoms  of  plethora  or  congestion,  es- 
pecially when  these  are  coincident  with  an  altera- 
tion in  the  habits  or  mode  of  life. 

The  second  and  third  periods  of  kidney  disease — 
the  stages  of  exudation  and  of  wasting— are  of  far 
less  importance  to  the  practitioner,  because  far  less 
amenable  to  treatment.  The  period  of  exudation 
is  usually  that  in  which  albumen  first  appears  in 
the  urine ;  and  then,  in  chronic  cases,  the  patient 
may  usually  be  regarded  as  incurable.  In  the  more 
acute  forms  of  the  malady— as,  for  example,  in  the 
kidney  troubles  following  scarlet  fever — complete 
recovery  may  often  be  obtained  under  a  treatment 
in  which  active  purgation  forms  the  most  import- 
ant element. 
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The  influence  of  congestion  of  the  liver — whether 
itself  a  result  of  an  increase  of  fibrine  in  the  blood 
or  of  some  other  cause — in  producing  congestion 
also  of  the  kidneys  is  one  that  cannot  be  overlooked 
by  the  careful  and  experienced  practitioner;  al- 
though it  has  been  pushed  out  of  the  view  of 
superficial  observers  by  the  greater  facilities  which 
exist  for  obtaining  evidence  of  the  congestions  of 
other  organs.  If  the  secretion  of  the  liver  could 
be  isolated  and  obtained  for  examination  as  easily 
as  the  urine,  there  can  be  no  doubt  that  we  should 
soon  have  an  hepatic  pathology  of  almost  every 
disease  that  flesh  is  heir  to.  In  the  meanwhile, 
congestion  of  the  liver  is  constantly  overlooked, 
because  we  examine  the  abdomen  only  in  the  re- 
cumbent posture.  In  every  case  in  which  I  sus- 
pect it,  I  have  for  many  years  been  in  the  habit  of 
employing  percussion  and  palpation  in  the  erect 
posture  also ;  and  I  have  in  this  way  discovered  en- 
largement of  the  liver,  and  have  been  led  to  devise 
measures  for  its  relief,  in  many  instances  in  which 
the  true  nature  of  the  inaladjr  must  otherwise  have 
been  overlooked. 

The  observations  conducted  by  the  pathologist  in 
the  post-mortem  room,  and  those  conducted  by  the 
physician  upon  patients  whom  he  preserves  from 
being  conveyed  thither,  should  mutually  supple- 
ment and  correct  each  other.  It  is  chiefly  from 
the  latter  point  of  view  that  I  would  urge  the  prac- 
tical importance  of  early  attention  to  over-fibrinated 
blood  and  to  hepatic  congestion ;  and  I  am  con- 
vinced that  the  more  carefully  these  conditions  are 
studied  the  more  they  will  be  found  to  guide  us 
towards  the  prevention  of  maladies  which,  if  not 
prevented,  it  will  too  often  be  found  impossible  to 
cure. 

I.ower  Seymour-street,  W.t  July,  1872. 


THERAPEUTIC  NOTES  ON  CHLORAL. 
By  John  Barclay,  M.D.,  CM. 


I  would  briefly  record  my  experience  of  chloral 
hydrate  in  croup,  insanity,  delirium  tremens,  epi- 
lepsy, and  asthma;  and  also  draw  attention  to  a 
special  peculiarity  which  I  have  observed  with 
regard  to  its  action  when  combined  with  iodide 
of  potassium — namely,  the  remarkable  power  U 
possesses  of  intensifying  the  constitutional  effect  of 
the  iodide. 

Croup.— My  first  case  was  that  of  a  child  of 
fifteen  months,  who  had  first  tonsillitis,  then 
hoarseness,  and  croup  supervening.  During  the 
three  days  after  the  larynx  became  involved  the 
case  went  on  like  an  unfavorable  case  of  croup, 
from  bad  to  worse,  and  at  the  end  of  that  time 
little  or  no  hope  was  entertained  of  recovery. 
Tracheotomy  was  proposed  twice ;  the  first  time  it 
was  postponed  because,  just  when  the  operation 
was  about  to  be  performed,  some  improvement 
took  place ;  and  then  at  a  later  period  it  was  again 
proposed,  but  rejected  as  holding  out  next  to  no 
hope  of  saving  the  child.  The  distress  of  breath- 
ing was  extreme,  aud  more  to  relieve  this  than 
with  any  hope  of  ultimate  benefit,  I  ordered  two 
grains  of  chloral,  with  two  minims  of  ipecacuanha 
wine  every  two,  three,  or  four  hours,  according  to 
the  effect  produced.     Ipecacuanha  wine  alone  had 


been  given  before.  Besides  these  sherry  was  given 
freely.  I  watched  the  case  carefully  and  closely 
all  along,  and  these  were  the  observations  I  made. 
Before  the  chloral  was  given  the  respirations  were 
from  60  to  70  per  minute,  and  the  pulse  varying 
from  144  to  156,  and  weak ;  the  dyspnoea  was  ex- 
treme, and  the  voice  and  cough  now  close  and  dry. 
Within  two  hours  after  the  first  dose  great  relief  in 
the  breathing  was  observed,  the  child  slept  for 
half- an -hour  at  a  time,  the  respirations  and  the 
pulse  fell  a  little,  and,  what  was  more  curious,  a 
very  copious  exudation  of  mucus  began  in  the 
larynx  and  trachea.  Indeed,  so  great  did  this  be- 
come that  it  was  necessary  to  raise  the  child  every 
half  hour,  when  a  little  water  or  sherry  was  given 
to  produce  a  cough,  by  which  the  air-passages 
were  cleared  of  the  mucus.  Had  the  child  been 
allowed  to  lie  it  would  soon  have  been  suffocated, 
for  after  the  chloral  was  given  and  the  exudation 
had  commenced,  there  was  not  the  slightest  in- 
clination to  cough.  Gradually  the  pulse  fell,  and 
the  respiration  became  slower,  till  at  the  end  of 
twenty-four  hours  the  former  was  only  108,  and 
the  latter  30.  This  treatment  was  persevered  in 
for  forty-eight  hours,  after  which  milk  and  sherry 
only  were  given.  The  recovery  was  slow  but 
steady. 

The  next  case  was  likewise  one  of  inflammatory 
croup  in  a  child  of  four  years.  There  had  been 
hoarseness  and  croupy  cough  for  two  days  before 
I  saw  him.  I  ordered  chloral  in  four-grain  doses, 
with  four  minims  of  ipecacuanha  wine,  every  four 
or  six  hours,  and  nothing  else  in  the  way  of  medi- 
cine. In  two  days  the  hoarseness  and  croupy 
cough  had  disappeared,  the  symptoms  of  improve- 
ment being  the  same  as  in  the  former  case — namely, 
quiet  sleep,  exudation  of  mucus,  and  decrease  of 
fever. 

During  the  past  two  years  I  have  treated  several 
other  severe  cases  of  croup  with  the  chloral  and 
ipecacuanha,  and  have  not  been  disappointed  with 
the  result.  In  all  of  them  I  have  made  it  my  first 
object  to  obtain  a  quiet  sleep,  and  on  the  child 
awaking  I  have  almost  always  found  some  decided 
improvement. 

Insanity. — I  have  in  private  practice  treated 
seven  cases  of  insanity  with  chloral  as  the  hypnotic. 
Five  were  females  and  two  males.  All  had  in- 
somnia as  a  prominent  symptom  for  some  weeks 
previous  to  the  manifestation  of  delusions  and 
illusions,  and  in  none  of  them  did  the  chloral  fail 
to  produce  sleep.  All  were  severe  cases,  one  of 
them  during  a  previous  attack  haviug  been  in  an 
asylum  for  many  months.  Half-drachm  doses 
were  given  every  night,  usually  with  the  effect  of 
producing  ten  or  twelve  hours1  sleep;  and  some- 
times the  same  quantity  was  given  in  the  moraine 
also,  when  the  patient  was  much  excited.  Indeed 
one  of  them,  a  lady,  was  kept  asleep  almost  con- 
tinuously for  a  whole  week.  In  neither  of  the  pa- 
tients, however,  did  any  sign  of  returning  reason 
appear  before  the  end  of  about  three  weeks,  and  in 
some  of  them  it  was  much  longer,  though  they  all 
gradually  became  more  quiet  and  more  easily 
managed  after  eight  days.  I  certainly  agree  with 
Dr.  Campbell,  of  Garland  Asylum,  Carlisle,  in 
thinking  that  chloral  in  these  cases  is  much  to  be 
preferred  as  a  hypnotic  to  hyoscyamus,  bromide  of 
potassium,  and  I  may  add  morphia,  as  being  a 
much  more  certain  sleep-producer  than  either  of 
these.  In  the  most  severe  case  of  the  seven,  that 
of  a  lady,  the  excitement  was  so  great,  however, 
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that  I  was  first  obliged  to  inject  a  full  dose  of  mor- 
phia hypodeniiically,  which  lessened  her  power  of 
resistance  and  rendered  it  possible  to  administer  the 
chloral. 

Delirium  tremens. — I  was  called  late  one  night 
to  see  a  young  man  who  was  laboring  under  this 
complaint.  He  had  attempted  to  hang  himself, 
had  been  rescued,  and  was  then  very  violent. 
About  half  an  hour  before  I  saw  him  he  had  got 
half  a  drachm  of  solution  of  morphia,  which  seemed 
to  have  no  quieting  effect  whatever.  I  then  in- 
jected hypodermically  half  a  grain  of  morphia, 
and  waited  an  hour ;  but  at  the  end  of  that  time 
he  was  still  as  violent  as  ever.  I  then  injected  half 
a  grain  more,  and  waited,  for  two  hours;  but  even 
then  the  violence  was,  I  think,  if  anything,  greater 
than  before.  I  now  sent  for  a  drachm  of  chloral 
in  solution,  half  of  which  I  gave  him.  In  ten 
minutes  he  was  fast  asleep,  and  he  slept  for  ten 
hours.  When  he  awoke  he  was  slightly  collected ; 
he  was  well  fed  with  strong  soup  and  arrowroot, 
got  the  rest  of  his  chloral  draught,  fell  asleep  again, 
and  in  twelve  hours  more  awoke  almost  rational. 

Epilepsy. — I  have  treated  three  epileptics,  all 
females,  with  chloral.  The  first,  a  girl  about  eigh- 
teen years  of  age,  came  to  me  in  June,  1870,  to  be 
treated  for  epilepsy.  She  had  had  fits  from  in- 
fancy, and  had  been  treated  perseveringly  by  many 
medical  men.  She  was  dysmcnorrhceal.  Believ- 
ing that  she  had  taken  all  the  orthodox  remedies 
for  epilepsy  before,  I  ordered  ten  grains  of  chloral 
three  times  a  day.  Before  beginning  to  take  the 
chloral  she  had  a  fit  every  day,  and  occasionally 
two  daily ;  but  after  being  put  upon  it  she  had  only 
two  fits  during  the  next  three  months.  At  the  end 
of  that  time  she  ceased  to  take  the  chloral,  and  the 
fits  returned.  After  a  little  she  resumed  the  medi- 
cine, and  during  the  time  she  was  in  my  neighbor- 
hood (about  two  months)  she  had  no  fit.  I  have 
since  heard,  however,  that,  having  given  up  the 
chloral,  the  fits  returned  as  frequently  as  they  did 
before  she  took  the  medicine. 

The  second  case  was  that  of  a  girl,  sixteen  years 
of  age,  who  had  had  epilepsy  from  infancy. 
Upon  an  average  she  had  two  fits  every  week. 
Nothing  had  been  done  in  the  way  of  tryiug  to 
cure  her.  In  May,  1871,  I  ordered  eight  grains  of 
chloral  three  times  a  day,  which  she  continued  to 
take  for  hix  weeks.  It  is  now  upwards  of  a  year 
since  she  began  to  take  the  medicine.  I  saw  her 
this  day  (July  8th,  1872) ;  and  her  mother  informed 
me  that  she  had  two  fits  during  the  first  week  in 
which  she  took  the  medicine,  but  none  after. 

The  last  case  was  that  of  a  woman,  unmarried, 
and  thirty-seven  years  of  age,  who  had  begun  to 
take  fits  when  about  twenty.  She  had  been  treated 
in  several  of  the  London  hospitals,  and  by  many 
medical  men  throughout  the  kingdom ;  but  nothing 
in  the  way  of  treatment  ever  did  her  the  slightest 
good.  When  I  saw  her  she  was  taking  fits  four  or 
five  times  in  the  twenty-four  hours,  her  memory 
was  almost  entirely  gone,  and  she  was  rapidly  be- 
coming imbecile.  Not  hoping  for  much  success,  I 
ordered  chloral  in  ten-grain  doses  three  limes  a  day ; 
and  the  effect  was  that  she  had  no  fit  for  a  week. 
At  the  end  of  that  time  she  had  a  very  severe  one. 
Two  days  after  this  she  had  another,  during  which 
Bhe  had  fallen  out  of  bed.  She  was  found  lying 
by  the  side  of  the  bed  dead. 

These  three  cases  would  seem  to  show  that 
chloral  does  possess  some  power  over  epilepsy ; 
but  whether  this  be  confirmed  by  more  extended 


experience  remains  to  be  seen.  Possibly  a  com- 
bination of  chloral  with  bromide  of  potassium 
might  be  followed  by  more  permanent  results, 
especially  if,  which  is  not  improbable,  chloral 
be  found  to  have  the  same  intensifying  effect  on 
the  action  of  the  bromide  that  it  has  ou  that  of  the 
iodide  of  potassium. 

Asthma. — I  have  tried  chloral  in  a  few  cases  of 
spasmodic  asthma;  and  though  it  acted  rapidly  and 
beneficially  in  two  or  three  attacks  in  each  person, 
it  soon  ceased  to  have  any  effect  whatever,  even 
when  the  dose  was  very  much  increased.  I  have 
one  patient  who  obtains  some  relief  from  a  drachm 
dose  repeated  in  an  hour ;  and  she  says  6he  finds 
most  relief  from  first  swallowing  the  large  dose  of 
chloral,  and  then  breathing  nitrite  of  amyl  deeply. 
Upon  the  whole  I  think  it  is  nearly  a  failure  in 
asthma. 

I  now  come  to  the  influence  which  chloral 
exerts  upon  the  action  of  iodide  of  potassium. 
From  the  middle  of  February  to  this  date  I  find  I 
have  prescribed  these  two  medicines  in  combination 
for  fifteen  patients ;  and  it  will  be  seen  that  of  these 
ten  were  affected  with  iodism  by  the.  first  or  second 
dose  of  the  mixture.  The  five  who  presented  no 
symptom  of  iodism  were  three  children,  respectively 
seven,  eight,  and  nine  years  of  age ;  and  two  men, 
the  one  sixty-five  and  the  other  sixty-seven. 

1.— Feb.  17th,  1872 :  J.  M ,  clergyman,  aged 

thirty-five,  after  perspiring  freely,  was  seized  with 
a  rigor,  which  was  followed  by  acute  pain  in  the 
lumbar  region  and  over  the  left  side  of  the  thorax. 
Pulse  96;  tongue  foul;  urine  high- colored ;  no 
signs  of  pleurisy  or  other  affection  of  the  lungs  or 
heart.  Ordered  a  purge,  a  cataplasm,  and  a  mix- 
ture, containing  in  each  dose  five  grains  of  chloral 
and  five  of  iodide  of  potassium,  to  be  taken  every 
four  hours.  The  first  dose  so  severely  iodised  him 
that  I  was  called  up  during  the  night  to  see  him, 
and  he  was  unable  to  leave  his  bed  for  four  days 
on  this  account  alone.  But  no  sooner  did  the  symp- 
toms of  iodism  begin  than  all  the  lumbar  and 
thoracic  pains  began  to  disappear. 

2.— April  22nd:  B.  D ,  female,  unmarried, 

aged  thirty,  was  seized  with  a  severe  attack  of 
erythema  nodosum,  and  the  pain  in  the  spots  was 
very  great  She  had  the  same  mixture  ordered  for 
her  as  above,  and  after  the  first  dose  she  w.as 
thoroughly  iodised,  though  not  so  severely  as  Case 
1.  The  pain  of  the  erythema  was  almost  entirely 
relieved.  After  this  one-fourth  of  the  original  dose 
was  sufficient  to  bring  back  the  iodism. 

8.— April  23rd :  R.  F ,  aged  eight,  female, 

had  great  pain  and  swelling  in  both  knee-joints 
and  one  elbow.  Pulse  quick ;  tongue  foul ;  urine 
high-colored.  Ordered  three  grains  of  chloral  and 
three  of  iodide  of  potassium  every  four  hours. 
Pain  and  swelling  all  gone  in  forty-eight  hours,  but 
no  iodism. 

4. — April  28th:  F.  S ,  female,  aged  twenty- 
five,  complained  of  great  pain  and  swelling  along 
the  lower  jaw  near  the  sockets  of  the  molars.  Or- 
dered poultice  and  same  mixture  as  in  Case  1. 
Iodism  was  established  on  the  following  morning, 
but  no  relief  to  the  pain  was  experienced.  Sup- 
puration ensued. 

5  and  6. — April  80th:  These  were  cases  very 
Similar  to  No.  8 :  girls  respectively  seven  and  nine 
years  of  age.  No  iodism  was  observed  in  either, 
though  the  three-grain  doses  soon  cured  both. 

7. — May  10th:  Mrs.  S ,  aged  thirty,  about  a 

fortnight  after  the  birth  of  her  fourth  child,  was 
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"sized  with  considerable  pain  and  swelling  of  both 
leuce- joints,  both  ankles  and  wrists.  Ordered  fo- 
mentations to  the  joints,  and  chloral  and  iodide  in 
nve-grain  doses  internally.  Iodism  was  produced 
after  the  second  dose ;  but  after  a  day  or  two,  all 
the  pain  aud  swelling  had  disappeared.  AVhen 
iodism  began  to  subside,  I  again  put  her  upon  the 
mixture,  in  tcaspoonfuls  instead  of  tablespoon  fuls, 
but  the  iodism  returned,  compelling  her  to  give  up 
the  mixture  altogether. 

8. — May  13th:  Mrs.  S— — ,  aged  sixty-five, 
labors  under  chronic  sciatica.  She  had  had  a  great 
variety  of  treatment  before  gettiug  the  chloral 
and  iodide.  This  combination  produced  slight  but 
quite  apparent  iodism.  She  had,  however,  taken 
only  one  dose,  and  could  not  be  persuaded  to  take 
another,  <(the  feeling  in  the  head  and  throat  was 
so  bad,"  she  said.  Ycry  little  relief  to  the  sciatica 
was  afforded. 

9. — May  24th :  G.  S ,  farmer,  aged  sixty-five, 

at  the  close  of  a  severe  attack  of  cellulitis  of  the 
lower  and  back  parts  of  the  thigh,  and  when  the 
incisions  made  for  the  relief  of  this  were  healing 
up,  showed  several  irregular  enlargements  over 
the  lower  part  of  the  femur  in  front  and  at  the 
sides.  Chloral  and  iodide  in  five-grain  doses  each 
were  given,  and  continued  for  a  week,  but  no 
iodism  resulted. 

10. — June  8th :  Mrs.  M ,  aged  forty-six,  had 

acute  pain  and  swelling  in  the  right  ankle-joint. 
Ordered  an  irritating  liniment  to  be  rubbed  into  the 
skin  around  the  joint,  and  chloral  and  iodide  in- 
ternally. The  latter  had  the  effect  of  relieving  the 
pain  and  swelling,  but  produced  distinct  though  not 
severe  iodism. 

11. — June  22nd :  Mrs.  M ,  aged  thirty-seven, 

had  for  two  years  labored  under  chronic  rhuema- 
tism.  She  had  one  severe  attack  of  the  acute-form 
a  year  ago,  which  was  treated  by  blistering,  with 
a  veiy  satisfactory  result.  The  iodides  of  potass- 
ium and  ammonium  had  been  several  times  given 
to  her  iu  large  doses,  without  at  any  time  producing 
iodisAi ;  but  now  one  dose  of  the  iodide  of  potassium 
and  chloral  mixture  produced  distinct,  and  two 
doses  severe  iodism.  She  said,  however,  that  no 
remedy  she  ever  had  before  had  done  the  swollen 
and  painful  joints  so  much  good. 

12.— June  23rd :  Miss  B — — ,  aged  thirty-four, 
one  of  a  very  phthisical  family,  had  for  several 
years  complained  of  pain  over  the  right  ovary. 
Leeching,  various  forms  of  counter-irritation,  and 
numerous  remedies  internally,  had  been  at  different 
times  prescribed  for  her,  but  with  a  variable  amount 
of  benefit.  I  gave  her  the  same  chloral  and  iodide 
mixture  as  above,  and  warned  her  as  J  had  warned 
all  the  patients  who  got  it  after  No.  4,  that  she 
might  suffer  from  iodism.  And  she  did  suffer 
considerably  from  it  for  one  day.  The  pain  was 
somewhat  relieved.  She  refused  to  resume  the 
medicine,  even  in  small  doses. 

13.— July  2nd:  J.  M ,  aged  thirty-two,  com- 
plained of  acute  pains  in  his  shoulder  and  knee- 
joints.  No  perceptible  swelling.  Various  things 
were  tried  with  no  good  result.  At  length  I  gave 
him  the  iodide  and  chloral,  which  afforded  relief 
in  a  few  hours,  but  which  iodised  him.  The  medi- 
cine was  omitted  for  one  day,  and  then  resumed  in 
teaspoonful  instead  of  tablespoonful  doses,  without 
again  producing  the  symptoms  of  iodism. 

14.— July  8th  :  A.  B ,  aged  sixty-seven,  ha9 

an  attack  of  gout  in  both  feet.  Ordered  iodide  and 
chloral  in  five-grain  doses  each.— July  10th:  Has 


continued  to  take  the  mixture  every  four  hours 
with  considerable  relief  to  the  pain,  but  no  symp- 
toms of  iodism  have  been  developed. 

15.— July  13th:  J.  D ,  brother  of  Case  2, 

aged  forty-six,  has  great  pain  along  the  sciatic 
nerve;  and  numbness  of  the  calf  of  the  leg  and  foot 
Ordered  a  purge  of  colocynth,  galbanum  and  croton- 
oil  pills,  aud  afterwards  iodide  and  chloral,  the 
former  in  five-,  and  the  latter  in  eight-grain  doses 
every  four  hours. — July  15th :  Was  well  purged. 
The  first  dose  of  the  mixture  was  taken  about  6 
p.m.,  and  by  10  p.m.  distinct  iodism  was  the  result 
A  second  dose  on  the  following  inorning  made  the 
iodism  severe.  To  reduce  the  dose  to  one-fourth. — 
July  18th  :  Has  still  some  pain  in  the  forehead  and 
throat.  Pain  in  the  thigh  nearly  gone,  but  the 
numbness  much  the  same  as  before. — July  24th : 
Cured. 

It  would  appear  from  the  above  fifteen  cases  that 
all  those  iodised  were  of  middle  age,  those  unaf- 
fected being  three  young  girls  and  two  elderly  men. 
Possibly  there  may  be  something  else  to  account  for 
the  immunity  those  enjoyed  than  that  derived  from 
their  youth  or  age,  something  perhaps  in  the  nature 
of  the  complaints  from  which  they  suffered,  or 
some  peculiarity  in  their  constitutions;  but  my 
observation  and  experience  are  as  yet  quite  insuffi- 
cient to  enable  me  as  to  decide  as  to  this.  I  merely 
make  known  the  fact  that  in  the  greater  number 
of  patients  to  whom  I  have  given  the  combination 
of  chloral  and  iodide  of  potassium  iodism  has  been 
produced,  and  in  whom,  had  the  chloral  been  omit- 
ted no  iodism  would  in  all  likelihood  have  been 
seen.  Iodism  from  dosea  of  ^vc  graius  of  the 
iodide  of  potassium  alone  is  very  uncommon.  1 
can  remember  seeing  it  in  two  cases  only  during 
the  past  ten  years.  And  Lisfranc,  in  a  hundred 
cases  in  which  he  prescribed  the  iodide  in  this  and 
larger  doses,  saw  iodism  iu  none  of  them.  As  to 
whether  this  influence  possessed  by  chloral  over 
the  constitutional  action  of  iodide  of  potassium  be 
found  to  be  an  advantage  in  therapeutics,  further 
experience  alone  can  determine. 

Banff. 


NOTES 

ON  THE 

GENERAL    PRINCIPLES    OF    CCTANEOU8 
THERAPEUTICS. 

By  Tilbuky  Fox,  M.D.,  F.R.C.P., 

Physician  to  the  Skin  Department  of  University  College  Hospital. 
{Concluded from  November  No.— p.  584.) 


Class  III. 

I  nAVE  still  to  take  up  the  question  of  (he  general 
principles  of  treatment  to  be  followed  in  regard  to 
the  third  class  of  diseases — those  in  which  the  skin 
is  diseased  as  a  direct  consequence  of  disturbance 
of  the  general  nutrition.  General  treatment  is 
every thining,  local  treatment  of  little  value  com- 
paratively, in  these  eases.  I  have  nothing  to  say 
as  regards  the  acute  specific  diseases,  the  eruptions 
of  which  are  secondary  matters,  and  require  no 
treatment. 
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As  regards  the  case  of  disease  of  the  skin  de- 
pendent upon  the  existence  of  special  diathesis, 
there  is  a  general  agreement  as  to  the  modes  and 
methods  of  treatment  appropriate  to  each.     The 
strumous  diseases  are  met  by  cod-liver  oil,  iron 
and  quinine,  and  good  food ;  the  syrlhilitic  by  mer- 
curials and  iodide  of  potassium ;  and  so  ou.     But 
there  are  one -or  two  practical  considerations  calling 
for  particular  notice.     In  the  first  place,  I  would 
say  that,  as  a  rule,  in  treating  skin  disease,  stru- 
mous tendencies  of  the  middle-aged  and  the  old  are 
overlooked;  in  fact,  in  many  skin  affections,  the 
minor  evidences  of  constitutional  disturbance  are 
apt  to  be  missed.     An  individual  who  has  been 
very  strumous  in  early  age  retains,  to  a  greater  or 
less  extent,  the  tendency  to  free  pus-formation  &c. 
in  later  life,  though  it  may  not  be  so  strongly 
marked    or  coincidenlly  exhibited    in   connexion 
with  conditions  which  at  an  earlier  age  are  re- 
garded as  indicative  of  struma.     Wheuever  I  find 
in  the  middle-aged  or  old  free  pu3-formation  out  of 
proportion  to  the  degree  of  inflammation — that  is, 
when  I  cannot  account  for  the  free  pus-production 
by  the  intensity  of  an  inflammation,  and  this  is  at- 
tended with  exuberant  flabby  granulation  in  ulcera- 
tions,— I  regard  the  case  as  one  iu  which  struma 
plays  an  active  part     I  treat  my  patient  accord- 
ingly,   and    successfully   as   a   consequence.     In 
addition  to  the  strumous,  syphilitic,  and  leprous 
diatheses,  there  are  other  states — call  them  cachexias 
— that  need  to  be  more  generally  regarded  as  lead- 
ing directly  to  disorders  of  the  skin :  lead- poisoning 
is  one.     I  have  seen  unhealthy  ulcerations  come  on 
in  persons  who  were    suffering    from    saturnine 
poisoning  which  healed  up  under  the  treatment 
appropriate  to  the  latter.     But  perhaps  this  should 
have  been  referred  to  under  the  head  of  medicinal 
rashes.     Then,  again,  there  is  the  so-called  "dar- 
trous  diathesis,"  the  nature  of  which  I  am  wholly 
at  a  loss  to  comprehend  from  a  study  of  the  writ- 
ings of  the  French.     1  suppose  it  is  the  gouty  dia- 
thesis.    But  I  know  of  no  eruption  directly  due  to 
gout.     Skin  diseases  may  be  influenced  and  modi- 
fied by  gouty  habit  of  body,  and  this  has  been  re- 
ferred to  in  discussing  the  therapeutics  of  Class  2. 
The  herpetic  diathesis  I  do  not  understand,  unless 
it  be  "rheumatic."    The  alteration  of  the  general 
nutrition   consequent  upon  malarial    poisoning  I 
think  in  some  cases  plays  a  direct  part  in  inducing 
skin  mischief,  and  especially  attacks  of  pemphigus 
and  bucnemia  tropica,  or  elephant  leg.     The  ap- 
propriate remedies  in  such  cases  would  be  quinine 
and  arsenic  and  iron  of  course ;  and  all  the  diseases 
named  are  relieved  by  these  remedies.     The  con- 
nexion of  malarial  poisoning  with  skin  disease  is  a 
matter  deserving  attention.     It  is  a  question  how 
far  Delhi  boil  and  its  allies  are  connected  with 
malaria.     I  own,   of  coarse,   malarial    poisoning 
may  hereby  act  as  a  debilitating  agent,  and  give  a 
patient  afflicted  with  a  cutaneous  disease  less  chance 
of  recovery  than  a  person  free  from  the  effects  of 
its  operation  upon  him ;  and  I  see  many  cases  in 
those  returned  from  abroad  in  proof  of  this.     The 
skin  affection  may  be  due  in  consequence  of  a  part 
of  the  malarial  mischief.     But  at  present  our  in- 
formation on  this  point  is  anything  but  satisfactory, 
jet  I  feel  sure  time  and  further  observation  will 
show  that  there  is  the  closest  conuexiou  between 
the  two.     The  "keloid  diathesis"  may  or  may  not 
exist     In  3ome  cases  the  tendency  to  the  develop- 
ment of  keloid  tumours  in  all  parts  of  the  body  is 
marvellous;  and  the  same  may  be  said  of  "fib- 


roma," but  this  may  be  due  to  a  peculiar  disposi- 
tion on  the  part  of  the  fibro-cellular  textures  of  the 
skin,  deranged — over- stimulated  in  some  cases — by 
climatic  influence  acting  upon  it,  and  disposed 
thereby  to  undergo  change — a  disposition  inde- 
pendent of  the  general  state  of  the  blood.  The 
evidences,  however,  at  present  in  our  possession 
arc  insufficient  in  proof  of  the  existence  of  a 
"keloid"  or  a  "fibromatous"  diathesis.  It  must 
be  shown  that  these,  if  diatheses,  are  hereditary  bo- 
fore  I  can  accept  them  as  diatheses. 

Neurotic  diseases  are  daily  assuming  an  increas- 
ing importance,  and  properly  so.  They  are  con- 
nected with  definite  conditions  of  general  ill-health, 
and  deserve  a  notice  here.  Pemphigus,  herpes,  in 
•some  cases  general  pruritus,  and  very  likely  true 
prurigo,  are  illustrations.  The  principles  of  treat- 
ment involve  the  removal  of  over-work  and  fatigue 
of  the  body  and  mind,  attention  to  the  tendency  to 
general  deterioration  of  the  tissues  of  the  body, 
which  is  frequently  present,  and  general  wasting 
of  the  body ;  the  securing  of  due  rest,  change  of 
scene  and  air,  as  well  as  the  institution  of  a  special 
system  of  neuro-tonicism.  It  is  in  these  cases  that 
arsenic  is  frequently  beneficial.  The  sympathetic 
nervous  system  is  probably  particularly  involved  in 
such  diseases  as  pityriasis  rubra,  where  hyperccinia 
seems  to  be  due  to  a  loss  of  tonicity  in  the  vessels, 
itself  consequent  upon  disorder  of  the  sympathetic 
system,  the  more  clearly  evidenced  by  the  coin- 
cidence of  hyperoemic  conditions  of  Important  in- 
ternal orgaus  largely  controlled  by  the  sympathetic 
and  also  the  general  character  of  the  cutaneous 
hyperemia.  In  these  cases  "  general  debility  "  is 
particularly  marked,  patients  do  not  seem  to  be 
able  to  "pick  up"  strength,  and  specially  to  as- 
similate, and  it  is  only  by  the  most  careful  tonic 
regimen,  and  by  care  being  token  that  the  powers 
of  the  body  are  husbanded,  that  recovery  can  be 
brought  about. 

Lastly,  I  think  that  we  shall  in  course  of  time 
come  to  recognise  that  the  lymphatic  system  is 
much  concerned  in  skin  diseases.  No  doubt  it  is 
itself  disordered  as  a  consequence  of  the  operation 
upon  the  whole  body  of  certain  potent  influences 
of  ex-malarial  poison,  but  it  has  yet  to  be  de- 
termined how  far  in  certain  cases  it  may  be  pri- 
marily at  fault,  as  in  scleroderma.  Thus  I  think 
that  in  all  cases  where  the  fibro-cellular  structures 
of  the  skin  are  specially  involved — fibroma,  keloid, 
elephantiasis,  &c. — we  should  seek  to  determine 
how  far  the  sympathetic  system  is  concerned 
primarily  or  secondarily  in  the  disease.  Quinine  is 
a  potent  agent  for  good  in  all  cases  in  which  tho 
lymphatics  are  actively  involved  in  diseases  of  the 
skin,  whether  primarily  or  secondarily. 

A  few  words  are  necessary  about  the  local  treat- 
ment of  skin  diseases  immediately  dependent  upon, 
or  part  of,  a  general  derangement  of  the  system. 
The  remedies  should  be  used  with  similar  intention 
as  in  the  case  of  local  applications  spoken  of  as  re- 
gards Class  II.  After  all,  they  are  quite  subsidiary ; 
and  I  will  only  say  that,  when  used  to  remove  ex- 
uberant growth  or  to  heal  ulcerations,  the  best  time 
to  begin  their  employment  is  when  internal  medi- 
cines are  just  beginning  to  make  an  impression  on 
the  disease.  If  the  general  condition  upon  which 
depends  the  development  of  an  eruption  or  an  ulcer 
be  left  uninfluenced  by  internal  treatment,  the  use 
of  irritants  or  caustics  will  often  tend  to  spread  or 
to  favor  the  outbreak  of  fresh  mischief,  as  might 
be  anticipated.     The  exuberant  granulations  of  a 
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strumous  sore  or  the  unhealthy  ulceration  in  sypr 
hilis  are  especially  uided  in  their  disappearance  or 
their  healing  by  the  mercurial  plaster  or  other  ap- 
plication used  in  conjunction  with  the  internal 
remedy  at  the  time  that  the  latter  has  begun  to  im- 
prove the  general  condition.  However,  this  is 
self-evident  But  I  do  think  that  local  appli- 
cations are  sometimes  the  cause  of  harm,  sim- 
ply because  they  are  too  much  trusted  to  for  the 
cure,  and  are  not  subordinated,  as  regards  their 
use,  in  duo  time  to  general  remedies.  The  use  of 
soothing  applications  in  neurotic  diseases  to  allay 
local  irritation  due  to  general  causes  is  necessitated 
by  the  discomfort  of  the  patient  and  the  harm  likely 
to  be  done  by  reflex  action  &c. 

Sommart. 

From  the  foregoing  observations  I  hope  it  will 
be  evident  that  the  treatment  of  diseases  of  the 
skin  consists  in  something  more  than  the  prescrip- 
tion of  arsenic.  I  have  asked  one  after  another, 
"Why  do  you  give  arsenic?"  and  the  invariable 
answer  has  been,  "Well,  one  does  give  it,  you 
know !  "  or  "Well,  what  else  shall  we  give?  "  1 
have  attempted  to  prove  that  it  is  impossible  to 
formulate  a  particular  treatment  for  a  particular 
disease — i.  e.,  to  say  this  or  that  man  has  this  or 
that  disease,  and  therefore  he  must  have  such  and 
such  treatment.  He  requires  a  combination  of 
medicamentation  suited  not  only  to  the  disease  it- 
self, but  also  to  his  individual  peculiarities  and  con- 
comitant circumstances ;  and  it  needs  all  the  knowl- 
edge and  tact  of  the  physician  to  make  this  com- 
bination happily.  In  regard  to  local  measures,  I 
am  certain  that  they  frequently  do  harm,  from  the 
injudicious  employment  of  stimulants  and  astrin- 
gents where  simple  soothing  means  are  called  for. 
But,  thanks  to  our  advancing  knowledge  of  thera- 
peutics, better  principles  begin  to  prevail. 

Harley-strcet. 


REMARKS  ON  TRACHEOTOMY. 
By  Lijewklyn  M.  Thomas, 

Resident  Medical  Officer,  Guest  Hospital,  Dudley. 


Evert  practitioner  has,  during  his  studies  in  the 
dissecting  and  operating  rooms,  had  the  subject  of 
,  hernia  in  all  its  bearings,  anatomical  and  otherwise, 
brought  prominently  and  repeatedly  before  his  no- 
tice, and  though  he  may  have  no  special  liking  for 
surgery,  or  may  even  feel  diffident  as  to  his  opera- 
tive powers,  yet  it  must  occur  to  him  that  as  a 
general  practitioner,  especially  in  country  districts, 
he  may  at  some  future  period  of  his  career  be 
brought  face  to  face  with  a  case  of  hernia  ur- 
gently requiiing  operative  interference,  and  with 
no  possibilitj  of  his  referring  to  authorities,  or 
even  obtaining  the  assistance  and  advice  of  another 
surgeon.  How  often,  however,  de  we  meet  with 
poor  creatures  actually  in  extremis,  who  have 
been  allowed  to  go  from  bad  to  worse,  the  medical 
man  attending  them  wasting  the  precious  hours,  in 
palliative  measures,  either  not  recognising  the 
gravity  of  the  symptoms,  or  lacking  the  moral 
courage  to  urge  an  operation,  or  even  altogether 
overlooking  the  strangulation  of  the  hernia. 


Another  operation  requiring  generally  even  more 
prompt  decision  than  hernia  is  tracheotomy,  and 
the  necessity  for  its  performance  may  occur  to  any 
man  at  any  moment ;  the  operation,  however,  is  • 
comparatively  rarely  seen  in  the  theatres  of  our 
medical  schools,  and  I  believe  its  anatomical  details 
are  less  forcibly  and  persistently  brought  before  the 
notice  of  the  student  in  the  dissecting-room  than 
are  those  of  hernia.  For  these  reasons  it  is  proba- 
ble that  some  may  have  scarcely  considered  the 
operation  in  all  its  bearings  until  perhaps  brought 
into  contact  with  a  case  requiiing  an  artificial  air- 
passage,  and  then  from  want  of  previous  considera- 
tion have  found  themselves  in  a  dilemma,  and 
though  perhaps  convinced  in  their  own  mind  that 
they  ought  to  operate,  have  yet  feared  to  decide 
that  an  operation  is  quite  "the  correct  thing."  I 
remember  the  case  of  a  man  being  admitted  into  a 
hospital  with  syphilitic  ulceration  of  the  larynx. 
He  stood  a  laryngoscopy  examination  previous  to 
admission,  but  that  evening  spasmodic  breathing 
suddenly  came  on,  and  he  was  unfortunately  al- 
lowed to  die  without  operation.  On  the  other 
hand,  I  remember  a  child  being  brought  in  who 
had  a  few  days  previously  indulged  in  the  luxury 
of  sucking  at  a  kettle  of  boiling  water;  its  breath- 
ing was  terribly  impeded,  and  it  had  all  the  symp- 
toms of  oedema  of  the  glottis.  Three  surgeons  and 
a  physician  happened  to  be  in  the  ward,  and  they 
all  agreed  that  tracheotomy  was  imperative.  The 
instruments  were  sent  for,  but  in  the  interim  that 
child  most  perversely  began  to  breathe  freely,  and 
subsequently  recovered  with  its  trachea  intact,  A 
general  practitioner  informed  me  of  a  case  in 
which  he  called  in  a  consulting  surgeon  to  see  a 
child  with  what  proved  to  be  laryngismus  stridulus; 
the  surgeon  wished  to  operate  immediately,  but  a 
delay  was  urged  by  the  parents,  and  that  child  also 
began  speedily  to  breathe  easily.  It  appears,  there- 
fore, that  great  skill  is  requisite  in  deciding  on  the 
necessity  of  operative  interference  in  laryngeal 
cases,  much  more,  in  fact,  than  in  hernia,  which 
must  be  treated  almost  dogmatically ;  it  you  are 
certain  of  strangulation,  even  though  the  symptoms 
are  not  very  urgent,  and  you  have  tried  gentle 
taxis,  ice,  aud  chloroform  without  avail,  do  not 
trust  to  time  and  patience,  but  operate ! 

With  regard  to  tracheotomy  in  croup,  opinions 
differ  immensely,  and  the  evidence  is  conflicting; 
but  this  may  be  said  that  in  England,  at  any  rate, 
the  operation  is  generally  put  off  till  the  case  is 
desperate,  either  in  deference  to  the  objections  of 
the  parents,  or  for  other  reasons,  and  therefore  the 
operation  rarely  has  a  fair  chance  of  success. 
Many  surgeons  appear  to  have  an  objection  to 
the  use  of  chloroform  in  tracheotomy;  but  it 
greatly  relieves  the  spasm  which  is  nearly  always 
present  in  these  cases,  and  I  believe  it  to  be  almost 
impossible  to  operate  safely  on  young  children 
without  its  use;  the  patients  may  become  livid  and 
appear  to  be  dead  or  dying  at  the  close  of  the  ope- 
ration, but  when  air  obtains  access  to  the  lungs 
they  speedily  recover. 

The  depth  of  the  trachea  in  children  cannot  be 
too  carefully  borne  in  mind,  and  also  the  looseness 
of  the  areolar  tissue  and  fascia  round  the  trachea, 
which  permits  of  the  tube  being  pushed  down  in 
front  of  the  trachea  most  readily,  as  I  have  seen 
occur. 

A  case  which  has  happened  in  this  hospital  will 
illustrate  some  of  the  foregoing  remarks.  A  man 
aged  forty-four  was  admitted  with  great  obstruc- 
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tion  to  his  breathing ;  he  made  continuously,  both 
asleep  and  awake,  a  loud,  harsh,  roaring,  laryn- 
geal noise,  which  could  be  heard  at  a  distance  of 
some  yards ;  his  face  was  pale  and  somewhat  blue, 
his  mouth  always  open,  and  eyeballs  prominent 
and  staring.  He  appeared,  however,  in  some 
measure  inured  to  his  condition,  and  his  state  was 
never  positively  urgent.  He  spoke  in  a  hoarse 
whisper,  evidently  with  difficulty,  and  was  troubled 
with  phlegm  which  wTas  unmixed  with  pus.  He 
stated  that  he  had  been  hoarse  and  impeded  in  his 
breathing  for  twelve  months,  but  that  only  during 
the  last  six  or  seven  weeks  he  had  continually 
been  roaring;  no  syphilitic  histoiy.  His  troubles 
came  on  gro  dually;  at  no  time  had  he  Suffered 
pain,  and  he  could  freely  bear  pressure  on  the 
larynx.  I  examined  him  several  times  with  the 
laryngoscope,  but  failed  to  see  the  vocal  cords  or 
the  interior  of  the  larynx  satisfactorily;  the  epi- 
glottis appeared  to  be  rigid  and  to  impede  a  proper 
view.  He  stood  the  examination  well,  as  he  had 
been  examined  at  two  other  hospitals  frequently. 
There  was  no  evidence  of  aneurism  or  other  thoracic 
tumour — in  fact,  the  continual  laryngeal  noise 
pointed  rather  to  local  disease  than  to  pressure 
on  the  recurrents.  It  was  decided,  as  there  was 
apparently  no  immediately  urgent  danger,  to  ope- 
rate on  the  regular  day,  and  thus  give  him  the 
benefit  of  a  consultation.  He  was  in  the  hospital 
four  or  five  days,  and  derived  ease  from  a  morphia, 
ether,  and  squill  draught.  I  saw  him  on  my  rounds 
one  evening,  and  spoke  to  him  at  8.30  p.m.,  and  at 
"9  p.m.  a  patient  called  the  nurse,  and  said  he  could 
not  hear  him  breathing:  he  hail  died  apparently 
without  a  struggle.  At  the  post-mortem  the  larynx 
was  removed,  and  theie  was  practically  no  opening 
thrdugh  the  glottis,  the  parts  being  so  swollen  and 
infiltrated;  the  larynx  was#  divided  with  sc'ssors, 
and  in  the  middle  of  the  'cricoid  cartilage,  pos- 
teriorly, a  small  abscess  the  size  of  a  pea  was  cut 
through ;  this  was  apparently  b'etween  the  cricoid 
and  its  perichondrium ;  its  walls  were  ossified.  The 
vocal  cords  were  tightly  strung  over  the  surface  of 
the  mucous  membrane,  leaving  a  mere  chink. 
This  appeared  to.  be  all  the  mischief,  but  on  pass- 
ing a  probe  into  the  right  sacculus  laryngis,  the 
upper  surface  of  the  cricoid  was  felt  bare,  ossified, 
and  carious,  and  on  opening  the  right  crico-ary  tenoid 
joint,  both  surfaces  were  in  the  same  state,  re- 
sembling the  carious  surfaces  of  a  diseased  knee- 
joint  ;  much  of  the  cricoid  was  ossified ;  the  thyroid 
was  totally  unaffected.  The  state  of  the  vocal 
cords  and  the  general  swelling  explained  why 
nothing  could  be  seen  laryngoscopically. 

If  (his  man's  trachea  had  been  opened  the  parts 
would  have  been  comparatively  at  rest,  the  crico- 
arytenoid joint  would  possibly  have  become  anchy- 
losed,  and  the  cricoid  abscess  would  possibly  have 
dried  up.  What  voice  he  would  have  recovered  I 
do  not  feel  prepared  to  give  all  opinion  upon,  but 
almost  certainly  his  life  would  have  been  saved. 
As  he  had  attended  at  two  other  hospitals,  the  case 
was  evidently  not  considered  urgent,  but  it  gives  a 
lesson  that  a  patient  with  persistent  stridulous 
breathing  owing  to  laryngeal  mischief,  whether 
ulceration,  polypus,  or  necrosis,  is  not  safe  without 
a  tube.  It  is  also  remarkable  that  he  never  suf- 
fered pain  even  on  pressure,  or  dysphagia. 

Had  laryngoromy  buen  performed  instead  of 
tracheotomy,  it  would  inadvertently  have  been  a 
wrong  selection,  as  the  tube  would  have  been  in 


close  proximity  to  the  diseased  upper  margin  of  the 
cricoid,  and  so  would  have  most  probably  aggra- 
vated the  disease. 


OBSCURE  UTERINE  DISEASE. 
By   Edward    Clayton    Lino,  M.R.C.S.,  L.S.A. 


Tub  following  case  is,  I  believe,  one  of  rare 
occurrence,  and  of  sufficient  interest  to  warrant 
its  publication. 

M.A.P. ,  aged  twenty-six,  married,  came  un- 
der my  observation  for  the  first  time  on  January 
23rd.  Her  previous  history,  as  obtained  from  her 
friends,  is  as  follows : — She  acted  as  cook  in  differ- 
ent families  until  twenty  years  of  age,  and,  although 
never  strong,  al  way s  enjoyed  fair  health.  At  t  wenty 
she  married,  and  at  twenty-one  was  delivered  pre- 
maturely of  a  child  (seven  months),  which  died 
soon  after  birth.  Between  that  time  and  last  Sep- 
tember (an  interval  of  five  years)  she  miscarried  on 
three  occasions,  the  last  time  being  in  July,  1871. 
At  each  miscarriage  she  suffered  from  severe 
haemorrhage,  and  twice  her  life  was  despaired  of 
by  her  friends.  In  September  she  again  became 
pregnant  From  the  commencement  of  pregnancy 
until  death  she  complained .  to  her  friends  of  con- 
stant chilliness,  never  being  able  to  keep  herself 
warm,  and  of  suffering  from  occasional  attacks  of 
faintness;  for  which,  however,  she  did  not  seek 
medical  advice.  Her  appetite  remained  good,  and 
she  slept  well.  Whilst  turning  in  bed  during  the 
night  of  January  19th  she  felt  something  snap  in 
her  body,  causing  considerable  pain  ;  and  at  inter- 
vals during  the  following  day  she  complained  loudly 
of  pain  (which  she  referred  of  the  epigastric  region), 
followed  by  faintness.  This  condition  continued 
more  or  less,  with  long  intervals  of  relief,  until  the 
night  of  the  22nd,  'which  she  passed  well ;  and  on 
the  morning  of  the  23rd  performed  her  household 
work  as  usual  without  complaining.  At  noon  she 
made  a  hearty  meal,  and  immediately  afterwards 
was  seized  with  agonising  abdominal  pains,  fol- 
lowed by  intense  syncope.  At  this  time  I  was  sent 
for.  On  my  arrival,  I  found  her  in  a  state  of 
collapse,  with  a  cold  clammy  skin,  glazed  eyes, 
slow  heavy  breathing,  and  weak  fluttering  pulse. 
Under  very  energetic  stimulant  treatment  she  re- 
vived, but  was  immediately  seized  with  a  return  of 
the  pain  (still  referred  to  the  epigastrium,  though 
the  whole  abdomen  was  exquisitely  tender),  and 
vomited ;  this  was  followed  by  a  return  of  the  col- 
lapse. She  was  evidently  suffering  from  internal 
abdominal  hoemorrhage,  but  the  exact  seat  could 
not  be  determined.  The  uterus  felt,  when  placing 
the  hand  over  its  scat,  as  it  usually  docs  when 
about  four  months  pregnant;  but  manipulation 
caused  such  excessive  pain  over  the  entire  abdomen 
that  it  could  not  be  much  resorted  to.  The  uterus 
remained  perfectly  soft  during  the  pains.  A  digital 
examination  per  vaginam  disclosed  a  normal  state. 
No  lumbar  pains  were  complained  of.  Pain  and 
collapse  continued  to  alternate  for  twelve  hours, 
when  she  expired. 

Autopsy. — The  body  was  well  nourished,  and 
without  any  external  marks  of  violence  to  account 
for  existing  state.     The  skin  was  extremely  white 
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and  clear.  (The  examination  was  made  eighteen 
hours  after  death.)  On  making  the  usual  incision 
through  the  abdominalparietes,  the  following  ap- 
pearances presented :  —  The  epigastric,  umbilical, 
hypochondriac,  and  lumbar  regions  were  perfectly 
normal,  and  the  peritoneal  covering  was  quite 
healthy,  not  being  the  least  inflamed.  In  the  hypo- 
gastric and  inguinal  regions,  immediately  beneath 
the  parietal  peritoneum,  a  large  flat  clot  was  lying, 
reaching  completely  across  the  abdomen  ;  this  clot 
was  perfectljr  free,  not  adhering  to  any  structure, 
and  was  easily  removed.  The  abdominal  cavity 
was  filled  with  liquid  blood,  three  pints  being  mop- 
ped out  with  a  sponge  and  much  more  remaining. 
Upon  removal  of  the  clot,  the  placenta  was  dis- 
closed with  its  attached  surface  presenting  upwards 
in  precisely  the  position  it  would  take  if  adhering 
normally  to  the  fundus  of  the  uterus.  Between 
the  edge  of  the  placenta  and  the  jagged  edge  of  the 
uterus  anteriorly  the  membranes  were  bulging,  and, 
by  the  light  of  a  candle,  the  foetus  could  be  seen 
lying  in  the  usual  position  for  a  breech  presentation. 
Posteriorly  the  placenta  was  adherent  by  a  strip 
about  t>vo  inches  long  and  one-eighth  of  an  inch  in 
depth.  The  membranes  were  accidentally  rup- 
tured, when  the  foetus  was  easily  lifted  from  out 
the  uterine  cavity  without  causing  any  further 
laceration  of  its  walls.  The  uterus  and  its  attach- 
ments were  then  removed,  with  a  small  portion  of 
the  vagina,  and  separately  examined.  A  large  hole 
existed  at  the  fundus — not  merely  a  laceration,  but 
a  complete  loss  of  structure,  rouud  in  shape,  four 
inches  in  diameter,  and  almost  corresponding  to  the 
size  of  the  placenta ;  the  edges  of  the  wound  were 
jagged,  but  the  substance  of  the  uterus  was  firm 
and  unyielding.  The  ora  internum  and  externum 
were  closely  sealed.  The  placenta  felt  firm  and 
appeared  sound,  though  rather  bulky  in  pro- 
portion to  the  foetus.  There  was  about  the  uterus 
a  peculiarity  worthy  of  remark — namely,  a  total 
deficiency  upon  the  left  side  of  the  ovary,  Fal- 
lopian tube,  and  ligaments,  this  side  being  per- 
fectly, free,  and  the  muscular  structure  smoothly 
covered  by  peritoneum  throughout.  The  ovary 
on  the  right  side  was  well  developed,  show- 
ing several  scare,  and  three  Graafian  vesicles 
in  various  stages  of  development,  one  being  large, 
bulging,  clear,  and  of  a  pink  color.  The  Fallopian 
tube  and  its  fimbriae  were  also  proportionately 
large. 

1  sent  specimens  of  both  uterus  and  placenta, 
cut  off  from  their  free  edges,  to  Mr.  Arnott  of  St. 
Thomas's  Hospital,  who  kindly  examined  them  for 
me  microscopically,  and  gave  the  following  report : 
— "The  placenta  seems  to  be  perfectly  normal. 
The  uterine  tissue  is  also  generally  heal  thy -looking, 
but  in  some  parts  there  are  only  spoilt-looking 
granular  remains  of  the  muscular  structure  with 
extra vasated  blood :  suggesting  an  injury  and  subse- 
quent local  metritis ;  or  an  inflammatory  condition 
producing  softening  of  the  tissue  and  subsequent 
rupture,  with  extravasation  of  the  blood  into  the 
muscular  tissue." 

Saxmundham,  Suffolk. 


CASE   OF 

HYDATIDIFORM  DEGENERATION  OF  THE 
OVUM  COMPLICATED  WITn  HEMOR- 
RHAGE; REMOVAL  OF  THE  MASS. 

By  William  C.  Wise,  M.D.  St.  And.,  L.R.C.P. 
Lond.,  &c. 


M.  A ,  aged  twenty -eight,  married,  four  chil- 
dren (youngest  ten  months,  still  at  the  breast),  last 
catamenia  two  months,  consulted  mc  on  October 
3 I'd,  1871,  for  a  discharge  of  blood  from  the  vagina 
which  had  taken  place  at  the  same  hour  for  several 
days  prior  to  her  seeking  advice.  She  estimated 
the  quantitj'  discharged  each  time  at  from  two  to 
four  ounces.  She  had  also  vomited  every  morning 
for  two  months.  The  vaginal  examination  showed 
the  os  to  be  patulous,  and  the  cervix*  short  and 
plastic,  but  the  speculum  revealed  no  ulceration  or 
olher  lesion.  I  diagnosed  early  pregnancy,  directed 
her  to  wean  the  infant,  and  prescribed  rest  and  the 
acid  infusion  of  roses  with  dilute  sulphuric  acid. 
As  the  bleeding  continued,  in  a  few  days  I  gave 
gallic  acid  in  five-grain  doses  every  four  hours,  and 
advised  her  to  suck  ice  and  take  iced  drinks.  This 
treatment  beiug  of  no  avail,  I  gave  ten  minims  of 
the  solution  of  extract  of  ergot  (P.B.)  with  fifteen 
minims  of  the  tincture  of  perchloride  of  iron  three 
times  a  day,  hoping  either  to'  stop  the  bleeding, 
which  had  now  (Oct.  24th)  much  increased,  or  in-_ 
duce  the  womb  to  expel  its  contents ;  but  neither" 
of  these  results  occurring,  I  substituted  for  the 
ergot  and  iron  ten  minims  of  the  tincture  of  can- 
nabis indica  three  times  a  day,  and  ordered  vaginal 
injections  of  alum.  No  improvement  taking  place, 
the  case  was  now  seen».by  Dr.  Mason,  of  Finsbury- 
squarc,  London,  who  ordered  fifteen  minims  of 
tincture  of  perchloride  of  iron  three  times  a  day, 
and  a  free  supply  of  Wcnham-lake  ice,  and  consid- 
ered that  this  treatment  persevered  in  would  eventu- 
ally stop  the  bleeding.  At  the  end  of  a  fortnight 
the  general  health,  which  had  previously  suffered 
much,  was  improved,  and  the  hemorrhage,  although 
not  stopped,  was  certainly  less.  At  a  second  con- 
sultation with  Dr.  Mason,  as  there  was  a  certain 
periodicity  about  the  discharge  of  blood,  he  sug- 
gested that  two  grains  of  quiuinc  be  given  with 
each  dose  of  the  tincture  of  perchloride  of  iron. 
This  was  on  December  7th,  and  on  the  morning  of 
December  8th,  on  my  visiting  the  patient,  she  told 
me  she  had  had  bearing-down,  forcing  pains  since 
4  a.m.  at  regular  intervals.  On  examination,  I 
found  the  os  dilated  to  the  size  of  a  florin,  and  a 
soft,  firm,  flesh-like  substance,  which  I  could  not 
break  down,  planted  over  the  mouth  of  the  womb. 
There  was  still  haemorrhage,  though  slight,  which 
came  and  went  with  every  pain.  After  waiting 
some  hours  and  finding  no  progress,  I  gave  two 
half-drachm  doses  of  ergot  at  an  interval  of  two 
hours,  neither  of  which  appeared  to  have  the 
slightest  effect,  l'now  called  in  Mr.  Mason, 
F.R.C.S.,  of  Woolwich,  who  placed  the  patient 
under  the  influence  of  chloroform,  while  I  with 
great  difficulty  worked  my  hand  through  the  pla- 
centa-like substance  planted  over  the  mouth  of  the 
womb,  into  the  cavity  of  the  latter,  from  which  I 
scooped  out  a  large  wash-basin  half  full  of  by dat id- 
cysts  (so  called),  which  resembled  a  large  number 
of  white  grapes  floating  in  claret.  There  was  not 
the  slightest  trace  of  any  ovum  unless  the  fleshy 
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mass  referred  to  represented  the  placenta.  We 
got  good  contraction  of  the  uterus,  the  patient 
slowly  regained  her  strength,  and  was  quite  con- 
valescent by  the  end  of  a  month. 

Burrstgc-road,  Plumstead,  S.K 
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BRITISH  AND  FOREIGN. 


Nulla  an  tern  est  alia  pro  certo  noscendi  via,  nisi  qitamphirimas 
et  morborum  et  dissection  urn  historias,  turn  aliorum,  turn  proprias 
collectai  habere,  et  inter  se  compararc. — Morgagni  De  Sed.  et 
Cans.  Morb..  lib.  iv.     Prooemium. 


UNIVERSITY  COLLEGE  HOSPITAL. 

PSOAS   ABSCESS;    ACUTE  TUBERCULOSIS;    DEATH. 

(Under  the  care  of  Mr.  Eriojisen.  ) 

This  case  is  one  that  throws  some  light  on  the 
origin  of  tuberculosis.  Since  Villemin  first  an- 
nounced that  tubercle  may  be  introduced  into  the 
lungs  and  other  organs  of  the  body  by  inoculation, 
the  views  on  the  pathogeny  of  tuberculosis  have 
undergone  great  changes  both  in  this  country  and 
on  the  continent.  It  is,  however,  chiefly  owing  to 
the  advocacy  of  Buhl  and  Niemeyer  in  Germany, 
and  to  the  results  of  experiments  carried  on  by 
Drs.  Bunion-Sanderson  and  Wilson  Fox  in  this 
country,  that  the  origin  of  tuberculosis  from  a  pre- 
existing inflammation  has  come  to  be  regarded  as  a 
fact  The  only  point  under  dispute  is,  whether 
cveiy  tuberculosis  has  such  an  origin ;  some  ob- 
servers answering  in  the  affirmative,  while  others 
as  positively  deny  this  to  be  the  only  mode  of 
origin.  In  all  cases,  however,  it  is  acknowledged 
that  there  must  be  a  certain  predisposition  in  the 
patient  to  the  acceptance  of  this  condition  ;  this 
predisposition  Niemeyer  calls  a  vulnerability  of  the 
constitution.  The  facts  appear  now  to  be  too 
numerous  to  allow  of  the  sequence  of  events  be- 
ing attributed  to  a  coincidence. 

William  T ,  aged  twenty-three,  said  that  up 

to  two  years  before  admission  he  was  quite  well, 
but  that  about  October,  1869,  he  suffered  rheu- 
matic pain  in  the  hip  and  lumbar  region  of  the  left 
side.  For  this  he  was  treated  at  the  Great  Northern 
Hospital,  and  in  about  two  months  got  well. 
About  October,  1870,  he  felt  some  weakness  in  the 
back,  so  that  he  was  unable  to  rise  from  the  hori- 
zontal position  without  using  his  arms.  In  Janu- 
ary, 1871,  he  had  a  severe  cough,  and  spat  up  a 
large  quantity  of  mucus,  but  no  blood.  He  then 
lost  appetite,  and  suffered  pain  in  the  chest.  At 
the  end  of  February  of  the  same  year  he  noticed  a 
swelling  in  the  left  groin,  and  a  week  after  this  a 
swelling  in  the  left  lumbar  region.  These  increased 
in  size  rapidly  for  three  weeks,  but  since  then  have 
not  grown  much.  At  this  time  he  was  ordered 
cod-liver  oil.  At  the  beginning  of  July,  1871,  he 
had  a  return  of  the  rheumatic  pains,  but  this  time 
in  the  fingers  and  in  the  forearm  of  the  right  side. 


At  the  end  of  October  he  felt  pain  as  of  a  cord  tied 
tightly  round  the  abdomen.  At  the  time  of  ad- 
mission, Nov.  1st,  1871,  he*  had  severe  cramp-like 
pain,  which  radiated  from  the  right  hip  down  the 
outside  of  the  thigh  to  the  upper  part  of  the  calf. 
On  Nov.  3rd  he  was  examined,  and  it  was  found 
that  he  had  a  large,  soft,  but  not  circumscribed, 
swelling  in  the  ]cft*groin  below  Poupart's  ligament, 
and  outside  the  femoral  vessels.  The  swelling 
could  be  reduced  by  pressure,  and  fluctuation  de- 
tected by  palpation  over  the  region  of  the  psoas 
muscle  above  Poupart's  ligampnt.  There  was 
another  soft  swelling  as  large  as  an  orange  in  the 
left  lumbar  region,  extending  between  the  last  rib 
and  the  iliac  crest,  and  about  one  inch  from  the 
spinal  column:  When  this  was  compressed,  the 
swelling  in  the  groin  increased  in  size  and  tension, 
and  vice  versd.  When  standing,  the  patient  kept 
the  left  thigh  slightly  flexed,  although  he  could 
straighten  it.  Over  the  tenth  dorsal  vertebra, 
which  was  prominent,  and  at  the  lower  lumbar 
region,  there  was  Rieat  tenderness.  Impulse  on 
coughing  was  perceptible  in  the  psoas  abscess,  but 
not  in  the  lumbar ;  but  on  emptying  the  lumbar  ab- 
scess by  gentle  pressure,  an  impulse  given  tq  the 
psoas  abscess  could  be  felt  in  the  lumbar  one. 

Nov.  6th. — In  the  afternoon  the  lumbar  abscess 
was  opened  under  carbolic  spray,  and.  about  six 
ounces  of  pus  evacuated;  the  psoas  abscess  was 
partly  emptied  through  the  lumbar. 

7th.— 11.30  a.m.  :  Temperature  995°  F.—  8  p.m.: 
Temperature  100  "7°.  To  have  a  purgative  pill  at 
bedtime. 

8th.— 11a.m.:  Temperature  98  7°. 

13th. — Very  slight  discharge  of  a  serous  char- 
acter. 

14th. — Complains  of  dragging  pains  along  the 
spine  and  in  the  supra- clavicular  region  on  taking 
deep  inspirations. 

15th.— The  pain  in  breathing  has  gone.  Last 
night  the  cough  was  troublesome,  but  it  is  better 
to-day.     Temperature  normal ;  breathing  rapid. 

16th. — For  the  last  three  mornings,  at  about 
four  o'clock,  there  have  been  severe  sweatings. 
Breathing  easier.  To  have  two  grains  of  sulphate 
of  quinine  and  ten  drops  of  dilute  sulphuric  acid 
three  limes  a  day. 

20th. — Breathing  more  oppressed;  cough  trouble- 
some; large  quantities  of  mucus  expectorated; 
great  pain  in  epigastrium. 

22nd. — Cough  about  the  same.  Ordered  a  mus- 
tard poultice  to  be  applied  to  the  chest,  and  to  take 
a  draught  consisting  of  fifteen  drops  of  ipecacuanha 
wine,  ten  of  spirits  of  chloroform,  ten  of  tincture 
of  squills,  and  five  grains  of  carbonate  of  ammonia, 
three  times  a  day. 

24th. — Cough  still  troublesome.  The  discharge 
from  the  abscess  in  two  days  is  only  about  a  tea- 
spoonful  of  serous  fluid. 

27th. — Cough  nearly  all  gone;  no  pain  in  the 
chest.     The  sweating  is  not  so  profuse. 

Dec.  9th. — No  discharge  in  the  dressings.  There 
is  still  tenderness  in  the  spine,  but  it  is  less.  Pa- 
tient sat  up  for  two  hours  yesterday. 

12th.— Sits  up  daily;  cough  slight;  sweating 
much  diminished. 

80lh. — A  pain  which  he  complained  of  for 
several  weeks  at  the  inner  side  of  the  thigh 
has  gone,  but  there  is  still  tenderness  along  the 
spine. 

Jan.  19th. — Bowels  confined;  complains  of  head- 
ache.    Tq  have  a  saline  aperient  draught. 
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23rd.— Has  had  a  headache  for  a  week.  On  the 
20lh  he  was  sick,  and  has  continued  so.  The 
vomited  matters  are  bitter  and  clear ;  appetite  bad ; 
some  tenderness  below  the  co3tal  cartilages  in  the 
right  hypochondriac  region.  The  saline  aperient 
draught  to  be  repeated. 

26th. — The  quinine  mixture  has  been  vomited 
for  some  daj-s  past ;  there  is  a  very  severe  occipital 
headache;  tongue  moist,  pink,  and  only  slightly 
furred;  countenance  dull  and  earthy-  looking;  vomit- 
ing continues.  Temperature  at  11.30  a.m.,  99°;  at 
1.80  p.m.,  99-2°. 

27th. — Headache  and  vomiting  persist. — 11  a.m.: 
Temperature  99°.  The  patient  6ces  double ;  there 
is  no  evident  strabismus,  but  there  is  slight  ptosis 
of  the  right  eyelid.  The  pain  in  the  head  runs 
round  in  the  line  of  the  eyebrows  from  the  back  of 
the  head ;  now  and  then  there  are  paroxysms  of 
pain.  The  sickness  is  not  relieved  by  vomiting. 
Ordered  a  cantharides  blister  to  the  nape  of  the 
neck,  ice  to  the  head,  an  enema  daily,  to  have  ice 
to  suck,  and  to  take  twenty  drops  of  the  solution 
of  morphia  at  bedtime. 

28th. — The  diplopia  continues;  the  images  are 
of  equal  intensity,  but  one  is  placed  just  above  the 
other.  The  patient  lies  with  the  legs  drawn  up ; 
abdomen  somewhat  retracted. — 11.30  a.m.:  Tem- 
perature 100° ;  pulse  58. 

29th. — He  seems  to  be  semi-comatose;  answers 
when  spoken  to;  is  constantly  muttering  to  himself, 
and  draws  up  the  bed-clothes  and  bites  them. — 1] 
a.m.  :  Temperature  99 ;  pulse  small,  80. 

80th. — The  patient  died  at  2  a.m.  Just  before 
death  he  had  hiccough  and  vomited  blood.  After 
death  the  pupils  were  noticed  to  be  unequally  con- 
tracted. 

Autopsy.—  On  removing  the  dura  mater  the  sur> 
face  of  the  brain  was  found  to  be  dry;  veins 
greatly  distended  and  convolutions  flattened.  The 
ventricle  were  greatly  distended  with  fluid,  and  on 
opening  them  the  septum  lucidum  was  seen  as  a 
delicate  membrane.  The  grey  matter  was  very 
dark,  and  contrasted  strongly  in  color  with  the 
white  substance.  There  were  abundant  grey  granu- 
lations along  the  vessels  in  the  fissure  of  Sylvius, 
and  a  few  were  to  be  seen  elsewhere.  There  was 
a  large  quantity  of  lymph  at  the  base  of  the  brain, 
especially  about  the  nerves.  The  heart  and  peri- 
cardium natural ;  both  pleui®  adherent  throughout 
by  recent  lymph,  which  was  easily  torn ;  lung-sub- 
stance dense  and  congested.  On  section  grey  granu- 
lations were  seen  uniformly  distributed  from  apex 
to  base.  There  was  some  consolidation  and  case- 
ous matter  at  the  right  apex.  The  peritoneum, 
especially  over  the  surface  of  the  liver,  spleen,  and 
mesenlery,  was  scattered  over  with  grey  granula- 
tions. Grey  granulations  were  found  in  and  on 
the  liver,  and  here  and  there  some  larger  masses  of 
yellow  tubercle  were  to  be  seen.  Spleen  large, 
vascular,  and  soft.  The  kidneys  were  soft  and 
friable,  and  some  grey  granulations  were  scattered 
through  the  right  one.  The  stomach  contained 
about  a  pint  and  a  half  of  chocolate-colored  fluid. 
Mucous  membrane  congested  and  soft,  with  numer- 
ous patches  of  capillary  haemorrhage,  especially  in 
the  region  of  the  pylorus ;  no  ulceration  could  be 
detected.  In  the  intestines  a  few  tubercular  ulcera- 
tions were  seen.  The  testicles  and  bladder  were 
healthy,  but  a  cheesy  mass  was  found  in  the 
prostate.  On  removing  the  peritoneum  the  psoas 
abscess  on  the  left  side  was  seen  immediately  be- 
neath the  fascia  of  the  psoas  muscle,  and  could  be 


traced  along  the  outer  border  of  this  muscle  to  the 
brim  of  tho  pelvis,  where  it  crossed  to  the  inner 
side  and  ran  along  the  femoral  artery  as  far  as  the 
profunda.  About  the  middle  of  this  course  an 
offset  passed  backwards  above  the  iliac  crest ;  this 
was  the  abscess  that  was  opened  in  the  vback. 
Joining  this  was  another  abscess  which  passed 
under  the  psoas,  and  ran  along  the  brim  of  the 
pelvis  below  the  muscle,  till  it  joined  the  first  one. 
On  the  right  side  was  another  abscess,  reaching 
from  the  third  lumbar  vertebra  downwards  to  half 
way  along  the  brim  of  the  pelvis.  This  abscess 
communicated  with  that  of  the  opposite  side,  at  the 
level  of  the  body  of  the  fourth  lumbar  vertebra. 
An  abscess  also  passed  down  the  front  of  the 
sacrum  as  far  as  the  third  piece.  The  bodies  of 
the  third,  fourth,  and  fifth  lumbar,  and  upper 
three  sacral  vertebrae  were  almost  bare,  being  cov- 
ered with  only  a  thin  layer  of  granulations,  through 
which  spicula  of  bone  could  be  felt.  Tbe  inter- 
vertebral substance  between  the  three  upper  lumbar 
vertebra  seemed  healthy,  but  that  between  the  last 
lumbar  and  first  sacral  had  disappeared,  there  being 
in  its  place  a  large  cavity  containing  masses  of  dis- 
eased bone.  The  abscesses  contained  a  thick  creamy 
matter  of  a  yellowish  color,  and  of  the  consistence 
of  cream-cheese. 


HOMERTON  FEVER  HOSPITAL. 

TIIE  COLD  BATH  IN  TnE  TREATMENT  OF  ENTKEIO 
AND  TYP1IU8  FEVEK8. 

(Under  the  care  of  Dr.  Alexandre  Collie.) 

We  purpose  giving  a  short  account  of  some  cases 
of  typhus  and  enteric  fevers  treated  at  this  hospital 
by  the  cold  bath.  That  in  some  of  the  following 
cases  this  treatment  was  very  useful  is  bej'ond  a 
doubt,  and  in  none  is  there  any  evidence  that  the 
disease  was  made  worse  by  it,  not  even  when  severe 
lung  aifection  co-existed.  The  patient  in  the  second 
case  seems  to  have  been  in  extremis,  and  it  would 
require  very  great  faith  in  the  vis  medicalrix  «a- 
turcB  to  believe  that  the  patient  recovered  in  spite 
of  the  treatment,  for  the  beneficial  effect  of  the 
bath  was  constant  and  well-marked.  It  is  further 
interesting  to  note  that  in  those  rases  which  ulti- 
mately did  well  the  immediate  effects  were  bene- 
ficial, the  temperature  being  lowered  and  sleep  pro- 
duced. 

Case  1  was  a  young  woman,  aged  twenty-eight, 
admitted  on  October  29th,  suffering  from  a  "severe 
attack  of  enteric  fever  complicated  with  bronchitis* 
She  became  convalescent  on  November  14th.  On 
the  27th,  however,,  diarrhoea  came  on,  the  respira- 
tion became  hurried,  aud  the  tongue  dry  and 
fissured.  On  December  3rd  the  temperature  in  tbe 
rectum  was  104*4°  F. ;  pulse  132;  numerous  rales 
could  be  heard  through  both  lungs ;  the  abdomen 
was  distended  and  the  bowels  loose,  but  there  was 
no  eruption.  In  this  condition  the  patient  was 
placed  in  a  bath  of  a  temperature  of  80°  F.,  which 
in  fifteen  minutes  was  lowered  to  67°.  In  ten 
minutes  after  being  put  into  the  bath  the  ther- 
mometer in  the  rectum  registered  100*4°.  After 
being  removed  from  the  bath  the  patient  immedi- 
ately went  to  sleep.  On  December  4th  the  tem- 
perature in  rectum  was  105°,  but  fell  considerably 
after  a  bath  of  66°,  lowered  to  52°  in  fifteen  minutes. 
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On  the  5th,  6th,  and  7th,  bath9  were  given.  On 
the  8th  the  temperature  was  normal,  but  on  the  9th 
it  had  gone  up  to  100*2°,  and  the  bath  was  re 
pcated,  when  it  fell  again  to  98*6°.  On  the  10th, 
thirteen  days  after  the  relapse,  the  patient  was  con- 
valescent ;  temperature  normal.  She  was  discharged 
on  January  30lh. 

Case  2  was  a  young  woman,  aged  twenty-five, 
admitted  Dec.  5th  with  but  slight  pyrexia,  but  on 
the  10th  well-iuarked  typhus  rash  was  present. 
Temperature  103*4°;  pulse  160;  tongue  dry  and 
brown ;  well-marked  carphology,  restlessness,  and 
delirium.  A  cold  bath  was  thought  of  as  a  means 
of  producing  sleep ;  but  as  the  patient  was  in  a  state 
of  extreme  constitutional  depression,  it  was  feared 
that  the  bath  might  be  followed  by  dangerous  re- 
sults. She  was  therefore  ordered  a  pill  containing 
half  a  grain  of  opium,  and  to  have  cold  cloths  ap- 
plied to  the  head.  The  opium  did  not  produce 
sleep,  and  from  this  time  up  to  the  15th,  probably 
the  twelfth  day  of  the  disease,  the  patient  exhibited 
subsnltus,  twitchings,  floccitatio,  deafness,  and  all 
the  signs  of  threatening  dissolution.  Pulse  132, 
soft;  temperature  100*6°.  A  bath  was  ordered  of 
80°,  to  be  cooled  in  twenty  minutes  to  60°.  During 
the  bath  the  patient's  pulse  became  alarmingly 
feeble,  and  stimulants  were  administered.  In 
about  twenty  minutes  after  being  put  into  the 
bath  the  temperature  of  the  patient  fell  to  97*8°. 
After  the  bath  three  onnces  of  whisky  and  a  raw 
egg  were  given,  and  the  patient  was  wrapped  up  in 
a  warm  btanket,  and  soon  fell  asleep.  By  midnight 
the  temperature  had  gone  up  to  101  4°.  On  the 
16th  (thirteenth  day  of  disease)  the  temperature 
was  103*4°;  a  bath  was  ordered  from  77°  to  54°, 
but  this  time  the  temperature  fell  only  one  degree, 
but  sleep  followed  the  bath.  On  the  17th  the  tem- 
perature was  104*8°,  and,  notwithstanding  the  pres- 
ence of  severe  bronchitis,  a  bath  from  90°  to  60° 
was  ordered,  and  the  temperature  fell  to  96  2°,  and 
the  patient  slept  well.  On  the  18th  the  patient  was 
better,  the  nervous  twitchings  were  less,  and  the 
bath  was  not  repeated.  On  the  20th  the  tempera- 
ture was  normal.  On  Jan.  29th  patient  was  dis- 
charged. 

Case  3  was  a  married  woman,  aged  twenty-eight, 
admitted  Dec.  12th,  who  said  that  she  had  been  ill 
ten  weeks,  but  of  what  was  not  clear.  A  bath  of 
90°  lowered  to  52°  in  thirty  minutes  had  the  effect 
of  bringing  down  the  temperature  from  103*2°  to 
100°.  No  immediate  sleep  followed  the  bath,  but 
the  patient  slept  well  during  the  night.  On  the 
14th  the  bath  was  repeated,  and  the  temperature 
lowered,  and  the  patient  slept  immediately  after; 
and  although  by  midnight  the  temperature  had 
risen  to  105°,  the  patient  had  a  good  night.  On 
the  morning  of  the  15th  the  temperature  was 
104*2°,  but  was  lowered  to  102*2°  by  a  bath,  but 
by  midnight  it  had  risen  again  to  105*4°.  On  the 
16th  the  bath  was  not  repeated,  as  the  patient  was 
sweating  freely.  On  the  evening  of  the  17th  the 
temperature  was  104*4°,  but  fell  to  1026°  after  a 
bath.  In  the  evening  of  the  18th  the  temperature 
was  103°,  but  the  bath  was  not  repeated.  In  the 
morning  of  the  19th  it  was  102°.  From  this  time 
to  the  28th  the  temperature  ranged  about  100°, 
when  it  became  normal,  the  patient  being  dis- 
charged on  the  31st  of  January. 

Case  4  was  a  boy,  aged  seventeen,  admitted  on 
Dec.  17th  with  enteric  fever.  On  the  22nd,  after 
a  bath  of  85°  to  58°,  the  temperature  fell  from 


105  2°  to  102  8°,  but  no  other  good  result  followed. 
On  the  23rd  the  temperature  had  risen  to  its  former 
height,  but  as  the  patient  objected  to  the  bath  it 
was  not  insisted  on.  On  the  24th,  however,  the 
urgency  of  the  symptoms  suggested  the  bath,  which 
was  accordingly  given,  with  the  effect  of  lowering 
the  temperature  from  104  8°  to  101*8°  The  patient 
died  sixteen  hours  after  this  bath,  and  at  the 
autopsy  extensive  peritonitis  and  perforation  of 
the  bowel  were  discovered. 

The  following  cases  do  not  argue  so  much  in 
favor  of  the  cold-bath  treatment,  yet  they  are  not 
without  interest,  and  at  least  hint  a  caution.  The 
subject  is  worthy  of  a  much  more  careful  investi- 
gation than  it  has  hitherto  received ;  it  is,  however, 
to  those  who  have  charge  of  large  hospitals,  where 
this  treatment  can  be  easily  carried  out,  that  we 
must  look  for  information. 

Case  5  was  a  woman,  aged  thirty -eight,  suffering 
f rem  typhus  fever.  On  the  eleventh  day  of  the 
disease  she  had  had  hardly  any  sleep  from  the 
commencement  of  the  attack ;  eruption  abundant ; 
tongue  dry ;  a  few  raUes  were  to  be  heard  through 
both  lungs;  temperature  104*4°  F.  After  being 
twenty  minutes  in  a  bath  of  90°  to  70°,  the  tem- 
perature had  apparently  risen  to  104*8°,  but  in  the 
next  ten  minutes,  the  bath  being  lowered  to  60°,  it 
had  fallen  to  103°.  Directly  after  the  bath  the  pa- 
tient slept  for  two  hours  and  a  quarter;  eight  hours 
after  the  skin  was  moist  and  covered  with  perspira- 
tion, the  temperature  being  104°.  On  the  twelfth 
day  of  the  disease  the  bath  was  repeated,  and  in 
thirty-five  minutes  the  temperature  was  lowered 
from  104*2°  to  102*2°.  As  no  sleep  followed  the 
bath  an  opium  pill  was  ordered,  but  without  effect. 
Next  day  the  patient  had  four  hours1  sleep  after 
an  opium  pill,  and  the  bath  was  not  given.  On 
the  fourteenth  day  of  the  disease  the  temperature 
was  lowered,  after  a  bath  of  90°  to  60°  for  twenty 
minutes,  from  104*8°  to  104°,  but  the  bath  having 
been  lowered  in  the  next  twenty  minutes  to  66°, 
the  temperature  fell  to  102*6°.  Sleep  did  not 
follow  this  bath,  and  the  reaction  was  slow,  the 
patient  expressing  herself  as  feeling  "cold"  for 
some  time  after.  A  few  hours  after  the  bath  one 
ounce  of  whisky  every  hour  was  ordered.  At 
2  a.m.  on  the  fifteenth  day,  the  pulse  was  186, 
stronger,  and  the  patient  had  had  intervals  of  sleep 
of  about  twenty  minutes  at  a  time,  and  on  half  a 
grain  of  opium  being  administered  she  slept  three 
hours.  On  the  morning  of  the  sixteeuth  day  the 
temperature  was  104*2° ;  pulse  140,  full  and  strong, 
the  eruption  well  marked.  The  whisky  was  now 
reduced  to  twelve  ounces  in  the  twenty-four  hours. 
The  baths,  not  being  considered  satisfactoiy  in  their 
result,  were  not  repeated.  In  the  evening  of  the 
same  day  there  was  some  increase  of  the  bronchitis, 
for  which  she  was  ordered  a  mustard,  to  be  fol- 
lowed by  a  *■  jacket,  poultice,"  and  to  take  one 
ounce  of  an  ammonia  and  senega  mixture  every 
three  hours.  Notwithstanding  constant  feeding 
and  stimulation  she  gradually  sank,  and  died  at 
early  morning  of  the  nineteenth  day  of  the  disease. 

(Under  the  care  of  Mr.  Perctval.) 

Case  6  was  a  woman  aged  twenty-four,  admitted 
on  the  ninth  day  of  the  disease  (Dec.  16th),  with 
enteric  fever;  temperature  104*6°,  pulse  140. 

Dec.  17th. — The  morning  temperature  of  105*2° 
was  lowered  to  101*2°  by  a  bath  from  80°  to  56°  in 
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twenty-four  minutes,  and  the  patient  slept  soundly 
for  some  time  after ;  in  the  evening,  however,  the 
temperature  had  risen  to  104  6°. 

18th.  —In  the  morning  the  temperature  was  105°, 
but  fell  to  98  4°  after  a  bath  cooled  from  82°  to  56° 
in  twenty-three  minutes.  Slept  well  after  the  bath. 
To  have  twelve  ounces  of  whisky  per  diem.  Tem- 
perature in  the  evening  105 '2°. 

19th. — Morning  temperature  104*4°,  which  a  bath 
from  80°  to  50°  in  twenty  minutes  brought  down 
to  99-4°.  The  patient  slept  well  after  this  bath, 
but  as  in  the  evening  the  temperature  had  risen  to 
105°,  another  bath  from  86°  to  52°  in  twenty-seven 
minutes  was  given,  after  which  the  thermometer  in 
the  rectum  registered  101-2°.  Great  depression, 
from  which  the  patient,  was  with  difficulty  routed 
by  eneraata  of  whisky  and  beef-tea,  as  she  could 
not  retaiu  anything  on  the  stomach,  followed  this 
bath ;  nor  did  sleep  ensue. 

20th. — Temperature  in  the  morning  103°,  even- 
ing 104-8°;  but  no  more  baths  were  given,  on  ac- 
count of  the  alarming  depression  produced  by  the 
last  one.    Rdles  at  back  and  both  sides  of  the  chest. 

22nd  (fifteenth  day  of  illness). — Temperature 
(evening)  105*8°  after  profuse  diarrhoea  during  the 
day.  The  patient  in  a  state  of  extreme  exhaustion ; 
a  sloughing  sore  between  the  folds  of  the  nates. 
Enemata  of  starch  and  opium  ordered  for  the  diar- 
rhoea. 

From  this  time  the  patient  slowly  improved ;  the 
sores  cleaned  and  rapidly  healed.  Patient  dis- 
charged in  good  health  on  Feb.  15th,  1872. 

These  cases  arc  too  few  in  number  to  justify  any 
definite  statement  as  to  the  indications  for  or  against 
the  cold-bath  treatment  in  acute  disease.  There  is 
no  evidence  that  the  course  of  these  specific  fevers 
is  shortened  by  such  treatment ;  on  the  contrary, 
the  evidence  points  rather  the  other  way,  but  in 
this  may  consist  its  chief  remedial  -value,  as  the 
pace  of  the  disease  is,  as  it  were,  modified,  so  that 
the  system  gets  regular  intervals  of  rest,  and  is  thus 
enabled  to  bear  up  against  what  might  otherwise 
be  fatal.  This  is  not  by  any  means  a  novel  mode 
of  treatment;  for  as  early  as  the  year  1702,  Floyer 
strongly  recommended  it;  and,  in  1729,  Hoffman 
said  that,  ''employed  freely  and  not  too  cold,  it  is 
the  best  remedy  in  acute  diseases,  and  in  chronic 
diseases  one  must  prefer  it  to  all  other  means." 
From  this  time  to  1801  it  was  advocated  by  the 
Germau  authorities  Sigismund,  Habn,  Unzer,  Zim- 
mermanu,  and  others,  when  a  new  impetus  was 
given  to  it  by  Dr.  Currie,  who  adopted  this  treat- 
ment very  extensively  and  successfully  at  the  early 
part  of  the  present  century.  It  must,  however,  be 
remembered  that  Currie  began  his  treatment  often 
before  a  correct  diagnosis  could  be  made;  and 
there  is  no  evidence,  in  a  large  number  of  his 
cases,  that  the  febrile  states  would  have  developed 
into  any  serious  specific  febrile  disease.  This  prac- 
tice did  not  continue  long,  and  excepting  isolated 
observations — such  as  those  of  Drs.  Wilson  Fox, 
Stallard,  and  Weber, — it  has,  in  this  country, 
ceased  to  be  employed  by  the  regular  profession  in 
acute  diseases.  It  is  of  great,  importance  to  de- 
termine, not  only  that  cold-water  baths  will  reduce 
temperature  in  certain  well-defined  acute  diseases, 
but  whether  this  reduction  of  temperature  is  fol- 
lowed by  other  good  results. 


LONDON  HOSPITAL. 

8TPHIL1TIO  DISEASE  OF  THE  6KULL. 

Mr.  Hutchinson  has  latety  had  under  his  care  a 
series  of  interesting  cases  of  syphilitic  disease  of 
the  cranial  bones.  One  of  the  cases  opens  up  the 
vexed  question  of  syphilis  lying  dormant,  as  it 
were,  many  years,  and  then  springing  up  into 
active  mischief.  These  and  kindred  cases  should 
teach  us  to  be  always  guarded  in  our  prognosis  in 
a  case  of  syphilis ;  for,  although  the  disease  may 
be  apparently  cured  for  many  years,  yet  there  is 
abundaut  evidence  that  symptoms  may  show*  them- 
selves ten,  twenty,  or  even  thirty  years  afterwards, 
the  patient  probably  in  the  meantime  having  mar- 
ried and  had  children,  who  may  or  may  not  bo 
free  from  symptoms  of  hereditary  syphilis. 

Syphilitic  disease  of  the  skull,  and  probably 
of  the  brain  or  dura  mater,  with  nodes  and  ex- 
tensive ulcerations  on  other  pqrts  ;  fits,  mental 
derangement;  iodide  of  potassium  ill-tolerated, 
but  producing  rapid  healing  of  the  ulcers. — 

Maria  F ,  aged  forty-three,  was  admitted  on 

Jan.  27lh,  1872,  in  a  most  wretched  state  from 
destitution  and  the  suffering  caused  by  numerous 
large  syphilitic  ulcers.  She  had  many  deep  ulcera- 
tions on  the  scalp,  extending  to  the  bone;  there 
were  besides  large  ulcers  on  the  right  shoulder, 
buttocks,  and  thighs;  and  a  periosteal  node  on 
each  tibia,  ulcerated  and  exposing  bare  bone  on 
one  leg,  unbroken  on  the  other.  The  ulcers  on  the 
scalp  were  chiefly  on  the  right  side.  Her  memory 
was  extremely  defective ;  and  she  stated  that  she 
had  had  several  "fits"  within  the  last  two  or  three 
years.  She  had  a  fit  after  having  been  a  short  lime 
in  the  hospital,  and,  when  called  to  her,  the  house- 
surgeon  found  her  comatose,  with  flushed  face, 
relaxed  muscles,  and  heavy  breathing.  After  this 
her  mind  was  more  or  less  deranged  for  several 
clays ;  she  thought  other  patients  had  designs  against 
her,  was  restless,  and  talked  incoherently. 

According  to  her  statements,  which,  however, 
could  not  be  entirely  relied  upon,  she  had  had  no 
ulcerations  or  other  eruption  until  about  six  months 
before  admission.  Fifteen  months  before  admis- 
sion her  right  eye  was  excised  at  St.  Bartholo- 
mew's, possibly  (from  her  account)  for  neglected 
glaucoma.  She  had  been  married  fifteen  years, 
and  had  been  pregnant  twice;  the  first  ended  in  a 
miscarriage,  and  the  second  (a  boy)  died  at  the  age 
of  four  months.  Catamenia  ceased  when  she  was 
forty  years  of  age.  It  is  probable  that  her  bone 
and  skin  disease  was  much  aggravated  by  destitu-- 
tut  ion,  for  she  was  half-starved.  She  did  not  bear 
iodide  of  potassium  well :  it  salivated  her.  After 
a  few  days'  intermission,  however,  she  resumed  it, 
and  all  the  ulcers  rapidly  healed.  Black  wash  was 
applied  locally. 

Syphilis  quite  latent  for  thirty  to  forty  years 
from  the  primary  disease;  appearing  after 
that  interval  as  noctes  on  the  cranium,  proba- 
bly induced  by  a  blow  on  the  head. — Antony 
E- — ,  aged  sixty,  a  robust,  healthy-looking  farm- 
laborer,  was  under  Mr.  Hutchinson's  care  in  April 
last  for  syphilitic  caries  of  the  cranium.  There 
were  five  or  six  sinuses  in  the  frontal  region,  all 
leading  to  bare  bone.  Exploratory  incisions  were 
made  after  he  had  been  in  the  house  several  weeks, 
to  ascertain  whether  any  of  the  bone  was  loose ;  it 
was  still  quite  fixed,  a  surface  as  large  as  one's 
palm  being  quite  bare.     The  man  stated  that  the 
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Blouses  were  preceded  by  the  formation  of  lumps 
on  the  head,  which  enlarged  and  then  broke;  these 
had  begun  to  form  aliout  nine  mouths  before  he 
came  under  eaie,  and  he  attributed  them  to  a  blow 
on  the  head  from  a  falling  wheatsheaf. 

'He  at  first  denied  ever  having  had  venereal  dis- 
ease of  any  kind,  but  afterwards  remembered  that 
between  thirty  and  forty  years  before  the  occur- 
rence of  the  cranial  nodes,  he  had  had  a  chaucre. 
It  was  not-so  far  as  he  remembered — and  he  was 
carefully  questioned — followed  by  secondary  symp- 
toms of  any  kind,  nor  had  he  had  the  slightest  re- 
minder of  it  until  the  lumps  formed  on  his  head. 
He  has  brought  up  a  large  family  without  losing 
any  children,  and  none  of  them  appear  to  have  had 
symptoms  of  hereditary  syphilis ;  the  children  were 
not  seen,  however. 

This  man  was  seen  again  three  months  after  his 
discharge  from  the  hospital,  and  the  dead  boue  was 
still  quite  fixed. 

Syphilitic  disease  of  the  cranial  bones  ;  ab- 
scess in  the  brain;  epileptic  Jits ;  evacuation 
of  pus;  relief — Oliver  II ,  aged  forty,  pro- 
bably had  syphilis  eleven  years  ago.  He  worked 
in  a  mercury  mine  many  years,  but  gave  up  this 
employment  nine  years  ago. 

In  June,  1871,  he  was  admitted  into  this  hospital 
with  periostitis  of  the  frontal  bone,  which  appeared 
from  the  history  to  have  commenced  seven  years 
before.  When  in  the  hospital  there  were  repeated 
suppurations  of  the  frontal  nodes.  In  187*0  a  piece 
of  bone  had  been  removed.  Seven  weeks  before 
his  admission  in  1871  an  abscess  had  formed  about 
the  left  upper  eyelid;  this  broke,  and  when  the 
wound  had  healed  there  was  considerable  retraction 
of  the  upper  lid,  so  that  the  eyeball  was  not  cov- 
ered by  the  lids.  The  cornea  then  inllamcd  and 
perforated,  notwithstanding  all  the  eiTorts  made  to 
keep  it  covered.  The  scalp  was  riddled  with 
sinuses,  leading  to  large  boggy  swelliugs,  from 
which  great  quantities  of  fetid  pus  escaped.  On 
June  28th  the  lens  escaped  from  the  left  eyeball, 
and  on  the  29th  the  eyeball  was  extirpated.  At 
the  same  lime  one  small  and  two  large  pieces  of 
bone  were  removed  from  the  frontal  region,  leav- 
ing the  pulsating  dura  mater  covered  only  by  thin 
granulations.  On  July  10th  a  large  abscess  formed 
about  the  -light  upper  eyelid,  and  a  large  piece  of 
bone  was  removed  from  its  cavity.  This  continued 
to  discharge  pus  for  some  time,  but  there  was  no 
retraction  of  the  lid. 

In  January,  1872,  another  piece  of  bone  was  re- 
moved from  the  right  frontal,  and  in  February 
another  piece  of  bone  was  found  to  be  bare,  but 
not  loose. 

On  the  22nd  of  July  he  was  readmitted  with  ex- 
tensive suppuration  under  the  old  scar  on  the  right 
side.  Loose  bone  was  felt.  The  patient  also  suf- 
fered from  one-sided  convulsions,  commencing  in 
the  left  fingei-s,  and  passing  up  the  arm  to  the  face 
on  the  left  side,  and  then  down  to  the  leg  on  the 
same  side,  the  right  side  not  being  affected.  He 
complained  of  great  pain  at  the  back  of  the  head, 
especially  at  the  left  side.  On  manipulation,  and 
on  removing  the  piece  of  loose  bone,  a  large  quan- 
tity of  fetid  pus  was  seen  to  come  from  the  right 
hemisphere  into  which  the  probe  could  be  passed 
for  about  four  inches.  A  free  escape  for  the  pus 
was  allowed.  There  was  no  optic  neuritis,  nor 
cardiac  disease. 

July  23rd. — No  more  fits;  no  pain;  pus  comes 
away  freely. 


24th. — No  convulsions.  There  is  some  loss  of 
power  over  the  left  arm;  but  the  pus  escapes 
freely.  There  is  also  slight  loss  of  power  in  the 
left  leg. 

25th. — There  is  slight  but  decided  facial  paralysis 
of  the  left  side. 

Aug.  1st. — There  is  more  power  in  the  left  arm. 
There  is  some  exposed  bone,  which  is,  however, 
firmly  adherent  to  the  scalp  on  the  right  side.  On 
passing  a  probe  into  the  opening  through  the  dura 
mater,  a  quantity  of  thin  fetid  pus  escapes  per 
saltum.  The  silver  probe  is  at  once  tarnished  by 
the  fluid.  A  small  piece  of  dead  bone  was  re- 
moved from  the  left  parietal  bone. 

29th. — The  abscess  seems  to  have  healed.  No 
pus  now  escapes  on  probing.  The  weakness  of 
the  left  side  is  less,  and  the  patient  is  progressing 
fairly  well. 


ST.  THOMAS'S  flOSPITAL. 

AOUTK  EMPYEMA  ;   TIIROMBOS18  OF  JUGULAR  VEIN  AND 
CEREBRAL  81NUSE8 ;    DEATII. 

(Under  the  care  of  Dr.  Bristowe.) 

For  the  notes  of  the  subjoined  case  we  are  indeb- 
ted to  Mr.  B.  Addy,  house-physician. 

E.  N ,  aged  sixteen,  was  admitted  into  Chris- 
tian ward  on  June  17th.  He  was  taken  ill  on  the 
15th,  with  headache,  sickness,  and  pain  in  the  left 
side  and  his  "bones."  When  admitted,  there  were 
the  physical  signs  of  fluid  in  the  left  pleural  cavity. 
Temperature  105*2°  F. ;  pulse  148;  respiration  40. 

June  19th.— Temperature  102'6°;  pulse  120'; 
respiration  40.  Heart  almost  wholly  to  the  right 
of  the  sternum ;  sounds  healthy.  Left  side  of  chest 
motionless,  and  dull  all  over  except  at  the  apex, 
where  the  percu>sMon-note  is  high-pitched ;  breath- 
sounds  scarcely  audible  except  at  the  apex  and 
along  the  spine ;  vocal  fremitus  absent.  Some  rcgo- 
phony  along  the  spine ;  no  crepitation,  friction,  or 
tubular  breathing.  Right  side  healthy,  and  meas- 
ures 14  inches,  left  side  14 J  inches.  To  continue 
the  mixture  ordered  on  admission,  consisting  of 
carbonate  and  acetate  of  ammonia,  and  nitrous 
ether;  to  have-  beef-tea,  milk  diet,  and   brandy. 

Paracentesis  was  performed,  and  eighteen  ounces 
of  purulent  fluid  withdrawn ;  after  which  the  pa- 
tient's condition  improved. 

20th.-— Temperature   100'5°;  pulse  feeble,  1Q0. 

21st. — Temperature  99*4°;  pulse  stronger. 

22ud. — Has  been  delirious  every  night  since  ad- 
mission. Heart  still  beats  to  the  right  of  the  ster- 
num. Left  chest  hyper-resonant  in  front ;  breath- 
sounds  feeble  and  somewhat  blowing;  some  sub- 
crepitation  al  the  base;  no  metallic  sounds.  Pa- 
tient sensible,  but  dull.  Temperature  99'1°;  pulso 
100 ;  respiration  24. 

24th. — Seems  a  little  better;  tongue  cleaning; 
temperature  100°. 

25th. — At  1.30  a.m,  had  a  convulsion,  which 
passed  off  before  the  houee-physician  could  reach 
him ;  but  in  a  few*  minutes  had  another  convulsion, 
in  which  the  head  was  retracted,  right  arm  and  leg 
violently  convulsed,  while  the  left  arm  and  leg  were 
motionless,  and  when  raised  dropped  like  a  dead 
weight.  Face  not  affected ;  pupils  dilated,  but 
reacted  slowly  to  light.  During  the  twilchings  the 
right  arm  was  bent  at  a  right  angle,  the  hand  pre- 
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senting  the  appearance  of  "  wrist  drop,"  and  tbe 
fingers  bent  upon  the  palms.  This  lasted  abont 
half  an  hour,  when  the  twitcliings ceased,  the  patient 
being  unconscious. — 2.30  am.:  More  conscious; 
moves  the  left  arm  and  leg  quite  well;  but  now 
there  is  some  weakness  in  the  right  extremities. 
After  this  there  were  two  or  three  more  slight 
convulsions. — 10  a.m.  :  Temperature  104*2°;  pulse 
140.  Tracheal  rales;  breathing  accompanied  by 
groaning;  frequent  twitcliings  of  the  head,  body, 
and  limbs.  Pupils  dilated,  equal,  and  reacting  to 
light. — 2.45  p.m.:  Temperature  104  2°;  left  pupil 
dilated  ;  tracheal  rfiles. — 6.40  p.m.  :  Died. 

Autopsy  twenty  hours  after  death,  (Notes 
by  Dr.  Payne.) — Before  opening  the  thorax  it  was 
ascertained  that  the  left  pleural  cavity  contained 
air.  The  left  pleura  contained  about  twenty-two 
ounces  of  thick  pus.  Both  visceral  and  parietal 
walls  inflamed,  and  covered  by  a  layer  of  lymph. 
Right  pleura  healthy.  Left  luug  collapsed ;  no 
sign  of  hepatisation.  The  right  lung  distended, 
crepitant,  and  natural.  A  small  branch  of  the 
pulmonary  artery  contained  a  mottled  clot  of  some 
standing;  but  the  corresponding  portion  of  lung- 
tissuc  was  not  effected.  Heart  natural,  but  so 
displaced  that  its  left  boundary  was  the  middle 
line  of  the  sternum.  The  dura  mater  was  injected. 
The  small  veins  entering  the  longitudinal  sinus  and 
the  sinus  itself  were  filled  with  a  rather  firm  coagu- 
lum,  somewhat  mottled,  and  probably  some  days 
old.  The  clot  extended  all  through  this  sinus,  and 
also  into  the  descending  and  lateral  sinuses  of  the 
left  side,  but  not  of  the  right;  thence  into  the  left 
jugular,  which  was  quite  filled;  and  thence  into 
the  innominate.  All  this  clot  was  undoubtedly 
ojd.  On  the  other  hand,  the  subclavian  vein  was 
filled  with  soft  black  clot^  evidently  more  recent, 
and  yet  not  post-mortem. 


CANCER  HOSPITAL. 

INDURATED  CYSTIC  TUMOUR  OF  THE  MAMMARY  GLAND 
FROM  NON- EMPLOYMENT   DURING  LACTATION. 

(Under  the  care  of  Dr.  Marsden.) 

The  origin  of  tumours  is  generally  so  obscure 
that  a  case  whose  antecedents  are  tolerably  clear  is 
always  interesting.  The  following  history  shows 
that  the  development  of  the  tumour  was  in  all  pro- 
bability due  to  the  disuse  of  the  gland  in  which  it 
was  formed  during  lengthened  periods  of  lactation 
with  the  other  gland.  We  are  indebted  for  the  re- 
port of  the  case  to  Dr.  Crombie,  house-surgeon. 

E.  II was  admitted  into  the  Cancer  Hospital 

with  a  tumour  in  the  right  breast  about  the  size  of 
a  small  orange,  irregular  in  outline,  hard 'and 
nodulated  on  The  surface,  but  without  adhesion  to 
the  skin  or  muscle,  and  without  implication  of  the 
axillary  glands.  It  is  to  be  remarked  that,  although 
the  patient  was  only  twenty-four  years  of  age,  and 
in  other  respects  a  tolerably  healthy-looking  woman, 
her  sound  breast  was  a  ve/y  ill-developed  one.  The 
tumour  was  first  observed  about  ten  months  ago, 
after  she  had  discontinued  for  two  months  to  suckle 
on  that  side,  owing  to  soreness  of  the  nipple.  She 
had  therefore  suckled  on  both  breasts  for  seven 
months,  and  for  nineteen  months  on  the  affected 
gland,  as  she  weaned  her  child  only  on  admission 
into   the  hospital.     She  had  followed   much  the 


same  plan  on  three  previous  occasions,  discon- 
tinuing to  use  the  right  breast  after  a  time  in  con- 
sequence of  soreness  of  the  nipple,  and  going  on 
suckling  with  the  other  for  eighteen  or  twenty 
months.  She  had  never  observed  any  tumour  in 
the  neglected  gland,  but  it  had  often  felt  uneasy, 
and  had  always  continued  to  discharge  milky  fluid 
from  the  nipple  as  long  as  milk  remained  in  the 
opposite  breast.  Iodine  paint  had  been  used  for 
the  tumour  repeatedly,  but  without  a$j^  beneficial 
result,  there  being  a  gradual  increase  in  its  size  and 
hardness.     It  did  not  occasion  much  pain. 

No  perceptible  effect  having  been  obtained  by 
the  treatment  employed,  Dr.  Marsden  removed  the 
whole  gland  on  the  24th  July. 

On  examination  no  trace  of  gland-structure  could 
be  detected,  the  tumour  consisting  of  a  dense  solid 
material  surrounding  a  number  of  small  cysts  of 
various  shapes,  full  of  rich  yellow  cheesy  or  creamy 
matter,  evideutly  the  inspissated  secretiou  of  tbe 
gland  without  any  admixture  of  other  materials. 
The  color  of  these  contents  was  most  marked  in  the 
portions  next  the  walls  of  the  cysts,  which  were 
more  deeply  tinted,  being  of  a  brownish  color; 
while  the  portions  furthest  removed  were  nearly 
white.  The  solid  portion  was  made  up  of  a  bard, 
greyish,  elastic  material,  without  any  appearance 
of  structure  to  the  naked  eye;  and  a  section  ex- 
amined under  the  microscope  presented  the  appear- 
ance of  molecules  destitute  of  any  cellular  character, 
arranged  in  lines  of  considerable  regularity.  Al- 
though several  portions  were  examined,  nothing 
like  a  cell  could  be  found.  Strong  nitric  acid 
had  little  action  when  applied  on  the  surface 
of  a  section,  but  hydrochloric  acid  acted  power- 
fully— the  opposite  to  their  behavior  when  applied 
to  the  skin. 

There  seems  little  doubt  that  the  discontinuance 
of  the  normal  relief  of  the  one  glaud  while  lactation 
was  fostered  for  an  undue  length  of  time,  in  a 
woman  with  weak  breasts,  by  the  use  of  its  fellow, 
was  the  occasion  of  the  stagnation  and  deposition 
of  the  more  solid  elements  of  the  secretion  and  tbe 
subsequent  induration  of  the  gland. 

The  wound  healed  slowly,  but  presented  a  good 
healthy  cicatiix  when  the  patient  left  the  hospital 
on  Aug.  6th. 


GENERAL  HOSPITAL,  BIRMINGHAM. 

TREATMENT   OF  PLEURITIC   EFFUSION   BT   DIURESIS. 

(Under  the  care  of  Dr.  Wade.) 

In  the  following  case  (for  the  notes  of  which  we 
are  indebted  to  Mr.  E.  Rickards,  resident  patholo- 
gist), pleuritic  effusion  had  remained  ten  weeks, 
during  which  time  various  modes  of  treatment  had 
been  adopted  for  its  absorption,  but  in  vain.  On 
admission  the  patient  was  ordered  the  diuretic  mix- 
ture given  below,  and  immediately  the  quantity  of 
the  urine  was  increased,  and  coincidently  the  effu- 
sion began  to  diminish,  and  rapidly  disappeared. 
Three  months  before  admission  the  patient,  a  boy 
aged  thirteen,  had  got  wet  through ;  fifty  hours 
after  this  he  complained  of  a  severe  pain  in  the 
left  side,  which  was  worse  on  movement  of  any 
kind ;  he  also  suffered  from  a  cough,  was  thirsty 
and  hot.  In  a  week  the  pain  was  gone,  and  the 
patient  went  to  work,  but  ia  a  fortnight  he  became 
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worse,  and  was  ordered  to  keep  bis  bed.  He  was 
tben  freely  purged,  and  bad  the  left  side  of  the 
chest  blistered,  but  as  be  did  not  improve,  be  was 
sent  to  the  hospital  on  June  22nd,  when  his  tem- 
perature was  104°  F.,  pulse  120,  respiration  44; 
eleven  ounces  of  urine  being  passed  in  the  twelve 
hours.  Over  the  left  part  of  the  chest  there  was 
absolute  dulness,  loss  of  vocal  fremitus,  and  almost 
inaudible  respiration.  The  dulness  extended  up  to 
and  above  the  clavicle  and  to  two  fingers'  breadth 
to  right  of  sternum.  At  the  back  the  left  side  gave 
the  same  physical  signs.  On  the  right  side  the 
chest  was  healthy  and  breathing  exaggerated.  The 
heart  was  displaced  to  the  right,  the  impulse  not 
perceptible,  the  sounds  being  heard  loudest  on  the 
right  of  the  sternum.  Ordered  two  grains  of  mer- 
cury pill  night  and  morning.  Also  to  take  three 
times  a  day  an  ounce  of  the  following  mixture: 
iodide  of  potassium,  twenty  grains;  citrate  of 
lithia  and  bicarbonate  of  potash,  of  each  two 
drachms;  spirit  of  nitric  ether,  four  drachms; 
.infusion  of  digitalis,  three  ounces ;  water,  to  eight 
ounces.  To  rest  in  bed,  and  have  the  hospital  milk 
diet. 

June  24th.— Tempera!  are  102°;  pulse  100;  res- 
piration 40 ;  urine,  forty-four  ounces  in  twenty-four 
hours.     Dyspnoea  less. 

26th. — No  dulness  on  right  of  sternum,  nor  un- 
der clavicle  on  the  left  side.  Breath  sounds  in  left 
infra-clavicular  region  more  vesicular. 

29lh. — Dulness  only  extends  to  the  left  edge  of 
sternum;  percussion  note  over  the  second  inter- 
costal space  good ;  heart  sounds  loudest  to  the  left 
of  sternum ;  vesicular  respiration  and  redux  friction 
down  to  the  upper  border  of  the  second  rib.  Tern- 
perature  and  pulse  normal ;  urine,  sixty  ounces  in 
twenty -four  hours. 

July  2nd. — Heart  in  normal  position ;  vesicular 
breathing  and  redux  friction  down  to  the  upper 
border  of  the  third  rib ;  urine,  sixty-eight  ounces  in 
twenty-four  hours. 

6tb. — Leathery  friction  felt  and  heard  over  the 
whole  of  the  left  chest,  front  and  back ;  dulness 
gone ;  vocal  fremitus  normal ;  breath  sounds  good. 

10th. — Friction  gone.  The  patient  can  walk 
very  briskly  without  suffering  dyspnoea. 

Dr.  Wade  remarked  that  many  cases  of  serous 
pleuritic  effusion  will  yield  to  diuretics.  Experi- 
ence shows  that  small  doses  of  iodide  of  potassium 
and  blue  pill  will  increase  the  power  of  diuretics 
and  expectorants.  The  salts  of  lithia,  of  which 
the  citrate  is  the  best,  will  often  increase  the  renal 
secretion  when  those  of  potash  fail.  It  is  well, 
however,  to  combine  the  two.  Had  diuresis  failed 
in  this  case,  blisters  would  have  been  tried,  for  in 
such  a  case  a  siugle  blister  may  set  up  an  absorp- 
tive action  sufficient  to  remove  the  whole  of  the 
fluid.  More  frequently  a  second  or  third  blister  is 
required.  But  it  will  not  seldom  be  found  that  the 
absorptive  action  set  up  by  a  blister,  though  well 
marked,  is  not  continuous  nor  abiding.  In  such  a 
case  it  must  be  repeated.  It  is  of  advantage  to 
dress  the  blister  with  green  ioclidc-of -mercury  oint- 
ment. Blisters  probably  act  as  stimulants,  or  co- 
irritants,  rather  than  counter-irritants ;  hence  they 
should  not  be  used  in  the  early  stages  of  acute 
pleurisy  or  pericarditis  with  a  tendency  to  fluid 
effusion,  which  they  would,  under  such  circum- 
stances, increase.  In  dry  pleurisy  a  blister  may  be 
immediately  applied  if  the  pain  be  great,  and  a  cure 
is  at  once  effected.  Such  cases  often  depend  on  a 
rheumatic  or  syphilitic  tendency.     If  diuresis  and 


blisters  fail,  then  tapping  must  be  resorted  to,  caro 
being  taken  to  introduce  the  trocar  at  a  point  that 
has  been  previously  ascertained  to  be  free  from  ad- 
hesion* 
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It  is  well  sometimes  to  take  stock  of  medical 
work  and  note  the  drift  of  medical  doctrine.  It 
may  seem  to  some  revcrant  minds  that  there  is  no 
such  thing  left  as  medical  doctrine;  that  each  man 
is  bis  own  teacher  and  does  what  is  best  in  his  own 
eyes.  And,  no  doubt,  of  late  years  there  has  been 
a  good  deal  of  iconoclasm.  There  has  been  much 
change  of  opinion  and  practice.  Men  have  not 
gone  to  their  old  books  with  so  much  frequency 
or  so  much  faith  as  they  were  wont  to  do.  And 
yet  an  observant  critic  of  the  profession  will  be 
more  struck  with  the  conservatism  of  practice  than 
with  the  changes  of  it.  Extreme  fashions  of  prac- 
tice are  altered,  even  as  regards  the  bulk  of  the 
profession ;  but  even  in  regard  to  these  the  great 
old  principles  arc  still  accepted.  Elimination, 
evacuation,  counter-irritation,  action  on  the  liver 
by  mercury^  and  even  the  antiphlogistic  use  of 
mercury,  are  ideas  upon  which  the  details  of  much 
medical  practice  are  based.  The  professional  mind 
is  essentially  conscrvajive.  It  cannot  readily  disre- 
gard the  past.  It  is  not  our  intention  to  condemn 
this  feature  of  the  professional  mind,  but  rather  to 
recognise  and  rely  upon  it,  in  indicating  a  few  of 
the  points  of  recent  medicine  which  6eem'  most  to 
distinguish  it  from  the  medicine  of  thirty  or  forty 
years  ago.  There  is  much  that  is  vague  and  crude, 
of  course,  in  the  suggestions  of  modem  medicine. 
But  it  is  not  the  less  to  be  respected  because  it  is 
modest  and  slow  to  formulate  binding  rules  of 
practice,  and  because  it  has  worked  largely  in  at- 
tempts to  prove  many  errors  of  the  older  system  of 
therapeutics. 

Among  the  features  of  recent  medicine  is  a  dis- 
position to  take  a  very  different  view  of  pyrexia 
from  that  which  our  forefathers  took.  We  have 
so  often  lately  insisted  on  the  significance  of  pyrexia 
and  on  the  treatment  of  it  that  we  need  not  go  into 
the  subject  at  any  length.  By  the  way  we  may 
say,  that  no  medical  man  now  should  be  without  a 
clinical  thermometer,  which  enables  him  accurately 
to  gauge  the  degree  of  pyrexia.  We  shall  only  re- 
peat here  that  the  febrile  state  involves  a  large  de- 
struction of  the  nitrogen-containing  tissues,  winch 
are  hardly  consumed  at  all  in  health.  Every  de- 
gree of  fever  heat,  or  of  heat  above  98*4°,  implies 
so  much  additional  destruction  of  the  most  import- 
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ant  organs  of  the  body,  such  as  tbe  heart  and  mus- 
cles and  nerve-centres,  as  well  as  a  corresponding 
addition  to  the  work  of  the  excreting  organs.  Such 
temperatures  therefore  imply,  not  strength,  but  a 
tendency  to  exhaustion,  which  is  to  be  met  by  the 
introduction  of  food  in  such  forms  as  can  be  ap- 
propriated. The  elevation  of  temperature  in  itself 
may  become  a  cause  of  rapid  or  almost  sudden 
death,  or,  short  of  this,  of  great  distress  and  of 
danger  to  the  patient.  Our  own  pages  have  con- 
tained some  striking  illustrations  of  the  use  of  cold 
as  a  remedial  agent  in  certain  cases  of  rheumatic 
fever,  typhoid,  &c.  We  need  not  slay  to  contrast 
the  present  treatment  with  the  older  treatment  of 
states  of  pyrexia,  whether  connected  with  local  in- 
flammation or  with  some  general  disease  of  the 
system  like  rheumatic  or  typhoid  fevers. 

Another  change  of  a  very  practical  kind  in  medi- 
cine has  reference  to  the  nature  and  causes  of 
lithiasis  as  a  persistent  condition.  This,  again, 
depends  very  much  on  changes  in  physiological 
teaching  as  to  the  formation  of  urea.  Lithiasis  we 
all  know  to  be  a  symptom  of  frequent  occurrence. 
We  speak  of  the  conditions  of  the  system  in  which, 
without  much  pyrexia,  there  is  a  tendency  to  red 
deposits  in  the  urine,  with  more  or  less  loss  of 
appetite  and  proneness  to  gouty  or  rheumatic  affec- 
tions of  the  joints.  The  older  notions  of  this  con- 
dition tended  to  inculpate  the  renal  organs.  Ac- 
cording to  our  present  views,  physiological  and 
pathological,  the  liver  is  the  organ  more  to  be 
blamed,  inasmuch  as  it  seems  largely  or  principally 
concerned  in  the  formation  of  urea,  from  materials 
supplied  to  it  either  by  the  disintegrating  tissues  of 
the  body,  particulaily  muscles  and  nerves,  or  by 
excess  of  certain  kinds  of  food.  s  The  liver  which 
has  been  so  much  used  and  abused  in  medical  prac- 
tice, was  rarely  made  responsible  for  the  production 
of  lithiasis.  And  yet  there  is  little  doubt,  as  Cyon 
and  other  physiologists  have  shown,  that  it  is  in 
the  liver  that  urea  is  formed.  Sir  Henry  Thompson 
has  ably  applied  this  doctrine  to  surgical  purposes ; 
and,  indeed,  one  of  the  best  medical  expositions  of 
the  causes  aud  cure  of  lithiasis  will  be  found  in  Sir 
Henry's  lecture  published  in  our  own  pages  in 
May  last.  His  views  as  to  implication  of  the 
liver  in  such  disorders  are  consistent  with  the  most 
recent  physiology,  and  his  instructions  as  to  diet 
and  medicines  are  worthy  of  the  best  informed 
physician.  Sir  Henry  tells  us,  as  a  good  justifica- 
tion of  his  treatment  of  the  subject,  that  nineteen 
out  of  twenty  calculi  have  uric  acid  for  a  nucleus. 
But  it  is  not  every  surgeon  that  would  think  him- 
self called  on  to  go  minutely  into  the  most  recent 
physiology  and  therapeutics  of  lithiasis.  Sir  Henry's 
views  as  to  the  non-use  of  mercury  and  of  most 
alcoholic  drinks  other  than  Bordeaux  or  Rhine 
,  wines  are  especially  worthy  of  note,  as  those  of  a 
practical  surgeon. 

It  has  been  charged  against  recent  medicine  that, 


while  very  much  like  a  department  of  physiology, 
It  takes  little  interest  in  therapeutics,  and  especially 
little  in  the  use  and  action  of  drugs.  But  the 
charge  will  break  down  when  minutely  investi- 
gated. Doubtless  many  fancies  as  to  the  therapeu- 
tical uses  of  drugs  have  been  rudely  demolished. 
This,  however,  is  only  a  less  valuable  service  than 
the  demonstration  of  the  real  powers  and  proper- 
ties of  drugs.  It  is  no  slight  advantage  to  know 
that  mercury  will  not  cure  pericarditis  or  pneu- 
monia. And  there  is  a  growingly  large  number  of 
facts  as  to  the  wonderful  powers,  physiological  or 
therapeutical,  of  medicinos;  and  the  accuracy  with 
which  they  have  been  observed  and  recorded  is  no 
mean  note  of  the  medicine  of  the  present  day.  The 
illustrations  of  the  action  of  digitalis  in  toning  the 
heart ;  of  the  action  of  the  bromide  of  potassium  in 
controlling  the  epileptic  tendency ;  of  the  value  of 
opium  or  morphia  in  inflammations — as  of  the  eye, 
the  stomach,  or  iutestine;  of  the  anti-pyrexial 
powers  of  quinine;  of  the  value  of  mineral  acids 
in  various  conditions  and  diseases  of  the  system, 
and  the  use  of  mineral  waters  in  others ;  and  the 
way  in  which  new  and  striking  therapeutical  effects 
have  been  got  by  pushing  the  administration  of 
drugs,  such  as  iodide  of  potassium  and  quinine, — 
arc  a  few  of  the  facts  which  show  that  faith  in 
medicines  has  a  sounder  basis  than  it  ever  had.  On 
the  whole,  if  there  is  more  faith  in  nature  than 
there  was,  and  a  greater  fear  of  thwarting  any  of 
the  good  tendencies  of  natural  processes,  there  ie 
also  a  more  intelligent  appreciation  of  the  degree 
and  way  in  which  nature  can  be  assisted. 


STRUCTURE  OF  THE  CONNECTIVE  TISSUE 
AND  TENDON. 


A  paper  contained  in  M.  Brown -Sequard's  Ar- 
chives de  Physiologie  for  18G9  by  M.  Ranvier 
has  proved  to  be  the  starting-point  for  a  new  series 
of  researches  on  the  structure  of  connective  tissue 
aud  tendons,  which  has  recent  I}'  been  taken  up  by 
AT.  Boll  and  Dr.  Mitchell  Bruce,  and  which  has 
led  to  a  description  of  this  tissue  materially  different 
from  that  contained  in  the  text-books  of  some 
twenty  years  ago,  as  well  as  from  the  more 
modern  doctrines  of  Virchow.  The  latter  ob- 
server maintained  that  connective  lissne  was  origin- 
ally composed  of  cells,  the  walls  of  which  became 
thickened  and  condensed,  forming  the  intercellular 
substance,  and  ultimately  underwent  fibrillation. 
The  central  portion  both  of  the  cells  and  of  the 
processes  given  off  from  them  he  believed  remained 
hollow,  and  by  their  inter-communication  consti- 
tuted a  canalicular  system,  ministering  to  the  nu- 
trition of  the  tissue.  The  researches  of  Reckling- 
hausen on  the  cornea  to  some  extent  effected  a 
modification  of  Virchow's  views,  by  showing  that 
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the  true  cells  of  that  membrane  did  not  form,  but 
were  contained  within,  the  stellate  cavities  and 
spaces,  through  which  they  moved  by  virtue  of 
their  amoeboid  activity.  The  researches  of  KQhne 
on  the  intermuscular  connective  tissue  of  the  frog 
showed  that  in  this  animal  the  cells  of  that  tissue 
are  destitute  of  a  cell-wall,  and  are  not  contained 
in  canals,  but  wander  freely  through  the  meshes  of 
the  connective  tissue.  It  followed  that,  in  the 
frog  at  least,  the  general  idea  of  a  plasmatic  system, 
afforded  by  the  study  of  the  cornea  after  impreg- 
nation with  nitrate  of  silver,  could  not  be  extended 
to  the  connective  tissue  generally. 

Ranvier  commenced  by  examining  the  tendons 
in  the  tail  of  young  rats,  which,  after  removal  from 
the  body,  were  stretched  on  the  slide,  kept  in  posi- 
tion by  a  drop  of  sealing-wax,  stained  with  carmine, 
and  acted  on  with  dilute  acetic  acid.  On  examina- 
tion with  a  magnifying  power  of  100  diameters, 
the  tissue  was  found  to  present  parallel  continuous 
red  striae,  which,  under  higher  powers,  proved  to 
be  cylindrical  tubes;  and  these  were  seen  to  be 
crossed  by  transverse  lines,  dividing  them  into 
nearly  equal  segments.  On  slight  pressure  being 
exercised,  each  of  these  little  segments  or  cylinders 
split  longitudinally,  and,  unrolling  itself,  proved  to 
be  a  square  cell-plate  or  lamina,  with  a  nucleus 
near  its  centre.  Around  the  cell-tubes  is  an  elastic 
tube  or  sheath.  The  tendons  are  thus,  according 
to  Ranvier,  permeated  by  a  system  of  parallel 
tubes,  the  walls  of  which  are  composed  of  square 
^cells  rolled  round  till  their  edges  meet,  and  placed 
end  to  end.  The  stellate  figures  insisted  on  so 
strongly  by  Vircbow  as  representing  corpuscles, 
he  regards  as  being  merely  sections  of  the  super- 
ficial layer  Of  connective  tissue  investing  the  several 
fasciculi  of  the  tendon,  and  in  these  septa  his  cellu- 
lar tubes  run.  The  stellate  figures  brought  into 
view  by  staining  in  the  subcutaneous,  connective 
tissue  he  also  regards  as  purely  illusory ;  and  en- 
deavors to  prove  it  by  producing  artificial  oedema 
with  injection  of  various  fluids  into  the  living  ani- 
mal, and  then  freezing  it  before  making  sections. 

A  somewhat  different  view  has  been  lately  ad- 
vanced by  Boll.  Boll  describes  the  cells  of  con- 
nective tissue  as  granular,  elastic,  quadrilateral 
plates,  which  are  arranged  in  rows  and  bend  around 
the  fasciculi  of  the  tendon.  Each  plate  has  a  median 
stripe,  which  he  calls  the  elastic  stripe,  which  is 
caused  by  a  thickening  of  the  cell-substance  parallel 
to  the  long  axis  of  the  tendon,  and  is  stained  deeply 
with  carmine.  It  is  evident  that  a  row  of  cell-plates 
will  give  a  corresponding  row  of  such  stripes — that 
is,  a  continuous  stripe ;  and  this  elastic  stripe  will 
assume  a  straight  or  wavy  appearance,  varying  with 
the  condition  of  relaxation  of  the  tendon. 

Dr.  Mitchell  Bruce  followed  Ranvier's  method, 
but  gives  a  different  interpretation  of  the  appear- 
ances presented.  Accepting  the  views  of  Boll  on 
the  relation  of  the  cells  to  the  fibrillar  bundles,  he 

(47) 


describes  fine  lines  crossing  the  fasiculi  and  divid- 
ing them  into  quadrilateral  spaces,  in  the  centre  of 
which  a  nucleus  comes  into  view  on  the  addition  of 
acetic  acid ;  whilst,  after  the  more  prolonged  influ- 
ence of  this  reagent,  the  fasciculi  become  con- 
siderably swollen  and  transparent)  and  the  quadri- 
lateral plates  present  irregular  ragged  borders. 
With  nitrate  of  silver  staining,  an  investment  of 
cells,  beneath  which  a  system  of  serous  canals  ap- 
peared in  some  places,  is  brought  into  view.  The 
cells  are  rendered  still  more  distinct  by  the  chloride- 
of-gold  method,  or  by  a  combination  of  the  silver 
and  gold  methods.  His  view  is  that  the  cell  ele- 
ments in  the  young  tendon  are  plates  so  arranged 
as  to  bend  round  the  fibrillar  bundles,  and  that  they 
consist  of  granular  protoplasm  enclosing  a  nucleus. 
The  cell-plates  are  of  nearly  uniform  size,  and  by 
their  union  form  a  connected  whole,  which  may 
be  aptly  likened  to  a  cloth  composed  of  a  number 
of  stripes ;  and  the  fibril  bundles  are  so  enveloped 
in  this  cloth  that  each  is  surrounded  to  the  extent 
of  half  its  circumference  by  one  stripe.  As  we 
understand  it,  the  continuous  expansion  pervading 
the  tissue  formed  by  the  cells  resembles  a  sheet  of 
corrugated  iron.  If  two  such  sheets  were  super- 
imposed on  one  another  longitudinal  spaces  would 
remain,  and  these  in  the  tendon  are  occupied  by  the 
tendinous  fasciculi. 


HISTOLOGICAL  PROCESSES  IN  DIVIDED 
NERVES. 


Under  the  title  of  "  Histological  Processes  in 
Divided  Nerves,"  Dr.  Benecke,  of  KOnlgsberg, 
contributes  an  important  paper  to  the  last  part  of 
Virchow's  Archiv.  His  investigations,  he  says, 
have  extended  over  many  years;  and  he  has  ex- 
perimented upon  cats,  rabbits,  crows,  fowls,  pigeons, 
and  various  small  birds.  Of  all  these  he  finds  young 
cats  the  best  adapted  for  research,  as  the  nerve 
trunks  in  those  animals  contain  very  little  connec- 
nective  tissue  in  their  interior.  The  mode  of  ope- 
rating consisted  either  in  dividing  the  nerve  with 
the  knife,  or  in  applying  a  fine  silk  ligature  for  a 
few  moments,  which  is  almost  equally  efficacious 
in  cutting  through  the  axis  cylinders.  The  changes 
induced  were  examined  at  various  intervals  of  time, 
ranging  from  two  hours  to  six  months,  and  both  in 
the  fresh  state  and  after  maceration  in  different 
preserving  fluids.  The  first  changes  observed,  and 
these  take  place  within  a  few  hours  after  section, 
are  that  the  two  extremities  of  the  nerve  adjoining 
the  cut  become  of  a  greyish  or  yellowish-red  color, 
cloudy  aspect,  and  more  or  less  strongly  swollen. 
These  changes  are  due  to  congestion  of  the  severed 
bloodvessels,  and  to  the  imbibition  of  the  serous 
transudate.  In  a  short  time  the  part  of  the  centric 
extremity  lying  near  the  cut  and  the  whole  peri- 
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pheric  part  assumes  a  cloudy-yeljow  tint,  becomes 
somewhat  attenuated,  and  tears  easily.  The  sheath 
of  Schwann  undergoes,  at  first  at  least,  very  little 
alteration ;  the  medullary  sheath,  on  the  other  hand, 
coagulates,  and  breaks  down  into  a  finely  granular 
detritus.  The  axis  cylinder  early  appears  enlarged 
and  swollen,  but  soon  attenuates,  and  ultimately 
disappears  entirely.  In  the  later  stages  of  the  pro- 
cess of  disintegration  it  is  impossible  by  any  means 
to  bring  it  into  view.  Benecke  has  never  been  able 
to  find  that  the  degenerative  process  progresses  in 
an  orderly  manner  in  either  direction  from  the 
lesion;  but  believes  that  it  takes  place  coinci 
dently  throughout  the  whole  length  of  the  peri- 
pheral extremity,  and  in  the  immediately  adjoining 
portion  of  the  centric  end. 

But  even  whilst  disintegration  is  advancing,  the 
process  of  regeneration  has  commenced,  in  the 
form  of  multiplication  by  fission  of  the  nuclei  of 
the  neurilemma,  or  sheath  of  Schwann.  These 
soon  become  converted  into  elongated  fusiform 
bodies,  and  after  a  time  form  the  only  contents  of 
the  empty  and  collapsed  sheaths,  which  then,  he 
thinks,  disappear.  The  protoplasmic  processes  of 
the  new  elongated  nuclei  now  undergo  fusion,  and 
unite  to  form  pale  slender  bands  coincidently  in  the 
cicatrix  and  in  the  peripheral  end  of  the  divided 
nerve,  which  is  thus  brought  into  organic  con- 
nexion with  the  central  stump.  In  the  further 
progress  of  the  regenerative  process  a  medullary 
sheath  is  gradually  formed  around  the  primitive 
bands  or  cylinder  axes  originating  from  the  nuclei. 
These  last  no  longer  retain  their  ordinary  appear- 
ance, but  become  homogeneous,  a  few  only  re- 
maining in  each  fibre,  from  which  the  normal 
sheaths  of  Schwann  are  afterwards  developed. 

Upon  the  whole,  therefore,  it  would  appear  that 
after  section  the  proper  nervous  tissue  of  the  en- 
tire peripherical  portion  of  the  nerve  undergoes 
disintegration  and  disappears,  whilst  regeneration 
is  effected  by  a  process  precisely  analogous  to  that 
which  many  observers  have  demonstrated  to  occur 
in  the  natural  development  of  the  nerves  in  the  tail 
of  the  tadpole  and  in  the  embryo  of  the  fowl; 
the  cylinder  axis  being  first  formed  by  the  coales- 
cence of  nuclei,  to  which  the  white  or  medullary 
substance  and  the  sheath  of  Schwann  are  subse- 
quent additions. 


IMcal  Jimotatioirs. 


"Nc  quid  minis." 


CHAXQK  OF  WEIGHT  UNDERGONE  BY  TOE  HUMAN 
BODY  IN  BATHS. 

MM.  Jamin  and  De  Laures  give,  in  Comptes 


RendU8,  an  account  of  recent  experiments  on  this 
subject  as  follows: — The  question  has  not  yet  been 
clearly  settled  as  to  whether  mineral  waters  can  be 
absorbed  by  the  human  body.  Some  affirm  that 
they  can;  others  deny  it.  Profiting  by  a  recent 
stay  at  the  waters  of  Neris,  they  repeated  the  ex- 
periments that  were  made  by  Sanctorius.  To  com- 
prehend the  significance  of  these,  it  may  be  well  to 
call  to  mind  that  a  man  of  good  constitution  re- 
ceives into  his  system  about  4000  grammes  of  food 
daily ;  that  he  expels  1500  grammes  as  excretions ; 
and  that  he  assimilates  2500  grammes  of  matter, 
which  disappears  in  twenty-four  hours,  by  the 
lungs  and  by  the  skin.  This  last  is  an  hourly  loss 
of  about  100  grammes.  In  reality  the  loss  is  not 
uniform ;  it  reaches  125  grammes  after  dinner,  and 
diminishes  gradually  throughout  the  night  until 
breakfast  on  the  following  day.  It  was  found  to 
be  about  80  grammes  between  6  and  7  o'clock  in 
the  morning.  After  breakfast  it  again  increases, 
and  is  greater  when  one  is  in  exercise  than  when 
in  repose.  It  reaches  340  grammes  when  one  is 
walking  in  bright  sunshine. 

According  to  Lavoisier  and  Seguin,  there  is  a 
loss  by  respiration  of  80  grammes,  while  that  by 
cutaneous  evaporation  is  60.  These  figures  have 
frequently  been  verified  when  the  body  is  im- 
mersed in  water.  The  loss  by  the  lungs  will  still 
continue  about  30  grammes ;  that  by  the  skin  will 
be  quite  altered,  and  it  may  be  measured  by  deduct- 
ing from  the  total  loss  observed  the  30  grammes 
evaporated  from  the  lungs.  If,  for  example,  the 
weight  of  the  body  continues  the  same,  it  may  be 
inferred  that  the  skin  compensates  the  loss  from 
respiration,  and  absorbs  30  grammes  of  the  liquid. 
If  the  weight  decreases  30  grammes  in  the  hour, 
the  absorption  by  the  skin  may  be  regarded  as  nip; 
if  there  is  an  increase  in  the  body's  weight,  the. 
gain  through  the  skin  must  be  greater  than  the  pul- 
monary loss.  Seguin  found  that  the  body  lost  in 
water  a  little  less  than  in  air.  Berthold,  experi- 
menting at  temperatures  between  24°  and  28°  C, 
perceived  an  increase  in  the  weight  of  the  body,  in- 
dicating a  cutaneous  absorption  of  62  grammes. 
These  results  were  confirmed  by  Maiden  and  others. 
M.  Wilmin  has  experimented  at  temperatures  vary- 
ing from  30°  to  34°.  Out  of  53  cases,  he  observed 
20  in  which  there  was  an  increase  in  weight,  21  in 
which  there  was  loss,  and  12  in  which  the  weight 
was  unaltered.  But  as  the  loss  of  weight  (where 
it  occurred)  was  always  less  than  the  pulmonary 
loss  of  30  grammes,  M.  Wilmin  inferred  that  in 
every  case  the  skin  absorbed  liquid. 

These  experiments  are  quite  accurate ;  and  while 
their  results  differ  somewhat,  the  variation  in  tem- 
perature must  be  taken  into  account  M.  Durrien, 
recognising  this  important  element,  states  the  true 
law  of  the  phenomenon.  Each  individual  retains 
his  weight  unaltered  in  a  bath  which  is  at  a  cer- 
tain moderate  temperature  (termed  by  M.  Durrien 
"isothermal").  He  gains  weight  if  the  tempera- 
ture is  lowered ;  he  loses  if  it  is  raised,  and  this 
loss  increases  very  rapidly  when  the  temperature 
of  the  water  is  raised  from  86  to  48  degrees. 

The  experiments  at  Neris  confirm  those  of  Dur- 
rien. They  were  undergone  by  a  large  number  of 
individuals,  including  MM.  Jamin  and  De  Laures. 
In  commencing  the  loss  of  weight  in  air  between 
6  and  7  o'clock  in  the  morning  was  observed.  It 
was,  on  an  average,  79  grammes.  The  subject 
then  went  into  a  bath,  the  temperature  of  which 
was  84*5°,  and  remained  in  it  till  9  o'clock.     A 
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considerable  loss  was  tben  observed — 700  to  800 
grammes.  The  body  was  again  weighed,  one  hour 
after  coming  out  of  the  bath,  for  the  sake  of  com- 
parison. The  following  table  gives  the  results : — 
Loss  per  Hour. 


Before  the  bath.  During  the  bath.  After  the  bath. 


Aug.  25th 
27lh 
28th 
30th 
31st 

E>9pL   6th 

7th 

11th 

14th 


Grins. 

75 
80 
78 
82 
80 
79 
83 
78 
75 


Orms. 

300 
180 
275 
358 
286 
250 
220 
340 
230 


Grins. 

0 

40 

25 

82 

10 

0 

0 
24 
50 


Average   .  ...     79     268     20 

These  results,  besides  confirming  M.  Durricn's 
observations,  present  one  important  feature  which 
has  not  hitherto  been  observed.  Before  the  bath, 
a  person  loses  in  the  air  eighty  grammes  hourly ; 
in  the  hour  which  elapses  after  he  has  come  out  of 
the  bath,  the  conditions  are  quite  altered :  the  same 
person  loses  very  much  less  weight,  often  none  at 
all ;  there  has  even  been  detected  in  some  cases  a 
slight  increase.     This  fact  is  well  attested. 

Now,  seeing  the  quantity  of  matter  emitted  after 
the  bath  cannot  be  less  than  before  it—that  it 
ought  rather  to  be  greater,  owing  to  the  more 
humid  state  of  the  epidermis — the  diminution  in 
loss  of  weight  after  the  bath  can  only  be  attributed 
to  a  diminution  in  the  quantity  of  carbonic  acid 
expired. 

In  ordinary  conditions,  the  human  body  is  im- 
pregnated, or  rather  saturated,  with  a  normal  sup- 
ply of  carbonic  acid,  and  there  is  equilibrium  be- 
tween the  quantity  lost  and  the  quantity  repro- 
duced in  a  given  time.  Immersion  in  water  changes 
this  equilibrium.  It  is  probable  that  the  bath  dis- 
solves a  quantity  of  carbonic  acid  greater  than  that 
which  was  emitted  in  air,  that  the  normal  supply 
is  diminished,  and  that  hence  there  is  a  notable  loss 
of  weight.  After  coming  out  of  the  bath,  the  re- 
verse takes  place ;  the  body  reproduces  its  normal 
supply  of  carbonic  acid,  which  process  tends  to  in- 
crease the  weight,  but  it  continues  to  exhale  vapor 
of  water,  and  this  tends  to  diminish  the  weight. 
The  loss  or  the  gain  observed  is  the  difference  be- 
tween these  two  contrary  effects. 

This  explanation  of  an  important  physiological 
fact  MM.  Jam  in  and  De  Laures  propose  to  test 
further  by  analytical  experiment 


THE  PEPTONES  OF  FIBRIN. 

J.  MdHLENFELD  gives  an  elaborate  account  of 
these  peptones  in  Parts  8  and  9  of  "PflUger's 
Archiv"  as  the  result  of  a  long  series  of  investiga- 
tions undertaken  by  him  in  Hoppe-Seyler's  labora- 
tory. He  used  artificial  gastric  juice  and  the  fibrin 
of  the  blood  of  the  ox.  The  latter  was  divided 
into  portions  weighing  from  twenty  to  twenty-five 
grammes  each,  which  were  placed  in  flasks,  and 
covered  with  from  850  to  400  c.  c.  of  artificial 
gastric  juice.  The  whole  was  maintained  at  a 
temperature  of  87°  to  40°  C.  for  thirty  or  forty 
hours.  Fresh  portions  of  the  juice  were  sometimes 
added,  till  complete,  or  almost  complete,  solution 


of  the  fibrin  was  affected.  The  product  of  diges- 
tion thus  obtained  was  filtered,  and  then  appeared 
as  a  yellowish  fluid,  transparent  in  thin  layers, 
but  slightly  opalescent  in  thick,  with  an  acid  reac- 
tion and  peculiar  odor.  It  gave  the  following 
reactions :  1.  On  bailing,  it  became  cloudy,  and 
this  turbidity  was  not  removed  by  nitric  acid.  2. 
A  similar  cloudiness  resulted  from  boiling  it  with  a 
concentrated  solution  of  sulphate  of  soda,  whether 
with  or  without  previous  addition  of  acetic  acid. 

8.  The  addition  of  acetic  acid  and  of  ferro- cyanide 
of  potassium  gave  a  slight  cloud.  4.  Carbonate  of 
ammonia  gave  a  slight  precipitate.  5.  Addition  of 
solution  of  soda  till  the  fluid  was  strongly  alkaline, 
and  subsequent  addition  of  a  very  small  quantity 
of  sulphate  of  copper,  gave  a  purple  color.  6.  The 
xanthoproteic  reaction  was  very  distinct.  7.  Cor- 
rosive sublimate  produced  a  cloud.  8.  The  same 
was  caused  by  the  addition  of  absolute  alcohol. 

9.  Millon's  reagent  gave  a  distinct  flocculent  whitish 
precipitate ;  on  boiling,  the  fluid  became  dark-red, 
the  precipitate  rolled  together,  and  soon  formed  a 
greyish-red  layer  at  the  bottom  of  the  glass,  on 
which  was  a  clear  red  fluid.  10.  Tannic  acid 
caused  a  strong  precipitate.  (If  the  action  of  the 
digestive  fluid  was  allowed  to  proceed  for  many 
hours  under  certain  conditions,  as  of  temperature, 
some  of  these  reactions  were  modified,  or  did  not 
occur.)  The  peptone  solution  thus  obtained  was 
neutralised  by  baryta  water,  which,  when  carefully 
added,  rendered  the  fluid  opaque.  It  was  then 
boiled  to  remove  the  body,  which,  as  shown  in 
reaction  1,  still  precipitated  on  boiling.  When  set 
aside  for  twenty  hours  an  extremely  small  precipi- 
tate collected  at  the  bottom  of  the  vessel.  The 
'clear  supernatant  fluid,  M(5h1enfeld  believed,  con- 
tained only  peptone,  Meissner's  parapeptone  having 
been  thrown  down  by  heat,  and  Meissner's  meta- 
peptone  not  being  present  on  account  of  the  pre- . 
sence  of  chloride  of  barium,  and  the  long  duration 
of  the  digestion.  The  fluid  was  evaporated  to  a 
syrupy  consistence,  and  precipitated  with  absolute 
alcohol;  the  precipitate  dissolved  in  water,  and  a 
little  dilute  sulphuric  acid  was  added  to  remove  the 
baryta.  Freshly  precipitated  oxide  of  silver  was 
then  added  to  remove  the  chlorine.  The  fluid  was 
now  alkaline,  and  gave  a  cheesy  precipitate  of 
yellowish  color  with  absolute  alcohol.  Sulphuret- 
ted hydrogen  was  passed  through  the  fluid  from 
which  the  cheesy  precipitate  had  taken  place.  A 
second  precipitate  now  occurred,  and  hydrogen  was 
transmitted  through  the  clear  filtrate.  The  alcohol 
was  distilled  off  from  the  latter,  and  it  was  reduced 
by  evaporation  to  a  syrupy  consistence.  The  addi- 
tion of  absolute  alcohol  caused  an  immediate  and 
abundant  precipitate,  and  this  was  washed  with 
ether.  Mohlenfeld  then  gives  the  reactions  and 
the  results  of  his  analyses  of  the  several  precipitates. 
The  last,  he  believes,  has  the  formulo,  CiuHmiNw 
Si  Osr  thus  differing  considerably  from  fibrin.  It 
turned  the  ray  of  polarised  light  to  the  left,  and 
presented  some  peculiar  reactions  with  Millon's 
fluid.  The  analysis  of  the  cheesy  precipitate  men- 
tioned above  gave  the  formula  CuHmNuOjo  +  8. 
A  substance  closely  resembling  leucin  was  also 
found  to  be  present  These  experiments  show  that 
the  products  of  the  artificial  digestion  of  fibrin, 
which  were  formerly  thought  to  be  only  slight 
modifications  of  albumen  or  fibrin,  are  in  reality 
very  distinct,  and  possess  a  wholly  different  chemi- 
cal constitution. 
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ELIMINATION  OF  ALCOHOL  FROM  THE  BODY. 

Notwithstanding  the  careful  researches  of 
Partes,  Dupr6,  Anstie,  and  Tliudicham  on  this 
subject,  it  does  not  appear  to  be  'quite  exhausted. 
Dr.  Subbotin  gives  the  details  of  a  considerable 
series  of  experiments  he  has  recently  performed  on 
rabbits  in  the  ZeiUchrift  fur  Biologic  (Band  vil, 
Heft  4).  The  mode  of  detection  of  the  alcohol 
he  employed  was  its  acetification  by  chromic  acid, 
or  rather  by  bichromate  of  potash  and  sulphuric 
acid,  the  quantity  being  determined  by  the  subse- 
quent estimation  of  the  distilled  acetic  acid  by 
means  of  soda  solution.  The  respiration  experi- 
ments were  conducted  in  an  apparatus  lent  to  him 
by  Voit,  and  constructed  on  the  plan  of  the  large 
apparatus  of  Pettenkofer  and  Voit  Alcohol  of 
the  strength  of  29  per  cent,  was  injected  into  the 
stomach  through  the  exposed  oesophagus,  and  this 
tube  at  once  ligatured.  The  results  at  which  he 
arrived  were :  That,  during  the  first  five  hours  after 
the  introduction  of  alcohol  into  the  stomach,  a  con- 
siderable amount  escapes  by  the  skin,  lungs,  and 
kidneys ;  that  at  least  twice  as  much  escapes  by  the 
lungs  and  skin  as  by  the  kidneys;  that  the  amounts 
be  obtained,  showing  that  from  6*79  to  7*4  per 
cent,  were  thus  eliminated,  were,  from  various 
considerations,  certainly  below  the  quantities  really 
discharged  from  the  system.  These  conclusions  he 
arrived  at  in  1870.  Quite  recently,  however,  he 
instituted  another  series  of  experiments,  the  object 
of  which  was  mainly  to  determine  for  how  long  a 
time  after  ingestion  alcohol  continued  to  be  ex- 
creted by  the  skin  and  lungs.  In  one  of  these  ex- 
periments be  found  that  12*6  per  cent  of  the  alco- 
hol was  eliminated  in  eleven  hours  and  a  half 
through  all  these  channels;  in  another  instance  16 
per  cent  was  eliminated  in  twenty-four  hours, 
either  in  the  unaltered  condition  or  only  changed 
into  aldehyde.  Subbotin  maintains  that  alcohol 
cannot  be  regarded  as  in  any  sense  a  food,  since, 
under  its  influence,  the  metamorphdsis  of  tissue 
diminishes,  the  temperature  falls,  the  amount  of 
carbonic  acid  excreted  lessens,  and  a  smaller  quan- 
tity of  urea  is  discharged.  Its  action,  he  thinks,  is 
direct  upon  the  nervous  system,  affecting  a  change 
in  the  processes  of  nutrition,  and  it  may  also  act 
directly  on  the  blood-corpuscles.  He  maintains 
that  there  is  a  distinction  (too  subtle  for  translation 
into  English)  between  Nahrungsstoffe,  Nabrungs- 
mittel,  and  Nahrung.  "Alcohol,"  he  continues, 
"which  is  neither  a  Nahrungsstoffe  nor  a  Nahr- 
ungsmittel,  in  the  ordinary  sense  of  these  words, 
yet  plays  an  important  part  in  the  economy  of  the 
body,  since  it  is  a  typical  representative  of  that 
group  of  substances  characterised  by  the  general 
name  of  excitants  (Reiz-  or  Geniess-niitel)."'  Prof. 
Voit  adds  a  note  to  the  paper,  in  which  he  does  not 
appear  to  agree  with  Subbotin's  views  of  the  role 
of  alcohol  in  the  system,  or  quite  to  understand  his 
distinctions.  He  calls  albumen,  fat,  water,  and 
salts,  Nahrungsstoffe,  because  they  form  constitu- 
ents of  the  body ;  but  he  also  includes  starch  under 
this  term  because  it  can,  by  its  oxidation,  preserve 
the -tissues.  He  does  not  define  or  refer  to  the 
term  Nahrungsmittel,  but  he  agrees  with  Subbotin 
in  regarding  alcohol  as  a  Reiz-  or  Geniess-mittel 
(excitant). 


TITB  AMOUNT  OF  CAFFEIN  IN  OOFFXB  AND  IIB 
ACTION  OX  THE  BODY. 

Dr.  Aubkrt,  in  an  essay  contained  in  the  last 
part  (xii.)  of  Pfluger's  Archiv,  states  that  though 
it  is  well  known  that  coffee-berries  and  tea-leaves 
contain  the  same  very  poisonous  alkaloid,  caffein 
or  thein,  no  researches  have  been  undertaken  to 
show  bow  much  caffein  is  contained  in  an  ordinary 
cup  of  coffee.  It  is  also  an  open  question  whether 
the  coffee-berries  should  be  lightly  or  strongly 
roasted,  though  it  appears  that  experience  has 
taught  mankind  the  mode  of  preparation  by 
which  the  largest  quantity  of  the  alkaloid  is  best 
extracted.  Dr.  Anbert  has  made  a  series  of  re- 
searches on  these  points  in  conjunction  with  Dr. 
Haase.  Dr.  Aubcrt's  mode  of  determining  the 
amount  of  caffein  present  in  any  given  specimen 
is  based  upon  its  great  solubility  in  chloroform, 
and  especially  in  hot  chloroform,  whilst  most  of 
the  other  constituents  of  the  berry  are  insoluble  in 
it  His  results  show  the  presence  of  a  larger 
amount  of  caffein  than  that  given  by  most  other 
.experimenters,  with  the  exception  of  Graham, 
Stenhouse,  and  Campbell,  with  whose  analyses 
his  own  nearly  coincide.  The  quantity  he  and 
they  obtained  is  about  8  or  9  per  cent  Aubert 
thinks  that  a  cup  of  coffee  prepared  from  about 
one  ounce  of  coffee  contains  from  four  to  five 
grains  of  caffein.  His  experiments  on  the  effects 
of  various  degrees  of  roasting  show  that  there  is 
little  caffein  lo3t  even  when  the  coffee-berries  are 
roasted  black ;  in  this  respect  he  is  in  antagonism 
with  Liebig.  He  obtains  from  the  best  Pekoe  tea 
from  2-149  to  2*423  per  cent  of  caffein,  the  greater 
portion  of  which  is  extracted  by  the  simple  process 
of  infusion. 

As  regards  the  physiological  action  of  caffein  he 
coincides  with  previous  experimenters  in  consider- 
ing that  it  causes  increased  reflex  excitability  and 
tetanus,  the  action  resembling  that  of  strychnia. 
If,  however,  one  sciatic  nerve  be  divided  before 
the  poisoning,  that  limb  is  not  convulsed;  hence 
it  acts  on  the  nerve  centres.  A  frog  is  tetanised  by 
the  subcutaneous  injection  of  a  quantity  not  ex- 
ceeding 0*005  of  a  gramme.  0*120  of  a  gramme 
injected  into  the  jugular  of  a  rabbit  tetanises  it, 
and  a  cat  or  dog  is  tetanised  by  0*2  of  a  gramme. 
It  is  remarkable  that  by  maintaining  artificial  res- 
piration for  some  time  the  symptoms  of  tetanus 
entirely  disappear.  Its  action  on  the  heart  of  mam- 
mals is  that  it  causes  acceleration  of  the  beats, 
with  diminution  of  the  blood-pressure;  this  last 
effect  he  attributes  to  the  poison  paralysing  the 
ganglionic  nerves  of  the  heart. 


ANALYSIS  OF  AIR. 

Dr.  Angus  Smith  gives  the  following  very  sim- 
ple method  of  testing  the  amount  of  carbonic  acid 
in  the  atmosphere,  and  approximative^  the  amount 
of  impurity  or  deterioration.  Take  a  clean  wide- 
mouthed  stopper  bottle  capable  of  holding  seven 
ounces.  Draw  in  air  by  means  of  a  glass  tube, 
taking  care  not  to  breathe  into  the  bottle.  Put 
half  an  ounce  of  clear  baryta  water  (*08  of  a 
gramme  of  baryta),  close  the  bottle  and  shake.  If 
the  air  should  contain  less  than  *03  per  cent  of 
carbonic  acid,  there  will  be  no  precipitate.  If  the 
bottle  holds  5*42  ounces,  there  wfll  be  no  precipi- 
tate unless  the  carbonic  acid  exceed  0*04  per  cent. 
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As  no  dwelling-room  should  contain  more  than  0*08 
per  cent,  of  carbonic  acid,  its  purity  may  be  tested 
in  a  similar  way  by  using  a  bottle  containing  8 
ounces.  If  there  should  be  a  perceptible  deposit, 
more  ventilation  is  required.  Lime  water  may  be 
used  instead  of  baryta  water,  but  in  that  case  the 
bottle  must  be  larger,  owing  to  solubility  of  car- 
bonate of  lime,  and  the  consequent  difficulty  in 
recognising  the  beginning  of  opacity.  In  using 
lime  water  it  is  necessary  to  draw  out  the  required 
half-ounce  with  a  pipette.  By  the  following  table 
it  is  within  the  power  of  anyone  to  test  the  purily 
of  the  atmosphere : — 


Air  at  0°  centigrade  and  760 

mm.  barometer. 

Size  of  bottle  to  be  used  with 

Carbonic  acid  in 

half  an  ounce  of  lime  water: 

the  air  per  cent. 

no  precipitate  produced. 

•03      ... 

...      20-63  OZ. 

avoirdupois 

•04      ... 

...      15*60 

»» 

•05      ... 

...      12-58 

9) 

•06      ... 

...      10*57 

}1 

•07      ... 

913 

J» 

•08      ... 

8-05 

99 

•09      ... 

721 

»| 

•10      ... 

654 

99 

•16      ... 

4-53 

99 

•20      ... 

8-52 

99 

•25      ... 

2-92 

99 

•30      ... 

2-51 

99 

•50      ... 

1-71 

99 

100      ... 

110 

99 

Ex.  1 :  No  precipitation  takes  place  in  a  20*68 
oz.  bottle  containing  half  an  ounce  of  clean  lime- 
water.  This  proves  that  the  carbonic  acid  does 
not  exceed  0*03  per  cent.,  and  shows  that  the  air 
is  in  a  state  of  great  purity. 

Ex.  2 :  By  using  a  bottle  of  the  capacity  of  8 
oz.,  the  absence  of  precipitate  shows  that  the  car- 
bonic acid  is  less  than  0*08  per  cent. 


THE  MrSCLES  OF  THE  KIDNEY. 

Pjzof.  Ebebth,  in  a  recent  communication  to  the 
Centralblatt,  observes  that  Remak  is  the  only 
author  who  has  described  the  presence  of  smooth 
muscular  fibre  cells  in  the  renal  capsule  of  the  ox, 
sheep,  and  the  ampbisbaema.  He  himself  some 
time  ago  showed  that  such  fibre  cells  were  not  very 
widely  distributed,  since  they  are  absent  in  man, 
the  cat,  pigeon,  and  tortoise.  Recent  writers,  as 
Arnold  in  Strieker's  "Manual  of  Histology,"  make 
no  mention  of  the  presence  of  smooth  muscular 
fibre  cells,  either  in  the  capsule  or  in  the  stroma  of 
the  kidney.  Henle  and  Ludwig  both  regard  the 
stroma  and  capsule  as  essentially  composed  of  fibril- 
lar, connective  and  elastic  tissue ;  the  former  refer- 
ring such  muscular  fibre  cells  as  come  into  view 
on  breaking  up  the  tissues  to  the  vessels.  Eberth 
states  that  he  can  demonstrate  the  presence  of  a 
wide-meshed  plexus  of  smooth  muscular  fibres,  the 
diameter  of  the  fasciculi  of  which  is  about  equal  to 
that  of  the  larger  superficial  veins.  These  fasciculi 
are  in  no  way  connected  with  the  musculature  of 
the  vessels,  though  they  often  run  in  close  conti- 
guity to  the  vessels.  Small  processes  of  these  mus- 
cular bundles  may  be  traced  into  the  cortex  of  the 
kidney,  but  they  always  remain  quite  superficial. 
Eberth  has  been  unable  to  discover  any  fasciculi  in 
the  stroma  of  the  kidneys.  The  fasciculi  are  most 
easily  demonstrated  in  kidneys  that  have  been  hard- 


ened in  alcohol,  and  from  which  superficial  sections 
have  then  been  made.  The  individual  cells  are 
fusiform,  of  various  length,  with  dull  homogeneous 
contents,  and  readily  isolable  with  acetic  acid  and 
solution  of  potash.  This  muscular  plexus  is  absent 
in  ox,  sheep,  and  pig.  Its  existence  affords  a  ready 
explanation  of  many  myo-sarcomata  of  the  kidneys. 


ANALOGY  OF  THE  EFFECTS  OF  BITES  OF  SNAKES 
AND  INGESTION  OF  POISONOUS  FISH. 

In  Brown-Sequard's  Archives  de  Physiologic 
(No.  8)  Dr.  Corre,  of  Brest,  institutes  a  comparison 
between  the  symptoms  produced  by  the  inoculation 
of  the  poison  of  venomous  snakes  and  those  result- 
ing from  the  ingestion  into  the  stomach  of  poison- 
ous fishes.  The  fishes  were  the  tetrodon  and  the 
melette  of  the  South  Pacific  Ocean,  the  results  of 
the  use  of  which  as  food  have  been  recorded  by 
Dre.  de  Rochai  and  Lacroix.  The  snakes  were 
the  trigonocephalus  described  by  Drs.  Guyon,  Ruf  z, 
and  Encognere,  and  some  others  observed  by  him- 
self in  Martinique.  The  effects  of  the  bites  of 
snakes  seem  to  be  rendered  apparent  in  the  first 
instance  by  their  action  on  the  organs  of  digestion, 
indicated  by  intense  thirst,  pain  at  the  epigastrium, 
nausea,  vomiting,  and  usually  constipation.  The 
secretion  of  urine  is  arrested ;  cold  sweats  appear 
upon  the  skin.  There  is  dyspnoea,  accompanied 
sometimes  with  sero-sanguinolent  expectoration. 
The  action  of  the  heart  fails ;  the  nervous  system 
is  strongly  affected,  the  principal  symptoms  refer- 
able to  it  being  agitation,  stupor,  coma,  pain, 
cramps,  convulsions,  and  paralysis.  Post-mortem 
examination  shows  the  gastro-intesttnal  mucous 
membrane  injected  with  capillary  ecchymosis,  the 
lungs  gorged  with  blood,  thejieart  soft,  and  the 
blood  decomposed.  Now,  symptoms  almost  iden- 
tical with  these  have  been  observed  where  poison- 
ous fishes  have  been  consumed.  It  would,  there- 
fore, appear  that  the  poisonous  substances  present 
a  remarkable  analogy  in  their  nature  and  action. 
It  is  curious,  however,  to  observe  that  they  enter 
the  system  in  two  quite  different  methods.  In  the 
case  of  the  snake  poison,  it  must  be  introduced 
directly  into  the  blood,  and  is  without  action  when 
taken  into  the  stomach ;  whilst  the  opposite  obtains 
in  the  case  of  the  poison  of  poisonous  fishes. 


THE  CHEMISTRY  OF  TETANUS. 

M.  Danilewsxy  forwards  a  provisional  com- 
munication on  this  subject  to  the  Centralblatt, 
and  states  that  be  has  arrived  at  the  following  con- 
clusions, some  of  which  are  already  known,  whilst 
others  are  orginal :— 1.  When  the  circulation  of  the 
blood  is  maintained,  the  amount  of  water  in  active 
muscle  augments,  the  heart  becoming  the  most 
watery  of  all.  2.  The  quantity  of  albuminoid 
substances  diminishes  in  tetanus,  though  to  an  in- 
considerable extent  The  quantity  of  albuminoids 
in  the  heart  is  much  less  than  in  the  muscles  of  the 
extremities.  8.  The  alcoholic  extract  of  tetanised 
muscle  contains  more  nitrogen  than  that  of  muscle 
at  rest  The  heart  contains  a  very  large  proportion 
of  nitrogen  in  the  alcoholic  extract.  AL  Danilewsky 
thinks  this  affords  strong  evidence  of  increased  dis- 
integration of  complex  nitrogenous  compounds  in 
tetanus.  4.  His  most  recent  researches  show  that 
in  the  decomptfeitidn  o?  albuminous  ctfmpbunus  by 
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means  of  KOH,  compounds  containing  sulphur, 
and  soluble  in  warm  alcohol,  are  produced,  and 
hence  on  a  priori  grounds  their  presence  might 
be  anticipated  in  the  alcoholic  extract  of  warm 
muscle ;  and  this  is  fully  borne  out  by  analysis. 
The  amount  of  such  compounds  cannot,  however, 
as  yet  be  quantitatively  determined.  The  heart, 
again,  in  this  point  of  view  occupies  the  first  rank, 
and  this  furnishes  additional  evidence  of  the  disin- 
tegration of  albuminous  compounds  during  mus- 
cular activity*  6.  Alcoholic  extract  of  muscle  con- 
tains a  phosphorised  body  (lecithin?)  in  quantity 
too  large  to  admit  of  its  coming  from  the  nerves ; 
and  it  would  appear  that  this  also  is  increased  in 
muscle  during  Jong-continued  exertion.  M.  Dani- 
lewsky  considers  that  {he  warm  alcoholic  extract 
contains  exclusively  the  products  of  the  regressive 
metamorphosis  of  muscle. 


A    NEW    REMEDY  FOB  OBSTRUCTION  OF  THE  BOWELS. 

We  read  in  the  Western  Lancet,  a  monthly 
medical  journal  published  at  San  Francisco,  a 
somewhat  curious  history.  A  man  confined  in  the 
State  prison  at  San  liafael  was  attacked  by  obstruc- 
tion of  the  bowels,  followed  in  due  course  by  ster- 
coraceous  vomiting,  and  was  left  by  Dr.  Taliaferro, 
the  surgeon,  in  a  state  considered  hopeless.  After 
the  doctor's  departure,  however,  William  Lebur,  the 
steward  of  the  prison  hospital,  took  the  case  in 
hand,  and  devised  a  plan  of  treatment  not  only 
original  and  ingenious,  but  which  had  the  addi- 
tional merit  of  being  successful.  He  first  injected 
into  the  rectum  a  solution  of  carbonate  of  soda, 
then  a  solution  of  tartaric  acid,  and  made  firm 
pressures  over  the  anus  with  a  sponge,  so  as  to 
retain  the  gas  liberated  during  the  effervescence. 
His  injection  was  repeated  three  times,  and  he 
used  four  ounces  of  carbonate  of  soda,  two  drachms 
of  tartaric  acid,  and  three  pints  of  water,  for  the  three 
injections.  The  distress  occasioned  by  the  rapid 
distension  of  the  large  intestine  seems  to  have  been 
considerable,  but  the  obstruction  yielded,  and  cop- 
ious evacuations  were  obtained.  The  patient  seemed 
in  a  fair  way  to  recover,  when  inflammation  of 
one  of  the  parotid  glands  set  in,  followed  by  exten- 
sive suppuration,  and  he  died  exhausted  a  fortnight 
after  the  injection.  Dr.  Taliaferro,  who  reports 
the  case,  seems  to  think  that  Lebur's  injection, 
"in  less  explosive  doses,"  might  often  do  good 
service  in  such  cases.  He  has  found  in  "Wood's 
Practice  of  Medicine"  mention  of  a  case  success- 
fully treated  in  the  same  manner. 


NORMAL  PRESENCE  OF  ALCOHOL  IN  THE  BLOOD. 

In  a  paper  published  in  the  New  York  Medical 
Journal  for  1872,  Dr.  Hutson  Ford,  of  New 
Orleans,  refers  to  the  difficulty  experienced  even 
by  Claude  Bernard  of  determining  the  destination 
of  the  hepatic  glucose  fonned  in  the  liver.  Claude 
Bernard  found  that  in  blood  placed  under,  or  other- 
wise submitted  to,  the  action  of  oxygen,  carbonic 
acid,  nitrogen,  hydrogen,  arseniuretted  hydrogen, 
or  air,  sugar  sooner  or  later,  but  invariably,  dis- 
appeared. With  regard,  however,  to  the  mode  of 
destruction  of  the  sugar  in  these  cases,  or  the  na- 
ture of  the  product  of  its  transformation,  he  sug- 
gested no  explanation.  Dr.  Ford  conceived  that  it 
might  be  due  to  a  fermentative  process,  and  that 


this  would  most  likely  be  the  lactic  and  alcoholic. 
From  various  considerations  he  was  led  to  believe 
it  was  the  latter,  and  by  calculation  estimated  there 
should  be  rather  more  than  1 -20000th  of  its  weight 
of  alcohol  in  the  blood.  He  gives  very  full  details 
of  his  method  of  inquiry,  and  finds  the  results  of 
his  analyses  agree  fairly  with  the  pro]>ortion  ob- 
tained by  theory.  Thus,  in  20,000  parts  of  fresh 
lung  tissue  he  obtained  '6  pails  of  alcohol,  but 
from  the  putrescent  tissue,  in  which  fermentation 
of  the  glucose  originally  present  had  proceeded,  he 
obtained  *76  parts.  So  from  fresh  thoracic  blood 
he  obtained  *16  parts,  but  from  putrescent  blood 
1*52  parts  in  20,000.  The  destination  of  the  alco- 
hol he  believes  he  has  demonstrated  must  be  to  a 
ha?mal  oxidation  or  combustion,  and  must  form  an 
important  source  cf  animal  heat. 


DEATH  FROM  THE  STING  OF  A  BEE. 

On  the  19th  July,  Miss  Elizabeth  Hough,  of 
Twickenham,  aged  fifty-five,  was  stung  by  a  bee 
behind  the  ear.  Shortly  afterwards  she  became 
unconscious,  and  died  before  the  doctor  who  was 
sent  for  arrived.  The  brother  of  the  deceased 
stated  at  the  inquest  that  she  was  of  a  delicate  and 
nervous  constitution.  In  the  autumn  of  1870  she 
was  stung  by  a  bee,  and  the  consequences  were 
very  peculiar.  She  became  unconscious,  and  re- 
mained in  that  state  for  two  hours.  It  is  well 
known  that  many  people  endure  far  greater  suffer- 
ings than  others  when  stung  by  bees  or  other  in- 
sects, and  cases  in  which  serious  consequences  have 
ensued  are  recorded.  Beck,  in  his  work  on  Medi- 
cal Jurisprudence,  quotes  a  case  where  a  sting  on 
the  back  of  the  finger  was  quickly  followed  by 
44  vomiting,  sweating,  trembling,  and  great  difficulty 
of  breathing." 

Dr.  Tanner  quotes  a  case  from  the  American 
Journal  of  Medical  Sciences,  of  a  man  who 
suffered  very  seriously  in  the  month  of  August, 
1819,  from  the  single  sting  of  a  bee,  and  who  being 
stung  a  second  time  (on  the  temple)  in  the  follow- 
ing year,  died  from  the  effects  thereof  within  ten 
minutes.  Two  or  three  other  cases  of  fatal  result 
are  quoted  by  the  same  author,  but  happily  such 
an  occurrence  is  exceedingly  rare.  The  advice 
given  by  the  coroner,  Dr.  Diplock,  to  "give  stimu- 
lants freely  "  in  such  cases,  is  undoubtedly  founded 
on  sound  principles,  the  immediate  cause  of  death 
being  apparently  failure  of  the  heart's  action. 


TREATMENT  OF  SNAKE-BITE. 

Mr.  T.  H.  Webb,  resident  surgeon  of  the  Cres- 
wick  Hospital,  writes  to  the  Australian  Medical 
Journal  touching  the  treatment  of  snake-bite  by 
the  injection  of  ammonia  into  the  veins,  and  he 
makes  the  following  startling  remarks  on  the  care- 
less use  of  the  hypodermic  syringe: — 44The  enor- 
mous ulcers  this  caustic  creates,  the  way  it  burrows, 
destroying  the  cellular  tissue  wherever  it  touches  it, 
is  something  incredible.  Twice  in  as  many  years 
have  I  had  to  ligature  the  brachial,  above  and  be- 
low, for  sloughing  into  the  artery,  and  in  both 
cases  have  the  patients  nearly  lost  their  arms  from 
gangrene,  and  their  lives  from  haemorrhage."  He 
gives  the  case  of  a  man  who  had  been  *4bypo- 
dcrmiqally  injected  with  ammonia;  as  might  natu- 
rally be. expected,  wherever  the  caustic  has  entered, 
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an  ulcer  remains.  And  such  ulcers  1  One  could 
almost  pursue  a  course  of  muscular  anatomy  on  his 
feet,  legs,  and  thighs,  whilst  at  the  bend  of  the 
elbow  the  deepness  and  extent  of  the  slough  has 
compelled  him  to  constrict  his  brachial.  He  may 
well  say,  *  The  evils  that  it  hath  pleased  Heaven  to 
affect  me  with  I  could  have  borne,  but  the  evils 
plus  their  remedies— impossible.'"  "I  declare 
most  emphatically,"  continues  Mr.  Webb,  "that 
instead  of  the  venous  injection  being  a  little  opera- 
tion, which  anyone  can  on  an  emergency  perform, 
it  is  one  that  none  but  a  surgeon  should  attempt, 
and  yet  I  have  several  times  seen  hypodermic 
syringes  in  the  possession  of  laymen,  kept  for  the 
purpose,  though  how  they  were  going  to  use  them 
Heaven  only  knows," 


THE  EMPLOYMENT  OF  COLOBED  GLASS  IN  MICROSCOPY. 

M.  Mouohet  suggests,  in  the  Monthly  Micros- 
copical Journal  for  September,  the  use  of  colored 
glass  in  the  construction  of  microscopes,  in  order 
that  sunlight  may  be  employed  and  thus  replace  all 
the  other  systems  of  illuminations  which  are  inten- 
ded to  supply  the  brightness  that  powerful  objec- 
tives tend  to  destroy.  He  counts  four  positions  that 
tbe  colored  glass  may  occupy :  before  the  mirror, 
under  the  object,  between  the  objective  and  the 
eyepiece,  and  finally,  above  the  eyepiece  itself. 
To  place  them  before  the  mirror  necessitates  the 
employment  of  glasses  of  a  certain  size ;  to  place 
tbem  under  the  object  increases  the  thickness  of 
the  plate,  and  prevents  a  very  oblique  light  from 
passing  through ;  whilst  to  fix  them  in  the  body  of 
the  instrument  causes  trouble  and  a  loss  of  time, 
for  the  microscope  must  be  taken  asunder.  Hence 
he  concludes  that  the  most  suitable  place  is  above 
the  eyepiece,  and  with  tbe  object  of  placing  it 
here  he  had  constructed  an  apparatus  consisting  of 
a  kind  of  revolving  diaphragm,  pierced  by  nine 
openings,  each  one  centimetre  iu  diameter,  fitted 
with  glasses  colored  to  correspond  with  the  rays  of 
tbe  solar  spectrum,  and  placed  exactly  opposite  the 
eyepiece.  This  arrangement  he  thinks  will  prove 
very  useful  in  permitting  direct  solar  light  to  be 
used. 


WORMS  IN  URINE  AND  BLOOD. 

It  will  be  remembered  that,  during  his  investiga- 
tions on  cholera  in  India,  Dr.  T.  Lewis  discovered 
the  embryo  of  a  round  worm  in  chylous  urine, 
which  is  figured  in  his  Report  on  Cholera.  Dr. 
Lewis  has  since  continued  this  inquiry  in  Calcutta, 
and  has  not  only  detected  these  embryos  in  large 
numbers  in  chylous  urine  in  many  cases,  but  has 
found  them  in  very  large  numbers  in  the  blood  of 
patients  suffering  from  chyluria.  A  single  drop  of 
blood  from  the  finger  has  contained  as  many  as 
nine  live  worms.  And  the  identity  of  these  blood- 
worms with  those  of  the  urine  is,  we  understand, 
beyond  doubt.  Dr.  Lewis's  observations  will  be 
published  in  the  next  Report  of  the  Sanitary  Officer 
with  the  Government  of  India,  and  will  be  looked 
forward  to  with  great  interest. 

A  specimen  of  the  embryo  of  the  cbylous-uriue 
worm  has  been  submitted  to  Mr.  Busk,  who  con- 
siders it  to  be  some  kind  of  Filaria ;  and  it  may  not 
be  inappropriate  to  christen    the   new  entozoon 


"Filaria  sanguinis  hominis."  It  is  remarkably 
like  some  of  the  common  tank- worms;  and  the 
mode  of  entrance  into  the  body  (probably  with  the 
water),  its  growth  and  increase  there,  and  the  ef- 
fects it  produces,  are  matters  of  the  highest  interest, 
which  we  hope  Dr.  Lewis  may  soon  clear  up. 


STRYCHNINE  AND  CHLORAL. 

M.  Orb  presented  to  the  last  meeting  of  the 
Academy  of  Sciences  a  new  work  on  the  question 
of  the  antagonism  between  strychnine  and  chloral. 
He  finds — 1.  That  not  only  does  tbe  intravenous 
injection  of  1  milligramme  of  strychnine  (a  fatal 
dose  for  a  rabbit  of  4  lb.  weight)  fail  to  prevent 
the  animal  from  succumbing  to  tbe  influence  of  4 
grammes  of  chloral,  but  the  presence  of  the  alka- 
loid does  not  manifest  itself  by  any  characteristic 
phenomena.  2.  The  injection  of  2*5  milligrammes 
of  strychnia  produces  well-marked  convulsions. 
In  one  case  it  appeared  to  retard  the  death  of  the 
animal,  without^  however,  preventing  it;  for  it 
died  with  all  the  symptoms  of  chloral  poisoning. 
3.  In  proportion  as  the  dose  of  strychnine  augments 
(3*45  milligrammes),  death  occurs  with  greater 
rapidity.  4.  If  the  dose  be  raised  to  7*5  milli- 
grammes, the  action  of  chloral"  is  entirely  ob- 
literated, and  the  animal  dies  by  strychnia  poison- 
ing. 5.  If  we  try  to  combat  the  effects  of  chloral 
given  in  a  fatal  dose  by  the  subcutaneous  injection 
of 'strychnia,  the  animal  always  dies — most  fre- 
quently from  the  action  of  the  first  substance, 
though  sometimes  from  the  second.  Hence  he 
concludes  that  strychnia  is  not  an  antidote  to- 
chloral. 


REACTION  OF  LEUKEMIC  BLOOD. 

In  one  of  tbe  last  parts  (Heft  1,  Band  viii.)  of 
the  Zeitechrtft  fur  Biologie,  Dr.  Mosler  states  he 
has  had  an  exquisite  case  of  splenic  leucaemia  under 
his  care,  and  that  on  examining  the  reaction  of  the 
blood  he  found  that  it  did  not  present,  as  has  some-, 
times  been  stated,  an  acid  reaction.  On  tbe  addi- 
tion of  a  little  tincture  of  litmus,  and  exposure  to  a 
warm  room,  the  color  turned  red  after  four  days. 
The  defibrinated  blood  placed  in  a  graduated  tube 
with  twenty-four  divisions,  and  allowed  to  remain 
at  rest  for  twenty-four  horn's,  gave  the  following 
results: — 1.  The  upper  layer  of  clear  serum  oc- 
cupied five  divisions ;  beneath  this  was  a  layer  of 
colorless  blood-corpuscles  occupying  seven  divis- 
ions, and  the  remaining  twelve  were  occupied  by 
red  blood-corpuscles.  The  proportion  of  the  white 
to  the  red  corpuscles  was  thus  very  nearly  as  1 :  2. 
The  patient  was  forty-four  years  old,  from  Ucker- 
iniinde,  who  had  had"  ague  twenty  years,  and  again 
eight  years,  previously.  A  year  after  presenting 
himself  he  had  pain  and  a  swelling  in  the  left  side. 
He  had  well-marked  retinitis  leucsemica.  He  was 
treated,  apparently  successfully,  with  cold  douche 
baths  directed  to  the  region  of  the  spleen  and  with 
large  doses  of  quinine. 


PHYSIOLOGY  OF  THE  BILE. 

Some  years  ago  Nasse  demonstrated  that  the  bile 
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of  the  pig  was  capable  of  converting  starch  into 
sugar.  He  was  unable  to  obtain  evidence  of  the 
presence  of  any  similar  ferment  in  other  kinds  of 
bile.  Von  Wittich  showed  how  the  ferment  could 
be  isolated.  Jacobson  observed  the  saccharifying 
power  of  the  fresh  bile  of  the  frog,  pike,  carp, 
sheep,  ox,  pig,  rabbit,  cat,  horse,  goose,  duck,  and 
fowl,  but  was  unable  to  exhibit  it  in  the  bile  of 
man ;  and  this  he  attributed  to  the  decomposition 
of  the  ferment  after  death  (Pflttger's  Archiv,  Heft 
3,  1872).  Owing  to  the  kindness  of  Dr.  Hertz,  v. 
Wittich  has  recently  had  the  opportunity  of  exam- 
ining some  fresh  bile  of  the  human  subject  escaping 
from  a  fistula ;  and  his  experiments  prove  conclusi- 
vely that  it  possesses  a  ferment  capable  of  conver- 
ting boiled  starch  into  sugar. 


QUANTITY  OF  NITROGEN  IN  MUSCULAR  TISSUE. 

Nowak  (When.  Akad.  Ber.,  lxiv.,  [2]  359) 
finds  that  the  method  usually  employed  for  the  de- 
termination of  nitrogen  in  muscular  tissue  (conver- 
sion into  ammonia  by  combustion  with  soda-lime) 
does  not  give  accurate  results.  The  percentage  of 
nitrogen  is  always  too  low,  and  varies  by  as  much 
as  0'8  per  cent  in  the  same  sample.  The  method 
of  Dumas  (combustion  with  copper  oxide,  and 
measurement  of  the  nitrogen  as  gas)  is  thoroughly 
trustworthy,  and  by  employing  it  Nowak  obtained 
the  following  percentages  of  nitrogen  in  dry  flesh : 
—Horse,  1348— 15'01;  dog,  12*40— 16'43;  ox, 
15*00— 15-92;  man,  14-61—16-02.  If  this  ob- 
servation is  correct  it  will  necessitate  the  revision 
of  a  great  many  important  analyses.  The  flesh- 
formers  of  food  are  often  estimated  by  determin- 
ing the  percentage  of  nitrogen  and  multiplying  it 
by  6*8.  It  is 'clear  that  this  calculation  can  no 
longer  be  employed  if  the  above  figures  are  correct, 
for  one  sample  of  dog's  flesh  would  appear  to  con- 
tain 103-51  per  cent,  of  flesh-formers.  Of  course 
a  part  of  the  nitrogen  m  flesh  is  not  present  in  the 
form  of  albuminoids. 


MEASURE  OF  THE  ACTION  OF  PEPSIN. 

A  vert  interesting  mode  of  measuring  and  ex- 
hibiting the  action  of  pepsin  is  described  by  Gruen- 
hagen  in  Pftuger*a  Archiv,  v.,  369.  A  piece  of 
moist  blood-fibrin  is  soaked  in  water  containing 
0*2  per  cent,  of  hydrochloric  acid  until  it  is  con- 
verted into  a  mass  like  jelly.  This  jelly  is  placed 
on  a  funnel,  and  when  the  acid  has  ceased  to  drip 
a  few  drops  of  pepsin  solution  (glycerine  extract, 
for  instance)  is  added.  In  two  minutes  the  fibrin 
begins  to  liquefy  and  to  drop,  as  peptone,  from  the 
funnel.  The  value  of  the  digestive  solution  can  be 
measured  approximately  by  the  rate  at  which  the 
solution  takes  place.  Von  Wittich,  commenting 
on  Gruenhagen's  process,  says  it  is  better  to  take, 
as  the  measure,  the  quantity  of  liquid  which  fails 
from  the  funnel  in  a  given  time.  Yon  Wittich 
adds  many  interesting  particulars  on  the  chemical 
changes  which  take  place  in  the  digestion  of  fibrin. 


Cormponbwe. 


"Audi  alteram  partem." 


PLASTIC  APPARATUS  IN  SURGERY 
To  the  Editor  of  The  Lancet. 

Sir, — I  can  corroborate  the  testimony  in  favor 
of  the  plaster-of-Paris,  or  Gyps-bandage,  brought 
forward  by  Dr.  St.  John,  of  New  York,  whoso 
paper  on  the  subject  is  reviewed  by  you  (Thk 
Lancet,  November  number,  1872),  by  calling  atten- 
tion to  the  fact  that  this  bandage  has  been  in  use 
ior  many  years,  to  the  exclusion  of  every  kind  of 
splint,  in  the  Clinical  Hospital  of  Herr  Langenbeck, 
at  Berlin*  Perhaps  it  may  be  of  interests  to  some 
of  the  readers  of  The  Lancet  if  I  describe  the 
mode  of  application  in  use  at  that  hospital.  The 
Gyps-bandage  consists  of  book  muslin,  having  dry- 
plaster  rubbed  into  the  mesh.  This  is  easily  done 
by  rolling  up  the  bandage  slowly  in  a  vessel  filled 
with  dry  plaster.  It  is  well  to  roll  the  bandage 
round  a  pencil  as  a  core,  with  the  object  of  allow- 
ing water  to  permeate  readily  to  the  centre.  These 
and  others  can  be  kept  ready  for  use  if  lying  in  dry 
plaster.  The  plaster  should  be  the  fine  sort,  used 
by  modelers.  When  a  fracture  is  to  be  put  up,  a 
flannel  roller  is  first  put  on,  then  a  thin  layer  of 
cotton  wool,  then  the  Gyps-bandages,  previously 
dipped  in  water  for  about  a  minute.  Some  plaster 
is  mixed  in  a  bowl,  and  as  a  layer  of  bandage  is 
finished,  this  wet  plaster,  about  the  consistence  of 
cream,  is  smoothed  on  with  the  hand.  About  three 
layers  of  Gyps-bandage  are  ordinarily  used.  The 
bandage  possesses  three  merits.  A  soft  elastic 
cushion  is  next  to  the  limb,  so  that  if  slight  swell- 
ing happens  there  is  room  for  expansion  to  prevent 
pain,  while  the  equal  pressure  supports  the  vessels. 
The  hard  case  prevents  motion,  and  is  without 
difficulty  fitted  accurately  to  the  limb.  The  ban- 
dage can  be  rendered  impervious  to  water  by  pour- 
ing over  it  a  solution  of  resin  in  sulphuric  ether, 
one  part  to  four.  When  in  Berlin  some  years  ago 
I  saw  this  bandage  applied  to  a  fracture  of  clavicle, 
of  scapula,  of  extremities,  and  after  excision  of 
joints.  I  am,  Sir,  yours,  &., 

H.  Hy.  Smith,  M.B. 

Havcrstock-hill,  August,  1872. 


PUERPERAL  CONVULSIONS  TREATED  BY 
CHLOROFORM. 

To  the  Editor  of  The  Lancet. 

Sir,— Some  months  ago  Dr.  Wiltshire  recorded  a 
case  of  puerperal  convulsions  successfully  treated 
by  chloroform ;  and  I  think  the  following  case,  in 
which  such  treatment  was  inapplicable,  on  account 
of  the  frequency  of  the  convulsions  and  the  length 
of  the  attack,  may  be  interesting  to  your  readers : — 

S.  M.,  aged  twenty  years,  unmarried,  in  the  sixth 
month  of  pregnancy,  after  suffering  for  a  day  or 
two  from  great  depression  of  spirits,  was  suddenly 
seized  with  violent  stabbing  pain  in  the  right  breast. 
I  saw  her  at  1*80  a.m.,  Sept.  12tb,  1870.  Patient 
flushed  and  forerish;  breast  swollen,  hard,  and 
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painful;  ordered  poultices  to  breast,  and  gave 
febrifuge  with  opium — 1  p.m.:  Much  better; 
fever  reduced  considerably;  breast  still  painful, 
though  much  relieved;  suffering  from  griping 
pains  in  bowels.  On  examination,  os  uteri  quite 
closed  and  firm. — 5  p.m.:  Sent  for;  found  patient 
in  convulsions,  recurring  every  twenty*  or  thirty 
minutes;  the  whole  body  violently  convulsed. 
Chloroform  relieved  the  spasms,  but  did  not  in- 
crease the  interval,  nor  in  any  way  affect  the  re- 
currence of  the  fits ;  the  os  uteri  still  closed.  At  1 
a  m.,  on  consultation  by  note  with  my  partner,  Dr. 
Webb,  I  decided  to  induce  labour.  Gradually  di- 
lating the  os  by  passing  the  finger  within  it,  I  punc- 
tured the  membranes  with  a  stylet,  and,  action  of 
the  uterus  commencing,  a  dead  foetus  was  born  in 
about  seven  hours.  The  convulsions  entirely  ceased 
after  the  liquor  amnii  was  evacuated.  Patient  was 
insensible  for  several  hours,  but  made  a  rapid  re- 
covery, only  retarded  by  the  abscess  forming  in  the 
breast.  I  am,  Sir,  yours  obediently, 

Wm.  Milligan. 

Wirksworth,  Aug.  13th,  1873. 


THE  INTERNATIONAL  OPHTHALMOLOGI- 
<;AL  CONGRESS. 


At  the  commencement  of  the  first  morning  sit- 
ting on  Thursday,  August  the  1st,  the  following 
papers  were  read : — 

XTHXB  DJ  OPHTHALMIC  8UBGSRT. 
BY  JOT  JEFFBIES,   M.D.,   BOSTON,   UNITED  8TATES. 

Every  week  gives  us  substantial  proof  of  the  fa- 
tality of  chloroform  in  operative  surgery.  A  cer- 
tain degree  of  anxiety,  therefore,  must  always  be 
present  in  the  operator's  mind,  from  which  he  can- 
not free  himself,  even  if  an  equally  competent 
person  administers  the  anaesthetic.  If  these  pro- 
positions are  not  true,  then  there  is  no  force  in 
what  I  have  here  to  say.  I  do  not  advocate  the 
use  of  ether  because  I  come  from  the  city  where 
its  employment  in  surgery  was  discovered  and  pro- 
mulgated, but  because  I  believe  that  there  are 
others  like  myself  who  do  not  desire  to  run  the 
risk  of  killing  a  patient  with  chloroform,  and  who, 
perhaps,  would  gladly  avail  themselves  of  ether 
were  they  rendered  as  familiar  with  its  administra- 
tion and  harmlessness  as  we  are  in  America.  Let 
me  be  clearly  understood.  I  use  and  advocate 
ether  because  it  is  as  effectual  as  chloroform, 
and  not  dangerous  to  life.  I  should  not  hesitate 
to  use  chloroform,  though  perhaps  not  so  freely  as 
ether,  did  the  latter  not  exist.  As  we  have  ether, 
I  cannot  feel  justified  in  using  chloroform,  and 
never  have  done  so.  I  should  not  unless  forced 
to ;  therefore  it  is  that  I  desire  to  induce  others  to 
familiarise  themselves  with  the  use  of  ether.  I 
believe  that  those  who  now  use  chloroform  exclu- 
sively, and  who  can  never  do  it  without  danger  to 
the  patient,  would  employ  ether  did  they  under- 
stand how  to  do  so.  I  would  unhesitatingly  say 
that  I  think  this  is  largely  the  reason  why  ether  is 
not  made  use  of;  and  I  opine  there  is  some  in- 
definable dread  of  it,  caused  by  the  fatality  of 
chloroform,  simply  because  ether  is  an  anaesthetic. 
Now  I  desire  to  here  say  at  once  that  I  believe  it  is 


difficult  to  kill  any  one  with  ether,  and  that  death 
never  occurs  accidentally  while  it  is  being  inhaled. 
The  accumulated  evidence  on  this  point  is  sufficient 
for  me  at  least,  as  the  accumulated  evidence  of  the 
fatality  of  chloroform  is  sufficient  to  deter  me  from 
ever  using  it  unless  forced  by  necessity.  That 
ether  is  more  difficult  to  take  and  to  administer  I 
recognise  and  appreciate  as  well  as  any  one.  I  do 
not  wish  to  be  harsh  with  my  medical  brethren 
either  at  home  or  abroad,  but  I  cannot  but  think 
that  the  disagreeabilities  of  ether  induce  some  to 
run  the  risk  of  the  use  of  chloroform,  which  may 
be  fatal — when,  who  can  foretell  ?  I  do  not  pro- 
pose to  enter  into  any  discussion  as  to  the  action  of 
ether,  or  the  special  methods  of  using  it.  I  would, 
however,  here  say,  that  many  of  the  disagreea- 
bilities of  ether— nausea,  vomiting,  and  headache — 
may  be  avoided  or  mitigated  by  the  patients  taking 
no,  or  but  a  light,  supper  the  evening  previous  to 
the  operation,  and  absolutely  no  food  whatever 
the  morning  of  the  operation,  which  should,  if  pos- 
sible, be  done  not  later  that  9  or  10  a.m.  Ether,  at 
the  worst,  is  but  a  profound  intoxication,  and  not 
unlike  a  drunken  fit.  On  the  other  hand,  thousands 
inhale  it  without  trouble,  as  proved  by  their  anxiety 
to  take  it  a  second  time  if  necessary.  A  towel 
rolled  into  a  cone,  with  a  napkin  or  sponge  pushed 
to  the  top  of  the  inside,  is  all  we  need  to  pour  our 
ether  on,  whilst  our  fingers  can  mould  it  over  any 
mouth  and  nose.  Some  years  ago  I  often  heard  in 
Europe  medical  gentlemen  say,  "  But  there  are  so 
many  people  who  cannot  take  ether."  I  have  yet 
to  see  one.  The  truth  is,  I  believe,  that  surgeons 
who  use  chloroform  are  afraid  of  ether,  and  do  not 
dare  to  give  enough  of  it  at  once  hi  the  commence- 
ment Now  if  the  patient  is  warned  that  the  ether 
will  choke  him,  and  told  when  this  occurs  to  take 
long  breaths  to  relieve  it,  and  not  to  struggle  and 
endeavor  to  push  away  the  sponge,  many  will  go 
to  sleep  quietly  and  without  trouble  to  themselves 
or  the  surgeon.  I  have  but  one  other  point  to 
speak  of  in  reference  to  giving  ether.  When  the 
patient,  whether  old  or  young,  struggles,  and  asks 
for  a  respite  and  fresh  air,  do  not  yield.  Hold 
them  down  by  main  force  if  necessary,  and  at  any 
rate  keep  the  sponge  tight  over  the  mouth  and  nose 
till  they  finally  take  long  breaths  and  then  soon  go 
off  into  ether  sleep.  Doing  this  prevents  their  re- 
membering anything  about  their  struggles.  -  It  is 
absurd  to  stop  the  ether  and  try  to  reason  with 
adults  excited  by  the  anaesthetic,  and  cruel  not  to 
push  on  quickly  with  children.  This  may  sound 
almost  puerile  to  my  American  brethren,  but  my 
personal  experience  tells  me  that  those  who  use 
chloroform  have  somehow  a  sort  of  dread  of  ether, 
as  if  it  was  to  be  suddenly  fatal,  and  hence  fail  to 
give  a  patient  enough  to  intoxicate  him  quickly. 
This  arises  from  lack  of  familiarity  with  its  use 
and  administration. 

In  ophthalmic  surgery  there  are  several  special 
reasons  for  the  employment  of  ether.  In  the  first 
place,  death  during  any  other  surgical  operation 
might  be  allowed  to  pass  without  creating  undue  or 
severe  comment,  but  no  community  would  let  pass 
without  it  a  death  occurring  from  any  anaesthetic 
during  the  extraction  of  cataract,  an  iridectomy,  or 
the  removal  of  the  globe.  A  possible  fatal  result 
is  not  included  in  ophthalmic  surgery.  In  my  own 
community  I  should  not  care  to  have  a  patient  die 
from  chloroform  under  my  hands,  and  be  myself 
tried  for  manslaughter  afterwards.  The  prose- 
cuting attorney  could  put  scores  of  surgeons  on  the 
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stand,  whose  evidence  to  the  jury  would  be  unani- 
mous that  I  might  have  employed  ether,  which  is 
not  fatal,  and  hence  the  responsibility  of  the  fa- 
tality of  chloroform  rested  entirely  upon  me.  It 
would  be  an  ugly  case.  Another  argument  for 
ether  is  that  it  leaves  the  mind  of  the  ophthalmic 
surgeon  entirely  free  from  any  anxiety  or  thought 
of  the  anaesthetic.  When  the  operation  does  not 
require  him  to  have  an  assistant,  he  may  dispense 
with  one  to  administer  the  ether,  and  give  it  him- 
self, as  a  little  care  will  enable  him  to  avoid  be- 
numbling  his  fingers  with  the  cold,  and  any  by- 
stander can  hold  the  sponge  over  the  patient's 
mouth  while  he  sleeps.  I  do  not  mean  that  an 
assistant  is  not  a  convenience,  but  that  with  ether 
we  may  dismiss  thought  for  the  patient's  pulse, 
&c.,  since  blueness  of  the  face  over  which  we  are 
working  tells  us  when  to  take  off  the  sponge  and 
when  to  reapply  it  Moreover,  operations  are 
very  frequent  in  ophthalmic  practice,  and  an  assist- 
ant to  whom  we  may  commit  the  administration  of 
chloroform  is  not  always  at  hand  or  readily  ob- 
tained, whilst  the  necessity  for  immediate  operation 
may  from  various  causes  be  very  pressing.  For 
myself,  I  find  there  are  but  few  ophthalmic  opera- 
tions which  I  hesitate  to  undertake  alone  under 
ether,  when  compelled  so  to  do.  I  do  not  find  that 
medical  gentlemen  feel  thus  about  chloroform. 
Here  let  me  answer  by  experience  the  theory 
that  ether  will  not  act  favorably  in  many  ophthal- 
mic operations,  in  consequence  of  the  nausea  and 
vomiting  liable  to  follow  its  use.  In  the  ophthal- 
mic hospital  with  which  I  am  connected,  some 
fifty  Graefe's  extractions  are  annually  done,  almost 
always  under  ether,  without  the  subsequent  nausea 
or  vomiting,  provided  this  takes  place  at  all,  seem- 
ing to  interfere  with  the  usual  course  of  the  re- 
covery or  the  final  result.  Some  three  hundred 
other  operations  are  also  performed  under  ether. 
We  never  use  chloroform.  I  will  say  nothing  here 
of  the  use  of  ether  in  the  general  hospitals  of  my 
own  city,  as  I  desire  to  confine  my  remarks  to  oph- 
thalmic surgery,  in  which  I  consider  ether  a  bless- 
ing to  both  surgeon  and  patient  Finally,  I  would 
sum  up  what  I  mean,  and  would  here  say  that  ether 
is  never  fatal  in  surgery,  it  can  always  be  used  in 
ophthalmic  practice,  as  it  does  not  interfere  with 
the  operation  or  its  results,  it  allows  the  operator 
to  work  alone  if  compelled  to,  and  free  from 
thought  of  the  patient's  condition.  I  admit  that 
it  is  not  so  pleasant  to  give  or  take  as  chloroform. 
With  those  who  can  administer  this  latter  without 
anxiety,  and  can  rest  at  peace  with  their  own  con- 
science and  the  community  in  which  they  live  after 
a  fatal  case  under  their  hands,  my  remarks  can 
of  course  have  no  force,  and  for  such  they  are  not 
intended. 

Mr.  Brudenell  Carter  said:  I  much  regret,  Sir, 
the  absence  from  among  us  of  a  gentleman  who, 
more  than  any  other  in  London,  is  in  the  habit  of 
administering  ether, — Mr.  Warrington  Hay  ward, 
the  surgical  registrar  and  chloroformist  to  St 
George's  Hospital.  He  has  advocated  very  strongly 
the  use  of  ether  in  general  surgery,  but  his  experi- 
ence is,  and  I  must  say  that  mine  entirely  coin- 
,  cides  with  it,  that  ether  as  an  anaesthetic  agent  does 
not  produce  sufficient  muscular  relaxation  to  fulfil 
all  the  requirements  of  the  ophthalmic  operator. 
As  we  have  had  it  administered  at  St  George's 
Hospital,  we  have  certainly  found  that  the'  recti 
muscles  have  not  been  rendered  passive  in  the  de- 
gree that  I  should  desire,  and  after  some  experience 


both  Mr.  Hay  ward  and  myself  have  determined  to 
lay  it  aside,  and  return  to  our  old  and  trusted  friend 
chloroform,  of  which  I  must  say  we  have  no  fear, 
and  which  we  have  never  had  any  reason  to  regret 
using.  It  is  with  great  deference  that  I  venture  to 
question  the  statement  of  Dr.  Joy  Jeffries  about 
the  safety  of  ether,  but  unless  my  memory  plays 
me  altogether  false,  there  have  been  deaths  from 
ether  recorded  in  surgical  history.  I  think  that 
when  anaesthetic  agents  were  first  introduced,  and 
ether  was  the  only  one  considered  to  be  of  any 
practical  value,  certain  deaths  did  occur.  I  shall 
be  grateful,  Sir,  if  Dr.  Jeffries  will  come  to  St 
George's  Hospital  and  administer  ether  for  us.  that 
we  may  see  whether  our  past  dissatisfaction  with 
it  may  be  in  any  way  due  to  our  faults  of  adminis- 
tration. 

Dr.  OTieary  observed  that  many  differences  in 
the  effect  of  ether,  when  administered  as  an  anes- 
thetic, were  due  to  differences  in  the  purity  of  the 
drug.  He  believed  it  to  be  a  perfectly  safe  remedy, 
provided  it  be  pure. 

Mr.  Jabez  Hogg  said  that  after  much  experience 
with  various  anaesthetics  he  preferred  to  operate 
without  any  anaesthetic.  The  resistance  of  the 
recti  muscles  was  the  best  possible  aid  to  extraction. 

Dr.  Jeffries. — I  would  say,  in  answer  to  Mr. 
Carter,  that  the  Medical  Society  in  Boston  appointed 
a  committee  some  years  ago  to  investigate  all  the 
reported  cases  of  deaths  by  ether.  That  was  done, 
and  they  could  not  find  that  any  one  of  those  re- 
ported deaths  was  due  to  the  anaesthetic.  When 
the  muscles  are  too  tense  for  the  operation  I  doubt 
if  ether  enough  has  been  given. 

•THE  SUBOIOAL  TREATMENT  OF  OPTIC  NEURITIS. 
BT  DR.   DE  WECKSB,   OF  PARIS. 

.  The  author  commenced  by  referring  to  the  re- 
searches of  Schmidt  and  others,  by  whom  it  has 
been  shown  that  the  cause  of  optic  neuritis,  or 
choked  disc,  is  often  an  accumulation  of  fluid  in 
the  space  between  the  inner  and  outer  sheath  of 
the  optic  nerve.  Such  an  accumulation  is  often 
dependent  upon  a  like  excess  of  serobity  in  the 
sub-arachnoid  space ;  and  it  acts  mechanically  upon 
the  circulation  of  the  disc  by  compressing  the  effer- 
ent veins  of  the  retina  in  the  region  of  the  sclerotic 
ring.  For  this  mechanical  impediment  to  the  flow 
of  blood  a  mechanical  remedy  seemed  to  be  indi- 
cated ;  and  the  author,  after  trials  upon  the  dead 
subject,  determined  to  attempt  the  incision  of  the 
nerve-sheath  and  selenitic  ring  in  the  living  patient. 
He  selected  a  case  in  which  the  compression,  pre- 
sumed to  be  due  to  intra-cranial  tumour,  had  al- 
ready produced  blindness,  and  in  which  there  was 
much  suffering  from  headache.  An  incision  was 
made  through  the  conjunctiva  in  the  interval  be- 
tween the  inferior  and  external  recti,  at  a  centi- 
metre from  the  margin  of  the  cornea.  Tenon's 
capsule  was  carefully  divided,  and  the  globe 
luxated  upwards  and  inwards.  Dr.  de  Wecker 
could  then  feel  the  distended  nerve-sheath.  With 
a  guarded  knife  made  for  the  occasion  he  punc- 
tured the  sheath  a  short  distance  behind  the  globe, 
and  drew  the  knife  forwards,  dividing  the  sheath 
in  its  course,  until  he  had  incised  the  edge  of  the 
sclerotic  ring.  The  eye  was  then  replaced,  the  lids 
were  closed,  and  a  compress  was  applied.  The 
operation  was  followed  by  no  reaction,  and  the 
wound  healed  readily.  The  patient  was  at  once 
greatly  relieved   from   severe  headache  on  the 
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affected  side,  and  the  circulation  in  the  disc 
could  be  seen  by  the  ophthalmoscope  to  be  more 
free.  Dr.  de  Wecker  had  operated  also  in  a  second 
case  of  a  similar  kind,  with  the  same  result.  In 
neither  had  there  been  any  improvement  of  vision, 
nor  could  any  such  improvement  have  been  ex- 
pected ;  but  he  brought  forward  the  cases  in  order 
to  prove  the  practicability  and  harmiessness  of  the 
procedure,  in  the  hope  that,  these  once  established, 
it  would  be  employed  at  an  earlier  stage  of  choked 
disc,  and  with  more  decidedly  curative  results.  He 
exhibited  the  instruments  employed,  and  said  that 
they  would  be  placed  in  the  hands  of  Messrs.  Weiss. 
In,  the  discussion  which  followed  two  or  three  of 
the  speakers  condemned  the  operation  on  the  gene- 
ral ground  of  the  uselessness  of  interference  with  a 
case  of  cerebral  tumour.  They  rather  missed  the 
point  of  Dr.  de  Wecker's  paper,  which  was  to 
demonstrate,  in  corpore  vili,  the  practicability  of 
affording  mechanical  relief  to  compression  of  the 
nerve,  and  perhaps  also  to  distension  of  the  sub- 
arachnoid space.  The  relief  afforded  to  headache 
is  a  very  important  fact;  and  the  experience  we 
have  of  the  good  results  of  relieving  distension  in 
cases  of  local  inflammation  in  other  organs,  gives 
some  ground  for  the  hope  that  incision  of  the 
nerve-sheath  might  exercise  an  influence  for  good 
in  any  case  in  which  a  choked  optic  disc  accom- 
panied meningitis.  At  all  events  the  experiment 
is  one  that  both  might  be  and  ought  to  be  attempted. 


BORDEAUX. 
{From  an  occasional  Correspondent) 


6ES8ION  OF  TnE   FRENCH  ASSOCIATION   FOR  THE  AD- 
VANCEMENT OF  SCIENCE. 

In  the  Medical  section,  presided  over  by  Pro- 
fessor Bouillaud,  Dr.  Oilier,  of  Lyons,  communi- 
cated the  results  of  his  more  recent  experiments  on 
the  process  of  growth  in  long  bones.  He  sup- 
ported the  theory  of  peripheric  growth,  combated 
by  German  savants,  such  as  Wolff,  Culmann,  and 
Meyer.  M.  Oilier,  after  having  investigated  the 
question  of  normal  growth,  turned  to  that  of 
morbid  growth.  Already  in  1867  he  had  shown, 
he  said,  that  initation  of  the  diaphysis  of  a  long 
bone  excites  the  elongation  of  the  bone,  whereas 
initation  of  the  conjugate  cartilage  brings  on  an 
arrest  of  growth,  and  that  not  by  the  more  rapid 
soldering  of  the  epiphysis,  but  simply  through  dis- 
turbance of  the  process  of  ossification.  Clinical 
facts,  he  said,  had  since  confirmed  these  views. 
Another  fact  on  which  M.  Oilier  laid  great  stress 
was  the  unequal  part  played  by  the  two  conjugate 
cartilages  in  the  development  of  bones.  The 
humerus,  for  instance,  grows  especially  through 
the  upper  conjugate  cartilage,  the  ulna  and  cubitus 
through  the  lower  cartilage,  so  that  the  parts  form- 
ing the  elbow  are  only  of  very  limited  utility  in  the 
general  development  of  the  upper  limb.  It  is  just 
the  reverse  with  the  knee  and  the  bones  which 
form  it.  He  drew  attention  to  the  importance  of 
these  facts  in  connexion  with  the  results  which  are 
to  be  expected  from  articular  resections  practised 
on  children.  Since  1861  he  had  made  known  that 
after  resection  of  the  elbow  in  children  the  upper 
limb  continues  to  grow,,  whereas  the  lower  limb 


scarcely  grows  after  resection  of  the  knee.  The 
deformity  which  results  from  this  retardation  of 
development  becomes  more  and  more  marked  as 
the  limb  acquires  its  normal  development.  M. 
Oilier  said  that  after  resections,  just  as  after  certain 
inflammatory  lesions,  an  increase  in  length  of  the 
affected  limb  may  be  sometimes  observed.  This 
elongation  was  not  accompanied  by  hypertrophy  of 
the  bone,  which,  on  the  contrary,  tjecame  lighter. 
He  therefore  has  given  the  name  of  atrophic  elon- 
gation to  this  sort  of  growth.  M.  Oilier  explains 
this  anomaly  through  the  diminution  of  pressure 
which  the  bones  exert  upon  each  ether.  The  de- 
crease of  this  pressure  induces  an  atrophic  length- 
ening, as  it  is  easy  to  observe  on  the  bones  of  a 
paralysed  limb,  provided  we  do  not  wait  for  that 
general  atrophy  which  so  soon  follows  functional 
inertia  of  the  limb. 

Dr.  Papillaud,  of  Saujon,  read  a  paper  "On 
Variola,  Vaccine,  and  Post-vaccinal  Inoculation." 
The  author  concludes,  from  various  facts  observed 
in  practice,  that  vaccine,  which  exerts  a  sufficiently 
powerful  preservative  action  in  sporadic  variola, 
becomes  insufficient  in  epidemic  variola.  In  the 
latter  revaccination  affords  neither  complete  nor 
certain  preservation.  Dr.  Papillaud  advocates  va- 
riolic inoculation  performed  after  inoculation  with 
vaccine,  and  calls  it,  therefore,  post-vaccinal  inocu- 
lation. He  believes  that  it  corroborates  and  achieves 
the  prophylactic  action  of  vaccine,  and  thus  pre- 
serves completely  from  any  attack  of  small-pox. 

M.  Alphonse  Gugrin,  surgeon  to  the.Hdpital  St. 
Louis,  then  made  a  most  interesting  communication 
on  Transfusion  of  Blood.  After  reviewing  all  that 
had  been  written  of  transfusion  of  blood,  he  pro- 
ceeded to  investigate  the  mechanism  of  the  opera- 
tion. It  was  a  difficult  one.  Air  might  enter  the 
veins,  and  kill  at  once.  Venous  blood  had  a 
marked  tendency  to  coagulate,  and  a  mere  clot 
might  stop  circulation.  The  blood  was  previously 
defibrinated,  it  was  true;  but  then  might  not  the 
fibrine  be  necessary  to  *the  tissues  ?  Besides,  the 
heart  and  lungs,  entrusted  with  elaborating  this 
venous  blood,  were  in  a  morbid  condition.  To  ob- 
viate these  difficulties,  attempts  had  been  made  to 
put  an  artery  in  communication  with  a  vein ;  but 
then  the  blood,  being  already  transformed,  reached 
the  lungs  quite  uselessly,  and  so  the  animals,  died. 
M.  Gue'rin's  plan  is  to  bring  artery  and  artery  to- 
gether. He  divides  similar  arteries  in  two  animals, 
and  by  means  of  an  india-rubber  tube  brings  into 
communication  the  central  end  of  the  artery  in  the 
healthy  animal  with  the  distal  end  of  the  artery  of 
the  sick  animal.  In  order  to  prevent  the  latter 
from  receiving  too  much  blood,  and  dying  from 
plethora,  M.  GuGrin  connects  by  a  second  india- 
rubber  tube  the  peripheric  end  of  the  artery  of  the 
healthy  animal  with  the  centred  end  of  the  artery 
of  the  dying  animal.  After  some  time  the  two 
bloods  become  completely  mixed,  so  that  between 
the  two  animals  there  really  exists  a  community  of 
blood.  31.  Guerin  mentioned  that  in  searching 
among  previous  documents  he  had  found  no  rela- 
tion of  experiments  like  his.  Those  of  Brown- 
Sequard  had  consisted  in  causing  the  two  arteries 
to  communicate  by  means  of  a  T-shaped  tube, 
which  conveyed  the  blood  into  the  sick  animal  in 
a  direction  opposed  to  Qie  current  of  circulation,  as 
well  as  parallel  to  it,  so  that  the  action  of  the  valves 
soon  ceased,  and  the  beatings  of  the  heart  were 
stopped.  All  JI.  Gu£rin's  experiments  have  hitherto 
iSeen  conducted  on  animals,  and  have  all  been  sue* 
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cessful.  There  is  do  fear  of  any  clot  forming; 
and  in  respect  of  the  introduction  of  air,  M. 
Guerin  thinks  that  the'sraall  arteries  do  not  permit 
of  such  an  accident.  The  tied  ends  of  the  arteries 
fall  only  after  eight  or  fifteen  days.  The  speaker 
pointed  out  the  various  modifications  which  the 
sick  organism  would  undergo  if  the  community  of 
blood  were  allowed  to  subsist  for  that  space  of 
time.  Alluding  to  the  modus  operandi*  M. 
Guerin  recommended  operators  to  uncover  the 
artery  over  a  rather  large  extent,  and  to  prevent 
the  blood  from  returning  to  the  heart  by  com- 
pressing with  pincers  the  artery  and  its  anasto- 
moses. 

Dr.  Fleury  (of  Bordeaux)  read  a  paper  in  which 
he  investigated  the  dynamism  of  the  two  cerebral 
hemispheres.  The  anatomical  study  of  the  brain 
and  clinical  facts  have  shown  the  functional  in- 
equality of  the  two  hemispheres,  the  left  hemi- 
sphere being  superior  to  the  right.  Dr.  Fleury 
explains  this  by  a  greater  flux  of  blood  to  the  left 
hemisphere.  This  fact  he  has  discovered  by  numer- 
ous measurings  of  the  jugular  veins,  and  by  infer- 
ences from  physical  laws. 

Dr.  Leudet  (of  Rouen)  read  the  notes  of  a  case 
of  "  unilateral  ephidrosis,"  and  related  three  other 
cases  on  record.  All  four  were  patients  suffering 
from  nervous  disorders.  Dr.  Leudet  thought  ephi- 
drosis depended  on  the  vaso-motor  system. 

Dr.  Bitol  read  a  paper  "On  the  Action  of 
Veratria  in  Cardio-vascular  Affections  which  have 
not  yet  readied  the  Cachectic  Stage."  The  paper 
related  various  experiments  earned  on  in  the  labora- 
tory, and  numerous  clinical  observations,  from  all 
of  which  Dr.  Bitol  draws  the  following  conclu- 
sions : — 1.  Veratria  is  an  invaluable  agent  in  vas- 
cular disorders.  2.  It  is  especially  suitable  in  the 
disorders  which  accompany  functional  hypertrophy 
of  the  heart.  3.  In  respect  to  the  heart  (unlike 
digitalis)  it  is  atonic  and  hyposthenisant.  4.  It 
does  not  exert  a  spoliating  action  like  digitalis, 
therefore  its  protracted  use  does  not  entail  the 
same  dangers.  5.  Its  office  seems  to  be  one  of 
direct  compensation.  In  exciting  the  sensibility 
and  contractility  of  animal  life,  it  lulls  the  morbid 
activity  of  the  nervous  system  and  of  the  con- 
tractile fibres  of  vegetative  life.  6.  Its  action  is 
quite  distinct  from  that  of  digitalis ;  consequently, 
when  digitalis  is  powerless  veratria  must  be  used. 

7.  Like  digitalis,  veratria  should  not  be  employed 
in  the  ultimate  stage  of  cardio-vascular  affections. 

8.  It  should  be  tried  in  all  diseases  which  affect  the 
nervous  system. 

Professor  Trelat  communicated  a  note  "On 
Lymphosarcoma,  or  Lymphadenoma,"  m  which, 
after  having  described  these  lesions,  he  concluded 
that  surgical  interference  should  not  be  employed. 

Dr.  Li6tivant  (of  Lyons)  related  several  cases  of 
"Substitution  of  Mobility  and  Sensibility  after 
Nerve-sections."  After  relating  five  cases  bearing 
upon  the  subject,  the  orator  concluded  thus :  "  Sur- 
geons will  be  less  timid  when  they  have  to  deal 
with  cases  which  require  neurotomy,  since  they 
now  know  that,  notwithstanding  the  section  of 
the  nerve,  mobility  and  sensibility  will  persist, 
and  will  acquire,  by  use,  a  high  degree  of  perfec- 
tion." 


Jfortigu  (^leaitrags. 


PARALYSIS  OF  VARIOI'8  ORGANS,   DUE  TO   DISEASE 
OF  THE  HEART. 

At  the  last  meeting  of  the  Societe*  Biologique  de 
Paris,  Mr.  Joffroy,  house-surgeon  to  La  Pitfe,  pre- 
sented a  patient  suffering  from  paralysis  of  various 
organs,  due  to  disease  of  the  heart.  The  patient's 
history  is  briefly  this: — He  is  seventeen  years  old. 
In  March,  this  year,  he  suddenly  lost  the  sight  of 
one  eye ;  and  a  few  days  after  he  showed  confu- 
sion of  mind,  difficulty  of  mastication,  and  almost 
complete  hemiplegia.  He  was  then  taken  to  the 
hospital,  and  the  following  lesions  were  observed : 
complete  paralysis  of  the  lower  part  of  the  face ; 
tightness  of  the  jaws ;  almost  complete  immobility 
of  the  tongue,  whence  the  difficulty  of  mastication, 
deglutition,  and  the  articulation  of  words.  The 
eye  was  affected  with  amblyopia,  and  on  being  ex- 
amined with  the  microscope  was  seen  to  present 
considerable  anaemia  of  the  retina.  Hemiplegia 
was  very  marked  in  the  limbs.  On  examining 
the  heart  an  intense  bruit  de  souffle^  during  the  first 
sound,  was  discovered.  This  bruit  disappeared  and 
came  according  to  the  various  attitudes  which  the 
patient  was  made  to  assume.  Pulse  and  respira- 
tion normal  The  various  symptoms  increased  in 
intensity,  and  it  was  quite  impossible  for  the  patient 
to  take  food.  Finally,  by  means  of  the  oesophageal 
sound,  food  of  various  sorts  was  introduced  into 
the  stomach.  The  patient  has  since  that  time 
gained  strength,  and  the  symptoms  have  amended ; 
contraction  of  the  buccal  muscles  can  be  excited ; 
deglutition  is  now  possible ;  the  tongue,  however, 
is  still  immobile,  flat,  and  smooth,  and  suggests  the 
idea  of  atrophy. 

M.  Joffroy  thus  explains  the  causation  of  the 
various  symptoms  just  described.  In  the  situation 
of  the  left  auriculo- ventricular  orifice  there  is  a 
floating  polypous  production  giving  rise  to  the  vari- 
able bruit  de  souffle ;  embolisms  thrown  into  vari- 
ous parts  of  the  brain;  through  the  -vertebral 
arteries  into  the  region  which  commands  the  move- 
ments of  the  mouth,  tongue,  and  pharynx ;  through 
the  arteries  of  the  brain  into  the  hemisphere  op- 
posite to  the  hemiplegic  side ;  through  the  ophthal- 
mic into  the  retina. 

GASTKOTOMT  IN  CASES  OF  INTERNAL  STRANGULATION. 

Dr.  Delaporte,  in  an  inaugural  thesis  just  pub- 
lished in  Paris,  having  carefully  compiled  and  in- 
vestigated a  large  number  of  cases  bearing  upon 
the  above  subject,  comes  to  the  following  conclu- 
sions : — Ga8trotomy,  far  from  being  an  invariably 
fatal  operation,  has  afforded  as  numerous  success- 
ful results  as  other  major  operations.  Gastrotomy, 
which  is  pointed  out  by  theory  as  the  best  surgical 
treatment  of  internal  strangulation  in  the  majority 
of  its  forms,  should  therefore  hold  its  place  in  prac- 
tice. Gastrotomy,  which  offers  as  many  chances 
of  success  as  enterotomy,  and  which  gives  more 
complete  results  of  cure,  should  always  bo  pre- 
ferred to  enterotomy  in  cases  where  some  doubt 
exists  as  to  the  cause  of  strangulation  or  the  choice 
of  an  operation.  Gastrotomy,  when  once  seen  to 
be  necessary  and  decided  upon,  must  be  performed 
as  soon  as  the  symptoms  leave  no  doubt  as  to  the 
existence  of  internal  strangulation,  and  as  early  as 
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possible  in  order  to  frustrate  the  development  of 
peritonitis,  the  formation  of  adhesions,  gangrene 
of  the  intestine,  and  exhaustion  of  the  patient. 
The  opening  of  the  abdomen  must  be  made  in 
the  mesial  line,  and  largely,  so  as  to  permit  free 
access  to  the  cause  of  the  strangulation.  If  the 
strangulation  cannot  be  reduced  the  operation  must 
be  terminated  by  opening  the  bowel  in  the  most 
favorable,  situation,  and  the  establishment  of  an 
artificial  anus  through  the  primary  incision.  Gastro- 
enterotomy  would  thus  be  performed. 

THE  NATURE  OF  MELANOTIC  TUMOURS. 

In  a  paper  published  in  La  Gazette  Medicate 
de  PariBy  Dr.  Nepven,  summing  up  the  results  of 
his  investigation  of  melanotic  tumours,  concludes 
that  the  melanic  matter  is  immediately  derived 
from  the  blood.  This  is  proved  by  the  fact  of 
the  existence  of  coloration  varying  from  yellow 
and  brownish-red  to  black  in  melanotic  tumours ; 
the  presence  of  yellow  matter  and  blackish  granu- 
lations in  the  cells  of  the  tumour  (plasmatic  cells), 
and  even  in  the  capillaries,  the  glands  and  cutaxe- 
ons  epithelia  being  perfectly  healthy.  The  altera- 
tion of  the  blood  takes  place  locally  in  the  tumour 
itself.  Diffusion  and  haemorrhage  are  the  two 
canses  of  the  coloring  matter  from  the  bloodvessels. 
It  is  probable  that  the  elaboration  of  the  cells 
themselves  accounts  in  some  degree  for  the  in- 
tensity of  coloration,  and  the  rapid  metamorphosis 
of  coloring  matter.  Melanosis  is,  therefore,  merely 
an  accident  in  certain  tumours,  and  this  would  ex- 
plain how  some  of  these  tumours  are  only  partially 
melanotic.  Part  of  the  melanotic  substance  may 
be  found  in  the  blood,  urine,  and  principal  viscera 
in  the  form  of  coloring  matter  or  a  finely  granu- 
lated substance.  Several  experiments  of  inocula- 
tion failed  to  reproduce  melanosis. 

ASPERATING   PUNCTURE  OF  THE  BLADDER  IN  CASES 
OF  IRREDUCIBLE  HERNIA. 

Aspirating  puncture  of  the  bladder  in  cases  of 
irreducible  hernia  is  one  of  the  important  medical 
novelties  now  being  investigated  in  France.  Several 
strikingly  successful  cases  have  already  been  pub- 
lished, and  The  Lancet  in  one  of  its  late  numbers 
contained  the  original  relation  of  a  case  operated 
on  by  Dr.  Leon  Labbe,  of  Paris.  Dr.  Demarquay 
has  just  presented  a  paper  on  the  subject  to  the 
Academy  of  Medicine,  wherein  he  states  his  inten- 
tion to  carry  out  the  application  of  the  proceeding 
to  the  following  cases:— (1)  To  all  congenital 
hernia,  and  to  recent  herniae  which  become  strangu- 
lated at  the  time  of  their*f  ormation ;  (2)  to  old  cases 
of  hernia  perfectly  reducible  a  few  days  before  the 
strangulation,  and  in  umbilical  hernia  recently 
strangulated.  Dr.  Demarquay  adds  that  this  as- 
piration of  liquids  and  gas,  with  the  object  of 
rendering  taxis  more  easy,  must  be  practised  at  an 
early  time,  when  we  are  almost  certain  to  put  back 
into  the  abdominal  cavity  an  intestinal  fold  which 
is  not  yet  altered  and  is  still  capable  of  resuming 
its  functions. 

CASE  OF  SUDDEN  OBLITERATION  OF  THE  CENTRAL 
ARTERY  OF  THE  RETINA. 

In  one  of  the  recent  numbers  of  the  Archives 
de  Phy%,  Dr.  Sichel  records  a  very  interesting  case 
of  the  above  lesion.  The  patient,  aged  fifty-four, 
had  been  suffering  for  a  long  time  from  insufficient 


action  of  the  auriculo-ventricular  valves,  when, 
after  a  sharp  attack,  she.  became  completely  blind 
in  the  right  eye.  Examination  with  the  ophthal- 
moscope showed  various  small  b&morrhagic  spots 
scattered  over  the  fundus  of  the  right  eye,  and  a 
large  hemorrhagic  patch  in  the  left  The  right, 
which  at  first  did  not  permit  the  patient  to  distin- 
guish light  from  darkness,  improved  after  a  few 
days,  and  then  again  got  worse.  Examination  of 
the  eye  at  various  intervals  showed  a  commencing 
atrophy  of  the  optic  nerve,  and  then  the  conversion 
of  the  artery  into  a  whitish  and  opaque  cord. 
Eighteen  months  after  the  outset  of  the  disease  the 
patient  died ;  and  Dr.  Sichel,  on  examining  the  eye, 
observed  an  obliteration  of  the  central  artery  of  the 
retina  by  a  clot  which  entirely  filled  up  the  calibre 
of  the  bloodvessel,  which  he  believed  was  embolism 
due  to  disease  of  the  mitral  valve. 

NEW  RESEARCHES  ON  THE  PROPERTIES  OF  ABSINTHE. 

M.  Magnan,  of  Paris,  is  continuing  his  researches 
on  the  composition  and  properties  of  absinthe,  and 
has  just  communicated  his  latest  results  to  one  of 
the  medical  societies  of  that  city.  By  means  of 
successive  distillations  he  has  been  able  to  isolate 
various  products:  (1)  a  blue  oil;  (2)  a  yellowish 
oil;  (8)  an  oxygenated  product  There  was  be- 
sides a  yellowish  residue  left  in  the  glass.  These 
various  substances  were  tried  on  animals :  ten 
grammes  of  the  yellow  sediment  given  to  a  small 
dog  produced  no  effect  Thirty  centigrammes 
(five  grains)  of  the  blue  oil  produced  from  eight 
to  ten  epileptiform  attacks.  The  oxygenated  pro- 
duct proved,  however,  the  most  powerful  toxic 
agent  Fifteen  centigrammes  of  it  injected  Into 
the  veins  of  a  large  dog  caused  the  most  violent 
epileptic  attacks,  which  followed  in  rapid  succes- 
sion, and  ended  in  death.  There  was  an  extra- 
ordinary rise  of  temperature  from  89°  centigrade 
to  42°.  The  post-mortem  showed  various  apo- 
plectic centres. 

CHARACTER  OF  SCURVY. 

During  the  siege  of  Paris  the  medical  men  of 
that  city  had  numerous  opportunities  for  the  inves- 
tigation of  scurvy.  Dr.  Leven  has  just  laid  before 
the  Acadkmie  des  Sciences  the  notes  of  his  ex- 
perience of  an  epidemic  of  scurvy  which  he  ob- 
served at  the  Hdpital  Militaire  of  Ivry.  The  dis- 
ease, he  says,  is  not  due  to  the  absence  of  vegeta- 
tables,  since  cure  could  be  effected  by  the  use  of 
raw  meat,  but  it  was  the  result  of  insufficient  food 
and  of  bad  hygienic  conditions.  In  scurvy  the 
fatty  tissues  do  not  disappear,  but  the  muscular 
tissue  becomes  ratty,  the  muscular  stripe  disap- 
pears, and  is  replaced  by  fatty  granulations ;  fatty 
degeneration  affects  the  muscles  according  to  their 
degree  of  activity;  the  heart  first  becomes  fatty, 
then  the  muscles  of  the  back,  the  thighs,  the  arms, 
&c.  In  respect  to  the  blood,  the  quantity  of  fibrin 
increases,  whilst  the  number  of  the  globules  di- 
minishes by  half. 

FIVE  OASES  OF  HEMIANESTHESIA* 

At  a  recent  sitting  of  the  Biological  Society  of 
Paris,  Dr.  Charcot,  of  La  Salpetriere,  gave  the  de- 
tails of  five  cases  of  hemianeesthesia  with  unilateral 
trembling  which  he  had  observed.  The  patients 
had  been  all  of  advanced  age,  and  had  had  a  more 
or  less  sudden  attack  of  apoplexy,  after  which 
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hemiplegia,  hemianesthesia,  and  hemichorea  bad 
supervened.  In  three  cases  a  post-mortem  had 
been  made,  and  Div  Charcot  had  stated  the  exist- 
ence of  a  sclerous  or  hemorrhagic  lesion  of  the 
optic  layer,  radiating  more  or  less  towards  the  cere- 
bral peduncles  and  the  corpora  striata.  Dr.  Charcot 
said  he  did  not  pretend  to  furnish  the  definitive  ex- 
planation of  hemianaesthetic  phenomena,  but  thought 
he  might  rationally  conclude,  from  his  cases,  that 
there  existed  in  the  nervous  centres  a  special  situa- 
tion, the  lesions  of  which  produced  hemianesthesia 
of  general  sensibility. 

ON  THE  VALUE  OP  SULPHATE  OF  CHINCHONA. 

M.  Briquet,  the  well-known  author  of  an  exhaus- 
tive treatise  on  chinchona,  advocated  the  properties 
and  uses  of  sulphate  of  chinchona  at  a  recent  meet- 
ing of  the  Paris  Academy  of  Medicine.  His  con- 
clusions were  based  upon  893  authenticated  cases 
of  cure  by  the  sulphate,  from  Magendie  and  Chouiel 
to  our  days.  Its  success  was  especially  great  in 
cases  of  intermittent  fever  of  middling  intensity. 
Furthermore,  it  arrests  the  paroxysms  of  typhoid, 
amends  the  symptoms  of  intermittent  neuralgia, 
and  is  of  great  benefit  in  acute  articular  rheuma- 
tism. Dr.  Briquet  lays  great  stress  on  the  mode  of 
administering  the  drug.  It  should  be  given  in  a 
watery  solution,  in  doses  of  from  fifty  centigrammes 
to  one  gramme  (eight  to  fifteen  grains),  according 
to  the  intensity  of  the  fever.  The  whole  dose 
must  not  be  given  at  once,  but  must  be  divided 
over  five  or  six  hours,  and  it  is  extremely  important 
that  the  substance  should  be  taken  during  the 
apyretic  interval,  and  at  least  eight  or  ten  hours  be- 
fore the  return  of  the  fit. 

ON    MYOCARDITIS    AND    ENDOCARDITIS    IN    OA8E8    OF 
DIPHTHERIA,    OKOUP,    AND  MEMBRANOUS  ANGINA. 

In  a  lecture  recently  delivered  at  the  Hdpital  des 
Enfants,  Dr.  Bouchut  laid  stress  on  the  frequency 
of  disease  of  the  heart  in  cases  of  diphtheria  and 
other  septic  diseases.  The  endocarditis,  he  said, 
was  valvular  and  parietal,  of  a  proliferating  char- 
acter, and  was  accompanied  by  fibrinous  deposits 
on  the  diseased  walls,  and  of  large  ventricular  clots. 
The  fibrinous  deposits  adhering  to  the  diseased 
valves  may  become  loose,  and  be  carried  away 
by  the  blood  into  the  aorta  or  pulmonary  artery, 
and  there  give  rise  to  embolisms.  These  em- 
bolisms form  infarcti  of  the  lungs,  followed  by 
metastatic  abscesses  and  cutaneous  infarcti,  with 
or  without  consecutive  abscesses  and  infarcti  of< 
the  brain,  which  may  produce  cerebral  softening. 

8D1PLE     DISLOCATION     BACKWARD     OF     TOE     FIFTH 

METACARPAL     BONE    AT    ITS    OARPO-META- 

OARPAL  ARTICULATION;   REDUCTION. 

Dr.  Mason,  of  Brooklyn,  in  the  August  number 
of  the  J\ew  York  Medical  Journal  records  a  case 
of  this  kind.  On  examination,  a  distinct  bony  ele- 
vation was  observed  on  the  back  of  the  hand,  in  a 
situation  corresponding  to  the  carpo-metacarpal 
joint  of  the  fifth  metacarpal  bone.  Forcible 
flexion  of  the  metacarpal  bone  increased  the  de- 
formity. The  patient  was  anaesthetised  and  re- 
duction easily  effected  by  fixing  the  thumbs  firmly 
against  the  articulating  surface  and  pressing  steadily 
forward,  at  the  same  time  extension  being  made 
at  the  distal  extremity  of  the  bone.  The  first 
effort  proved  successful, 


THORACOCENTESIS  IN  INFANTILE   PLEURISY. 

In  the  course  of  the  discussion  still  going  on  at 
the  Paris  Academy  of  Medicine  on  empyema,  Dr. 
lioger,  physician  to  the  Hdpital  des  Enfants,  had 
occasion  to  relate  the  results  of  his  vast  personal 
experience  of  empyema  in  children.  Referring 
specially  to  the  question  of  thoracocentesis,  and 
basing  his  opinion  upon  a  great  number  of  facts 
which  he  related,  Dr.  Roger  thus  tersely  summed 
up  his  conclusions: — Operate  always  in  cases  of 
purulent  pleurisy  in  children ;  operate  rarely  in 
cases  of  abundant  serous  effusions ;  never  operate 
in  cases  of  slight  effusion. — Bulletins  de  VAcade- 
mie  de  Medecine.    . 

EXTRAORDINARY  CASE  OF  ABDOMINAL   MALFORMA- 
TION IN  A  YOUNG  GIRL. 

This  case  is  described  by  Dr.  W.  A.  Freund  in  a 
recent  number  of  the  Archiv  fur  Gyndkotogic. 
He  consideis  it  to  be  an  instance  of  double  bowel. 
There  existed  in  front  of  the  bladder  a  sort  of 
diverticulum  of  the  large  intestine,  which  opened 
on  the  umbilical  region  in  the  centre  of  a  tumour, 
whilst  below  the  pubis,  between  the  labia  majora, 
and  a  little  above  the  meatus  urinarius,  were  to  be 
found  the  rectum  and  anus. 

TREATMENT  OF  BULLAR  PEMPHIGUS. 

M.  Hillairet,  of  the  Hdpital  St.  Louis,  struck  by 
the  analogy  which  exists  between  the  lesions  of 
pemphigus  and  those  of  burns  in  the.  second  de- 
gree, has  imagined  that  the  same  method  of  treat- 
ment would  be  suitable  for  both.  He  is  therefore 
now  trying  applications  of  cotton  wool,  and  the  oil 
and  lime-water  liniment  for  cases  of  bullar  pem- 
phigus in  his  wards  at  the  hospital  for  skin  dis- 
eases.— France  Medicate,  August  24th. 
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The  Bile  Pigments.— By  the  action  of  sodium  amal- 
gam on  an  alkaline  solution  of  bilirubin,  out  of  contact 
with  air,  Maly  (Ann.  Chem.  Pharm.,  clxi.,  368)  has  ob- 
tained a  yellow  coloring  matter  of  feebly  acid  character, 
which  he  names  hydro-bilirubin,  and  believes  to  be 
identical  with  the  coloring  matter  obtained  by  Scherer 
from  urine,  with  that  obtained  from  feces  by  Vanlair 
and  Masius,  and  also  with  Jaffe's  uro-bilin.  He  assigns 
to  it,  in  a  later  paper,  the  formula  Cst  H40  N*  O?  (new 
notation).  This  direct  conversion  of  bile  pigment  into 
urine  pigment  is  highly  interesting. 

Chinchona  in  India.— The  reports  of  the  progress  in 
India  of  the  cultivation  of  chinchona  continue  to  be  of 
the  most  satisfactory  description.  A  knowledge  of  the 
species  best  suited  to  the  different  localities  of  the 
peninsula  is,  according  to  the  Planter's  Price  Current, 
being  rapidly  perfected,  so  much  so  as  to  warrant  the 
hope  that  in  the  course  of  a  few  years  an  abundant  sup- 
ply of  the  invaluable  bark  will  be  obtained  throughout 
the  whole  country. 
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